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CALENDAR  FOR  CITIZENS 

Texans,  whether  or  not  they  believe  in  poll 
taxes,  must  pay  their  $1.75  before  January  31 
or  lose  the  right  to  participate  in  the  important 
state  and  national  elections  this  year.  Impor- 
tant dates  for  those  who  wish  to  exercise  their 
privileges  as  voting  citizens  are  as  follows: 

January  31 — Last  day  for  paying  poll  tax  or  claim- 
ing exemption. 

May  3 — Precinct  meetings  to  choose  delegates  to 
county  conventions. 

May  6 — County  conventions  to  name  delegates  to 
state  conventions. 

May  26 — State  conventions  to  select  delegates  to 
national  conventions. 

July 26 — First  Democratic  primary  {July  6-22,  ab- 
sentee voting). 

— Precinct  conventions  dealing  with  party 
platforms  and  certification  of  candi- 
dates. 

August  2 — County  conventions. 

August 25 — Run-off  Democratic  primary  {August 
3-19,  absentee  voting). 

September  9 — State  conventions. 

November  4 — General  election  ( October  1 5-31,  ab- 
sentee voting). 


The  recent  voting  record  in  the  United  States 
reflects  a tendency  to  "let  George  do  it” — and 
then  probably  blame  George  for  doing  it  badly. 
In  the  1940  presidential  election,  only  62.7  per 
cent  of  the  qualified  voters  in  the  nation  regis- 
tered their  opinions  at  the  polls;  in  1944,  57.3 
per  cent  voted;  and  in  1948,  only  55.3  per  cent. 
Texas  fell  far  below  even  those  poor  figures 
with  28.1  per  cent  of  the  qualified  voters  par- 
ticipating in  the  1940  election;  28.8  per  cent 
in  1944;  and  26.7  per  cent  in  1948. 


It  is  shameful  to  note  that  a survey  made  by 
the  Dallas  County  Poll  Tax  Committee  and 
reported  by  the  Dallas  Morning  News  revealed 
only  26  per  cent  of  the  members  of  the  seven 
leading  professions  in  Dallas  as  voting  in  the  last 
presidential  election.  The  profession  with  the 
largest  percentage  of  voters  was  the  legal  group 
with  38  per  cent;  physicians  were  next  with  36 
per  cent;  nurses  were  last  with  12  per  cent. 
Similar  polls  have  shown  that  up  to  85  per  cent 
of  the  members  of  labor  unions  and  90  per  cent 
of  government  employees  vote 
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The  medical  profession  and  those  interested 
in  it  will  have  an  opportunity  this  year  to  im- 
prove the  record  of  four  years  ago.  Surely  no 
doctor  or  doctor’s  wife  will  permit  the  month 
to  end  without  qualifying  to  vote  nor  the  year 
to  end  without  taking  every  opportunity  to 
speak  up  in  the  affairs  of  the  state  and  nation. 

IMMINENT  NATIONAL  HEALTH 
LEGISLATION 

Several  bills  of  interest  to  the  medical  profes- 
sion which  were  introduced  at  the  first  session 
of  the  eighty-second  Congress  are  far  enough 
along  the  legislative  path  that  they  may  be 
enacted  during  the  present  session,  which 
opened  January  8. 

The  national  compulsory  health  insurance 
program,  which  was  allowed  to  sleep  in  com- 
mittee last  session,  is  not  expected  to  make  any 
more  progress  during  the  current  session,  but  it 
may  be  an  election  issue  during  the  presidential 
campaign.  Not  in  bill  form  but  likewise  being 
discussed  for  political  reasons  is  Oscar  Ewing’s 
proposal  for  sixty  days  of  hospitalization  a year 
for  social  security  beneficiaries  older  than  64 
years  and  for  certain  groups  of  younger  persons. 

Medical  and  health  legislation  already  con- 
sidered by  committees  in  either  the  House  or 
the  Senate  include  three  important  measures 
which  are  likely  to  be  acted  upon.  S.  445,  pro- 
viding federal  assistance  to  local  public  health 
units,  passed  the  Senate  and  was  sent  to  the 
House;  a companion  bill,  H.  R.  274,  remains 
with  the  House  Interstate  and  Foreign  Com- 
merce Committee.  The  bill  calls  for  grants  to 
states  on  a per  capita  income  population  basis 
to  assist  in  establishing  and  supporting  public 
health  departments  and  defines  services  for 
which  federal  funds  could  be  used.  The  Amer- 
ican Medical  Association  supports  this  legisla- 
tion provided  that  certain  changes  are  made. 

S.  337,  concerning  legislation  for  federal  aid 
to  medical,  dental,  and  nursing  education,  was 
reported  back  to  the  Senate  and  is  now  on  the 


calendar.  A companion  bill,  H.  R.  1781,  was 
not  acted  upon.  The  bill  is  opposed  by  the 
A.M.A.,  which  favors  instead  a plan  for  one- 
time grants  to  schools  of  funds  necessary  for 
construction  and  equipment,  the  funds  to  be 
administered  by  the  states  under  a system  sim- 
ilar to  the  Hill-Burton  hospital  program. 

Aid  to  nursing  schools  is  provided  for  in 
H.  R.  910  and  S.  2301.  The  former  received 
public  hearings  by  the  House’s  Interstate  and 
Foreign  Commerce  Committee  but  failed  to  be 
reported  out.  The  Senate  made  the  nursing  pro- 
gram a part  of  the  omnibus  bill  S.  337  at  first, 
then  after  recommittal  of  S.  337,  S.  2301  was 
offered  as  separate  legislation.  No  hearings  have 
been  held  on  the  Senate  bill.  The  A.M.A.  op^ 
poses  H.  R.  910  and  S.  2301. 

In  addition  to  these  three  pieces  of  pending 
legislation,  several  other  bills  are  of  consider- 
able medical  interest.  One  (S.  1875)  would 
assist  cooperative  and  nonprofit  health  insur- 
ance associations  through  government  loans.  It 
is  opposed  as  "being  incompatible  with  the  sound 
philosophies  concerning  the  rendition,  distribu- 
tion, and  financing  of  medical  care  enunciated 
by  the  A.M.A.’’ 

A bill  which  has  been  passed  by  the  House 
but  not  considered  by  the  Senate  is  H.  R.  5426, 
which  would  reclassify  the  military  reserves  as 
ready,  standby,  and  retired.  The  bill  is  aimed  to 
eliminate  confusion  as  to  liability  for  active 
duty  and  to  improve  the  reserve  training  pro- 
gram and  is  approved  by  the  A.M.A. 

The  universal  military  training  program  is 
another  problem  which  Congress  is  considering. 
The  A.M.A.  is  interested  in  this  possible  legisla- 
tion only  insofar  as  it  would  affect  future  doc- 
tors; if  the  program  is  to  be  placed  into  effect, 
the  A.M.A.  would  insist  upon  ample  provision 
being  made  for  the  training  of  sufficient  med- 
ical personnel. 

To  alleviate  the  hospital  building  problem 
H.  R.  5821,  which  is  another  item  on  the  Con- 
gressional calendar,  would  give  top  priorities 
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for  metal  to  schools  and  hospitals  programmed 
before  September  8,  1950.  H.  R.  313,  passed 
by  the  House  to  restore  to  the  Veterans  Admin- 
istration hospital  construction  program  the 
16,000  beds  eliminated  in  December,  1948,  by 
President  Truman,  is  still  pending  before  the 
Senate’s  Public  Welfare  Committee. 

Two  bills,  S.  1245,  providing  Emergency 
Maternity  and  Infant  Care  for  wives  and  chil- 
dren of  enlisted  men,  and  S.  2337,  providing 
that  care  plus  general  hospitalization  for  such 
dependents,  will  receive  further  consideration 
by  the  Senate.  S.  2337  is  opposed  by  the  A.M.A. 
on  the  ground  that  there  is  no  demonstrated 
need.  The  Senate  also  may  scrutinize  further 
and  act  upon  S.  1328,  a proposed  nationwide 
survey  of  sickness  and  disability,  postponed  for 
action  from  the  session  just  passed,  and  S.  2246, 
which  would  allow  federal  grants  to  states  and 
counties  for  the  prevention  of  chronic  diseases. 
The  last-named  bill  is  opposed  by  the  A.M.A. 
because:  (1)  a large  part  of  the  provisions  of 
this  bill  can  be  carried  on  with  present  facilities 
and  ( 2 ) no  provision  is  made  to  determine  the 
financial  status  of  the  patient. 

The  bills  and  possible  other  legislation  sum- 
marized in  this  editorial  are  only  a few  of  the 
9,615  legislative  measures  introduced  during 
the  first  session  of  the  present  Congress,  179  of 
which  were  considered  of  sufficient  medical  im- 
plication to  be  analyzed  and  reported  upon  by 
the  A.M.A.  Washington  Office.  Physicians  as 
alert  citizens  owe  it  to  themselves  to  investigate, 
and  if  necessary  to  write  their  Senators  and 
Representatives  concerning  health  and  medical 
matters  being  considered  now  in  Washington. 

TEXAS  AND  THE  MARCH  OF  DIMES 

The  annual  March  of  Dimes  campaign  is 
under  way  throughout  the  nation,  and  Texas 
has  even  greater  reason  for  carrying  on  an  ex- 
tensive campaign  than  previously.  Year  after 
year  Texas  chapters  of  the  National  Founda- 
tion for  Infantile  Paralysis  have  spent  more  for 


the  treatment  of  poliomyelitis  than  has  been 
raised  in  Texas.  Grants  from  the  National  Epi- 
demic aid  fund  have  made  possible  this  con- 
tinued fight.  During  the  past  three  years  $380,- 
000  more  than  all  funds  sent  to  the  National 
Foundation  by  Texas  chapters  was  returned  to 
this  state. 

In  the  past  four  years  132,000  cases  of  polio- 
myelitis have  been  recorded  in  the  nation,  a 
figure  which  exceeds  the  113,500  total  of  per- 
sons stricken  in  the  previous  ten  years.  With 
this  increase  in  the  number  of  victims  and  with 
epidemics  reaching  all  parts  of  the  nation,  the 
polio  program  has  been  expanded  not  only  to 
include  treatment  of  victims  but  also  to  foster 
more  research  and  study  in  an  effort  to  control 
the  crippling  disease.  Approximately  2,900 
March  of  Dimes  scholarships  and  fellowships 
were  awarded  in  the  nation  prior  to  September, 
1951.  Research  is  carried  on  at  Texas  medical 
schools  and  at  the  Southwestern  Poliomyelitis 
Respiratory  Center,  Houston,  one  of  the  four 
in  the  nation. 

As  Texans  contribute  to  the  1952  March  of 
Dimes  campaign  this  month,  they  should  re- 
member that  so  far  as  is  known  there  has  been 
no  polio  victim  of  the  past  five  years  who  has 
not  in  some  way  been  aided  by  services  provided 
through  the  National  Foundation.  The  contin- 
uation of  this  record  in  1952  is  possible  only 
through  a successful  March  of  Dimes. 


WHAT  ABOUT  MY  MEMBERSHIPS? 

Here  I am  practicing  medicine  in  the  last 
half  of  the  twentieth  century.  What  a challenge 
— what  an  opportunity — ^what  a responsibility! 
Decades  ago  my  forebears  landed  on  the  eastern 
shores  of  this  continent.  There  were  no  roads, 
automobiles,  telephones,  radios,  air  condition- 
ing, schools,  clinics,  hospitals,  skyscrapers,  or 
airplanes.  What  then  did  these  pioneers  find? 
They  found  the  wilderness  and  the  savage.  They 
found  the  soil,  the  sunshine,  and  the  rain.  They 
found  the  timber,  the  minerals,  the  lakes,  and 
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the  rivers.  They  went  to  work.  They  began  the 
erection  of  homes  and  irrigated  the  soil  from 
the  sweat  of  their  brows.  They  joined  hands  and 
marched  over  the  hills  and  through  the  valleys 
to  establish  these  United  States  of  America. 
Many  fell  by  the  wayside.  Loving  hands  and 
burdened  hearts  planted  their  bodies  beneath 
the  soil,  then  marched  on.  "Westward  Ho,”  re- 
mained the  chant  until  the  covered  wagon  car- 
avan drew  rein  on  the  shores  of  the  Pacific. 

Today  we  are  170  million  strong — a great 
nation,  an  enterprising  people,  a mighty  band. 
Was  this  all  accidental?  Today  as  I fly  through 
the  air  on  giant  wings,  or  speed  from  shore  to 
shore  upon  ribbons  of  concrete  in  air  condi- 
tioned comfort,  or  avail  myself  of  the  myriad 
of  comforts,  conveniences,  and  tools,  am  I so 
ignorant  or  unappreciative  as  to  believe  all  this 
just  came  into  being? 

Let  me  stop  and  think  soberly  for  a few  mo- 
ments. There  were  many  contributing  factors 
— too  many  for  discussion  now.  Let  me  think 
then  about  just  one  of  them,  cooperation.  What 
is  the  meaning  of  this  word?  Webster  says, 
"Collective  action  for  mutual  profit  or  common 
benefit.”  Suppose  my  forebears  in  this  westward 
march  had  not  locked  arms  against  dissension 
from  within  and  opposition  from  abroad.  Under 
what  conditions  would  I be  practicing  medicine 
today?  "Where  there  is  no  vision  the  people 
perish,”  I am  told.  "Cities  do  not  grow,  they  are 
built,”  I read  somewhere.  Someone  must  have 
dreamed  dreams  and  seen  visions — yea,  more 
than  that,  someone  must  have  realized  the  value, 
the  all  importance  of  cooperation. 

Today  I read  the  story  of  medicine  for  the 
past  150  years.  Almost  unbelievable.  The  effort 
of  one  man,  or  even  one  generation?  Oh  no, 
the  combined  efforts  of  thousands  over  decades. 
And  I,  "M.  D.,  1952”  am  the  recipient  of  the 
combined  efforts  of  all  that  cooperation  has 
brought  to  be.  What  am  I contributing — What 
can  I contribute  to  the  further  progress  of  med- 
icine? As  one  of  thousands  my  individual  efforts 


may  go  for  naught.  But  as  an  interested,  en- 
thusiastic, and  working  member  of  the  group, 
I can  help  make  each  succeeding  year  better.  I 
can  become  a member  of  my  county  medical 
society.  I need  it  and  it  needs  me — not  just  my 
dues,  but  my  presence,  my  knowledge  and  ex- 
perience, my  compliments  and  my  criticisms. 
Further,  I can  become  a member  of  my  state 
association  and  help  forge  the  county  societies 
into  a strong  state  organization  that  will  be  able 
to  protect  the  interests  of  medicine  from  power- 
ful forces  intent  upon  regimentation.  Finally, 
I can  become  a member  of  the  national  associa- 
tion and  help  to  weld  the  state  societies  into  a 
national  bulwark. 

Powerful  and  sinister  forces  are  committed 
to  the  complete  domination  of  my  profession'. 
Am  I the  kind  of  person  that  wants  the  "other 
fellow”  to  carry  all  the  load?  Unless  I always 
have  my  way  or  dominate  the  picmre,  am  I 
ready  to  quit?  Must  I always  bat  and  never 
chase  fly  balls,  else  take  my  bail  and  bat  and 
go  home? 

Progress  has  never  been  by  the  individual, 
either  in  industry  or  the  professions.  Occasion- 
ally, the  individual  may  stand  out,  but  only  as 
cooperation  has  made  it  possible. 

I’m  "M.  D.,  1952.”  I believe  in  good  medi- 
cine. I believe  in  fair  play.  I believe  in  carrying 
my  part  of  the  load.  Therefore,  I resolve  to  be- 
come an  active,  aggressive  member  of  my  coun- 
ty, state,  and  national  societies  and  thus  shoulder 
my  part  of  the  responsibility.  I do  this  with  the 
full  knowledge  that  it  will  entail  sacrifices  both 
monetary  and  personal.  But  at  the  end  of  the 
way  I shall  have  the  satisfaction  that  I fought 
a good  fight  and  kept  the  faith. 

"M.  D.,  1952.” 

RESOLVE:  BETTER  PUBLIC  RELATIONS 

The  year  1952  will  see  medicine’s  public  re- 
lations activities  accentuated  along  four  lines 
based  on  a common  sense  analysis  of  the  four 
real  or  fancied  objections  which  many  Texans 
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hold  toward  medicine  today.  To  the  patient’s 
mind,  they  sum  up  this  way: 

1.  Some  doctors  charge  too  much. 

2.  I often  can’t  get  a doctor  to  come  to  my 
home  in  an  emergency,  particularly  at  night. 

3.  I have  heard  that  there  aren’t  enough  doc- 
tors in  rural  areas. 

4.  I am  kept  waiting  too  long  in  reception 
rooms  and  often  treated  by  the  front  office  per- 
sonnel with  indifference  and  rudeness. 

The  Committee  on  Public  Relations  of  the 
Texas  Medical  Association  still  has  under  study 
plans  for  improving  public  understanding  of 
medicine’s  efforts  in  the  doctor  distribution 
field  and  ways  to  improve  techniques  by  re- 
ceptionists and  doctors’  secretaries.  However, 
the  first  two  facets  of  the  program  are  being 
activated  immediately  with  the  distribution  to 
interested  county  medical  societies  of  promotion 
kits  suggesting  local  applications.  A kit  explain- 
ing the  objectives  and  the  operation  of  the 
Grievance  Committee,  established  by  the  Asso- 
ciation’s House  of  Delegates,  contains  sample 
advertisements,  news  stories,  editorials,  radio 
scripts,  and  pamphlets  for  waiting  room  dis- 
tribution. A similar  kit  is  available  on  emer- 
gency telephone  service. 

These  kits,  already  mailed  to  most  county 
societies,  are  available  without  charge.  Costs  for 
newspaper  space  and  radio  time  recommended 
in  the  kits  will  be  borne  by  the  sponsoring  so- 
cieties, with  all  necessary  material  being  fur- 
nished by  the  Committee  on  Public  Relations. 

The  kits  were  developed  by  a study  of  suc- 
cessful similar  plans  used  throughout  the  na- 
tion by  other  state  and  county  medical  associa- 
tions. In  Texas,  they  were  tested  in  San  Antonio 
and  Pampa  prior  to  release  on  a statewide  basis. 
A number  of  other  county  societies  planned  to 
launch  their  local  campaigns  immediately  after 
the  first  of  the  year. 

Dr.  R.  W.  Kimbro,  Cleburne,  chairman  of 
the  Committee  on  Public  Relations,  is  urging 
local  society  officers  and  committees  to  study 


the  1952  public  relations  program  with  care. 
He  points  out  that  in  the  forty-two  states  now 
emphasizing  similar  programs,  every  report  to 
date  has  indicated  better  than  satisfactory  re- 
sults. 

The  program  now  being  undertaken  offers  a 
positive  approach  toward  correcting  situations 
about  which  the  public  may  have  a right  to 
complain  and  counteracting  with  factual  infor- 
mation false  rumors  detrimental  to  the  medical 
profession.  County  medical  societies  and  individ- 
ual physicians  throughout  Texas  should  be  able 
to  create  a healthier  atmosphere  in  which  to 
perform  their  services  by  cooperating  with  the 
Committee  on  Public  Relations  in  its  current 
efforts. 

STATE  PRIZE  IN  AAPS  CONTEST 

Additional  incentive  for  junior  and  senior 
high  school  students  in  Texas  to  participate  in 
the  essay  contest  sponsored  by  the  Association 
of  American  Physicians  and  Surgeons  on  the 
subject  "Why  the  Private  Practice  of  Medicine 
Furnishes  This  Country  with  the  Finest  Medical 
Care”  was  given  by  the  Texas  Medical  Associa- 
tion early  this  month  by  announcement  of  a 
$250  first  prize  for  the  best  essay  submitted  in 
the  state.  A $1,000  first  prize  already  has  been 
announced  for  the  national  contest. 

Importance  of  the  contest,  rules  for  which 
are  given  in  the  Organization  section,  was  un- 
derscored by  the  findings  of  a poll  made  by 
Purdue  University  in  1948  of  10,000  high 
school  students  which  showed  80  per  cent  of 
these  young  people  in  favor  of  federal  control 
of  medical  care.  "The  contest  is  a highly  effec- 
tive program  to  inform  and  educate  the  public 
and  to  debunk  the  false  and  misleading  propa- 
ganda for  socialized  medicine,”  Dr.  Denton 
Kerr,  Houston,  president  of  the  Association  for 
American  Physicians  and  Surgeons,  points  out. 

Local  sponsorship  of  the  essay  contest  by 
county  medical  societies  or  woman’s  auxiliaries 
will  assure  wider  interest  in  the  project,  a val- 
uable public  relations  instrument  for  medicine. 
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POSTGRADUATE  COURSES  AT 
YOUR  DOOR 

1.  The  physician’s  medical  education  is  con- 
tinuous. 

2.  Doctors  are  sincerely  interested  in  giving  a 
"clinical  trial”  to  the  use  of  modern  techniques 
in  medical  postgraduate  work. 

3.  The  newest  medical  postgraduate  tech- 
nique, programs  broadcast  by  telephone,  brings 
recent  scientific  advances  to  the  door  of  every 
county  medical  society. 

4.  Topnotch  programs  from  a central  source 
will  help  to  solve  the  perpetual  problem  of  ob- 
taining county  medical  society  programs  that  .will 
attract  attendance. 

The  four  statements  above  summarize  the 
philosophy  behind  the  plan  of  the  Texas  Med- 
ical Association  to  sponsor  three  statewide  post- 
graduate telephone  broadcast  programs  for 
Texas  physicians. 

The  first  subject  to  be  presented  February 
12  is  "Recognition  and  Treatment  of  Circu- 
latory Accidents  or  Emergencies.”  Dr.  H.  M. 
Winans,  Dallas,  will  be  chairman  and  panel 
members  are  to  be  Drs.  Arthur  Grollman,  Dal- 
las; Charles  T.  Stone,  Sr.,  Galveston;  M.  D. 
Levy,  Houston;  and  Denton  Cooley,  Houston. 
Dr.  Michael  DeBakey,  Houston,  will  be  chair- 
man of  the  panel  March  11  when  the  discus- 
sion will  be  "Recognition  and  Treatment  of 
Abdominal  Emergencies.”  Participants  will  in- 
clude Drs.  Robert  M.  Moore,  Galveston;  W.  G. 
Reddick,  Dallas;  Joe  Kopecky,  San  Antonio; 
and  R.  J.  White,  Fort  Worth.  "Some  Psychiatric 
Principles  in  the  Practice  of  Medicine”  is  the 
subject  for  the  broadcast  on  April  8.  Taking 
part  will  be  Dr.  Hamilton  Ford,  Galveston, 
chairman;  and  Drs.  Titus  Harris,  Galveston; 
Alfred  Hill,  San  Antonio;  Warren  T.  Brown, 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 


Houston;  Earle  Sellers,  Abilene;  and  James  E. 
Robertson,  Dallas. 

The  Special  Committee  on  Postgraduate 
Work  made  an  extensive  study  and  found  that 
one  of  the  greatest  needs  of  praaicing  phys- 
icians is  easily  available  information  on  ad- 
vances in  medicine  and  surgery.  The  committee 
believes  that  its  greatest  opportunity  is  to  create 
a desire  in  Texas  physicians  to  increase  their 
scientific  knowledge  and  to  make  it  possible  for 
these  physicians,  however  busy  and  distant  they 
may  be  from  a medical  center,  to  hear  experts 
discuss  problems  frequently  confronted.  In  re- 
cent years  dentists  of  the  nation  and  Indiana 
physicians  have  successfully  staged  separate  se- 
ries of  postgraduate  telephone  broadcasts  to  all 
parts  of  the  territory  involved.  Investigation's 
showed  that  such  a plan  is  possible  and  prac- 
tical in  Texas  at  a surprisingly  low  cost. 

Each  of  the  Texas  broadcasts  will  consist  of 
a panel  discussion  participated  in  by  five  phys- 
icians selected  for  their  teaching  ability  as  well 
as  for  scientific  attainments.  The  formal  presen- 
tation of  each  panel  member  will  be  brief,  al- 
lowing time  for  informal  debate  or  discussion. 
Questions  may  be  submitted  previously  by  phys- 
icians in  the  state  and  may  be  telephoned  in 
during  the  program.  Appropriate  abstracts  and 
slides  will  be  sent  in  advance  to  each  listening 
group  to  make  the  local  presentation  of  the 
program  more  interesting.  After  the  broadcast, 
each  group  can  discuss  the  subject  matter  pre- 
sented. 

Relayed  by  long  distance  telephone,  each  pro- 
gram will  be  available  to  county  medical  so- 
cieties, hospital  staffs,  or  any  interested  group 
desiring  to  "tie  on”  at  the  telephone  office  in  its 
respective  locality.  Each  society  will  arrange  lo- 
cally for  a long  distance  connection  to  the  place 
of  meeting  and  for  amplifying  equipment.  The 
actual  cost  to  each  society  per  broadcast  should 
not  exceed  $15,  and  in  most  instances  the  ex- 
pense will  be  less. 

County  societies  which  have  not  already  ex- 
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pressed  their  desire  to  take  part  in  the  broadcast 
series  should  act  at  once.  A successful  Texas 
program,  following  that  of  Indiana,  might  en- 
courage the  establishment  by  the  American 
Medical  Association  of  telephone  postgraduate 


broadcasts  from  Chicago,  blanketing  the  entire 
country  with  programs  staged  by  the  best  med- 
ical teachers  in  the  United  States. 

Milford  O.  Rouse,  M.  D.,  Chairman, 
Special  Committee  on  Postgraduate  Work, 
Dallas,  Texas. 


PERIPHERAL  VASCULAR  DISEASE 

Conservative  Medical  Management 

HOWARD  E.  HEYER,  M.  D.,  Dallas,  Texas 


TThE  management  of  peripheral  vas- 
cular disease  has  undergone  a major  change  within 
the  past  decade,  primarily  as  a result  of  advances  in 
the  field  of  pharmacology.  The  introduction  of  new 
therapeutic  weapons  renders  surgical  treatment  un- 
necessary in  many  instances  of  peripheral  vascular 
disease.  Among  the  major  advances  in  treatment  re- 
sponsible for  the  shift  in  emphasis  from  a surgical  to 
a medical  approach  may  be  listed  the  following 
epochal  developments:  (1)  the  development  of  effec- 
tive anticoagulant  drugs,®’  ® ( 2 ) the  introduction  of 
sympathicolytic  drugs  for  the  relief  of  vasospastic 
states,'^’  and  ( 3 ) the  introduction  of  penicillin  by 
Fleming  and  his  associates,  followed  by  the  perfection 
of  other  antibiotic  agents. 

To  these  advances  may  be  added  the  less  significant 
but  important  developments  of  the  more  widespread 
use  of  paravertebral  sympathetic  block  in  the  treat- 
ment of  arterial  insufficiency  of  the  limbs  and  the 
demonstration  of  the  important  aggravating  role  of 
tobacco  in  the  production  of  deficiency  of  arterial 
flow  to  the  limbs.®’  It  can  be  stated  now  that 

tobacco  in  any  form  will  increase  the  severity  of  the 
symptoms  of  any  type  of  occlusive  vascular  disease. 
Although  the  role  of  tobacco  as  a primary  etiologic 
factor  in  Buerger’s  disease  is  still  questionable,  long 
term  smdies  of  its  effects  on  patients  with  deficient 
arterial  flow  to  the  limbs  reveals  that  little  permanent 
benefit  can  be  obtained  if  its  use  is  not  completely 
interdicted.®’  It  has  been  shown  further,  at 

least  in  the  case  of  Buerger’s  disease,  that  the  elimina- 
tion of  tobacco  often  is  followed  by  permanent  benefit 
and  alters  the  outlook  and  prognosis  considerably  for 
the  better. 


Read  before  the  Sectior^  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annuid  Session,  Galveston,  May  2,  1951. 

Prom  the  Department  of  Internal  Medicine,  Southwestern  Medical 
School  of  the  University  of  Texas. 


DISEASES  OF  DEFICIENT 
BLOOD  FLOW 

Raynaud’s  Disease. — Prior  to  the  development  of 
effective  sympathicolytic  drugs  the  alleviation  or  po- 
tential cure  of  Raynaud’s  disease  was  possible  only 
with  sympathectomy.  Recently  it  has  been  shown  that 
the  continuous  or  intermittent  administration  of  ben- 
zazoline  (2,  benzyl-4,5  imidazoline  hydrochloride) 
will  produce  vast  improvement  and  minimize  or  abol- 
ish the  typical  episodes  of  vasospasm  of  the  hands, 
feet,  and  face.'^  The  episodes  of  color  change  attendant 
upon  chilling  or  emotional  disturbances  have  been 
observed  to  be  much  less  distressing  to  the  patient 
with  such  therapy.  Adjuvant  therapy  such  as  1 ounce 
of  whiskey  two  or  three  times  daily  and  the  avoidance 
of  tobacco  help  decrease  the  severity  of  the  uncomfort- 
able spells  of  vasospasm.  Avoidance  of  bodily  chilling, 
of  course,  should  be  advised,  and  the  possible  allevia- 
tion of  emotional  upsets  must  be  achieved  through 
psychiatric  guidance  by  the  physician.  The  benefits  to 
be  obtained  from  such  conservative  medical  therapy 
are  well  illustrated  by  the  case  history  which  follows: 

A 43  year  old  white  woman  when  first  seen  complained  of 
episodes  of  marked  pallor  of  the  distal  portions  of  the  fingers. 
These  color  changes  were  accompanied  by  numbness  and 
after  recovery  the  fingers  were  noted  to  be  reddish,  the 
redness  being  accompanied  by  burning  sensations.  Initial  ex- 
amination revealed  pallor  of  the  distal  portion  of  the  fingers 
of  both  hands.  Skin  temperature  readings  fell  from  82  F. 
(27.8  C.)  at  the  midarm  to  71  F.  (21.6  C.)  at  the  tips  of 
the  index  fingers.  The  pulsations  of  major  vessels  of  the 
limbs  were  normal,  as  determined  by  palpation  and  oscillo- 
metric  examination.  Benzazoline  was  prescribed  in  doses  of 
25  mg.  four  times  daily. 

When  the  patient  was  seen  two  weeks  later,  dramatic  im- 
provement had  occurred.  Whereas  previously  eight  to  ten 
such  episodes  had  occurred,  she  was  having  only  about  one 
such  attach  each  day.  The  severity  of  the  blanching  and  the 
pain  were  much  reduced.  During  the  ensuing  year  and  a half 
to  the  present  the  patient  has  continued  to  take  benzazoline 
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with  noticeable  amelioration  of  her  complaints.  She  was  able 
to  continue  her  job  and  to  vacation  in  a cool  mountain  area 
without  any  severe  complaints. 

In  our  experience  numerous  patients  with  Raynaud’s 
disease  have  shown  such  improvement  with  benzazo- 
line.  Moreover,  this  alleviation  has  been  accomplished 
solely  by  medical  means.  These  therapeutic  results 
amply  confirm  the  belief  of  Grimson'^  that  benzazo- 
line  is  often  the  treatment  of  choice  in  this  disorder. 
The  dosage  of  benzazoline  necessary  to  produce  op- 
timal results  may  vary  between  25  and  75  mg.,  ad- 
ministered three  to  four  times  daily. 

Although  the  role  of  surgery  in  Raynaud’s  disease 
unquestionably  has  been  minimized  by  such  therapy, 
complications  may  require  surgical  treatment.  Super- 
ficial ulcers  of  the  digits  which  fail  to  heal  and  intract- 
able pain  in  spite  of  medical  therapy  are  indications 
for  surgical  intervention.  It  should  be  pointed  out, 
however,  that  in  our  experience  the  majority  of  pa- 
tients with  Raynaud’s  disease  will  achieve  such  sig- 
nificant symptomatic  relief  that  operation  is  usually 
unnecessary.  Early  diagnosis  and  the  prompt  instim- 
tion  of  adequate  medical  treatment  is  necessary  to 
avoid  severe  complications  of  this  vasospastic  state. 
Finally,  an  awareness  that  Raynaud’s  phenomenon 
merely  may  be  symptomatic  of  generalized  visceral 
angiitis — often  with  a fatal  prognosis — should  be 
borne  in  mind. 

Thromboangiitis  Obliterans. — The  complete  elim- 
ination of  the  use  of  tobacco  is  a prime  essential  in 
the  therapy  of  Buerger’s  disease.  No  known  type  of 
therapy,  including  sympathectomy,  can  produce  satis- 
factory and  uniform  improvement  if  the  patient  con- 
tinues its  use.  The  weight  of  evidence  to  the  contrary 
— namely,  that  spontaneous  and  often  dramatic  remis- 
sions frequently  follow  absolute  abstinence  from  to- 
bacco— is  impressive.®’  When  severe  pain  or 

impending  gangrene  of  the  digits  are  the  presenting 
complaints,  the  abolition  of  vasospasm  should  be  the 
primary  objective.  Paravertebral  procaine  block  of  the 
lumbar  sympathetic  ganglia  should  be  performed  at 
once.  Since  the  degree  of  vasospasm  in  this  occlusive 
vascular  disorder  is  frequently  great,  vast  relief  of  pain 
and  significant  improvement  in  vascularization  of 
ischemic  digits  often  result.  If  the  pain  and  ischemia 
are  less  noticeable,  a sufficient  degree  of  sympathetic 
paresis  may  be  induced  by  the  oral  use  of  benzazoline 
in  doses  of  from  25  to  75  mg.  four  times  daily.  Spirims 
frumenti,  in  doses  of  1 ounce  two  to  three  times  daily, 
is  also  helpful  in  inducing  vasodilatation  and  should 
be  given  routinely.  The  degree  of  physical  activity 
should  be  reduced  to  a level  below  that  known  to 
cause  discomfort.  This  may  necessitate  absolute  bed 
rest  if  pain  is  severe.  If  any  ulceration  or  inflamma- 
tion, even  of  slight  degree,  is  present,  antibiotic  ther- 


apy, preferably  parenteral  penicillin,  should  be  given. 

In  addition  to  medical  treatment,  physical  therapy 
frequently  will  be  of  considerable  help  in  restoring 
normal  circulation.  Buerger’s  exercises,  if  performed 
regularly,  will  help  many  patients  with  this  disorder. 
As  a practical  matter,  however,  it  has  been  found  dif- 
ficult to  be  certain  that  patients  will  follow  such  la- 
borious exercises  during  a long  period.  A much  more 
helpful  measure  is  the  use  of  a motor  driven  oscillat- 
ing bed  which,  by  its  cradle-like  action,  allows  alter- 
nate dependency  and  elevation  of  the  lower  limbs,  fa- 
cilitating filling  of  the  vessels  of  the  lower  limbs.  This, 
in  effect,  is  a lazy  man’s  type  of  Buerger’s  exercises, 
which  may  be  performed,  with  benefit,  for  periods 
varying  from  eight  to  twenty- four  hours  per  day.  In 
my  opinion,  this  is  the  most  efficient  type  of  physical 
therapy  that  is  available  in  treatment  of  occlusive 
vascular  diseases  of  the  extremities.  Alternate  hot  and 
cold  immersion  baths  are  harmful,  if  the  temperamre 
of  the  water  is  either  too  hot  or  too  cold,  respectively. 
For  this  reason,  I have  discontinued  their  use. 

The  presence  of  infeaion,  ulceration,  or  impend- 
ing gangrene  should  be  treated  with  antibiotic  drugs. 
Penicillin  by  parenteral  injection  should  be  given 
until  signs  of  inflammation  disappear.  If  it  appears 
necessary,  other  antibiotic  agents  such  as  aureomycin 
and  terramycin  may  be  added  to  combat  infection. 
Such  inflammatory  areas  are  best  kept  dry  to  avoid 
maceration  of  ischemic  tissue.  Dry  heat  is  best  applied 
in  the  form  of  a cradle  with  constant  temperature 
regulation,  set  not  to  exceed  a maximum  of  90  F. 

The  beneficial  results  to  be  obtained  from  such 
therapy  are  well  illustrated  by  the  following  case; 

A 42  year  old  white  man  was  first  seen  December  12, 
1948,  complaining  of  pain  in  the  calves,  of  four  years’  dura- 
tion. The  cramping  discomfort  was  especially  noted  after 
walking,  which  was  limited  to  a distance  of  about  100  feet. 
Some  nocturnal  leg  ache  also  was  noted.  The  patient  had 
smoked  an  average  of  30  cigarettes  per  day  for  many  years. 
On  examination  the  feet  and  legs  revealed  marked  rubor  on 
dependency.  The  popliteal  and  dorsal  pedal  pulsations  were 
absent  in  both  limbs,  although  the  right  posterior  tibial 
pulsation  was  barely  perceptible.  Oscillometric  readings  re- 
vealed a marked  diminution  in  pulse  volume  in  both  legs 
and  both  ankles. 

The  patient  was  hospitalized  and  bilateral  lumbar  sympa- 
thetic block  was  performed  using  procaine,  followed  by  pro- 
caine in  oil.  He  was  placed  on  an  oscillating  bed,  and  to- 
bacco was  discontinued.  Spiritus  frumenti  was  given  ( 1 
ounce)  three  times  daily.  Relief  of  pain  was  dramatic.  He 
was  also  given  benzazoline  (25  mg.  four  times  daily). 
After  his  discharge  from  the  hospital  he  continued  to  im- 
prove slowly  over  the  next  two  years.  At  present  he  is  free 
of  pain  and  is  able  to  walk  as  far  as  one-half  mile  without 
discomfort.  Nocturnal  pains  are  absent.  Objective  evidences 
of  improvement  in  pulse  volume  are  now  revealed  by  the 
oscillometer.  He  has  continued  to  abstain  from  tobacco. 

Surgical  treatment  in  Buerger’s  disease  should  be 
reserved  for  patients  in  whom  a careful  and  prolonged 
trial  of  medical  therapy  has  failed.  If  the  diagnosis  is 
made  before  the  disease  becomes  advanced,  with  many 
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of  the  peripheral  vessels  occluded,  the  prognosis  is 
usually  good  with  the  type  of  medical  therapy  out- 
lined above.  Surgical  treatment  should  be  reserved  for: 

( 1 ) patients  who  have  gangrene  of  the  digits  or  lower 
limb,  (2)  patients  with  intractable  pain  who  have 
secured  no  relief  by  medical  therapy,  ( 3 ) patients  in 
whom  the  disease  has  progressed  rapidly,  in  spite  of 
careful  medical  treatment.  Surgical  treatment  should 
not  be  employed  as  a substitute  for  abstinence  from 
tobacco,  since  the  disease  may  progress,  in  spite  of 
sympathectomy,  if  the  patient  continues  to  smoke. 

Arteriosclerosis  Obliterans. — The  treatment  of  har- 
dening of  the  peripheral  vessels,  of  the  degenerative 
type,  follows  in  general  the  principles  laid  down  for 
the  management  of  Buerger’s  disease.  The  prognosis  is 
altered,  however,  by  virtue  of  the  lesser  degree  of 
vasospasm  which  is  usually  present  in  these  patients. 
It  is  thus  extremely  difficult  to  predict  the  amount  of 
benefit  obtained  by  paravertebral  sympathetic  block. 
While  paravertebral  sympathetic  block  should  always 
be  tried  for  the  relief  of  pain  and  for  treatment  of 
impending  gangrene,  results  are  often  less  dramatic 
than  in  the  case  of  thromboangiitis  obliterans.  The 
indications  for  sympathectomy  in  arteriosclerosis  of 
the  limbs  are  poorly  defined.®’  ® Failure  to  secure 
relief  by  paravertebral  sympathetic  block  may  not 
necessarily  rule  out  benefit  from  lumbar  sympathec- 
tomy. If  intractable  pain  is  present,  lumbar  sympathec- 
tomy may  give  variable  degrees  of  relief.  The  amount 
of  benefit  is  difficult  to  predict,  however,  and  in 
some  instances  it  appears  possible  that  sympathectomy 
has  actually  aggrevated  the  ischemia  of  the  limbs.®  As 
in  the  case  of  Buerger’s  disease,  early  diagnosis  and 
patience  in  the  employment  of  conservative  medical 
therapy  may  yield  remarkable  results,  even  in  the 
presence  of  advanced  arterial  disease.  The  necessity  for 
careful  instmctions  in  the  hygiene  of  the  feet  and 
legs,  especially  in  regard  to  such  factors  as  the  care  of 
calluses,  the  avoidance  of  strong  topical  applications 
and  of  frostbite,  is  also  essential. 

THROMBOPHLEBITIS  AND 
PHLEBOTHROMBOSIS 

During  the  last  few  years  a decided  shift  in  the 
tendency  to  treat  thrombophlebitis  by  conservative 
medical  means,  rather  than  by  surgery,  has  occurred. 
The  primary  weapons  in  the  treatment  of  thrombo- 
phlebitis today  are  anticoagulant  drugs.  When  signs 
of  thrombosis  inflammation  are  present,  anticoagulant 
therapy  should  be  instimted  immediately.  This  is  best 
done  by  the  use  of  heparin  which  should  be  given  by 
parenteral  administration  (preferably  intravenously). 
As  an  initial  dose,  150  mg.  is  usually  adequate  for  a 
person  of  moderate  build.  In  general,  the  coagulation 
time  should  be  kept  at  approximately  three  times  its 


normal  (or  basal)  level.  Clotting  times  may  be  taken 
at  four  hour  intervals  and  the  injeaion  of  heparin 
should  be  repeated  in  doses  of  50  mg.  at  four  hour 
intervals.  Heparin  therapy  should  be  continued  for  a 
period  long  enough  to  allow  Dicumarol  to  overcome 
the  tendency  of  the  blood  to  clot  by  depressing  the 
prothrombin  level.  Before  the  administration  of  heparin 
a specimen  of  blood  for  the  determination  of  pro- 
thrombin level  should  be  drawn  and  Dicumarol  ad- 
ministered orally  in  a dose  of  300  mg.  When  the  pro- 
thrombin level  has  been  depressed  to  a level  below  30 
per  cent,  heparin  may  be  discontinued  and  a daily 
dosage  of  Dicumarol  should  be  given,  varying  with 
the  need  according  to  the  prothrombin  determination. 

If,  as  occasionally  happens,  the  limb  shows  evidence 
of  marked  vasospasm,  paravertebral  sympathetic  block 
may  be  used  at  the  outset,  prior  to  the  administration 
of  anticoagulant  therapy.  If  the  degree  of  vasospasm, 
as  manifested  by  pallor  and  coolness  of  the  limb,  is  not 
so  pronounced,  the  vasospasm  may  be  alleviated  by 
the  use  of  benzazoline  in  a dosage  of  25  to  75  mg. 
four  times  daily.  If  a pronounced  inflammatory  reac- 
tion is  present,  anticoagulant  therapy  in  the  form  of 
penicillin  should  be  administered.  The  limbs  should 
be  kept  at  heart  level  or  slightly  above.  As  soon  as 
pain  and  swelling  are  alleviated,  the  patient  may  be 
permitted  short  periods  of  ambulation.  It  is  preferable 
to  have  the  patient  fitted  with  a long  elastic  stocking 
or  to  use  elastic  bandage  prior  to  allowing  him  to 
walk  so  that  swelling  will  be  prevented.  An  example 
of  the  benefit  to  be  obtained  by  such  conservative 
medical  therapy  is  given  by  the  case  listed  below: 

A 63  year  old  white  man  developed  pain  and  tenderness 
in  the  left  calf  and  medial  aspect  of  the  left  thigh.  On  ex- 
amination an  area  of  redness  and  warmth  was  noted  in  the 
internal  aspect  of  the  left  thigh  and  a tenderness  was  present 
deep  in  the  left  calf.  A moderate  amount  of  edema  of  the 
left  leg  was  noted.  A firm,  cordlike  thickening  was  palpable 
in  the  left  saphenous  vein,  extending  from  the  knee  to  the 
inguinal  ligament.  The  temperature  was  102  F.  and  the 
white  blood  cell  count  18,600.  An  initial  dose  of  heparin  of 
150  mg.  was  given  intravenously  and  300  mg.  of  Dicumarol 
was  given  orally.  Heparin  therapy  50  mg.  every  four  hours 
was  continued  for  forty-eight  hours,  until  the  administra- 
tion of  Dicumarol  depressed  the  prothrombin  level  to  20 
per  cent  of  normal.  Daily  doses  of  Dicumarol  were  then 
given  for  eleven  days. 

Penicillin  (400,000  units — crystalline  and  soluble  type) 
was  administered  every  twelve  hours.  Benzazoline  was  given 
in  doses  of  25  mg.  four  times  daily.  The  area  of  inflamma- 
tion and  tenderness  subsided  in  five  days.  An  elastic  bandage 
was  applied  and  the  patient  was  permitted  to  walk  short 
distances  the  sixth  day.  His  subsequent  recovery  and  return 
to  his  occupation  was  rapid.  Anticoagulant  therapy  was  dis- 
continued on  the  tenth  day.  He  has  continued  to  wear  an 
elastic  stocking  and  has  had  no  recurrences  of  thrombo- 
phlebitis. 

Heparin  and  Dicumarol  have  been  shown  to  de- 
crease the  mortality  and  morbidity  caused  by  venous 
thrombosis  and  its  sequelae.  Thus,  Jorpes,®  in  sum- 
marizing the  combined  clinical  experience  of  Bauer 
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and  Zeliacus  with  venous  thrombosis  and  pulmonary 
infarction,  has  shown  a decrease  in  the  mortality  rate 
from  16  per  cent  in  a series  of  543  cases  treated  with- 
out anticoagulants  to  0.67  per  cent  in  a series  of  900 
patients  treated  with  heparin  and  Dicumarol.  In  the 
same  series  of  cases  the  average  stay  in  bed  was  re- 
duced from  40  to  4.6  days.  Allen  and  others  have  re- 
ported similar  beneficial  results  in  the  treatment  of 
venous  thrombosis.  Allen^  also  has  shown  that  pul- 
monary embolism  occurs  infrequently  with  Dicumarol, 
only  2 nonfatal  instances  occurring  in  a series  of  138 
patients  with  thrombophlebitis  thus  treated. 

In  view  of  the  infrequency  with  which  pulmonary 
embolism  occurs  with  the  use  of  anticoagulants,  it 
seems  wise  to  reserve  venous  ligation  of  thrombosed 
veins  for  those  relatively  uncommon  instances  in 
which  pulmonary  embolism  has  already  occurred.  The 
occurrence  of  sepsis  with  a swinging  temperature 
curve  due  to  an  area  of  infected  venous  thrombosis, 
is  also  a clearly  defined  indication  for  venous  liga- 
tion. With  the  early  use  of  anticoagulant  and  anti- 
biotic therapy,  however,  the  need  for  surgical  inter- 
vention in  venous  thrombosis  is  greatly  diminished. 

COMMENT 

The  efficacy  of  conservative  medical  treatment  in 
peripheral  vascular  disease  is  directly  related  to  the 
frequency  with  which  an  early  diagnosis  is  made  in 
these  disease  states.  In  both  occlusive  vascular  disease 
and  in  venous  thrombosis,  early  recognition  and  rapid 
institution  of  medical  therapy  will  usually  yield  good 
therapeutic  results.  If  the  patient  fails  to  report  be- 
fore ulceration  or  gangrene  has  appeared,  or  before 
pulmonary  embolism  has  occurred,  treatment  will 
give  much  poorer  results.  An  alertness  for  the  early 
signs  of  peripheral  vascular  disease  is  therefore  indis- 
pensable if  serious  complications  are  to  be  avoided. 
The  necessity  for  surgical  intervention  is  often  an 
admission  of  failure  of  early  diagnosis. 

SUMMARY 

The  advent  of  anticoagulant  therapy,  the  develop- 
ment of  effective  sympathicolytic  drugs,  and  the  use 


of  antibiotic  drugs  have  provided  effective  medical 
methods  of  treating  peripheral  vascular  disease.  Ray- 
naud’s disease,  Buerger’s  disease,  sclerosis  of  the  peri- 
pheral arteries  and  thrombophlebitis  can  usually  be 
treated  by  conservative  medical  means,  provided  the 
diagnosis  is  made  early.  Surgical  therapy  generally 
should  be  reserved  for  advanced  stages  of  peripheral 
vascular  disease  and  for  serious  complications. 
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ABSTRACT  OF  DISCUSSION 

Dr.  O.  B.  Gober,  Temple:  In  the  conservative  treatment 
of  peripheral  vascular  disease  I would  like  to  reemphasize 
the  necessity  of  early  diagnosis  and  treatment  for  the  most 
beneficial  results. 

One  further  factor  I would  like  to  stress  is  the  judicious 
use  of  whiskey.  While  I am  sure  that  it  is  of  some  help  in 
making  the  patient  feel  better  by  increasing  his  sense  of 
well-being,  chronic  alcoholism  may  develop.  This  condition 
may  be  as  stubborn  to  treat  as  the  original  disease  for  which 
it  was  given.  It  is  not  to  the  physician’s  credit  to  have  the 
patient  develop  chronic  alcoholism;  for  this  reason  I believe 
that  whiskey  should  be  advised  cautiously  and  that  the 
amount  taken  should  be  controlled. 


INDUSTRIAL  HEALTH  FELLOWSHIPS 

'The  Institute  of  Industrial  Health  of  the  University  of 
Cincinnati  is  accepting  applications  for  a limited  number  of 
fellowships  to  qualified  candidates  desiring  to  follow  a grad- 
uate course  in  preparation  for  the  practice  of  industrial  medi- 
cine. 

Any  registered  physician  who  is  a graduate  of  a class  A 
medical  school  and  has  completed  two  years  of  hospital  train- 
ing may  apply.  The  course  consists  of  a two  year  training 
period  and  one  year  of  practical  experience  under  adequate 
supervision  in  industry.  Further  information  may  be  ob- 
tained by  writing  to  the  Institute  of  Industrial  Health,  Col- 
lege of  Medicine,  Eden  and  Bethesda,  Cincinnati  19,  Ohio. 


Sheppard  Air  Force  Base  Cited 

Top  officers  directing  the  Armed  Services  Blood  Donation 
activities  have  cited  Sheppard  Air  Force  Base,  Wichita  Falls, 
for  its  model  operation  of  a blood  donor  center.  The  pattern 
adopted  there  will  be  used  as  a guide  in  setting  up  other 
centers. 


The  general  practitioner  or  family  physician,  because  of 
his  close  association  with  the  family,  must  occupy  an  im- 
portant place  not  only  in  the  prevention  of  tuberculosis  but 
also  in  the  treatment  during  what  are  ordinarily  termed  the 
pre-  and  post-sanitarium  periods. — Edward  W.  Hayes,  M.  D., 
Calif.  Med.,  December,  1950. 
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ALPHA-TOCOPHEROL  AND  CALCIUM  GLUCONATE 
IN  THE  PREVENTION  OF  THROMBO-EMBOLISM 

Preliminary  Report 

W.  E.  CRUMP,  M.D.,  and  EDGAR  F.  H E I S K E L L,  JR.,  M.  D., 

Wichita  Falls,  Texas 


TT  HIS  report  is  a study  of  one  method 
for  rhe  prevention  of  thrombo-embolic  complications 
in  postoperative  patients. 

Although  effective  measures  are  available  for  the 
treatment  of  established  thrombo-embolic  disease,  an- 
ticoagulants, vein  ligation,  or  a combination  of  the 
two  methods  leave  much  to  be  desired.  It  is  logical, 
then,  that  efforts  be  directed  toward  safe  and  effective 
prophylaxis. 

It  is  generally  conceded  that  the  administration  of 
anticoagulants  for  routine  prophylaxis  of  thrombo- 
embolic disease  in  postoperative  patients  is  too  haz- 
ardous for  general  use.  The  incidence  of  death  from 
hemorrhage  in  treated  cases  is  approximately  equal  to 
the  incidence  of  death  from  pulmonary  emboli  in  un- 
treated cases,  not  to  mention  an  incidence  of  nonfatal 
hemorrhagic  complicarions  in  16  per  cent  of  cases.®  It 
is  possible  that  safer  anticoagulant  dmgs,  such  as 
phenylindandione  (PID)  now  being  used  by  various 
workers  as  reported  by  Jaques'*  or  Tromexan  as  re- 
ported by  Lange,^®  will  prove  effective  with  less  mor- 
bidity and  mortality. 

After  an  initial  wave  of  enthusiasm  early  ambula- 
tion has  assumed  its  rightful  place  as  an  adjunct  in 
the  prevention  of  thrombo-embolic  disease,  but  it  is 
by  no  means  universally  applicable  or  uniformly  effec- 
tive. 

Prophylactic  ligation  of  the  femoral  vein  has  low- 
ered the  mortality  rate  from  pulmonary  embolism  in 
a series  of  patients  older  than  65  years  of  age  ar  the 
Massachusetts  General  Hospital  from  26  in  458  cases 
to  1 in  458  cases.^  Although  the  expected  higher  in- 
cidence of  rhrombo-embolic  disease  and  the  lesser 
importance  of  limb  morbidity  incident  to  the  pro- 
cedure in  rhe  aged  might  warrant  this  program,  the 
individual  surgeon  probably  would  consider  as  radical 
the  routine  prophylactic  ligation  of  superficial  femoral 
veins  in  younger  patients  undergoing  hernia  repairs. 
However,  we  by  no  means  subscribe  to  the  theory  that 
to  resort  to  surgery  is  necessarily  more  radical  than  to 
use  dangerous  drugs. 

Since  anticoagulants  are  not  safe  for  routine  preven- 
tion, the  need  for  a simple  test  to  identify  the  patient 
with  potential  thrombo-embolism  is  apparent.  Serial 
prothrombin  determinations  have  helped  Sandrock 
and  Mahoney®  of  Rochester,  N.  Y.,  discover  patients 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Galveston,  May  2,  1931. 


needing  prophylactic  anticoagulant  therapy.  McClure 
and  his  associares®  have  been  unable  to  confirm  the 
value  of  prothrombin  determinations  or  of  coagu- 
lation graphs  showing  fibrinogen  B as  reported  by 
Cummine  and  Lyons.^ 

Because  of  the  limitations  of  the  aforementioned 
methods  of  prevention  of  thrombo-embolic  disease,  it 
is  easy  to  understand  why  the  method  advocated  by 
Ochsner,  Kay,  and  others''  was  awaired  so  eagerly. 
These  investigators  used  alpha-tocopherol  in  conjunc- 
tion with  calcium  therapy  to  effect  a high  antithrom- 
bin titer  postoperatively.  The  method  is  safe  and  rela- 
tively simple,  and  demands  a minimum  of  laboratory 
work.  It  was  devised  from  the  premise  that  normally 
intravascular  rhrombosis  is  prevented  by  the  action  of 
antithrombin  on  thrombin,  the  latter  of  which  is 
necessary  for  rhe  conversion  of  fibrinogen  to  fibrin 

(fig-  !)• 

According  to  Riggs,®  intravascular  clotting  begins 
with  the  adhesion  of  platelets  to  the  intima  of  a blood 
vessel,  commonly  at  a site  of  endothelial  damage.  This 
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Fig.  1.  Diagram  illustrating  the  hypothesis  upon  which  alpha- 
tocopherol  therapy  for  thrombo-embolism  is  based. 


adhesion  serves  as  a starting  point  for  the  true  fibrin 
clot  which  follows.  As  the  platelets  clump  together, 
some  disintegrate  and  liberate  thromboplastin.  In  the 
presence  of  ionized  calcium,  thromboplastin  converts 
inactive  prothrombin  to  the  active  enzyme  thrombin. 
At  first  the  small  amounts  of  thrombin  probably  are 
inactivated  by  the  circulating  antithrombin  in  the 
plasma,  but  since  the  production  of  thromboplastin 
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increases  as  the  platelets  disintegrate,  more  thrombin 
is  activated,  which  in  turn  converts  fibrinogen  into 
fibrin.  Simultaneously,  thrombin  transforms  another 
protein,  plasma  accelerator  globulin,  into  serum  ac- 
celerator globulin,  which  in  turn  greatly  increases  the 
rate  of  thrombin  liberation.  In  the  presence  of  ac- 
celerator globulin,  therefore,  the  conversion  of  pro- 
thrombin to  thrombin  is  autocatalytic.  Once  initiated, 
it  rapidly  gathers  momenmm  and  the  corresponding 
formation  of  fibrin  from  fibrinogen  is  accelerated. 

The  circulating  antithrombin  is  believed  by  Ochsner 
and  Kay  to  be  alpha- tocopherol.  In  a study  of  301 
surgical  patients,  these  authors  noted  that  if  a rela- 
tively high  titer  of  antithrombin  was  maintained,  that 
is,  a dilution  of  1 to  32  or  higher  using  the  plasma 
antithrombin  test  of  Kay,  the  incidence  of  thrombosis 
could  be  diminished  significantly.  By  in  vitro  experi- 
ments they  observed  that  when  alpha-tocopherol  is 
added  to  plasma,  it  becomes  bound  by  fibrinogen  and 
other  proteins  and  ceases  to  act  as  an  antithrombin.  By 
adding  calcium  this  binding  was  corrected  and  an  ac- 
tive antithrombin  was  formed,  hence  the  need  for 
administration  of  calcium  gluconate  in  conjunction 
with  alpha-tocopherol. 

METHOD  OF  STUDY 

To  determine  the  efficacy  of  the  alpha-tocopherol 
and  calcium  method  of  prevention  of  thrombo-em- 
bolic  disease,  it  was  decided  to  study  the  incidence 
of  the  disease  in  the  Wichita  Falls  Clinic-Hospital  in 
two  groups  of  general  surgical  and  gynecologic  pa- 
tients who  had  the  following  types  of  operation: 
hernia  repair,  cholecystectomy,  hysterectomy,  appen- 
dectomy, cesarean  section,  intestinal  resection,  gastric 
resection,  colon  resection,  ectopic  pregnancy,  vaginal 
repair,  radical  mastectomy,  and  miscellaneous  laparo- 
tomies. Group  1 was  composed  of  410  patients  oper- 
ated upon  from  July  1,  1949,  to  June  30,  1950,  who 
had  no  specific  prophylactic  treatment.  Group  2,  261 
patients  undergoing  surgery  from  July  1,  1950,  to 
March  1,  1951,  was  treated  with  alpha-tocopherol  and 
calcium  gluconate  according  to  the  method  of  Ochs- 
ner, Kay,  and  their  colleagues.  This  method  is  as  fol- 
lows; Beginning  the  day  of  surgery,  each  patient  was 
given  alpha-tocopherol  in  the  form  of  Epsilan  Phos- 
phate (Warren-Teed)  100  international  units  every 
eight  hours  intramuscularly  until  he  was  able  to  take 
Epsilan  Acetate  (Warren-Teed),  100  to  200  interna- 
tional units  by  mouth.  In  addition,  10  cc.  of  calcium 
gluconate  was  given  intravenously  daily  for  the  dura- 
tion of  hospitalization,  and  daily  antithrombin  levels 
were  taken. 

Patients  for  the  entire  period  of  study  were  seen 
daily  by  one  of  us  ( E.F.H. ) . The  legs  were  examined 
and  any  complaint  of  pain  was  evaluated  to  the  best 
of  our  ability  by  clinical  methods  only.  To  be  as  ob- 


jective as  possible,  no  case  was  considered  one  of 
thrombo-embolism  unless  two  or  more  of  the  staff 
concurred  in  the  diagnosis.  The  limitations  of  such  a 
procedure  are  discussed  more  thoroughly  below. 

RESULTS 

The  incidence  of  thrombo-embolic  disease  in  group 
1 (untreated,  410  patients)  was  6.34  per  cent  and 
in  group  2 (treated,  261  patients)  2.29  per  cent.  The 
incidence  of  deaths  from  thrombo-embolic  disease  was 
0.48  per  cent  in  group  1 and  0 in  group  2.  The  in- 
cidence of  fatal  pulmonary  embolism  was  0.24  per 
cent  in  group  1 and  0 in  group  2. 

In  group  1 (410  patients)  there  were  26  cases  of 
thrombo-embolic  complications;  in  group  2 (261  pa- 
tients) there  were  6 cases  of  thrombo-embolic  com- 
plications (table  1).  Analysis  of  2 of  the  6 cases  of 
thrombophlebitis  in  group  2 revealed  that  in  one  in- 
stance the  alpha-tocopherol  had  been  stopped  on  the 
third  postoperative  day  and  that  five  days  later  the 
complication  developed.  In  the  other  instance,  a post- 
operative cesarean  section,  the  patient  developed 
thrombophlebitis  four  days  after  being  discharged 
from  the  hospital  and  four  days  after  cessation  of 
alpha-tocopherol  therapy.  This  patient  had  been  care- 
fully examined  prior  to  discharge  and  no  evidence  of 


Table  1. — Thromho-Embolic  Complications  in  671  Patients. 


Complication 

Group  1 
Untreated 
(410  Patients) 

Group  2 
Treated 
( 261  Patients) 

Thrombophlebitis  and  phlebothrombosis 

22 

6 

Nonfatal  pulmonary  emboli 

7 

0 

Fatal  pulmonary  embolus 

1* 

0 

Miscellaneous  thrombotic  deaths 

It 

0 

31t 

6 

•Confirmed  by  autopsy. 

fThrombosis  of  superior  mesenteric  artery  confirmed  at  autopsy. 

JOf  the  26  patients  with  thrombo-embolic  complications,  several 


had  more  than  one. 

thrombophlebitis  had  been  seen.  If  these  2 patients 
can  be  considered  as  having  had  inadequate  treatment, 
the  corrected  incidence  of  thrombo-embolic  disease  in 
group  2 is  1.53  per  cent. 

DISCUSSION 

It  is  generally  recognized  that  the  most  important 
limitation  of  accuracy  in  a study  of  this  sort  is  in  the 
diagnosis  of  thrombo-embolic  disease.  Criteria  for  the 
diagnosis  of  thrombophlebitis,  phlebothrombosis,  and 
nonfatal  pulmonary  infarcts  vary  according  to  the  ex- 
perience of  individual  surgeons.®  The  surgeon  who 
requires  that  redness,  tenderness,  localized  heat  or 
coldness,  and  swelling  of  the  leg  be  present  along 
with  fever  and  leukocytosis  before  he  considers  the 
diagnosis  of  intravascular  thrombosis  will  have  a 
much  lower  incidence  of  recognized  thrombophlebitis 
and  phlebothrombosis  than  one  with  a lowered  thresh- 
old of  suspicion  who  carefully  examined  his  patients 
postoperatively  and  considers  as  intravascular  throm- 
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bosis  any  physical  signs  such  as  tenderness  to  com- 
pression of  the  calf;  tenderness  to  palpation  of  the 
plantar  veins,  the  calf  veins,  the  saphenous  or  femoral 
veins,  or  veins  of  the  adductor  muscle  groups;  and  any 
minimal  swelling,  and/or  dilatation  of  the  superficial 
veins  of  the  foot.  Further  observation  will  usually 
establish  or  deny  the  diagnosis.  Many  patients  have 
transient  leg  complaints  with  no  physical  signs.  For 
statistical  purposes  these  patients  were  not  included 
in  this  study  as  cases  of  thrombophlebitis  or  phlebo- 
thrombosis.  However,  those  patients  with  persistent 
complaints  of  leg  ache  associated  with  any  physical 
sign  were  considered  as  cases  of  phlebothrombosis. 

The  same  considerations  applied  to  pulmonary  em- 
boli. Any  respiratory  distress  occurring  postoperatively 
was  evaluated  immediately  by  the  staff.  If  associated 
with  pleural  pain,  shock,  phlebitis,  or  roentgenographic 
evidence  of  pulmonary  infarction  or  any  combination 
of  these  factors,  it  was  considered  that  a pulmonary 
embolus  had  formed.  Roentgenography,  of  course,  is 
unreliable  in  the  diagnosis  of  pulmonary  emboli  since 
many  small  emboli  may  not  produce  a demonstrable 
infarct.  The  sign  taught  all  medical  students  as  in- 
dicative of  pulmonary  infarction,  that  is,  hemoptysis, 
occurred  only  three  times  in  this  series  of  cases. 

The  reported  incidence  of  postoperative  thrombo- 
embolic disease  varies  from  1 to  12  per  cent  in  un- 
treated cases.  Allen^  reported  an  incidence  of  12  per 
cent  thrombophlebitis  in  patients  more  than  65  years 
of  age.  This  undoubtedly  was  because  of  the  age  group 
and  extent  of  surgery.  Felder®  reported  on  the  inci- 
dence of  thrombophlebitis  after  various  types  of  sur- 
gery in  the  University  of  Minnesota  Hospitals 
( table  2 ) . The  figures  in  table  2 are,  of  course,  only 
for  phlebitis.  If  cases  of  nonfatal  pulmonary  infarcts, 

Table  2. — Incidence  of  Thrombophlebitis  After  Surgery  in  the 
University  of  Minnesota  Hospitals, 

Incidence 


Operation  {%) 

Hysterectomy  5.0 

Cholecystectomy  1.6 

Vaginal  repair  5.8 

Hernia  repair  1.7 


thrombophlebitis  was  unrecognized  in  49  cases,  de- 
spite the  presence  of  edema  noted  by  the  pathologist 
at  autopsy  in  21  cases  and  the  recording  of  the  com- 
plaint of  leg  pain  in  the  nurses’  notes  and  progress 
notes  of  an  additional  12  patients. 

It  should  be  emphasized  that  in  our  series  the  same 
surveillance  and  the  same  criteria  were  applied  by  the 
same  persons  to  group  2,  thus  assuring  a series  of 
operative  cases  comparable  to  each  other. 

Our  experience  with  Ochsner  and  Kay’s  method  of 
prophylaxis  of  thrombo-embolic  complications  was 
attended  by  few  side  reactions.  There  were  no  idio- 
syncracies  to  the  alpha-tocopherol.  The  major  com- 
plaint of  patients  on  this  program  was  relative  to  the 
administration  of  calcium  gluconate  intravenously,  and 
the  vast  majority  of  reactions  were  not  repeated  after 
reassuring  the  patient  and  using  a slower,  more  de- 
liberate administration  of  the  drug.  We  have  noted 
that  Neo-Calglucon  (Sandoz)  is  tolerated  best. 

To  manage  better  the  hazard  of  the  occurrence  of 
cardiac  dysrhythmias  in  digitalized  patients,  the  drug 
was  given  to  these  patients  by  a member  of  the  house 
staff.  All  other  patients  were  given  the  drug  by  a 
member  of  the  nursing  staff  familiar  with  the  admin- 
istration of  calcium  intravenously. 

No  hemorrhagic  manifestations  were  believed  to 
result  from  the  drug.  One  patient  who  incurred  bi- 
lateral traumatic  amputations  of  both  arms  at  the 
upper  one-third  of  the  humerus  experienced  rectal 
bleeding,  but  this  was  found  to  be  due  to  a rectal 
fissure.  At  the  time  of  bleeding  he  had  had  alpha- 
tocopherol  for  twenty-one  days.  No  bleeding  occurred 
from  the  granulating  amputation  stumps  during  ther- 
apy which  lasted  thirty-three  days. 

CONCLUSIONS 

Our  experience  with  the  method  of  Ochsner,  Kay, 
and  their  co-workers  for  the  prevention  of  thrombo- 
embolic disease  with  alpha-tocopherol  and  calcium 
gluconate  therapy  leads  us  to  the  conclusion  that  the 
method  is  effective  in  lowering  the  incidence  of 
thrombo-embolic  complications  postoperatively.  By 
determining  the  standard  error  of  the  difference  be- 
tween the  incidence  rates  of  thrombo-embolic  compli- 
cations in  our  two  groups  of  patients,  it  was  observed 
that  the  incidence  was  significantly  lowered  by  using 
alpha- tocopherol  and  calcium  therapy  prophylactically. 
No  hemorrhagic  manifestations  and  only  minimal  side 
reactions  were  evidenced.  In  addition,  those  cases  of 
thrombophlebitis  occurring  under  treatment  were  mild 
and  had  no  sequelae.  No  pulmonary  emboli,  fatal  or 
nonfatal,  have  occurred  in  patients  under  treatment 
thus  far. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Terrell  Speed,  Temple:  Drs.  Crump  and  Heiskell 
have  presented  therapy  in  its  most  effective  form,  namely 
prophylaxis.  The  difficulty  of  the  early  recognition  of  im- 


pending thrombo-embolic  disease  is  realized.  It  has  been 
clearly  shown  that  even  with  the  closest  inspeaion,  40  per 
cent  of  so-called  phlebothrombosis  is  unrecognized  before  the 
first  embolism  occurs.  This  emphasizes  the  importance  of 
protective  measures.  Unquestionably,  alpha-tocopherol— cal- 
cium therapy  offers  great  promise  of  fulfilling  such  a need. 
Even  though  less  than  eighteen  months  have  elapsed  since 
the  first  report  was  made,  considerable  evidence  is  accumulat- 
ing to  substantiate  the  value  of  this  therapy.  The  series  of 
cases  presented  by  Drs.  Crump  and  Heiskell  is  adeauate  to 
be  statistically  significant  and  has  been  carefully  analyzed. 

My  use  of  this  therapy  at  first  was  confined  to  those  cases 
in  which  thrombosis  could  be  expected  either  because  of 
history  of  previous  thrombosis  or  on  the  basis  of  the  type  of 
surgical  procedure.  However,  I have  gradually  expanded  its 
use  and  now  it  is  used  routinely  in  essentially  the  same  group 
of  cases  mentioned  by  the  authors.  In  the  first  100  cases,  no 
thrombosis  was  recognized  and  certainly  no  embolism  oc- 
curred. If  the  promising  preliminary  results  are  borne  out, 
relative  proteaion  against  one  of  the  most  feared  complica- 
tions of  surgery  will  have  been  obtained. 

I would  like  to  emphasize  that  alpha-tocopherol-calcimn 
therapy  has  the  following  advantages  over  the  previously 
used  prophylactic  measures; 

1 . There  are  minimal  side  reactions. 

2.  It  is  safer  since  there  is  no  hemorrhagic  tendency. 

3.  It  is  less  expensive. 

4.  It  is  far  less  radical  than  prophylactic  vein  ligation. 

Alpha-tocopherol  and  calcium  should  be  used  for  a mini- 
mum of  from  five  to  seven  days  or  even  longer  if  the  patient 
remains  in  hospital.  Those  valuable  adjuncts  deep  breathing, 
leg  exercises,  and  early  ambulation  should  not  be  forgotten. 


PROLONGED  ANTICOAGULANT  THERAPY  FOR 
AMBULATORY  PATIENTS 
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It  has  been  amply  demonstrated  clin- 
ically that  prolonging  the  coagulability  or  the  clotting 
tendency  of  blood  will  prevent  or  retard  thrombo- 
embolic manifestations.  This  was  first  shown  in  1939 
by  Solandt,  Nassim,  and  Best,^^  who  were  able  to  pre- 
vent the  formation  of  coronary  and  intracardiac  mural 
thrombi  in  experimental  animals  by  using  heparin. 
The  application  of  this  drug  was  followed  soon  by  its 
successful  clinical  use.  Shortly  afterward,  the  avail- 
ability of  Dicumarol  made  it  the  drug  of  choice  in  the 
treatment  of  thrombo-embolic  diseases,  particularly  if 
the  hypocoagulable  state  had  to  be  extended  beyond  a 
few  days. 

In  the  beginning  Dicumarol  was  restricted  to  the 
acute  vascular  diseases  such  as  pulmonary  embolus  and 
coronary  thrombosis.^^  Later,  this  drug  was  used  as  a 
postoperative  and  as  a postpartum  prophylactic  meas- 
ure. More  recently  Dicumarol  has  been  used  in  treat- 
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ing  a variety  of  diseases  in  which  the  danger  of  throm- 
bosis and  embolism  may  exist  for  long  periods:  months 
or  perhaps  years.  By  keeping  the  blood  in  a hypo- 
coagulable state  until  such  danger  is  past,  a severe  or 
fatal  vascular  accident  may  be  averted. 

The  effect  of  Dicumarol  in  producing  a hypo- 
coagulable condition  of  the  blood  depends  upon  its 
depression  of  the  prothrombin  mechanism.  The  action 
is  affected  greatly  by  the  presence  or  absence  of 
vitamin  K.’’  Other  possible  effects,  as  yet  nor  com- 
pletely understood,  are  the  decrease  of  the  adhesive- 
ness of  the  platelets  and  the  changes  in  fibrinogen 
caused  by  Dicumarol.'^’  ® Another  pharmacologic  ac- 
tion, besides  that  affecting  the  coagulability,  has  been 
claimed  by  N.  C.  Gilbert  and  others®  to  be  the  drug’s 
vasodilating  effect,  which  may  explain  the  lessening 
of  angina  when  Dicumarol  is  used  in  patients  with 
coronary  insufficiency. 

The  summation  of  these  known  and  unknown 
physiologic  attions  can  be  measured  reliably  for  prac- 
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tical  clinical  purposes  by  the  one  stage  Link-Shapiro 
modification  of  the  Quick  prothrombin  method  with 
undiluted  plasma.  The  test  using  rabbit  brain  throm- 
boplastin (Simplastin-Chilcott)  is  performed  in  our 
laboratory  in  preference  to  the  viper  venom  formerly 
used.  For  greater  accuracy  the  plasma  from  the  oxa- 
lated  blood  is  removed  immediately  by  centrifugation 
and  stored  in  the  refrigerator  until  the  test  can  be 
completed.  An  expensive  direct  vision  water  bath  can 
be  eliminated  by  the  use  of  an  ordinary  glass  beaker. 
The  latter  containing  water  is  placed  in  a bacteriologic 
incubator  to  be  warmed  to  a temperature  of  37  C. 
Later  three  test  tubes  of  Simplastin  solution  are  placed 
into  the  warmed  water  bath  inside  the  incubator  for 
three  minutes.  Upon  removal  from  the  incubator,  the 
plasma  is  added  to  each  tube  of  Simplastin  solution 
and  the  test  completed  while  the  tubes  are  still  in  the 
water  bath.  The  actual  prothrombin  time  is  the  aver- 
age of  the  three  readings.  In  order  that  the  entire  per- 
formance may  be  done  by  one  person  and  more  ac- 
curate timing  insured,  a stop  watch  operated  by  a foot 
pedal  is  used  ( fig.  1 ) . 

CONTROL 

The  chief  effort  of  control  has  been  to  maintain 
the  plasma  prothrombin  at  a safe  and  yet  therapeutic 
level  at  which  intravascular  clotting  will  not  occur  and 
bleeding  will  not  be  induced.  The  ideal  therapeutic 
level  has  been  controversial.  Wright^^  stated  that 
prothrombin  levels  of  from  30  to  50  per  cent,  by  the 
one  stage  method,  is  adequate.  Allen^  recommended  a 
range  of  between  10  and  30  per  cent  with  the  similar 
technical  methods  of  determination.  He  claimed  that 
intravascular  clotting  seldom  will  occur  when  the 
prothrombin  level  is  less  than  30  per  cent  and  that 
bleeding  is  rare  when  the  level  is  more  than  10  per 
cent  of  the  patient’s  pretreatment  value.  However, 
Peters®  and  his  associates  considered  a level  of  from 
35  to  50  per  cent  of  normal  adequate.  We  consider  a 
safe  and  therapeutic  level  to  be  between  20  and  40 
per  cent  of  the  patient’s  normal  prerreatment  level, 
and  have  noted  a dose  varying  from  150  to  700  mg. 
of  Dicumarol  weekly  to  be  required.  From  50  mg. 
three  times  a week  to  100  mg.  daily  will  be  necessary 
to  maintain  such  a level,  after  the  initial  period  of 
treatment  and  stabili2ation.  The  dosage  has  not  been 
observed  to  be  influenced  greatly  by  age,  sex,  constitu- 
tional state,  or  menstruation.  It  has  been  claimed  that 
certain  drugs  such  as  salicylates,  alcohol,  and  the  sul- 
fonamides will  elevate  the  prothrombin  time  and  that 
protein  deficiency  and  lactation  will  produce  the  same 
effect.  These  difficulties  have  not  been  encountered 
in  our  experience. 

Treatment  is  never  initiated  until  a normal  pro- 
thrombin determination  for  the  individual  patient  has 


been  made.  Before  the  treatment  is  started  in  hospi- 
talized patients,  an  attempt  is  made  to  anticipate  the 
prolonged  use  of  Dicumarol  and  to  have  a second  de- 
termination made  by  the  office  technician.  In  this 
way  the  two  laboratories  are  checking  each  other 
while  the  office  laboratory  establishes  its  own  normal 


Fig.  1.  Photograph  of  a stop  watch  mounted  on  a pedestal  and 
operated  by  a foot  pedal  to  secure  more  accurate  determination  of 
prothrombin  time. 

value  to  be  used  later  for  treatment  when  the  patient 
is  ambulatory.  However,  the  deviations  using  the  same 
method  and  technique  have  been  small.  The  frequency 
of  the  determinations  is  lessened  gradually  as  the  pa- 
tient’s prothrombin  time  is  stabilized  and  eventually 
it  is  necessary  to  perform  these  tests  only  every  seven 
to  fourteen  days.  A record  of  the  determinations  is 
plotted  on  a chart  which  shows  the  dosage  per  day  as 
well  as  the  percentage  of  the  normal  and  the  actual 
prothrombin  time.  This  chart  enables  the  prediction 
of  future  dosages  at  a glance.  We  personally  inform 
the  patient  of  his  dosage  and  instruct  him  to  write 
down  the  exact  daily  amounts  prescribed,  hence  less- 
ening the  chances  of  error. 

The  use  of  Dicumarol  makes  mandatory  certain 
essential  precautions; 

1.  The  patient  or  the  attending  personnel  must  be 
sufficiently  intelligent  and  cooperative  to  administer 
the  designated  dose  and  to  recognize  early  signs  of 
toxicity. 

2.  The  attending  physician  must  understand  fully 
the  indications,  dosage,  early  symptoms,  and  treatment 
of  toxic  reactions. 

3.  A reliable  laboratory  with  a capable  technician 
must  make  the  prothrombin  determinations.  The  phys- 
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ician  must  have  complete  confidence  in  the  results 
of  the  test. 

4.  The  contraindications  for  Dicumarol  must  be 
known  and  recognized.  However,  in  various  diseases 
the  contraindications  may  be  relative  to  the  dangers 
expected  from  thrombo-embolism.  Dicumarol  should 
not  be  used  in  various  blood  dyscrasias,  liver  dysfunc- 
tion, peptic  ulcer,  ulcerative  colitis,  or  pre-uremic  con- 
ditions. 

With  these  precautions  toxic  reactions  of  Dicumarol 
have  been  almost  completely  absent  in  our  patients. 
Occasionally  gastrointestinal  discomfort  was  present 
but  was  not  sufficiently  severe  to  interrupt  the  treat- 
ment. The  main  symptoms  of  toxicity  resulted  from 
an  excessive  depression  in  the  prothrombin  level  caus- 
ing hemorrhage.  Constant  observation  and  inquiry 
into  the  cause  of  skin  bruises,  epistaxis,  hematuria, 
hemoptysis,  or  bleeding  from  the  gums  are  imperative 
as  they  are  the  most  frequent  signs  of  overdosage. 

Occasionally  in  our  patients  the  prothrombin  level 
fell  below  10  per  cent  of  normal  without  any  clinical 
manifestations  of  bleeding;  this  change  was  most 
likely  to  occur  during  the  first  few  weeks  of  treatment 
while  the  patient’s  prothrombin  level  was  not  yet  fully 
stabilized.  These  patients  were  observed  carefully  with- 
out the  administration  of  vitamin  K or  blood  transfu- 
sions, and  within  several  days  Dicumarol  treatment 
could  be  resumed.  For  patients  presenting  bleeding 
vitamin  K (Hykinone  72  mg.)  was  administered  in- 
travenously every  six  to  twelve  hours  for  several  doses, 
and  before  the  prothrombin  values  reached  pretreat- 
ment levels,  Dicumarol  was  resumed  in  reduced  do- 
sage. It  was  never  necessary  to  administer  whole  blood 
to  control  bleeding,  but  such  measures  at  times  may 
be  necessary  and  should  be  kept  in  mind. 

In  consideration  of  the  different  clinical  states  in 
which  prolonged  Dicumarol  treatment  is  indicated,  a 
physician  must  remember  that  in  a great  number  of 
cardiac  diseases,  there  is  a strong  tendency  for  the 
formation  of  thrombi  and  emboli.  These  may  arise 
especially  in  the  presence  of  congestive  failure  and 
auricular  fibrillation.  Intracardiac  thrombi  originate 
most  commonly  in  the  left  side  and  release  emboli 
which  lodge  in  the  smaller  arteries  of  the  extremities, 
viscera,  and  brain.  Mural  thrombi  in  the  right  side  of 
the  heart,  especially  in  the  auricular  appendage  in  the 
presence  of  mitral  stenosis,  will  become  detached  and 
lodge  in  the  lungs.  Other  sires  of  clot  formation  in 
patients  with  cardiac  disease  are  the  veins  of  the  lower 
extremities. 

A different  group  of  patients  with  cardiac  disease 
requiring  anticoagulant  therapy  using  Dicumarol  are 
those  with  coronary  artery  disease.  After  acute  coro- 
nary thrombosis,  the  prolongation  of  anticoagulant 
therapy  beyond  the  acute  stage  might  be  considered. 


as  the  incidence  and  probability  of  recurrence  is  high. 
Similar  considerations  should  be  given  those  patients 
with  coronary  insufficiency  and  with  essential  or 
symptomatic  hypercholesteremia.  The  lessening  of  an- 
ginal attacks  might  be  of  some  importance. 

For  the  initial  and  for  the  repeated  cerebral,  retinal, 
and  carotid®  thrombosis,  it  may  be  necessary  to  de- 
crease the  clotting  power  of  the  blood  for  an  indefinite 
period.  Likewise,  thrombophlebitis  or  phlebothrom- 
bosis,  especially  in  recurrent  and  migratory  forms,  may 
be  prevented  by  the  same  method.  During  and  after 
one  of  the  latter  episodes,  this  treatment  may  lessen 
the  residual  edema,  cyanosis,  and  discomfort  so  com- 
mon as  an  aftermath.  The  use  of  Dicumarol  in  mul- 
tiple sclerosis,^®  granulocytic  leukemia,®  and  Chiari’s^ 
disease  has  been  mentioned  but  not  yet  properly  eval- 
uated. 

Once  having  initiated  Dicumarol  therapy,  the  phys- 
ician must  decide  how  long  to  maintain  it,  which  is  a 
matter  of  clinical  judgment.  Certainly  the  drug  should 
be  used  as  long  as  thrombotic  and  embolic  tendencies 
are  thought  to  exist.  Foley  and  Wright^  considered 
that  patients  with  cardiovascular  diseases  showing  re- 
peated episodes  of  thrombo-embolism  should  be  main- 
tained on  anticoagulant  therapy  for  years  or  even  a 
lifetime. 

The  impression  gained  by  our  following  the  above 
program  in  the  last  three  years  has  been  favorable, 
even  though  the  number  of  patients  treated  is  too 
small  for  statistical  purposes.  The  one  failure  of  the 
group  will  be  mentioned  later.  In  spite  of  this,  a series 
of  approximately  35  patients,  treated  mainly  for  car- 
diovascular ailments,  has  been  observed  for  periods  of 
from  several  months  to  three  years;  from  this  study 
we  feel  that  many  vascular  accidents  have  been  avert- 
ed. The  treatment  is  advantageous  in  that  it  may  be 
carried  out  on  an  ambulatory  basis  even  after  the  pa- 
tient resumes  working,  it  is  inexpensive,  and  it  permits 
closer  personal  contact  between  patient  and  physician, 
thus  giving  more  careful  control  of  his  disease. 

CASE  REPORTS 

Case  1. — Mrs.  F.  K.,  a 60  year  old  woman,  was  first  seen 
in  December,  1946,  because  of  periodic  spells  of  auricular 
flutter  on  the  basis  of  chronic  rheumatic  heart  disease  with 
mitral  stenosis  and  insufficiency.  Shortly  afterward  the 
rhythm  changed  to  auricular  fibrillation,  which  has  persisted 
to  this  date.  During  1947  and  1948  the  patient  had  three 
attacks  of  cerebral  embolism  associated  with  a right  hemi- 
plegia and  aphasia. 

After  the  last  vascular  episode  anticoagulant  therapy  was 
begun.  A satisfactory  prothrombin  level  of  from  30  to  35 
per  cent  has  been  maintained  by  50  mg.  of  Dicumarol  four 
times  weekly  with  laboratory  controls  necessary  only  every 
second  week.  The  patient  is  ambulatory  and  able  to  perform 
light  household  duties.  No  further  cerebral  emboli  have 
occurred  since  the  beginning  of  treatment  almost  three  years 
ago. 

Case  2. — Mr.  N.  O.,  a 63  year  old  white  man,  sustained 
his  first  coronary  thrombosis  of  the  posterior  wall  type  in 
January,  1948.  Convalescence  was  uneventful.  A second  and 
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similar  infarction  occurred  in  September,  1948.  After  this 
attack  he  began  to  experience  anginal  seizures  which  became 
progressively  worse.  By  June,  1950,  his  exercise  tolerance 
was  so  severely  reduced  that  ordinary  light  aaivities  about 
his  home  caused  substernal  distress.  It  was  not  unusual  for 
him  to  use  from  ten  to  twelve  nitroglycerine  tablets  daily. 
There  were  no  regressive  changes  in  the  serial  electrocardio- 
grams which  showed  evidence  of  an  old  residual  posterior 
wall  infarct. 

Mainly  because  of  his  increased  anginal  discomfort  and 
because  of  the  possibility  of  another  infarction,  the  patient 
was  started  on  anticoagulant  therapy.  Improvement  was  slow, 
and  after  several  months  the  patient  resumed  his  former  oc- 
cupation which  required  a great  deal  of  walking.  Angina  is 
still  present  but  only  after  more  than  moderate  exertion. 
Adequate  prothrombin  levels  of  approximately  30  per  cent 
have  been  maintained  to  the  present.  Laboratory  determina- 
tions are  performed  every  two  weeks. 

Case  3. — Mr.  W.  R.,  the  only  case  in  which  treatment 
was  classified  as  a failure,  was  a 60  year  old  white  man.  Dur- 
ing and  after  his  initial  attack  of  coronary  thrombosis  in 
1949,  he  was  kept  on  Dicumarol.  An  effective  prothrombin 
level  was  maintained  for  the  following  six  months,  and  on 
the  day  preceding  the  second  and  fatal  coronary  occlusion, 
the  prothrombin  time  was  25  per  cent  of  his  normal  pre- 
treatment level. 

It  will  take  considerable  time  before  the  clinical 
usefulness  of  prolonged  Dicumarol  treatment  can  be 
appraised  fully  because  of  the  divergences  and  vari- 
abilities shown  by  the  diseases  for  which  it  is  indi- 
cated. However,  regardless  of  the  final  value  of  Dicu- 
marol therapy,  it  can  be  stated  that  the  administration 
of  this  drug  during  a long  or  even  an  indefinite  period 
can  be  regulated  safely  by  careful  clinical  examina- 
tions and  simple  laboratory  procedures  available  to  the 
general  practitioner.  This  observation  is  in  contrast  to 
some  of  the  early  and  even  more  recent  reports  about 
Dicumarol  toxicity  which  mention  serious  and  even 
fatal  hemorrhages.  The  bad  reputation  has  delayed 
greatly  the  appreciation  and  use  of  this  valuable  drug 
as  outlined  in  the  preceding  paragraphs. 

CONCLUSIONS 

An  attempt  has  been  made  to  outline  the  clinical 
applications  of  prolonged  anticoagulant  therapy  with 
Dicumarol.  By  reducing  the  blood  coagulability,  the 
dangers  of  thrombo-embolism  can  be  lessened  greatly. 
Because  of  possible  complicating  hemorrhages,  a sim- 
plified method  of  controlling  the  hypocoagulability 
has  been  emphasized  and  described. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Edgar  M.  McPeak,  Houston;  In  1947  when  I began 
the  routine  use  of  anticoagulant  therapy  in  cases  manifesting 
thrombo-embolic  phenomena,  the  question  as  to  how  long 
an  attempt  at  control  should  be  maintained  arose.  The  death 
of  3 patients  with  recurrent  myocardial  infarctions  in  the 
third  month,  shortly  after  the  discontinuance  of  this  therapy, 
naturally  led  to  the  conjecmre  that  the  second  infarctive 
episode  might  have  been  delayed  by  the  therapy  and  that  if 
so,  a subsequent  attack  might  have  been  further  or  indef- 
initely delayed.  I then  began  to  prolong  this  presumably 
protective  influence  in  these  cases  to  the  point  at  which  it 
appeared  complete  cardiovascular  rehabilitation  had  been 
accomplished.  In  certain  cases  this  meant  the  prolonging  of 
anticoagulant  control  indefinitely.  More  recently  I have  felt 
justified  in  instituting  therapy  in  those  patients  considered 
to  be  extremely  vulnerable  to  thrombo-embolic  disturbance. 

Dr.  Charles  A.  Armbrust,  Dr.  Gordon  W.  Howe,  and  I 
have  observed  approximately  100  patients  with  thrombo- 
embolic disease  of  various  types  who  have  been  maintained 
on  ambulatory  anticoagulant  therapy  for  periods  ranging 
from  three  months  to  more  than  three  years.  This  group  con- 
sisted of  cases  of  myocardial  infarction  with  recurrence  or 
with  extensive  loss  of  cardiac  reserve  and  persistent  failure; 
recurrent  or  persistent  thrombophlebitis  and  phlebothrom- 
bosis  with  or  without  pulmonary  embolism;  repeated  episodes 
of  cerebral  thrombosis;  Buerger’s  disease;  endarteritis  oblit- 
erans; chronic  congestive  heart  failure  and  cardiac  arrhyth- 
mias with  embolic  phenomena;  coronary  artery  insuffi- 
ciency, and/or  uncontrollable  angina  pectoris.  In  the  majority 
of  these  cases  Dicumarol  has  been  used,  but  during  the  past 
year  considerable  experience  with  Tromexan  and  BL-5  (4-hy- 
droxycoumarin  anticoagulant  no.  63,  Abbott)  has  been 
gained. 

The  criteria  necessary  for  safe  and  dependable  long  term 
anticoagulant  control,  as  set  forth  by  Drs.  Elster  and  Eisen- 
stadt,  namely,  adequate  laboratory  facilities,  a cooperative 
patient,  and  alert  medical  supervision,  should  be  emphasized. 
It  is  important  to  instruct  the  patient  carefully  on  the  nature 
and  rationale  of  the  therapy  and  to  furnish  him  with  de- 
tailed information  and  directions  regarding  administration  of 
the  drug.  I have  noted  that  the  frequency  with  which  the 
prothrombin  level  should  be  observed  as  a guide  for  project- 
ing the  dosage  of  the  drug  varies  widely,  both  from  patient 
to  patient  and  from  time  to  time  in  the  same  patient.  Con- 
sidering the  patient  to  have  been  adequately  screened  before 
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therapy  was  started,  the  frequency  at  which  the  prothrombin 
level  should  be  observed  seemed  to  relate  mainly  to  his  sen- 
sitivity to  the  drug,  faaors  in  the  intestinal  tract  altering  its 
absorption  or  excretion,  and  disturbance  in  liver  function, 
particularly  with  regard  to  congestive  heart  failure.  In  the 
majority  of  cases  the  dosage  can  be  directed  dependably  by 
observing  the  prothrombin  levels  at  intervals  of  two  weeks. 
We  have  found  it  more  practical  to  estimate  the  dosage  re- 
quired for  the  interval  period  rather  than  by  the  day. 

Hemorrhages,  especially  from  the  kidneys,  from  overdos- 
age with  the  anticoagulant  agents  have  been  noted  in  a few 
instances.  These  hemorrhages  were  severe  in  5 cases,  but 
withdrawal  of  the  drug  and  the  administration  of  vitamin  K 
proved  adequate  for  restoration  of  the  desired  control  and  no 
fatalities  have  occurred.  Thrombo-embolic  episodes  sometimes 
recur  in  patients  on  anticoagulant  therapy  and  cases  have 
been  reported  in  which  the  control  was  considered  adequate. 
We  have  not  observed  recurrent  episodes  in  any  situation  in 
which  adequate  control  was  convincingly  demonstrated.  Two 


patients  who  died  suddenly  while  presumably  under  adequate 
control  failed  to  manifest  any  evidence  of  a fresh  thrombosis 
at  autopsy.  The  most  frequent  symptom  of  drug  toxicity  we 
have  observed  is  abdominal  and/or  lumbar  distress  which 
may  precede  macroscopic  hematuria  by  several  hours.  Hemor- 
rhage does  not  appear  to  be  directly  related  to  the  prothrom- 
bin level  and  by  inference  probably  relates  more  nearly  to 
the  condition  of  the  capillaries.  Our  experience  with  Tro- 
mexan  and  BL-5  indicates  that  either  is  preferable  to  Dicu- 
marol  as  an  anticoagulant  agent  in  that  they  appear  to  have 
less  toxic  effect  on  the  capillaries  and  produce  a more  con- 
sistent and  steady  effect  on  the  prothrombin  level. 

That  a favorable  total  vascular  response  occurs  in  most 
patients  who  are  maintained  on  anticoagulant  medication  has 
been  observed  by  practically  every  physician  who  has  had  ex- 
perience with  this  form  of  therapy.  No  convincing  explana- 
tion for  this  common  impression  has  been  advanced.  Years 
will  be  required  to  evaluate  the  influence  prolonged  anti- 
coagulant control  has  on  the  well-being  and  life  expectancy 
of  this  vascularly  vulnerable  group  of  people.  For  the  individ- 
ual physician,  it  is  advisable  to  avoid  over-enthusiasm  in 
estimating  the  virtue  of  any  new  method  of  therapy. 


CLINICAL  PATHOLOGY  OF  MULTIPLE  MYELOMA 

W.  N.  POWELL,  M.D.,  Temple,  Texas 


jAlLTHOUGH  the  disease  multiple 
myeloma  was  first  described  by  Dalrymple  more  than 
a century  ago,  it  was  regarded  as  rare  until  compara- 
tively recent  years  when  greater  knowledge  of  its  var- 
ious manifestations  and  improved  laboratory  methods 
have  made  its  diagnosis  relatively  simple  and  have 
increased  greatly  the  frequency  with  which  it  is  recog- 
nized. 

The  present  paper  is  based  upon  a series  of  33 
cases  of  multiple  myeloma  seen  at  the  Scott  and 
White  Clinic  between  1930  and  1950.  It  is  of  interest 
that  from  1930  until  1940  only  3 cases  were  recorded 
whereas  from  1940  until  1950  a total  of  30  cases  were 
recognized.  Seven  other  cases  listed  in  our  files  during 
this  period  were  rejected  as  unproved  or  incompletely 
smdied.  Of  the  33  cases  selected,  30  were  confirmed 
pathologically  by  marrow  aspiration,  biopsy,  or  ne- 
cropsy. The  remaining  3 cases  were  regarded  as  valid 
since  they  showed  characteristic  roentgenographic 
changes,  myeloma  cells  were  identified  in  the  peri- 
pheral blood,  and  Bence-Jones  protein  was  present  in 
the  urine. 

AGE  AND  SEX 

The  youngest  patient  was  39  and  the  oldest  76 
years  of  age,  with  an  average  age  of  57  years.  Men  out- 
numbered women  more  than  3 to  1.  These  data  on 
the  age  and  sex  incidence  of  the  disease  agree  closely 
with  those  recorded  in  the  literature.® 

From  the  Department  of  Clinical  Laboratories,  Scott  and  White 
Clinic. 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  May  1,  19S1. 


DURATION  OF  DISEASE 

Multiple  myeloma  is  uniformly  fatal,  but  the  sur- 
vival time  is  widely  variable.  In  the  present  series  the 
duration  of  life  from  the  onset  of  symptoms  until 
death  varied  from  two  to  fifty-four  months  with  an 
average  of  eighteen  months.  Treatment  with  irradia- 
tion and  stilbamidine  apparently  did  not  prolong  life 
significantly.  The  use  of  ACTH  and  cortisone  in  sev- 
eral cases  did  not  seem  to  alter  the  course  of  the  dis- 
ease. Whether  urethane  therapy  will  prolong  life  to 
any  degree  is  as  yet  unsettled.  Three  patients  in  this 
series  receiving  urethane  have  survived  fifteen,  twenty- 
two,  and  fifty-five  months  respectively.^^ 

CLINICAL  MANIFESTATIONS 

Pain,  tumors,  skeletal  deformities,  pathologic  frac- 
tures, neurologic  symptoms,  weakness,  and  weight  loss 
commonly  occurred.  Pain,  the  outstanding  feature  in 
most  of  the  patients,  generally  was  referred  to  the 
thorax  or  lumbar  spine,  generally  was  unremitting, 
and  was  aggravated  by  movement.  A few  patients  had 
marked  tenderness  to  palpation  over  the  affected  areas. 
Pathologic  fractures  were  noted  in  12.  One  patient 
had  pronounced  bleeding  from  the  nose  and  gums. 
In  general,  the  symptoms  of  multiple  myeloma  are 
suggestive  but  not  diagnostic  of  the  disease. 

PATHOLOGIC  ANATOMY 

Multiple  myeloma  is  a tumor  arising  in  the  bone 
marrow,  especially  in  sites  which  normally  contain 
red  marrow,  notably  the  vertebrae,  skull,  ribs,  and  ends 
of  the  long  bones*  The  tumors  are  usually  multiple, 
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soft,  reddish  nodules  varying  from  pinpoint  in  size 
to  masses  measuring  several  centimeters  in  diameter. 
There  is  characteristically  a local  absorption  of  bone 
over  the  tumors  and  occasionally  the  cortex  is  broken 
through  with  spread  into  the  surrounding  tissues.  Oc- 
casionally, the  growth  is  diffuse  rather  than  nodular  in 
character.  Myeloma  cells  may  infiltrate  the  spleen, 
lymph  nodes,  liver,  adrenal  glands,  ovaries,  lungs, 
heart,  and  other  organs. 

Microscopically,  by  routine  methods  of  fixation 
and  staining  of  sectioned  material,  the  tumor  cells 


typically  are  found  to  show  a basophilic  cytoplasm  and 
relatively  small,  dark,  eccentric  nuclei  with  a more  or 
less  radial  or  peripheral  arrangement  of  the  clumps  of 
chromatin.  Occasionally  two  or  more  nuclei  are  seen. 
Mitoses  are  not  usually  numerous. 

ROENTGENOGRAPHIC  CHANGES 

In  most  cases  of  multiple  myeloma  suggestive,  if 
not  always  characteristic,  bone  changes  can  be  found 
in  roentgenograms.^^  In  this  series  bone  changes  were 
found  by  roentgen  ray  in  29  cases  although  in  several 
it  was  only  by  repeated  examinations  after  the  diag- 
nosis had  been  established  that  such  changes  were  dis- 


Fig.  la.  Photomicrograph  showing  a myeloma  cell  in  a smear  of  c.  Myeloma  cells  in  a marrow  smear  showing  variation  in  size  and 
peripheral  blood,  x 600  the  large  size  of  some  of  the  cells,  x 600 

b.  Normal  plasma  cell  in  normal  bone  marrow.  Note  the  single  d.  Myeloma  cells  in  a marrow  smear.  Note  the  multi  nucleated  cell 
clear  vacuole  in  the  cytoplasm,  x 600  and  the  conspicuous  nucleoli,  x 600 
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covered.  The  typical  alterations,  especially  in  the  skull, 
are  the  characteristic,  punched-out  areas  with  sharply 
defined  margins  and  without  evidence  of  osteoblastic 
reaction.  In  some  instances  only  diffuse  osteoporosis, 
especially  in  the  spine,  may  be  seen.  Large,  multilocu- 
lar  cystic  areas  simulating  giant  cell  mmors  of  bone 
occasionally  may  be  present.^'^  Clinically  unsuspected 
pathologic  fractures  may  be  revealed  by  roentgen-ray 
examination. 

LABORATORY  FINDINGS 
Urine 

It  is  of  historic  interest  that  the  discovery  by  Bence- 
Jones  of  a peculiar  "animal  matter”  in  the  urine  of  a 
patient  with  multiple  myeloma  preceded  by  about  a 
year  the  pathologic  description  of  the  disease  by 
Dalrymple.  This  substance,  since  known  as  Bence- 
Jones  protein,  was  long  regarded  as  the  most  signifi- 
cant clinical  laboratory  finding  in  multiple  myeloma. 

In  the  present  series  of  cases  Bence-Jones  protein- 
uria was  recorded  in  15.  Repeated  tests  for  this  sub- 
stance increase  the  chances  of  observing  it  since  early 
in  the  disease  it  occurs  only  intermittently.  Of  the 
15  cases  showing  Bence-Jones  proteinuria,  7 also 
showed  hyperproteinemia  while  in  8 the  serum  pro- 
tein level  was  normal.  Albuminuria  of  grade  2 or 
more  was  present  in  16  cases,  in  4 of  which  Bence- 
Jones  protein  was  not  found.  In  several  cases  red  blood 
cells  and  casts  were  also  present. 

Bence-Jones  protein  is  thought  to  be  an  extremely 
small  globulin  or  class  of  globulins  with  a molecular 
weight  of  about  30,000.  The  small  size  of  its  molecule 
probably  accounts  for  the  ease  with  which  it  escapes 
in  the  urine. 

It  is  customarily  stated  in  the  literature  that  Bence- 
Jones  proteinuria  is  not  peculiar  to  multiple  myeloma 
since  it  sometimes  can  be  found  in  the  urine  of  pa- 
tients with  leukemia,  metastatic  tumors  of  the  bones, 
and  certain  other  conditions.  Jacobson  and  Milner^^ 
expressed  the  belief  that  much  of  the  confusion  re- 
garding Bence-Jones  proteinuria  and  its  supposed  oc- 
currence in  other  diseases  may  stem  from  the  inade- 
quate methods  generally  used  for  its  detection.  They 
particularly  stressed  its  precipitation  by  cold  nitric 
acid  as  originally  pointed  out  by  Bence-Jones  him- 
self and  the  necessity  for  distinguishing  it  from  nucleo- 
protein,  proteoses,  heat-coagulable  protein,  and  pseudo- 
Bence-Jones  protein.  This  last  substance,  which  is  not 
infrequently  found  in  urinary  tract  infection,  is  par- 
ticularly likely  to  be  confused  with  the  true  Bence- 
Jones  protein.  By  the  rigid  application  of  their  meth- 
ods and  criteria  it  is  possible  that  true  Bence-Jones 
proteinuria  will  be  found  in  no  disease  except  mul- 
tiple myeloma. 

The  source  of  Bence-Jones  protein  is  still  unsettled. 


Some  have  regarded  it  as  a metabolic  product  of  the 
myeloma  cells.  Others  have  disputed  this  on  the  basis 
of  the  large  amounts  which  are  sometimes  seen.  De- 
vine  has  considered  ( 1 ) that  it  arises  from  either  the 
partial  breakdown  of  a more  complex  protein  or  ( 2 ) 
that  it  results  from  a derangement  of  normal  protein 
synthesis.  According  to  Bayne- Jones  and  Wilson,  it 
is  immunologically  distinct  from  any  normal  semm 
protein. 

Peripheral  Blood 

Anemia  was  found  commonly  in  this  series,  26  of 
the  patients  having  less  than  11  Gm.  of  hemoglobin 
per  100  cc.  of  blood.  In  29  of  the  patients  erythrocyte 
counts  of  less  than  4,000,000  per  cubic  millimeter  of 
blood  were  recorded.  The  anemia  was  usually  normo- 
cytic,  but  occasionally  macrocytic,  in  type. 

Leukocyte  counts  in  20  patients  were  within  normal 
limits,  in  9 were  lower  than  normal,  and  in  only  4 
were  more  than  10,000  per  cubic  millimeter  of  blood. 
The  highest  count,  18,400,  was  seen  in  a patient  whose 
differential  leukocyte  count  showed  54  per  cent  of 
myeloma  cells.  The  platelet  counts  were  normal  except 
in  2 cases  of  plasma-cell  leukemia,  both  of  which 
showed  thrombocytopenia.  In  one  of  these  patients 
bleeding  from  the  nose  and  gums  was  conspicuous. 

The  erythrocyte  sedimentation  rate  was  determined 
in  24  cases  in  the  series.  Of  these,  21  were  above  nor- 
mal, 16  being  greater  than  100  mm.  per  hour  (uncor- 
rected) by  the  Wester gren  method.  The  highest  un- 
corrected rate  was  165  mm.  per  hour.  In  21  cases  both 
the  sedimentation  rate  and  the  serum  protein  level 
were  determined.  In  13  both  values  were  high,  in  6 
high  sedimentation  rates  were  found  with  normal 
total  serum  proteins,  and  in  2 low  sedimentation  rates 
were  seen  in  conjunction  with  high  semm  protein 
levels. 

In  examination  of  stained  blood  smears  excessive 
rouleaux  formation  was  noted  in  14  of  the  cases.  This 
phenomenon  is  thought  to  be  due  to  increased  semm 
globulins.  Autohemagglutination  in  the  red  cell  count- 
ing chamber  was  noted  in  one  instance.  When  ex- 
treme, this  may  interfere  with  the  typing  and  cross- 
matching of  blood.  Myeloid  immaturity  to  myelocytes 
was  noted  in  1 1 cases  and  in  2 cases  myeloblasts  were 
seen.  Normoblasts  occasionally  were  found,  giving  in 
some  instances  the  blood  picture  of  a "leuko-erythro- 
blastic”  anemia.  Eosinophilia  was  noted  in  3 cases  and 
lymphocytosis  in  4 cases. 

Foa  in  1904  first  described  myeloma  or  atypical 
plasma  cells  in  smears  of  the  peripheral  blood.  In  this 
series  myeloma  cells  were  seen  in  peripheral  blood 
smears  in  17  of  the  cases,  in  one  case  making  up  54 
per  cent  of  the  leukocytic  cells  in  the  smear  (fig.  la). 
This  patient  had  a severe  anemia,  a leukocytosis  (18,- 
400  leukocytes  per  cubic  millimeter  of  blood)  with 
a very  high  sedimentation  rate  (164  mm.  per  hour), 
hyperproteinemia,  and  Bence-Jones  proteinuria.  Moris- 
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sette  and  Watkins^®  in  a re-study  of  peripheral  blood 
smears  from  patients  with  multiple  myeloma  found 
myeloma  cells  in  41  of  56  cases.  Prolonged  search 
may  be  necessary  and  the  scanning  of  smears  by  the 
use  of  the  low  power  of  the  microscope  is  often  help- 
ful. In  2 patients,  both  of  whom  showed  leukopenia, 
I was  able  to  find  myeloma  cells  in  buffy  coat  prep- 
arations after  failing  to  find  them  in  ordinary  smears. 

Three  cases  in  this  series  could  be  regarded  as 
"plasma  cell  leukemia.”  In  all  three  large  numbers  of 
myeloma  cells  were  found  in  the  peripheral  blood. 
One  of  these  patients,  dying  within  eight  weeks  of 
the  onset  of  symptoms,  had  numerous  myeloma  cells 
in  his  peripheral  blood,  hyperproteinemia,  Bence-Jones 
proteinuria,  and  typical  osteolytic  lesions  in  roentgeno- 
grams of  the  skull.  He  also  showed  splenomegaly, 
hepatomegaly,  and  severe  bleeding  from  the  gums.  At 
necropsy  the  marrow  was  found  to  contain  numerous 
myeloma  cells,  and  there  was  extensive  infiltration  of 
the  spleen,  liver,  and  lymph  nodes  with  the  same  type 
of  cell.  As  Bayrd  and  Heck®  have  remarked,  however, 
no  particular  purpose  is  served  by  creating  the  im- 
pression that  "plasma  cell  leukemia”  is  a separate  en- 
tity from  multiple  myeloma. 

Plasma  Proteins 

Ellinger  in  1899  is  credited  with  first  reporting  ab- 
normal plasma  protein  levels  in  multiple  myeloma. 
Most  of  the  reports  in  the  literature  regarding  this 
matter  have  appeared  since  1928.  It  has  been  estimat- 
ed that  hyperproteinemia  occurs  in  from  50  to  60  per 
cent  of  all  cases  of  multiple  myeloma. 

The  cause  of  this  hyperproteinemia  is  still  unsettled. 
The  increase  is  practically  always  due  to  the  globulin 
fraction  and  the  albumin-globulin  ratio  is  reversed. 
Fibrinogen  also  has  been  reported  as  often  increased. 
Shirer,  Duncan,  and  Haden^®  in  1932  and  Cantarow"^ 
in  1935  reported  the  finding  of  Bence-Jones  protein 
in  the  serum  of  patients  with  multiple  myeloma. 
Others  have  contended  that  the  protein  in  such  cases 
is  euglobulin  and  not  true  Bence-Jones  protein.  Cryo- 
globulins, which  precipitate  at  room  temperatures, 
have  been  reported  as  occurring  in  rare  cases.® 

Adams,  Ailing,  and  Lawrence^  have  reported  ab- 
normal electrophoretic  patterns  in  the  investigation  of 
the  plasma  proteins  of  33  consecutive  cases  of  mul- 
tiple myeloma.  They  found  an  abnormal  peak  indi- 
cating a substance  which  migrated  with  a mobility 
between  that  of  normal  beta  and  gamma  globulins,  the 
variability  of  this  peak  indicating  that  it  is  not  pro- 
duced by  a single  or  constant  fraction.  In  many  in- 
stances the  patterns  were  regarded  as  sufficiently 
characteristic  to  justify  a presumptive  diagnosis  of 
multiple  myeloma. 

Atkinson®  found  40  instances  of  amyloidosis  re- 


corded in  a review  of  643  cases  of  multiple  myeloma. 
This  was  chiefly  of  the  primary  type  with  deposition 
in  the  skin  and  muscle  tissue,  although  occasionally 
deposits  were  found  also  in  the  spleen,  liver,  and  kid- 
neys. It  has  been  suggested  that  the  amyloid  substance 
and  Bence-Jones  protein  both  may  be  produced  by  the 
breakdown  of  plasma  cells. 

In  the  present  series  the  plasma  proteins  were  de- 
termined in  25  cases.  In  17  of  these  there  was  hyper- 
proteinemia with  values  ranging  from  9.0  to  14.0  Gm. 
per  100  cc.  The  elevation  was  in  all  instances  due  to 
an  increase  in  the  globulin  fraction  with  reversal  of 
the  albumin-globulin  ratio.  In  6 cases  the  plasma  pro- 
teins were  within  normal  limits  while  in  2 they  were 
slightly  decreased.  A protein  considered  possibly  to  be 
Bence-Jones  protein  was  isolated  from  the  serum  of 
one  patient  who  showed  both  hyperproteinemia  and 
Bence-Jones  proteinuria.  No  cryoglobulin  was  found 
in  the  one  case  in  which  its  isolation  was  attempted. 

Serum  Calcium 

The  level  of  serum  calcium  was  determined  in  19 
cases.  In  8 values  greater  than  12  mg.  per  100  cc. 
were  found,  the  highest  being  16,  17.3,  and  17.6  mg. 
per  100  cc.  There  was  no  apparent  correlation  between 
hypercalcemia  and  hyperproteinemia.  Some  have  at- 
tributed the  hypercalcemia  of  multiple  myeloma  to 
the  existence  of  a state  of  hyperparathyroidism.  This 
seems  unlikely  since  in  multiple  myeloma  the  serum 
alkaline  phosphatase  is  usually  normal.  In  the  4 cases 
in  this  series  in  which  values  for  alkaline  phosphatase 
were  determined,  they  were  found  to  be  normal.  Acid 
phosphatase  levels  were  normal  in  2 cases.  The  serum 
phosphorus  level  is  usually  normal  but  may  be  elevated 
in  renal  failure  associated  with  multiple  myeloma. 

Renal  Complications 

Renal  insufficiency  is  a common  complication  of 
multiple  myeloma  and  often  patients  are  at  first 
thought  to  have  primary  renal  disease.  Bell®  has  been 
of  the  opinion  the  renal  insufficiency  results  from  the 
plugging  of  renal  tubules  with  Bence-Jones  protein. 
Foord  and  RandalF®  have  expressed  the  view  that 
renal  injury  may  result  either  from  the  plugging  of 
glomerular  capillaries  or  renal  tubules  with  inspissated 
protein  or  from  decreased  blood  flow  in  the  glomeruli 
due  to  clumping  of  the  circulating  erythrocytes.  In  the 
13  cases  of  our  series  in  which  the  blood  urea  was  de- 
termined, it  was  found  to  be  elevated  in  8.  In  5 of 
these  8 cases  no  Bence-Jones  protein  was  found  in 
the  urine. 

Bone  Marrow 

The  examination  of  aspirated  bone  marrow  is  the 
simplest  and  most  accurate  method  for  the  conclusive 
diagnosis  of  multiple  myeloma. 

In  normal  marrow,  secured  by  aspiration,  mature 
plasma  cells  or  plasmacytes  constitute  about  1 per 
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cent  of  the  leukocytic  cells  present.  The  normal  ma- 
ture plasma  cell,  stained  by  Romanowsky  techniques, 
is  spherical  or  ellipsoidal  in  shape,  8 to  20  microns 
in  diameter  with  an  abundant,  opaque,  deep  blue 
cytoplasm  and  an  eccentrically  placed  round  or  oval 
nucleus  containing  large  dense  masses  of  chromatin 
arranged  in  wheel-spoke  fashion.  There  is  usually  a 
perinuclear  clear  zone,  and  the  cytoplasm  often  con- 
tains one  or  more  clear  vacuoles.  The  cytoplasm  is 
usually  devoid  of  granules  (fig.  lb).  In  normal  bone 
marrow  immature  cells  of  the  plasmacyte  series  are 
seldom  seen. 

The  cells  of  multiple  myeloma,  as  seen  in  Ro- 
manowsky stained  aspirated  material,  more  closely  re- 
semble the  plasmacyte  than  any  other  normal  marrow 
cell.  These  cells,  exclusive  of  the  multinucleated  forms, 
vary  from  10  to  60  microns  in  diameter,  and  some- 
times are  uniform  in  size  in  a given  case,  sometimes 
variable  (fig.  Ic). 

The  cytoplasm  is  abundant  and  is  deeply  basophilic 
with  Romanowsky  stains,  the  color  varying  from  a 
deep  slate  blue  to  a brighter  blue.  The  cytoplasm  is 
often  "pock-marked”  rather  than  clear  and  homo- 
geneous in  appearance.  Occasionally  there  is  a peri- 
nuclear clear  zone.  Russell  bodies  sometimes  may  be 
seen  in  the  cytoplasm.  The  nucleus  is  often  eccentric 
in  position  and  usually  has  a chromatin  structure  finer 
than  that  of  the  plasmacyte,  although  sometimes  a 
blocky  chromatin  pattern  is  seen.  One  or  occasionally 
more  large,  bluish  nucleoli  are  visible  in  many  mye- 
loma cells  (fig.  Id). 

Multinucleated  cells  commonly  are  seen.  Usually 
only  2 to  3 nuclei  are  present,  but  they  may  number 
up  to  10  or  12.  Mitoses  usually  are  not  numerous. 

In  the  past,  in  addition  to  the  common  plasma  cell 
type  of  myeloma,  many  different  varieties  have  been 
described:  myeloblastic,  lymphoblastic,  lymphocytic, 
myelocytic,  lipoblastic,  and  even  megakaryocytoid.  As 
Wintrobe-®  has  remarked,  there  is  good  reason  to 
doubt  the  identification  of  the  cells  in  many  of  the 
reported  cases.  Much  of  this  confusion  undoubtedly 
arose  from  the  study  of  fixed,  sectioned  bone  marrow. 
As  Bayrd^  and  others  have  pointed  out,  since  the  ad- 
vent of  aspiration  methods,  nearly  all  myelomas  have 
been  regarded  as  of  the  plasma  cell  type.  In  the  present 
series  all  33  cases  were  classed  as  plasmacytomas. 

The  origin  of  both  normal  plasma  cells  and  of 
myeloma  cells  is  still  in  dispute.  Although  many  ob- 
servers have  suggested  lymphoid  tissue  as  the  source 
of  these  cells,  of  late  years  more  and  more  have  in- 
clined to  the  view  that  the  plasma  cell  is  derived 
from  the  reticulum  cells  of  the  reticulo-endothelial 
system  and  that  the  myeloma  cell  is  a dysplastic 
plasma  cell. 

Bayrd'*  in  1950  in  a study  of  sternal  marrow  smears 


from  71  cases  of  multiple  myeloma  attempted  to  cor- 
relate the  length  of  survival  of  patients  with  the  de- 
gree of  immamrity  exhibited  by  the  myeloma  cells. 
On  this  basis,  10  cases  with  marked  cellular  pleo- 
morphism,  many  mitoses,  and  notable  immaturity  had 
a mean  survival  time  of  six  months.  Fifty-four  cases 
in  the  intermediate  group  survived  from  five  to  forty- 
four  months.  In  7 cases  with  uniform,  mature- appear- 
ing cells,  3 patients  died  in  forty-two,  sixty,  and 
seventy-one  months  from  the  onset  of  symptoms  while 
4 were  still  living  at  twenty-four,  twenty-six,  sixty- 
seven,  and  eighty-six  months.  Such  a classification 
would  appear  to  have  some  prognostic  value.  What 
relation  this  cell  maturity  will  bear  to  response  to 
therapy  with  urethane  remains  to  be  determined. 

The  relative  number  of  myeloma  cells  found  in 
marrow  aspirations  varies  widely.  In  Bayrd’s'*  series 
of  cases  myeloma  cells  made  up  from  2.5  to  96  per 
cent  of  the  leukocytic  elements  present.  In  our  own 
series  from  2 to  67  per  cent  of  all  the  nucleated  cells 
in  the  marrow  smears  were  myeloma  cells. 

SOLITARY  MYELOMA 

One  of  the  cases  in  this  series  was  originally  re- 
garded as  a solitary  myeloma  of  the  spine  on  the  basis 
of  roentgenograms  alone.  After  two  years  the  patient 
remrned  with  multiple  lesions  of  bone  and  other  evi- 
dences of  multiple  myeloma.  We  have  under  observa- 
tion another  patient,  not  included  in  this  series,  who 
has  had  for  four  years  a large  destructive  lesion  of  the 
left  ilium.  This  has  been  pathologically  proved  to  be 
a plasma  cell  myeloma  by  both  smears  and  sections. 
No  myeloma  cells  have  been  found  in  marrow  as- 
pirates from  other  sites.  Tentatively  this  is  classified 
as  a case  of  solitary  myeloma.  Tennent^®  stated  that 
of  49  solitary  myelomas  of  bone  described  in  the 
literamre,  30  per  cent  ultimately  became  generalized. 
Certainly,  the  final  diagnosis  of  solitary  myeloma  of 
bone  is  not  justified  unless  repeated  marrow  aspira- 
tions have  been  found  negative  and  unless  the  patient 
has  been  followed  over  a period  of  years.  Of  the 
extramedullary  plasma  cell  mmors,  especially  those  of 
the  respiratory  tract,  a certain  number  ultimately  will 
become  associated  with  multiple  myeloma.  Waltner^® 
expressed  the  opinion  that  it  is  almost  impossible  to 
predict  the  ultimate  behavior  of  an  extramedullary 
plasmacytoma,  no  matter  how  benign  its  microscopic 
appearance. 

DIAGNOSIS 

Close  cooperation  between  the  clinician,  radiologist, 
and  pathologist  is  necessary  in  the  detection  of  this 
disease.  In  some  instances  the  clinical  symptoms  are 
suggestive  enough  to  lead  directly  to  a conclusive 
diagnosis  through  marrow  aspiration.  More  often,  how- 
ever, the  radiologist  or  the  pathologist  must  provide 
the  first  clue  to  the  disorder. 
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The  careful  examination  of  blood  smears  in  all  pa- 
tients with  unexplained  anemia,  greatly  increased 
sedimentation  rates,  hyperproteinemia  or  hypercal- 
cemia may  reveal  excessive  formation  of  rouleaux  and 
the  presence  of  myeloma  cells  in  the  peripheral  blood. 
Such  findings  are  indications  for  the  examination  of 
aspirated  marrow. 

Care  must  be  used  in  the  interpretation  of  marrow 
smears  since  marrow  plasmacytosis  may  occur  in  a 
wide  variety  of  disease  such  as  chronic  infections,  sar- 
coidosis, lymphopathia  venereum,  polyarteritis  nodosa, 
aplastic  anemia,  monocytic  leukemia,  and  Hodgkin’s 
disease.  To  confuse  the  issue  further,  in  certain  of 
these  disorders  both  hyperglobulinemia  and  marrow 
plasmacytosis  will  be  found.  In  some  instances,  as  re- 
ported by  Fadem  and  McBirnie,®  20  per  cent  or  more 
of  the  marrow  cells  may  be  plasmacytes.  In  general, 
in  plasmacytosis  mature  and  degenerating  plasmacytes 
predominate  while  in  multiple  myeloma  immaturity 


Fig.  2.  Graph  depicting  the  percentage  of  occurrence  of  abnormal 
laboratory  findings  in  multiple  myeloma. 


of  varying  degrees  will  be  exhibited.  In  occasional 
cases,  however,  prolonged  observation  and  repeated 
examinations  will  be  required  for  a conclusive  diag- 
nosis. 

On  the  negative  side,  failure  to  find  myeloma  cells 
in  marrow  smears  does  not  always  rule  out  multiple 
myeloma.  If  other  findings  are  sufficiently  suggestive, 
repeated  marrow  aspirations  from  various  sites  should 
be  examined  before  excluding  multiple  myeloma  as  a 
possibility.  Rarely  open  biopsy  of  a tumor  may  be 
necessary  for  diagnosis. 

SUMMARY  AND  CONCLUSIONS 

The  laboratory  findings  in  33  cases  of  multiple 
myeloma  are  reviewed.  In  order  of  frequency  of  oc- 
currence the  most  common  abnormal  laboratory  find- 


ings were  excessively  high  erythrocyte  sedimentation 
rates,  anemia,  hyperproteinemia,  the  presence  of  mye- 
loma cells  in  peripheral  blood,  Bence-Jones  protein- 
uria, excessive  rouleaux  formation,  and  hypercalcemia 
(fig.  2). 

The  diagnosis  of  multiple  myeloma  is  discussed  and 
the  need  for  close  cooperation  between  the  clinician, 
radiologist,  and  pathologist  is  stressed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  Pilcher,  Corpus  Christi:  There  seems  to  be 
little  that  I could  add  to  this  discussion;  there  certainly  is 
nothing  with  which  I can  disagree.  In  my  small  experience 
with  this  condition  I have  found  that  marrow  studies  and 
the  finding  of  a hyperproteinemia  with  markedly  increased 
globulin  are  more  constant  than  the  classical  finding  of 
Bence-Jones  proteinuria. 

The  most  interesting  thing  about  multiple  myeloma  to  me 
is  the  fact,  as  brought  out  by  the  essayist,  that  there  are  sev- 
eral highly  characteristic  findings,  no  one  of  which  is  con- 
stant or  diagnostic  by  itself.  There  is  no  doubt  that  some  of 
these  cases  are  passed  by  and  never  diagnosed.  The  author’s 
suggestion  of  cooperation  between  clinician,  clinical  patholo- 
gist, and  radiologist,  along  with  a better  understanding  of 
the  diagnostic  criteria,  will  reveal  more  of  these  cases  than 
are  now  being  seen. 
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AMEBIASIS:  A COMMON  CLINICAL  PROBLEM 

T.  HAYNES  H A RV I LL,  M.  D.,  F.A.C.P.,  Dallas,  Texas 


It  is  estimated  that  from  5 to  20  per 
cent  of  the  American  population  harbor  the  Enda- 
moeba  histolytica  in  their  intestines,  many  of  these 
persons  having  been  termed  symptomless  carriers. 
Physicians  recently  have  recognized  that  most  carriers 
actually  have  low  grade  digestive  symptoms  relieved 
after  appropriate  therapy  and  are  not  truly  symptom- 
less. Today  an  infestation  with  Endamoeba  histolytica 
is  called  "amebiasis,”  whereas  formerly  it  usually  was 
described  as  "amebic  dysentery.”  It  is  realized  now 
that  infestation  with  Endamoeba  histolytica  is  more 
frequently  productive  of  vague  constitutional  symp- 
toms and  gastrointestinal  complaints;  acute  dysentery 
is  the  exception  rather  than  the  rule. 

In  diagnosis,  the  physician  should  be  mindful  al- 
ways of  those  illnesses  which  occur  commonly  and 
for  which  a good  therapeutic  weapon  is  available. 
Delay  in  the  diagnosis  of  an  incurable  or  intractable 
disease  is  regrettable,  but  the  patient  is  not  deprived 
of  any  specific  treatment.  However,  in  the  event  of 
a delay  or  mistake  in  the  diagnosis  of  a treatable  dis- 
ease, the  patient  has  suffered  from  the  lack  of  relief 
to  which  he  is  entitled.  Amebiasis  falls  in  this  cate- 
gory of  a treatable  disease.  Physicians  are  obligated 
to  be  aware  of  the  disease  because  of  its  frequent 
occurrence. 

Numerous  surveys  in  the  United  States  have  re- 
vealed an  incidence  of  from  5 to  20  per  cent  of 
amebiasis  in  the  general  population.  In  the  practice 
of  DAntoni  in  New  Orleans,  the  incidence  of  positive 
stool  examinations  ranges  as  high  as  50  or  60  per 
cent.  Admittedly,  D’Antoni  has  a restricted  type  of 
practice  in  which  many  patients  have  this  diagnosis 
established  or  suspected.  Still  these  figures  are  a rev- 
elation. Reid  ran  serial  examinations  of  two  slides 
each  on  three  daily  stools  of  a thousand  male  pris- 
oners admitted  consecutively  to  San  Quentin  Prison 
in  California.  In  that  group,  9.2  per  cent  were  in- 
fested with  Endamoeba  histolytica.  The  average  of 
other  general  surveys  has  been  5 to  10  per  cent.  This 
high  incidence  is  sufficient  reason  to  arouse  suspicion 
of  amebiasis  in  patients  presenting  themselves  for 
diagnosis  and  treatment.  Although  treatment  for 
amebiasis  is  not  ideal,  the  rate  of  cure  with  proper 
therapy  is  70  to  90  per  cent  with  one  course  of  treat- 
ment. 

CLINICAL  FINDINGS 

I shall  exclude  acute  dysentery  from  the  discussion 
of  symptoms  of  amebic  infestations  because  most 
physicians  are  aware  of  the  possibility  of  amebiasis 
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in  any  acute  dysentery  syndrome.  The  patient  who 
presents  less  explosive  symptoms  is  the  one  fre- 
quently deprived  of  proper  diagnostic  thoughts  and 
efforts. 

The  irritable  colon  syndrome  typifies  the  com- 
plaints often  encountered.  Many  patients  given  the 
diagnosis  "irritable  colon”  probably  have  that  syn- 
drome as  a result  of  amebiasis,  although  other 
etiologic  factors  may  be  responsible.  The  irritable 
colon  syndrome,  well  known  to  most  physicians, 
includes  bowel  irregularity,  usually  with  constipation 
occasionally  alternating  with  mild  diarrhea,  and  is 
associated  with  the  intermittent  passage  of  moderate 
to  profuse  amounts  of  mucus  in  the  stool.  The  pa- 
tient frequently  complains  of  abdominal  distention, 
gaseous  rumbling  in  the  abdomen,  and  enlargement 
of  the  abdomen  after  eating.  He  may  experience  ab-  ' 
dominal  cramps  and  vague  discomfort  in  any  part 
of  his  abdomen.  Usually  there  is  an  absence  of  any 
past  history  of  true  dysentery,  particularly  the  bloody- 
flecked  mucoid  diarrhea  characteristic  of  acute  amebic 
dysentery.  Other  complaints  are  lassitude,  fatigue, 
irritability,  capricious  appetite,  and  all  the  vague  and 
nondescript  symptoms  commonly  labeled  "neures- 
thenia”  or  associated  with  an  irritable  colon  of  psycho- 
genic origin.  Usually  no  leukocytosis  or  abnormal 
laboratory  finding  other  than  the  presence  of  the 
parasite  in  the  stool  is  noted. 

Physical  findings  are  often  minimal.  Frequently 
there  is  a slight  tenderness  in  the  cecal  region,  which, 

I believe,  is  common  in  normal  persons.  D’Antoni  has 
mentioned  the  occurrence  of  a dusky,  faded  suntan  ap- 
pearance of  the  skin  of  children  associated  with  irri- 
tability and  emotional  lability  which  clears  readily 
on  appropriate  therapy. 

A few  patients  have  hepatic  enlargement  repre- 
senting what  Sodeman  terms  "hepatomegaly  asso- 
ciated with  amebiasis,”  implying  intestinal  amebiasis 
with  an  enlarged,  slightly  tender  liver  with  no  find- 
ings of  a true  amebic  hepatitis  or  amebic  abscess  of 
the  liver.  When  these  patients  are  treated  for  their 
intestinal  infestation,  the  hepatomegaly  subsides  with- 
out specific  therapy  directed  toward  hepatic  amebiasis. 

Other  cases  show  true  amebic  hepatitis  which 
may  progress  in  a more  severe  form  to  amebic  abscess 
of  the  liver.  This  hepatitis  is  characterized  by  more 
pronounced  tenderness  of  the  enlarged  liver,  asso- 
ciated with  pain  on  deep  pressure  or  fist  percussion 
over  the  liver.  Later,  there  is  reduction  in  excursion 
or  complete  immobilization  of  the  right  side  of  the 
diaphragm,  slight  icterus,  elevation  of  the  white 
blood  cell  count,  and  fever  of  varying  degree.  Often 
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liver  function  tests  are  normal  even  in  the  presence 
of  other  findings  of  hepatic  involvement.  These 
symptoms  do  not  subside  with  ordinary  intestinal 
amebacides  but  must  be  treated  with  specific  remedies 
directed  toward  hepatic  amebiasis. 

DIAGNOSIS 

The  diagnosis  of  amebiasis  rests  ultimately  on  the 
demonstration  of  the  Endamoeba  histolytica  in  the 
stool  specimen.  Tests  such  as  complement  fixation  and 
amebic  stool  culture  have  been  devised  to  supple- 
ment this  fundamental  diagnostic  procedure.  None 
have  proved  of  great  clinical  value.  The  lack  of 
trained  laboratory  technicians  and  parasitologists  in- 
creases the  difficulty  in  obtaining  positive  stool  re- 
ports. Faust  stated  that  proficiency  in  stool  para- 
sitology necessitates  the  examination  and  study  of 
stools  eight  hours  daily  for  six  to  twelve  months.  Few 
laboratory  technicians  or  practicing  physicians  ever 
can  acquire  this  training.  Many  physicians  work  with 
laboratory  personnel  who  are  not  technically  pro- 
ficient in  the  diagnosis  of  amebiasis  and  most  labora- 
tories are  inadequate  in  the  proper  diagnosis  of  this 
infestation. 

A review  of  the  literature  on  amebiasis  reveals  a 
lack  of  agreement  among  parasitologists  as  to  the 
best  method  of  finding  the  ameba.  Some  state  that 
best  results  are  obtained  by  examination  of  nor- 
mally passed  stool  specimens,  while  others  maintain 
that  examination  of  one  saline  purged  stool  is  equiva- 
lent to  the  examination  of  three  formed  stools.  Other 
procedures  advocated  include  the  zinc  sulfate  flota- 
tion method,  in  which  the  amebic  cysts  are  isolated 
by  a gravity  technique;  the  identification  of  motile 
trophozoites;  and  the  examination  of  several  per- 
manent slides  stained  by  the  iron  hematoxylin  method, 
a time-consuming  and  tedious  procedure.  This  dis- 
agreement as  to  examination  method  is  so  pro- 
nounced that  at  the  last  panel  on  amebiasis  of  the 
American  Society  of  Tropical  Medicine.  Sodeman 
stated  that  in  view  of  existing  disagreement,  the 
clinician  is  faced  with  the  decision  of  accepting 
or  rejecting  a laboratory  diagnosis.  Proper  stool  ex- 
amination, even  with  trained  personnel,  often  is 
prolonged  work  for  which  many  clinical  laboratories 
cannot  allot  a sufficient  amount  of  personnel  and 
time.  The  examination  of  stools  for  six  to  ten  days 
seldom  is  practical  for  most  office  patients. 

Sigmoidoscopy  usually  reveals  the  rectal  mucosa  to 
be  normal.  With  extensive  involvement  or  more  ac- 
tive symptoms,  shallow,  irregular,  small  ulcers  may 
be  seen  in  patches  with  normal  surrounding  mucosa. 
The  extensive  involvement  of  acute  dysentery  usually 
is  lacking. 

Roentgenologic  examination  of  the  colon  utilizing 


barium  enema  studies  may  reveal  shallow  ulcerations 
in  the  cecal  region  manifested  by  feathered,  irregular 
margins  of  the  cecum  on  the  film  taken  with  the 
colon  filled  with  barium.  Rarely  there  may  be  an 
annular  granulomatous  mass  simulating  carcinoma. 
A third  finding  of  presumptive  but  not  diagnostic 
value  is  a conical  narrowing  of  the  cecal  tip  asso- 
ciated with  a ready  reflux  of  barium  into  the  terminal 
ileum.  Frequently  the  barium  enema  examination  is 
normal.  ’ 

Because  of  these  factors  and  the  relative  lack  of 
toxicity  of  amebacidal  drugs,  a therapeutic  trial  of 
antiamebic  medication  is  often  of  practical  clinical 
value.  Admittedly,  this  approach  is  unscientific  and 
has  obvious  disadvantages : ( 1 ) there  is  no  labora- 
tory proof  that  the  patient’s  complaints  are  those  of 
amebiasis,  and  (2)  the  clinical  response  constitutes 
the  only  criterion  for  cure.  The  patient  must  be 
subjected  always  to  other  diagnostic  procedures,  par- 
ticularly sigmoidoscopy  and  gastrointestinal  roent- 
genography, to  obviate  the  empirical  treatment  for 
amebiasis  of  a patient  suffering  from  colonic  neo- 
plasm or  other  detectable  abnormality.  If  amebiasis 
is  present  in  10  per  cent  of  the  general  population, 
then  10  per  cent  of  patients  with  peptic  ulcer,  chronic 
nonspecific  ulcerative  colitis,  neoplasia,  and  other 
gastrointestinal  disorders  may  have  amebic  infesta- 
tion independent  of  their  other  abnormalities.  With 
recognition  of  these  pitfalls,  in  my  opinion  a doctor 
is  justified  in  a therapeutic  trial  after  an  intensive 
negative  search  for  the  parasite. 

TREATMENT 

Amebacidal  drugs  fall  into  several  groups.  The 
alkaloid,  emetine  hydrochloride,  which  is  used  pri- 
marily in  the  treatment  of  acute  dysentery  and  amebic 
hepatitis,  has  no  place  in  the  treatment  of  chronic  low 
grade  colonic  amebiasis.  The  necessity  for  close  ob- 
servation for  toxicity  should  be  recognized.  A daily 
intramuscular  dose  of  65  mg.  for  six  or  seven  doses 
may  have  a dramatic  effect  on  dysentery  or  hepatitis 
symptoms.  In  overdosage,  the  preparation  is  cardio- 
toxic.  The  daily  administration  should  be  preceded 
and  followed  by  blood  pressure  and  pulse  determina- 
tions, and  electrocardiograms  should  be  made  before 
and  after  the  course  of  therapy. 

lodoxyquinolines  constitute  the  second  group  of 
amebacidal  drugs.  These  are  iodine  derivatives  of 
oxyquinoline  with  various  modifications  in  the  organic 
formulas.  Commercially,  they  are  known  as  Vioform, 
Diodoquin,  Yatren,  and  several  others.  The  dosage 
varies.  Vioform  is  marketed  in  250  mg.  tablets;  1 
tablet  is  given  three  or  four  times  daily  for  ten  to 
fourteen  days.  Diodoquin  is  prepared  in  210  mg. 
tablets  and  administered  in  doses  of  3 tablets  three 
or  four  times  daily  for  ten  to  thirty  days.  Recent  re- 
ports on  Diodoquin  reveal  that  its  therapeutic  effi- 
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cacy  is  lower  than  originally  reported,  but  there  is  no 
explanation  for  this  revised  estimate.  Yatren  (chinio- 
fon)  usually  is  given  in  1 Gm.  doses  three  times 
daily  for  seven  to  ten  days.  Of  this  group,  I have 
noted  Vioform  to  be  the  best  tolerated  and  most 
productive  of  satisfactory  results.  Yatren  produces 
nausea  and  diarrhea,  which  are  disadvantageous,  par- 
ticularly in  therapeutic  trial  in  which  drug  toxicity 
and  side  effects  should  be  minimal. 

Arsenicals  comprise  the  third  group  of  drugs. 
Chief  among  these  is  carbarsone,  which  is  marketed 
in  250  mg.  tablets  and  capsules.  The  dosage  is  1 
tablet  two  or  three  times  daily  for  ten  days.  Arsenicals 
should  not  be  used  in  the  presence  of  severe  liver  or 
kidney  damage  or  known  intolerance  to  arsenic.  Pa- 
tients should  be  warned  that  they  may  experience 
slight  cramping  and  occasional  loose  stools  during 
the  treatment  with  carbarsone.  For  this  reason  it  is  a 
poor  drug  with  which  to  initiate  a therapeutic  trial. 
In  recent  years,  modifications  of  Carbarsone,  carbar- 
sone oxide  and  the  thioarsenites,  have  been  intro- 
duced. However,  they  are  still  experimental.  Re- 
cently, Winthrop-Stearns,  Inc.,  marketed  a new  drug, 
Milibis,  a compound  of  arsenic  and  bismuth.  I have 
had  little  personal  experience  with  this  drug.  An  in- 
soluble compound  that  remains  in  the  intestinal  tract, 
it  exerts  its  greatest  therapeutic  effect  in  intestinal 
amebiasis.  Because  of  the  relative  lack  of  absorption, 
the  toxicity  is  low.  Only  a few  articles  on  this  drug 
have  appeared  and  its  results  rival,  but  apparently  do 
not  exceed,  the  effectiveness  of  the  other  amebacides. 
Acetarsone  has  no  place  in  therapy  because  of  its 
toxicity. 

Chloroquine  (Aralen),  an  antimalarial  medication, 
has  been  advocated  recently  in  the  treatment  of  hepa- 
tic amebiasis.  Its  therapeutic  effect  results  from  a 
concentration  five  to  six  hundred  times  in  the  liver, 
where  it  exerts  its  primary  amebacidal  action.  It  has 
no  appreciable  effect  on  intestinal  amebiasis  and  its 
only  rational  use  is  in  the  treatment  of  amebic  hepa- 
titis or  liver  abscess  in  which  the  results  often  are 
dramatic.  Chloroquine  evenmally  may  replace  eme- 
tine for  this  use.  The  drug  is  marketed  in  250  mg. 
tablets  and  given  in  doses  of  4 tablets  daily  for  two 
days,  then  2 tablets  daily  for  a total  period  of  two 
weeks.  Side  effects  include  nausea,  vertigo,  and  diges- 
tive complaints  but  little  severe  toxicity. 

The  antibiotics,  particularly  Aureomycin,  bacitracin, 
and  terramycin,  have  been  reported  recently  as  hav- 
ing marked  antiamebic  effect.  Their  primary  action 
may  be  the  eradication  of  intestinal  bacteria,  the  pres- 
ence of  which  seems  to  be  necessary  for  the  growth 
and  multiplication  of  ameba.  The  results  are  promis- 
ing but  inconclusive,  and  the  expense  precludes  the 
widespread  use  of  these  agents  unless  their  therapeutic 


success  is  significantly  greater  than  that  of  the  older 
remedies. 

In  giving  a therapeutic  trial  of  antiamebic  medica- 
tion, the  physician  informs  the  patient  that  his  symp- 
toms may  be  due  to  amebiasis,  although  the  parasite 
has  not  been  demonstrated  in  stool  examinations. 
Without  attempt  to  influence  his  expectations,  he  is 
given  a ten  day  course  of  Vioform,  exclusive  of  other 
therapy.  The  patient  is  informed  that  this  therapy 
may  or  may  not  relieve  his  symptoms.  After  the  ten 
days,  if  unequivocal  improvement  is  noted,  a ten  day 
course  of  carbarsone  is  administered,  followed  by  a 
repeated  course  of  an  iodoxyquinoline.  Results  might 
be  attributed  to  psychotherapy.  However,  most  of 
these  patients  have  had  other  symptomatic  therapy 
without  benefit,  and  it  is  unlikely  that  these  drugs 
have  any  better  psychic  effect  than  the  antispasmodic 
and  bulk  bowel  regulators  with  which  they  have  been 
treated  previously. 

Occasionally,  symptoms  will  be  markedly  but  not 
completely  alleviated  following  a complete  course  of' 
therapy.  There  may  remain  for  several  months  a true 
irritable  colon  after  eradication  of  the  parasite,  es- 
pecially in  the  case  of  acute  amebic  dysentery.  In 
those  instances,  therapy  with  low  residue  diet,  anti- 
spasmodics,  and  hydrophilic  colloids  are  utilized  for 
several  months.  Such  symptomatic  medication  should 
not  be  used  during  a course  of  therapeutic  trial  be- 
cause evaluation  of  response  would  be  impossible. 
Slight  or  equivocal  therapeutic  response  with  anti- 
amebic drugs  should  be  interpreted  with  caution. 
Within  six  months  a significant  number  of  patients 
will  experience  a relapse  or  reinfestation.  A more  in- 
tensive or  prolonged  course  of  treatment  may  be 
necessary,  and  other  members  of  the  household  should 
be  examined  as  a source  of  infestation. 

SUMMARY 

The  syndrome  of  chronic  low  grade  amebiasis  is 
described  and  the  difficulties  in  clinical  and  labora- 
tory diagnosis  are  stressed.  Incidence  of  the  disease  is 
emphasized  and  the  commonly  used  antiamebic  drugs 
are  discussed.  Empirical  therapy  is  suggested  in  cer- 
tain instances.  Properly  used  and  evaluated,  the  thera- 
peutic trial  is  satisfactory  and  produces  gratifying  re- 
sults. Patients  should  not  be  permitted  to  suffer  from 
the  symptoms  of  this  correaable  condition  merely 
because  of  the  recognized  difficulty  in  the  laboratory 
demonstration  of  ameba. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  C.  Taylor,  Jr.,  Calvert:  In  recent  years  there 
has  been  a tendency  on  the  part  of  many  doctors  to  evade 
taking  good  histories  and  to  neglect  evaluating  the  individ- 
ual patient.  In  no  condition  is  this  tendency  more  true  than 
amebiasis.  The  great  men  in  medicine  have  said  that  a 
proper  history,  properly  interpreted,  always  will  give  the 
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diagnosis.  Certainly,  since  parasitologists  agree  that  the  lab- 
oratory diagnosis  is  indefinite  in  this  condition  enough  in- 
formation may  be  gained  from  the  history  and  physical 
examination  to  justify  a therapeutic  check,  which  within 
itself  may  prove  diagnostic.  A positive  stool  is  conclusive 
but  a negative  stool  certainly  does  not  mean  that  the  patient 
does  not  have  amebiasis. 

Bargen  believes  that  no  patient  should  be  treated  in  the 
absence  of  a positive  stool.  I am  glad  that  Dr.  Harvill  does 
not  agree  with  him  in  this  theory.  A well-trained  general 
practitioner  probably  has  the  best  opportunity  to  diagnose 
chronic  amebiasis,  especially  if  he  has  known  his  patients 
well  for  years  and  understands  their  hereditary  characteristics 
and  environments.  A patient  with  chronic  amebiasis  would 
consult  such  a doctor  far  more  readily  than  he  would  anyone 
else. 

I believe  there  is  too  great  a tendency  to  fear  emetine 
hydrochloride.  Toxicity  almost  never  results  when  the  drug 
is  used  in  its  proper  dosage.  I have  not  hesitated  to  use 
it  for  the  past  twenty-three  years  and  have  never  regretted 


its  use.  It  is  my  belief  that  carbarsone  must  be  taken  twice 
daily,  beginning  when  emetine  therapy  is  instigated.  If 
Milibis  is  used  rather  than  carbarsone,  it  is  given  in  the  usual 
dosage  of  2 tablets  three  times  a day  for  eight  days.  Medica- 
tion should  be  repeated  after  a seven  to  ten  day  rest  period. 
All  doses  must  be  modified  for  children.  Obviously,  any 
drug  which  manifests  toxic  symptoms  should  be  discon- 
tinued. 

Although  occasionally  a patient  will  require  cardiography, 
I do  not  think  that  an  electrocardiogram  is  necessary  before 
and  after  each  course  of  therapy  with  emetine  hydrochloride. 
Although  results  often  are  dramatic  in  acute  amebiasis  and 
in  acute  exacerbations  of  chronic  cases,  the  preparation  should 
not  be  feared  when  used  in  therapeutic  dosages.  Bargen  is 
of  the  opinion  that  chloroquine  will  replace  emetine.  I have 
had  no  experience  with  chloroquine. 

Dr.  Harvill  does  not  mention  the  sulfonamides,  but  I 
am  sure  that  he  uses  them  just  as  he  does  the  antibiotics. 
Sulfasuxidine  has  been  helpful  with  certain  of  my  patients. 

The  estimated  high  incidence  of  amebiasis  justifies  study 
to  determine  the  source  of  infeaion.  Careful  consideration 
must  be  given  to  water  supply,  food  supply,  food  handlers, 
sewage  disposal,  and  possible  carrier  insects. 


TREATMENT  OF  P I N W O R M S ( O X Y U R I A S I S) 

Clinical  Evaluation  Based  on  1,005  Cases 

W.  PRICE  K I L L I N G SW  O RT  H,  M.  D.;  PAUL  R.  MEYER,  M.D.; 

I.  M.  McFADDEN,  M.  D.,  Port  Arthur,  Texas,  and 
H.  L.  BOARDMAN,  M.  D.,  Houston,  Texas 


O NE  of  the  most  important  pediatric 
problems  today  is  the  prevention  and  therapy  of  pin- 
worm  infestation.  Pinworms  are  not  the  figment  of 
the  mother’s  or  grandmother’s  imagination,  but  are  a 
distinct  clinical  entity  and  a real  therapeutic  chal- 
lenge. 

The  exact  incidence  of  oxyuriasis  (Enterobius  ver- 
micularis)  in  the  United  States  is  not  known,  but 
reliable  reports  by  Cram,^  Hitchcock,^  ° Miller  and 
Einhorn,^®  Brady, ^ Heilmann,®  and  others  indicate 
that  from  15  to  90  per  cent  of  the  population  may 
be  infested  at  various  localities  and  at  various  times. 
The  incidence  in  our  patients  checked  over  a four 
year  period  was  32  per  cent  (627  out  of  1,970 
tested — W.P.K.).  The  incidence  appears  to  be  lowest 
in  adults  and  Negroes.  Among  children,  the  school 
age  group  has  the  highest  rate,  with  no  significant 
difference  between  males  and  females.  Children  of 
large  families  are  more  often  infested  than  those  of 
one  child.  Small  babies  may  become  infested  from 
other  members  of  the  family  (youngest  in  our  series 
was  5 weeks  of  age — W.P.K.).  There  is  no  statistical 
evidence  to  show  that  the  family  social  or  income 
levels  has  any  bearing  on  the  rate  of  pinworm  infesta- 
tion. Thumb  suckers  and  nail  biters  are  more  sus- 

Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association, 
Annual  Session,  Galveston,  May  2,  1931. 


ceptible  than  other  children.  When  one  member  of 
the  household  is  infested,  the  entire  family  must  be 
considered  as  affected  for  therapeutic  and  preventive 
measures.  Families  related  to  those  having  pinworms 
and  neighborhood  families  whose  children  intermingle 
at  play  likewise  must  be  considered  as  contaminated. 

Perhaps  the  way  to  emphasize  the  importance  of 
oxyuriasis  is  to  state  that  pinworms  are  as  common  as 
the  common  cold. 

DIAGNOSIS 

The  diagnosis  of  pinworms  is  essentially  a labora- 
tory procedure,  although  they  may  be  suspected  clin- 
ically in  many  cases.  As  a matter  of  fact,  many  mothers 
will  bring  a child  in  for  treatment  because  they  have 
observed  worms  in  the  child’s  stool  after  an  enema,  a 
bout  of  loose  bowels  or  diarrhea,  or  following  a laxa- 
tive. Sometimes  the  neighbors  or  grandmother  insists 
that  the  child  has  worms  because  of  some  vague  symp- 
toms or  complaints.  Others  will  report  oxyuriasis  after 
finding  worms  in  the  vulva  (usually  at  night)  when 
the  child  has  complained  of  pain  or  itching  in  that 
area  or  when  the  child  has  a slight  morning  discharge. 

The  use  of  the  NIH®  anal  swab  or  one  of  its 
modifications^^  is  essential  for  diagnosis  and  follow- 
up to  determine  the  efficacy  of  treatment.  These 
methods  are  simple  and  easily  done  in  the  home  or 


JANUARY  1952 


28 


PINWORMS — K I 1 1 i n g s w 0 r t h et  gl — continued 


office.  It  must  be  emphasized  that  these  methods  of 
diagnosis  must  be  used  in  the  morning  before  the 
child  has  defecated  or  been  cleaned  about  the  anal 
area.  From  90  to  100  per  cent  of  pinworm  cases  may 
be  diagnosed  by  such  methods. 

We  use  a tongue  blade  and  Scotch  tape  for  diag- 
nosis and  follow-up  (fig.  1).  All  children  in  whom 
pinworms  are  found  should  have  a stool  examination 
to  rule  out  other  concomitant  worm  infestations,  such 
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“Scotch  tape 

sticky  side 

out 
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sticky  side 
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other  piece 
of  tape  to 
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Fig.  1.  Instruction  for  Scotch  tape  test  for  pinworms.  In  the  morn- 
ing on  arising,  before  the  child  goes  to  the  bathroom  or  has  been 
cleaned,  pull  back  the  buttocks  and  apply  the  tip  of  the  applicator 
with  Scotch  tape  to  the  anal  ring.  Release  the  buttocks  for  one  minute. 
Remove  the  swab.  Wrap  the  used  end  with  wax  paper  ( hold  on  tongue 
blade  with  rubber  band).  Write  the  child’s  name,  address,  and  date 
on  the  other  end.  Bring  to  office  (laboratory)  the  same  morning. 


as  roundworm  and  hookworm,  prior  to  pinworm  ther- 
apy. 

The  percentage  of  cases  diagnosed  increases  with 
the  number  of  perianal  swabs^®  used  and  examined  up 
to  six  or  more,  and  the  rate  of  cures  diminishes  with 
the  number  of  checkup  swabs  once  the  symptoms  dis- 
appear or  the  child  shows  improvement  in  general 
health. 

CONTROL 

One  difficulty  in  detecting  pinworm  infestations 
and  determining  cures  (in  addition  to  poor  coopera- 
tion of  parents ) lies  in  the  periodicity  of  the  oxyuriasis 
infestation.  The  infestation  builds  up  to  a peak  in 
from  three  to  five  weeks,  then  subsides  to  a subclinical 
stage,  then  builds  up  again.  After  being  swallowed  by 
their  human  host,  the  microscopic  pinworm  eggs 
hatch  in  the  small  intestine  into  young  oxyurids  of 
both  sexes.  There  they  grow  rapidly  to  sexual  ma- 
turity and  mate  in  the  ileum  and  cecum.  The  male 
worm  dies  and  disintegrates,  but  the  gravid  female 
migrates  down  to  the  rectum  and  anus  to  emerge  soon 
after  its  human  host  has  gone  to  sleep.  After  migrat- 
ing from  the  anus  the  female  pinworm  deposits  ap- 
proximately 10,000  fertilized  eggs  in,  on,  or  about 
the  perianal  folds  and  dies  soon  thereafter.  It  has  been 
estimated^®  that  in  a heavily  infested  host  a group 


of  female  oxyurids  may  deposit  as  many  as  one-half 
million  eggs  during  a single  night.  The  motility  of 
the  oxyurids  and  the  depositing  of  the  eggs  explain 
the  anal  itching  and  restless  sleeping  of  the  host.  By 
way  of  scratching  fingers  and  finger  nails,  the  eggs 
may  be  transferred  to  the  mouth  of  the  host,  and  a 
new  life  cycle  of  the  Oxyuris  started.  Estimates  by 
authorities^’  indicate  that  the  time  required 

for  a complete  life  cycle  for  the  pinworm  may  vary 
from  ten  to  sixty  days.  This  cycle  may  account  for  the 
poor  results  obtained  in  treatments  given  for  periods 
of  less  than  six  to  eight  weeks. 

Man  is  the  only  natural  host  of  the  Oxyuris,  and 
this  peculiar  biologic  adaptation  to  men  alone  has 
assured  its  survival  despite  all  of  the  many  personal 
hygiene  habits  used  by  modern  civilization. 

Pinworm  eggs  are  microscopic  in  size;  they  are 
light  enough  to  float  in  the  air  of  an  infected  house- 
hold and  may  be  inhaled  or  swallowed.  Likewise,  they 
are  able  to  contaminate  every  conceivable  article  of 
clothing,  books,  toys,  and  furniture,  thus  setting  up^ 
countless  routes  for  reinfestation.  Further  to  compli- 


FIG.  2.  Low  power  picture  of  pinworm  eggs  taken  with  the  Scotch 
tape  method.  Note  the  layers  covering  the  embryo. 


cate  preventive  methods,  the  eggs  (fig.  2)  possess  a 
three  layer  covering,  composed  of  two  outer  layers  of 
chitin  and  an  inner  layer  of  lipoid  material  (sterol). 
This  covering  to  date  has  withstood  all  of  the  com- 
mon fumigating  gases  and  antiseptic  solutions. 

Boiling  and  prolonged  soaking  will  kill  and  de- 
vitalize these  eggs.  Recently  one  of  us  (W.P.K.)  has 
shown  that  ordinary  household  ammonia  in  a 1:160 
(2  teacups  to  10  gallons  of  water)  dilution  is  effec- 
tive in  destroying  or  devitalizing  eggs  in  one  hour  at 
room  temperature  of  70  to  75  F.  This  ammonia  water 
is  used  for  bed  clothes  and  sleeping  garments.  In  the 
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alkaline  media  of  the  small  intestine,  with  a hydrogen 
ion  concentration  ranging  from  5 to  6,  the  outer  coat 
of  the  pinworm  egg  is  dissolved,  allowing  the  pin- 
worm  to  begin  its  life  cycle.  The  ammonia  water  also 
releases  the  embryo,  but  it  dies  as  it  has  no  source  of 
food.  Boiling  and  soaking  is  applicable  only  to  sleep- 
ing garments,  bed  clothes,  and  some  types  of  toys. 
The  use  of  vacuum  cleaners  on  rugs  and  furniture  will 
reduce  the  number  of  fresh  eggs  in  an  infested  house- 
hold. Vanni^®  has  stated  that  some  substance  in  raw 
garlic  kills  both  eggs  and  worms  in  vivo.  It  has  been 
shown^’  that  pinworm  eggs  die  as  the  humidity  is 
lowered  and/or  the  temperamre  is  raised.  That  is, 
temperatures  between  65  and  100  F.  and  relative 
humidity  of  40  to  70  per  cent  are  more  conducive  to 
survival  of  the  eggs  than  temperamres  above  and 
humidity  below  these  figures.  Tests  in  vitro  indicate 
that  pinworm  eggs  are  unable  to  survive  freezing 
temperatures  for  longer  than  one  to  three  days.  These 
data  indicate  that  pinworm  infestations  are  probably 
more  prevalent  in  the  summer  months  and/or  in  the 
warmer,  more  humid  areas.  Air-conditioned  homes  or 
rooms  that  can  be  superheated  may  be  factors  in  con- 
trolling pinworm  infestations.  One  of  us  (H.L.B.) 
insists  that  an  important  part  of  pinworm  therapy  is 
the  superheating  of  all  sleeping  rooms  to  134  F.  daily. 
We  believe  that  the  high  humidity  and  year  round 
subtropical  temperatures  in  this  area  are  important 
factors  in  the  high  rate  of  infestation  which  we  ob- 
served. 

Although  pinworms  are  not  confined  to  the  lower 
social  and  economic  levels,  crowded  living  conditions, 
poor  facilities  for  personal  hygiene  and  laundry, 
faulty  heating,  and  excessive  humidity  are  factors 
which  influence  the  severity  and  prevalence  of  Oxyuris 
infestations.  It  is  true  that  pinworm  eggs  are  washed 
down  the  drain  in  homes  with  good  plumbing.  People 
who  use  shower  baths  or  children  given  stand-up 
type  of  baths  have  a lower  rate  of  infestation. 

The  relationship  of  oxyuriasis  to  appendicitis  varies 
considerably  with  the  various  authors^’  but  the 

consensus  is  that  from  5 to  10  per  cent  of  all  cases  of 
appendicitis  are  related  to  pinworms.  We  have  seen 
5 cases  of  chronic  appendicitis  in  children  associated 
with  Oxyuris  in  which  it  was  not  possible  to  get  rid 
of  pinworm  infestation  until  after  the  appendix  was 
removed.  The  appendix  in  each  case  was  filled  with 
Oxyuris.  The  involvement  of  the  appendix  is  twice  as 
high  in  females  as  in  males.^  Four  of  our  cases  were 
in  females. 

SYMPTOMS 

Symptoms  attributed  to  oxyuriasis  are  multitudi- 
nous,^’ but  in  our  experience  ( 1 ) 

anal  itching,  (2)  restlessness  at  night,  (3)  irritable 
fatigue,  (4)  nocmria,  (5)  nonspecific  vaginitis  in 


girls,  (6)  anorexia,  (7)  vague  abdominal  pain,  and 
(8)  pallor  with  dark  circles  under  the  eyes  are  most 
commonly  seen  in  heavy  infestations.  Less  than  25 
per  cent  of  children  with  pinworms  have  symptoms 
of  enough  severity  to  warrant  a clinical  diagnosis. 
Most  cases  are  found  in  routine  checkups  in  children 
who  are  seen  for  vague  complaints  or  who  are  just 
not  doing  as  well  as  the  parents  feel  they  should.  In 
our  respective  clinics  all  children  with  vague  symp- 
toms and  complaints  are  routinely  checked  for  pin- 
worms. 

TREATMENT 

Many  drugs  by  mouth  and  by  rectum  have  been 
used  singly  and  in  combination  for  the  treatment  of 
oxyuriasis.  Recently  Ranjan^'*  listed  thirteen  oral  prep- 
arations and  twelve  rectal  solutions  for  treatment. 
Sisk^'*'  has  given  six  other  preparations  by  mouth. 
Most  of  the  drugs  listed  for  therapy  have  not  been 
used  by  us  because  of  toxicity,  questionable  value, 
and  lack  of  availability. 

In  our  study  we  have  used  the  following  drugs 
( table  1 ) : ( 1 ) hexylresorcinol  ( Caprokol  or  S.  T. — 
37)  orally  and  as  enemas,  (2)  tetrachlorethylene, 
(3)  gentian  violet  enseals,  (4)  tripelennamine  hydro- 
chloride ( Pyribenzamine ) , (5)  parabenzylphenylcar- 
bamate  (Diphenan),  and  (6)  raw  garlic  or  deodorized 
garlic  tablets  ( Allisantin ) . Of  all  drugs  used  we  feel 


Table  1. — Results  of  Treatment  of  Pinworms  with  Various  Drugs. 


Therapeutic  Agent 

Cases 

, ^Tests  after  Treatment ^ 

Positive  Negative  % Cured 

Tetrachloroethylene*  

5 

4 

1 

20 

Hexylresorcinolf  

6 

6 

0 

0 

Hexylresorcinol  enemas  onlyj 
Tripelennamine  hydrochloride 

56 

35 

21 

36 

with  hexylresorcinol  enemas 
Gentian  violet  enseals  with 

403 

110 

293 

56 

hexylresorcinol  enemas .... 
Parabenzylphenylcarbamate 

161 

53 

108 

66 

with  hexylresorcinol  enemas 

211 

39 

172 

77 

Garlic,  raw  or  deodorized§  . . 

163 

21 

142 

87 

Total  cases  . . 

1,005  II 

268 

737 

* These  patients  had  hookworm  plus  oxyuriasis  and  were  treated 


primarily  for  hookworm. 

fThese  patients  had  ascariasis  and  oxyuriasis  and  were  treated  pri- 
marily for  ascariasis. 

JAU  were  infants  less  than  1 year  of  age. 

§An  additional  164  cases  have  been  treated  with  no  follow-up  ex- 
cept expressions  of  enthusiasm  from  the  mothers. 

||Dr.  P.  R.  Meyer  treated  248  cases.  Dr.  H.  L.  Boardman  280, 
Dr.  1.  M.  McFadden  72,  and  Dr.  W.  Price  Killingsworth  405. 

that  our  results  with  tripelennamine  hydrochloride 
and  parabenzylphenylcarbamate  with  enemas  and  raw 
garlic  have  been  the  best. 

Because  of  the  small  number  of  cases  treated  with 
hexylresorcinol  orally  and  tetrachlorethylene,  we  at- 
tempt to  draw  no  conclusions,  except  to  state  that 
hexylresorcinol  is  toxic  to  some  children  and  must  be 
used  with  caution.  Most  of  the  difficulty  has  followed 
the  use  of  this  drug  per  rectum,  full  or  half  strength. 
Many  children  cannot  take  this  preparation  by  mouth 
without  nausea,  vomiting,  and  signs  of  shock.  One  of 
us  (H.L.B.)  has  seen  2 such  cases. 
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Hexylresorcinol  enemas  alone  were  given  to  26 
babies  less  than  1 year  of  age  (youngest  5 weeks). 
The  regimen  was  as  follows:  2 tablespoonsful  of 
hexylresorcinol  mixed  with  4 ounces  of  warm  tap 
water  were  given  slowly  at  bedtime  for  seven  consecu- 
tive nights,  followed  by  a liberal  application  of 
carbolated  Vaseline  to  the  anal  and  perianal  area.  A 
rest  period  of  seven  days  was  followed  by  seven  more 
nights  of  the  hexylresorcinol  enemas  and  carbolated 
Vaseline.  The  results  were  poor;  only  36  per  cent 
became  negative. 

Gentian  violet  enseals  with  hexylresorcinol  enemas 
were  given  to  91  children  ranging  from  3 to  15  years 
of  age.  The  total  daily  dose  of  10  mg.  per  each  year  of 
apparent  age  was  divided  by  three  and  given  thirty 
minutes  before  meals.  We  had  66  per  cent  cures. 
Table  2 lists  the  routine  instructions  given  to  parents. 

Table  2. — Instructions  to  Parents. 

In  addition  to  medication  prescribed,  the  following  precautions 
should  be  observed: 

1.  Apply  carbolated  Vaseline  liberally  to  rectal  area  and  sex  organs 
after  each  enema.  Wash  off  in  morning  with  soap  and  water. 

2.  Snug  cotton  drawers  or  panties  should  be  worn  under  pajamas 
or  sleeping  gowns. 

3.  Wash  child’s  hands  before  each  meal,  and  clean  nails  daily  and 
cut  them  short. 

4.  Child  should  sleep  alone  and  have  its  own  bed  clothing,  wash 
cloths,  napkins,  nail  brush,  and  tooth  brush.  Do  not  exchange 
clothing. 

5.  All  sleeping  clothes  and  soiled  bed  linen  should  be  folded  with- 
out shaking  each  morning  and  soaked  in  ammonia  water  ( 2 
cups  of  household  ammonia  to  10  gallons  of  water)  for  1 hour 
or  boiled  before  being  laundered.  Most  toys  can  be  sterilized  in 
a hot  oven  for  15  minutes. 

6.  Vacuum  clean  rugs  and  upholstered  furniture  daily. 

7.  Sleeping  rooms  should  be  aired  well  each  day. 

8.  Give  your  child  a shower  bath  or  stand-up  bath  daily,  prefer- 
ably in  the  morning. 

9.  All  members  of  your  household  should  be  treated  for  pinworms 
at  the  same  time. 

10.  If  your  child  has  nausea,  vomiting,  abdominal  pain,  or  diarrhea, 
please  report  by  phone  immediately. 

11.  Bring  to  office  (laboratory)  Scotch  tape  anal  swabs  taken  on  the 
morning  of  the  10th,  20th,  and  30th  days  of  treatment. 

12.  If  symptoms  or  worms  reappear  one  month  or  later  after  treat- 
ment, report  by  phone. 


We  have  found  that  if  carbolated  Vaseline  is  applied 
to  the  anal  area,  it  relieves  the  itching  and  gloves  need 
not  be  worn.  Likewise,  proper  cleaning  of  the  nails 
and  hands  precludes  too  much  emphasis  on  fingers  in 
the  mouth  and  thumb  sucking.  The  three  main  objec- 
tions to  gentian  violet  enseals  are  as  follows:  (1) 
many  children  had  difficulty  in  swallowing  them; 
( 2 ) more  than  50  per  cent  had  nausea,  vomiting,  and 
abdominal  pain,  singly  or  in  combination;  (3)  some 
tablets  failed  to  dissolve  in  the  gastrointestinal  tract. 
Gentian  violet  is  also  contraindicated  in  renal  or 
hepatic  disease. 

Our  results  were  not  as  good  as  expected.  In  all  of 
the  cases  in  which  reactions  occurred  it  was  difficult 
to  get  the  parents  to  continue  with  reduced  doses  or 
the  period  over  which  the  preparation  had  to  be  given 


was  so  prolonged  that  most  parents  preferred  to  give 
up.  It  is  possible  that  the  regular  use  of  carbolated 
Vaseline  to  the  anal  area  is  as  effective  as  the  enemas. 
Enemas  are  hard  to  give  without  entailing  further 
contamination.  Most  parents  are  incapable  of  doing 
a safe  job  with  a wiggling,  screaming  child  to  handle. 
The  enema  might  be  given  in  the  bath  tub  and  then 
both  child  and  tub  cleaned.  Psychologically  enemas 
are  bad  for  some  children  and  some  parents. 

Tripelennamine  hydrochloride  with  hexylresorcinol 
enemas  were  given  to  315  children  from  1 to  15 
years  of  age.  The  daily  dose  of  2 mg.  per  pound  of 
body  weight  was  divided  by  three  and  given  before 
breakfast,  lunch,  and  supper.  For  children  unable  to 
swallow  the  tablets  the  elixir  of  tripelennamine  hydro- 
chloride was  used.  The  elixir  has  a vile  taste  and  must 
be  cut  with  some  symp  to  make  it  palatable  or  the 
child  will  rebel  after  one  or  two  doses.  Tripelen- 
namine hydrochloride  was  given  in  two  ways;  (1) 
three  times  daily  for  ten  days,  rest  one  week,  and 
repeat  for  ten  days,  or  ( 2 ) three  times  daily  for  five 
days,  rest  five  days,  repeat  for  five  days,  and  rest  five 
days.  The  general  instructions  to  parents  were  the 
same  as  for  other  drugs  used  in  this  study. 

Our  over-all  cures  with  tripelennamine  hydrochlo- 
ride was  56  per  cent.  One  of  us  (H.L.B.)  has  treated 
250  cases  with  tripelennamine  hydrochloride  and  alone 
believes  that  it  is  the  treatment  of  choice;  she  ob- 
tained 80  per  cent  cures.  She  believes  that  in  addition 
to  our  routine  instructions  ( 1 ) all  sleeping  rooms 
should  be  heated  to  134  F.  for  from  two  to  three 
hours  daily  during  the  treatment. and  (2)  mattresses 
should  be  ironed  daily  with  a hot  iron. 

The  exact  nature  of  the  action  of  tripelennamine 
hydrochloride  on  the  pinworm  is  not  known,  but  it 
is  thought  that  the  drug  anesthetizes  the  adult  worms, 
thus  allowing  them  to  be  eliminated  from  the  gastro- 
intestinal tract.  Most  children  tolerate  tripelennamine 
hydrochloride  well,  but  it  is  still  an  antihistamine  and 
should  be  used  with  care.  Unusual  drowsiness  was 
seen  in  less  than  10  per  cent  of  the  cases  treated. 
This  drug  has  no  contraindications  unless  the  child 
becomes  excessively  drowsy.  Some  show  excitement 
and  many  anorexia.  Leukopenia  has  been  reported 
with  frequent  repeated  treatments.  More  study  with 
tripelennamine  hydrochloride  and  some  of  the  other 
antihistamines  should  be  done. 

Parabenzylphenylcarhamate  with  hexylresorcinol  en- 
emas were  given  to  151  children  from  3 months  to 
15  years  of  age.  Infants  up  to  18  months  received  14 
wafer  (0.125  Gm.)  three  times  daily  after  meals  for 
fourteen  days,  nothing  for  one  week,  and  the  original 
dose  for  fourteen  days.  Children  up  to  8 years  re- 
ceived Yz  wafer  (0.25  Gm.)  and  older  children  1 
wafer  (0.5  Gm.)  on  the  same  schedule.  The  wafer, 
which  has  a pleasant  wintergreen  flavor,  may  be 
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chewed  or  crushed  in  food  or  milk.  We  have  seen  no 
untoward  reactions  to  this  drug,  but  it  is  contraindi- 
cated in  kidney  disease.  The  drug  is  odorless,  tasteless, 
and  almost  insoluble  in  water.  Parabenzylphenylcar- 
bamate  in  the  small  intestine  liberates  parabenzyl- 
phenol,  which  in  a 1:4,000  dilution  is  known  to  kill 
oxyurids  in  from  five  to  ten  minutes.^® 

Our  results  with  parabenzylphenylcarbamate  have 
been  good  (77  per  cent  cures).  This  drug  is  our 
second  choice  for  the  treatment  of  oxyuriasis  because 
of  its  ease  of  administration,  pleasant  taste,  and  lack 
of  toxicity.  However,  the  drug  has  one  drawback,  its 
high  cost. 

Raw  garlic  (or  deodorized  garlic  as  tablets)  is  a re- 
liable and  easily  administered  treatment  for  pinworms. 
Vanni^®  and  one  of  us  (I.M.McF.)  believe  that  it  is 
the  treatment  of  choice.  They  use  no  other  treatment. 
Our  results  in  this  series  have  been  short  of  spec- 
tacular as  compared  to  other  treatment  methods  (87 
per  cent  cures).  Garlic  has  two  disadvantages  in  that 
it  is  odoriferous  and  some  children  refuse  to  take  it 
in  any  form  by  mouth.  Like  all  other  treatments,  it  is 
prolonged.  We  recommend  (1)  that  one  dose  (but- 
ton or  pod)  be  given  every  other  night  for  two 
weeks,  rest  one  week,  and  repeat  for  two  weeks  (this 
covers  the  life  cycle  of  the  Oxyuris ) or  ( 2 ) that  one 
dose  be  given  nightly  for  three  nights  then  one  dose 
weekly  for  from  six  to  eight  weeks.  We  recommend 
that  raw  garlic  be  chopped  finely  and  mixed  with 
honey,  given  with  a fat  free  evening  meal  or  at  bed- 
time. Carbolated  Vaseline  is  used  with  garlic  to  con- 
trol anal  itching.  We  believe  that  enemas  are  not 
necessary  with  garlic.  Vanni^®  has  used  a daily  dose 
of  deodorized  garlic  of  three  tablets  for  children  and 
six  tablets  for  adults  and  adolescents.  These  doses 
are  given  for  ten  days  every  month  for  six  consecutive 
months.  He  also  used  a clyster  of  200  cc.  of  garlic  in 
milk  every  day  or  every  other  day  while  the  tablets 
were  being  given.  We  have  not  given  garlic  per 
rectum,  nor  have  we  used  liquid  garlic  preparations 
by  mouth. 

The  outstanding  features  of  the  garlic  treatment  for 
pinworms  have  been  that  mothers  have  called  and  told 
how  effective  it  is  and  how  much  better  the  children 
are  sleeping,  playing,  and  eating  and  that  symptoms 
have  disappeared  rapidly  after  a course  of  garlic.  Sub- 
sequently it  has  been  more  difficult  to  get  parents  to 
send  in  check-up  anal  swabs.  The  reason  for  checking 
anal  swabs  during  treatment  is  to  determine  the  ade- 
quacy of  dosage.  Many  children  require  larger  dosage 
than  their  age  and  weight  would  dictate. 

We  have  had  no  experience  with  piperazine,  an 
organic  dye,  currently  used  by  some  French  investi- 
gators.^® 


SUMMARY  AND  CONCLUSIONS 

Although  the  diagnosis  of  oxyuriasis  is  a fairly 
simple  procedure  and  the  symptoms  are  mild  as  a 
rule,  the  treatment  and  the  prevention  of  reinfesta- 
tion is  tedious,  time  consuming,  and  somewhat  expen- 
sive. More  than  50  per  cent  of  the  poor  results  ob- 
tained are  due  to  lack  of  cooperation  on  the  part  of 
parents  of  pinworm  infested  children  because  of  the 
length  of  treatment,  the  tedious  hygienic  regimen, 
and  repeated  reinfestation. 

Pinworms  are  a pediatric  and  public  health  nuis- 
ance, a health  hazard,  and  an  economic  problem.  They 
are  as  common  as  the  common  cold.  These  helminths 
are  difficult  to  eradicate  from  the  human  host  and  the 
prevention  of  reinfestation  is  a major  chore. 

Many  drugs  have  been  used  for  treatment,  but  of 
them  ( 1 ) raw  garlic,  ( 2 ) parabenzylphenylcarbamate, 
(3)  gentian  violet,  and  (4)  tripelennamine  hydro- 
chloride are  the  most  effective  in  that  order.  Addi- 
tional study  with  antihistamines  and  garlic  in  the 
treatment  of  oxyuriasis  is  indicated.  Oxyuris  eggs  are 
difficult  to  kill.  Boiling  and  the  use  of  ammonia 
water  (1:160  dilution)  are  the  most  effective  pro- 
cedures. More  accurate  data  on  the  viability  of  the 
pinworm  egg  under  variable  temperature  and  humid- 
ity changes  are  needed. 

Physicians  should  follow  up  and  correlate  their 
treatment  methods  more  carefully. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  A.  Welty,  Harlingen:  This  excellent  paper  by 
Dr.  Killingsworth  and  his  colleagues  crystalizes  the  pinworm 
problem  and  summarizes  treatment  methods.  In  my  office  the 
treatment  of  pinworms  is  one  of  the  five  most  frequent  de- 
mands from  parents.  The  layman  cannot -understand  why 
his  own  clean  wholesome  child  has  something  as  plebian 
and  unsanitary  as  "worms”  and  thinks  that  it  is  a simple 
matter  for  the  doctor  to  telephone  a prescription  for  some 
pills  which  will  promptly  eradicate  the  disgraceful  scandal. 
On  the  other  hand,  the  physician  is  either  a little  bored  with 
such  a benign  condition,  too  busy  to  describe  in  detail  to 
the  parent  the  important  accessories  to  the  medical  treatment, 
or  completely  confused  by  the  conflicting  opinions  of  suc- 
cess and  failure  with  the  many  agents  that  have  been  used 
and  therefore  is  pessimistic , about  the  entire  problem. 

The  Scotch  tape  test  for  pinworm  ova  described  is  simple 
and  can  be  used  in  any  medical  office  possessing  a micro- 
scope, yet  it  is  surprising  how  many  stool  specimens  are  sent 


to  laboratories.  As  shown  in  the  discussion  of  the  life  cycle 
and  habits,  examination  of  the  stool  alone  usually  gives  the 
physician  and  family  a false  sense  of  freedom  from  pinworm 
infestation. 

The  authors  have  evaluated  these  therapeutic  weapons  and 
outlined  a therapeutic . program.  The  importance  of  the  ac- 
cessory treatments  in  clearing  oxyuriasis  is  worth  emphasiz- 
ing; getting  the  medicines  down  the  child  and  keeping  them 
down  is  not  enough!  Many  parents  give  pills  for  alternate 
weeks  for  months  and  yet  do  not  enforce  strict  toilet  habits, 
the  washing  of  hands  before  meals,  the  trimming  of  finger- 
nails, and  the  changing  of  the  bed  clothes  or  the  under- 
clothes of  the  child.  Most  physicians  are  guilty  frequently 
of  treating  one  child  instead  of  the  entire  family  and  other 
intimate  contacts,  and  thus  the  problem  returns  in  a short 
period.  Any  safe  method  which  controls  anal  pruritis  helps 
to  prevent  scratching  and  its  attendant  share  in  the  comple- 
tion of  the  life  cycle.  The  authors  have  advised  the  use  of 
snug  underpants  and  the  perineal  application  of  carbolated 
vaseline;  at  times,  also,  rectal  instillation  of  Rectalgan 
throughout  the  treatment  period  helps  to  decrease  rectal 
scratching. 

In  our  office  a program  combining  gentian  violet  and 
Diphenan  with  quassia  chip  infusions  rectally  has  been  used 
with  fairly  good  results  in  those  cases  in  which  the  pareijts 
have  been  thorough  with  the  accessory  treatments.  We  were 
of  the  opinion  that  gentian  violet  was  the  chemical  of  choice 
until  reading  the  carefully  documented  statistics  in  this 
paper.  For  the  last  five  months  we  have  been  using  thymol 
n-isoaraylcarbamate  (Egressin),  which  has  not  been  released 
for  general  distribution  at  this  date,  and  from  enthusiastic 
reports  in  the  German  literature  as  well  as  our  own  as  yet 
meager  evidence,  believe  that  it  will  be  one  of  the  least  toxic 
and  most  effective  agents  for  pinworm  treatment. 


MANAGEMENT  OF  BURNS  IN  CHILDREN 

Newer  Concepts 

FRANCIS  A.  G ARB  AD  E,  M.  D.,  and  T.  G.  BLOCKER,  JR.,  M.  D., 

Galveston,  Texas 


TT  HE  problem  of  tissue  damage  in 
children  from  chemicals,  boiling  water,  open  flames, 
hot  stoves,  or  floor  furnaces  is  a ubiquitous  danger.^ 
We  will  discuss  in  this  presentation  the  physiologic 
approach  to  the  problem  including  a revised  means 
of  treatment,  the  "open-air  method,”  in  order  to 
lessen  morbidity  and  obtain  the  best  possible  func- 
tional results. 

In  using  any  method  of  treatment  primary  con- 
sideration should  be  given  to  the  patient  as  a whole 
rather  than  to  the  local  management  of  the  burned 
area  or  areas.  Nutritional  requirements  should  be 
fulfilled  by  applying  fundamental  knowledge  of 
calories,  water,  protein,  carbohydrates,  fat,  minerals, 
and  vitamins. 

Before  trying  the  open-air  or  exposure  method  of 

From  the  Departments  of  Pediatrics  and  Plastic  and  Maxillofacial 
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treatment  of  acute  burns  at  the  University  of  Texas 
Medical  Branch,  we  had  used,  with  good  results, 
standard  pressure  bandages  over  Furacin-impreg- 
nated  gauze  for  fresh  burns  and  a wet  dressing  of 
1:4,000  Zephiran  chloride  with  .25  per  cent  acetic 
acid  as  soon  as  frank  infection  appeared.  In  local 
therapy,  we  endeavored  to  change  all  burn  dressings 
in  the  operating  room  with  the  assistance  of  a 
specially  trained  burn  team  and  an  anesthetist  to 
provide  analgesia.  During  the  past  year,  we  have  en- 
deavored to  evaluate  critically  the  open-air  method 
of  treatment.  This  method  is  important  because  of 
the  practical  application  to  mass  therapy  in  case  of 
fire  or  bomb  casualties.^ 

As  early  as  1905,  good  results  were  obtained  by 
open-air  therapy  for  burns  as  reported  by  Haldor 
Sneve.®  This  method  was  popular  for  a number  of 
years  but  was  abandoned  gradually,  except  for 
sporadic  use,  largely  because  early  grafting  was  not 
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practiced  routinely  and  patients  with  third  degree 
Durns  developed  an  overwhelming  infection  beneath 
the  neglected  slough.  If  the  patients  survived  the 
infection,  they  developed  marked  deformities. 

A great  many  eschar  methods  such  as  tannic  acid, 
tannic  acid-silver  nitrate,  gentian  violet,  triple  dye, 
and  protein  extract  have  been  popular.  Most  of 
these  have  been  used  less  extensively  in  recent  years 
since  many  of  these  agents  have  proved  to  be  proto- 
plasmic poisons  and  in  some  instances  it  has  been 
thought  that  the  absorption  of  toxic  materials  re- 
sulted in  the  death  of  the  patient.  Chemical  eschar 
therapy  is  merely  an  extension  of  the  exposure 
method,  that  is,  an  endeavor  to  provide  a dry  surface 
under  which  healing  of  moderate  to  severe  burns 
can  proceed  rapidly,  to  avoid  the  pain  produced  in 
changing  adherent  dressings,  and  to  simplify  nursing 
care.  These  factors  are  particularly  important  in 
children.  The  tannic  acid  technique  was  received 
well,  partly  because  at  the  same  time  emphasis  was 
being  placed  on  the  use  of  transfusions  of  whole  blood 
and  other  measures  to  combat  burn  shock  and  to  pro- 
vide supportive  care  in  the  recovery  period. 

METHOD  OF  THERAPY 

Since  the  opening  of  the  burn  center  at  the  Spe- 
j cial  Surgical  Unit  of  John  Sealy  Hospital,  our  chief 
aims  have  been  to  treat  shock;  to  restore  circulating 
red  ceils;  and  to  overcome  electrolyte,  fluid,  and 
1 protein  imbalance.  Whole  blood  is  the  replacement 
; fluid  of  choice  from  the  beginning  since  it  not  only 
restores  the  circulating  plasma  volume  but  helps  to 
relieve  anoxia  of  body  tissues  and  overcome  absolute 
and  relative  loss  of  red  cells.^  Complicated  formulas 
were  used  formerly  to  estimate  total  blood  and  fluid 
requirements  for  the  initial  phase  of  therapy.  Now 
we  believe  that  by  substimting  oral  saline  bicarbonate 
solution  (3.5  Gm.  of  sodium  chloride  and  1.5  Gm. 
of  sodium  bicarbonate  to  1,000  cc.  of  distilled  water), 
all  routine  intravenous  solutions  can  be  avoided  ex- 
cept for  blood  and  occasionally  Ringer’s  lactate  solu- 
tion, if  the  patient  is  vomiting  and  unable  to  tolerate 
anything  by  mouth. 

The  amount  of  blood  to  be  given  varies  according 
to  the  amount  of  shock  and  the  clinical  response. 
If  the  patient  remains  in  shock  and  if  the  hematocrit 
remains  more  than  a 50  per  cent  volume  of  packed 
red  blood  cells,  transfusions  are  given  until  the 
patient’s  condition  is  satisfactory  as  judged  by  urinary 
output,  which  is  perhaps  the  best  index  for  adminis- 
I tration  of  supportive  fluids.  The  urinary  output 
should  be  maintained  at  25  cc.  per  hour  as  a 
minimum. 

The  use  of  oral  alkaline  solutions  has  been  dis- 
cussed ably  by  Moyer,  who  did  some  of  the  funda- 


mental experimental  work  on  this  subject  as  related 
to  burns  and  who  recently  has  restated  the  problem  in 
a paper  on  chemical  supportive  therapy.  This  paper® 
emphasizes  the  salient  points  with  regard  to  water 
intoxication  in  patients  allowed  to  drink  ordinary 
tap  water  freely  during  the  shock-edema  stage.  Dur- 
ing the  past  three  years  we  have  noted  on  our  service 
the  remarkable  decrease  in  the  incidence  of  nausea 
and  vomiting,  the  almost  complete  absence  of  de- 
lirium, muscular  twitching,  restlessness,  and  other 
signs  of  cerebral  irritability  when  no  water  was 
given  orally.  If  oliguria  is  present,  after  the  shock 
phase  is  over  particular  attention  is  given  to  the 
restriction  of  total  fluid  intake  to  the  amount  of  uri- 
nary output  plus  an  allowance  for  insensible  loss 
of  water. 

Forty-eight  hours  after  injury,  burn  patients  are 
taken  off  the  modified  Haldane’s  solution  as  diuresis 
begins  to  occur  and  sodium  is  mobilized.  In  severe 
cases  we  begin  continuous  forced  protein  feeding  by 
a continuous  drip  into  the  stomach  with  a small 
plastic  intranasal  mbe.  It  has  been  emphasized  by 
Ravdin'  that  the  intravenous  feeding  route  is  far 
from  satisfactory.  We  feel  that  probably  of  all  solu- 
tions given  by  vein  amino  acids  produce  the  most 
local  irritation.  Because  these  acids  are  excreted 
rapidly  through  the  kidneys,  they  compare  poorly 
with  protein  feedings  given  by  mouth. 

Our  present  formula  supplies  150  Gm.  of  protein, 
300  Gm.  of  carbohydrate,  and  60  Gm.  of  fat  per 
1,000  cc.  It  is  composed  of  milk,  eggs,  Dextri- 


FlG.  1.  A photograph  of  a patient  with  severe  burns  receiving 
forced  protein  feeding  through  a small  plastic  intranasal  catheter.  In 
the  background  is  shown  the  pump  apparatus;  the  formula  is  kept 
cool  in  the  thermos. 

Maltose,  and  Protolysate.  The  protein  mixture  is 
forced  by  a small  pump  through  the  plastic  catheter 
into  the  stomach  at  the  rate  of  about  .7  to  2 cc.  a 
minute.  Figure  1 shows  the  pump  and  apparatus 
which  has  been  devised  to  enable  the  patient  to  re- 
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ceive  adequate  protein  therapy.  The  thermos  bottle 
serves  to  keep  the  feeding  cool,  thus  preventing  de- 
composition and  lessening  the  tendency  to  diarrhea, 
which  was  one  of  the  early  problems. 

Forced  feeding  is  continued  until  second  degree 
burns  are  largely  healed,  the  burned  area  of  the  body 
has  an  initial  covering  with  skin  grafts,  and  the 
patient  is  eating  well  by  himself.  As  much  of  the 
formula  is  given  as  can  be  tolerated.  An  average 
of  perhaps  500  to  1,500  cc.  (1,250  to  3,250  calories) 
per  day  is  given  in  children.  In  addition  to  the  pro- 
tein formula,  solid  foods  from  the  house  diet  which 
can  be  ingested  without  discomfort  while  the  tube 
is  in  place  are  fed  to  these  patients.  Total  protein 
determination  remains  slightly  below  normal  in  spite 
of  the  greatly  increased  protein  and  caloric  intake 
during  a twenty- four  hour  period. 

Since  June,  1950,  we  have  treated  130  consecutive 
burn  cases  (48  in  children)  by  the  open-air  method. 
Several  have  had  burns  involving  more  than  40  per 
cent  of  the  body  surface  with  what  appeared  to  be 
deep  second  and  third  degree  burns.  All  of  the 
patients,  to  put  them  to  the  extreme  clinical  test, 
have  been  cared  for  on  the  open  ward  or  in  their 
rooms  without  any  attempt  at  sterile  technique. 
Doctors  and  attendants  have  not  worn  masks,  gowns, 
or  gloves.  We  have  not  washed  the  burned  surfaces 
except  to  remove  gross  dirt  with  liquid  detergent 
solution  (Dreft)  and  flush  it  with  warm  saline  solu- 
tion on  admission  of  the  patient.  It  does  not  matter 
whether  or  not  there  is  removal  of  loose  shreds  of 
skin  or  opening  of  vesicles.  Considerable  time  is 
saved  if  no  debridement  is  done. 

Following  mild  sedation  if  necessary,  tetanus  anti- 
toxin or  toxoid,  and  transfusion  typing,  the  patient 
is  placed  on  sterile  sheets  with  the  burned  areas  com- 
pletely exposed  to  air  at  room  temperature.  The 
humidity  in  Galveston  is  often  close  to  100  per  cent 
but  by  forty-eight  to  seventy-two  hours  a crust  is  fair- 
ly well  forrhed.  In  children,  extremities  are  elevated 
with  mechanical  devices  if  necessary.  When  the 
hands  are  involved  with  very  deep  burns,  we  like 
to  employ  pressure  dressing  for  the  first  day  or  so  in 
order  to  immobilize  the  fingers  in  position  of  function 
and  to  impress  upon  the  patient  thereafter  that  they 
must  remain  in  flexion  throughout  treatment.  Sheets 
are  usually  suspended  over  the  burned  areas  using  a 
clothesline  made  of  bandage  strips.  Care  must  be 
taken,  however,  that  the  bedclothes  do  not  touch 
any  of  the  burned  portions  of  the  body  and  that 
overheating  with  blankets  does  not  take  place. 

As  soon  as  the  patient  is  declared  ambulatory  for 
bathroom  privileges  and  meals,  early  diversional 
therapy  is  encouraged  if  he  has  no  lower  extremity 
involvement.  Every  member  of  the  staff  tries  to  see 


all  patients  at  least  once  daily  to  encourage  high 
morale.  Burns  of  only  second  degree  usually  heal  be- 
tween the  eighth  and  sixteenth  day  with  the  crust 
falling  off  spontaneously,  or  it  may  be  picked  off 
with  forceps.  If  the  burn  is  of  full-thickness  depth, 
the  crust  is  tightly  adherent  and  contracted  in  ap- 
pearance. When  second  degree  burns  are  healed, 
the  patient  is  ready  for  grafting  of  the  third  degree 
areas. 

Before  the  patient  is  ready  for  grafting,  a few  areas 
of  liquefaction  may  appear  in  cracks  or  beneath  the 
slough  at  the  edges  of  the  crust.  If  so,  the  separated 
burned  tissue  is  excised  with  scissors  and  the  raw' 
edges  are  covered  with  a single  layer  of  fine  mesh 
gauze.  We  have  found  no  advantage  to  be  gained 
with  any  particular  drug,  penicillin  solution,  or 
water  soluble  neomycin  cream.  The  important  point 
is  to  remove  the  slough  mechanically  from  the  under- 
lying tissue  and  to  graft  as  early  as  possible  before 
infection  becomes  a problem. 

Patients  on  open-air  therapy  usually  require  only 
small  amounts  of  blood  after  the  initial  stage  of 
shock  is  passed.  Many  persons  with  extensive  burns 
do  well  on  about  one-third  the  number  of  trans- 
fusions given  under  the  other  regimens  of  therapy. 
The  patients  are  more  comfortable  and  relatively 
free  of  pain  after  the  first  few  days.  Antibiotics, 
usually  300,000  units  of  penicillin  per  day,  are  given 
for  the  first  five  days.  The  patients  have  a remission 
of  fever  about  the  end  of  the  first  week  and  do  not 
show  a septic  temperature  curve  after  this  time. 
There  is  absence  also  of  the  unpleasant  burn  odor 
which  was  a factor  previously  in  lowering  morale. 

We  have  noted  that  patients  under  open-air 
therapy  are  able  to  take  by  tube  and  voluntarily  by 
mouth  more  fluid,  which  results  in  better  nutrition 
and  a minimum  loss  of  muscle  and  weight  volume. 
Early  ambulation  is  also  a factor  in  preventing  weight 
loss.  Because  of  the  elimination  of  infection,  hos- 
pitalization is  shortened.  The  patients  are  kept  in 
the  hospital  now  for  an  average  of  three  weeks  for 
burns  of  less  than  20  per  cent  extent  and  six  weeks  in 
those  of  more  than  20  per  cent.  Patients  on  open- 
air  therapy  require  fewer  skin  grafts  than  we  ordi- 
narily would  have  expected  from  their  initial  ap- 
pearance. 

CONCLUSIONS 

It  is  undoubtedly  true  that  infection  added  to 
maceration  and  increased  moist  heat  engendered  by 
occlusive  dressings  must  convert  deep  second  degree 
burns  into  full-thickness  skin  loss,  as  Sneve  pointed 
out  forty-five  years  ago.  However,  patients  must  be 
given  open-air  treatment  and  not  open-air  neglect. 

A more  complete  knowledge  of  disturbed  body 
physiology  following  specific  thermal  trauma  has  en- 
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abled  us  to  give  our  patients  better  treatment.  They 
are  more  comfortable  and  painful  dressing  procedures 
are  eliminated.  The  septic  phase  is  kept  to  a mini- 
mum or  eliminated.  There  is  decreased  expense  to 
the  patient  and  to  the  hospital,  and  the  period  of 
hospitalization  is  reduced. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  L.  Moore,  Dallas:  The  management  of  severe 
burns  is  certainly  one  of  the  most  difficult  of  medical  prob- 
lems. The  biggest  advance  in  the  handling  of  burns  has  been 
the  recognition  of  the  fundamental  importance  of  blood, 
fluid,  electrolytes,  and  food  substance  in  recovery.  When 
these  aspects  are  properly  handled,  the  mortality  is  apprecia- 
bly decreased.  It  is  doubtful  that  the  type  of  local  treatment 
of  the  burned  area  has  had  so  much  to  do  with  mortality. 
However,  the  local  treatment  is  of  utmost  importance  as  far 
as  morbidity,  ease  of  handling,  and  final  results  ate  con- 
cerned. 

Dr.  Garbade  and  Dr.  Blocker  are  to  be  commended  on 
their  contribution  toward  better  handling  of  the  local  treat- 
ment. At  Parkland  Hospital,  Dallas,  Dr.  Moyer  has  been 
using  the  open-air  treatment  advocated  by  Dr.  Blocker  for 
the  past  year  and  is  convinced  that  it  is  the  method  of  choice. 
Among  more  than  60  patients  treated  by  Dr.  Moyer,  about 
30  were  children.  The  same  advantages  that  Dr.  Garbade 
has  enumerated  were  found  in  the  group  of  cases  at  Park- 
land Hospital. 

We  have  been  impressed  particularly  by  the  fact  that  the 
child  as  a whole  can  be  watched  and  cared  for  better.  Also, 
sudden  changes  in  condition  can  be  discovered  earlier  and 
handled  more  easily.  We  are  sure  that  the  open-air  treat- 
ment represents  a true  advance  in  the  handling  of  severe 
burns. 


LETTERER-SIWE’S  DISEASE 


Report  oF  Ca: 

GEORGE  T.  O' BYRNE,  M. 

In  1924  Letterer®  described  a case  of 
aleukemic  reticulo-endorhelial  hyperplasia  in  a child. 
In  1933  Siwe®  reported  a case  in  a 16  month  old 
infant  and  grouped  rhe  previously  reported  cases  v^ith 
his  own  into  a well  defined  clinicopathologic  entity. 
In  1936,  Abt  and  Deneholz’^  reviewed  the  literature 
and  added  a case  of  their  own,  and  since  then  the 
condition  has  generally  been  known  as  Letterer-Siwe’s 
disease. 

According  to  Siwe’s  criteria,  the  condition  is  char- 
acterized by  the  following  distinctive  features:^ 

1.  There  is  marked  splenomegaly  with  moderate  to 
considerable  enlargement  of  the  liver. 

2.  A hemorrhagic  tendency,  chiefly  manifested  as 
petechiae  or  purpura,  is  noted. 

3.  There  is  a generalized  enlargement  of  the  lymph 
glands,  the  glands  being  discrete  and  not  tender. 

4.  Localized  tumors  over  the  bones  may  be  present. 

From  the  Department  of  Pediatrics,  Memorial  Hospital 

Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association, 
Annual  Session,  Galveston,  May  2,  1951. 


%z  in  an  Infant 

D.,  Corpus  C h r ! s t i,  Texas 

The  osseous  involvement,  however,  may  be  recognized 
only  by  the  aid  of  roentgenograms  or  at  autopsy. 

5.  The  blood  picture  is  characterized  by  a secondary 
anemia  of  a progressive  nonregenerative  type.  The 
leukocyte  count  is  normal  or  somewhat  diminished 
and  the  differential  count  is  within  normal  range;  in 
none  of  the  cases  was  there  a marked  increase  in  the 
percentage  of  mononuclear  leukocytes.  The  number  of 
platelets  in  those  instances  in  which  they  were  re- 
ported was  not  consistently  diminished. 

6.  Splenic  puncture  may  reveal  an  increased  num- 
ber of  nonlipoid-containing  macrophages. 

7.  The  disease  is  neither  hereditary  nor  familial  and 
occurs  exclusively  in  infants.  The  onset  is  acute  and 
unrelated  to  infection.  The  course  is  gradually  down- 
hill and  the  duration  is  from  a few  weeks  to  a few 
years.  The  etiology  is  unknown. 

8.  Pathologic  changes  are  characterized  by  a gen- 
eralized hyperplasia  of  the  macrophages  in  various 
organs.  These  cells  are  nonlipoid  storing.  Character- 
istic cells  are  large,  round,  or  polygonal  mononuclear 
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cells.  The  cytoplasm  is  pale  staining  and  the  nucleus 
is  usually  chromatic,  often  eccentrically  situated,  in 
some  instances  vesicular  in  shape  and  in  others  more 
oval  or  spindle  shaped. 

Although  less  than  50  cases  of  Letterer-Siwe’s  dis- 
ease have  been  reported,  several  observers  are  of  the 
opinion  that  the  disease  is  not  as  rare  as  the  number 
of  reported  cases  would  indicate.  Inasmuch  as  no  case 
has  been  reported  before  the  Section  on  Pediatrics,  the 
following  case  is  presented. 

CASE  REPORT 

M.  C.,  a 9 month  old  infant,  was  admitted  to  the  Memorial 
Hospital  on  November  23,  1949,  with  the  chief  complaint  a 
rash  on  the  scalp  and  body,  fever,  and  enlarged  glands. 

Past  History. — Pregnancy  and  delivery  had  been  normal. 
The  baby’s  birth  weight  was  7 pounds  13  ounces.  He  had 
received  a mixed  vitamin  preparation  since  birth.  An  evap- 
orated milk  formula,  cereal,  vegetables,  fruits,  and  meats 
were  taken  well  until  about  the  age  of  7 months.  The  de- 
velopmental history  was  considered  normal.  The  mother, 
father,  and  two  other  siblings  were  living  and  well.  There 
was  no  history  of  familial  or  hereditary  diseases. 

Present  Illness. — A rash  had  been  present  on  the  scalp 
since  the  age  of  3 weeks.  About  six  weeks  prior  to  admission, 
a rash  was  noticed  in  the  axillary  areas;  it  had  gradually 
spread  to  the  face  and  trunk. 

'When  the  baby  was  3 weeks  old,  the  mother  noticed  en- 
largement of  the  cervical  glands,  which  she  thought  persisted 
for  about  a month.  At  the  age  of  about  5 months,  there  was 
a recurrence  of  the  cervical  adenopathy  and  the  inguinal  and 
axillary  glands  became  enlarged;  this  enlargement  persisted. 

There  had  been  a continuous  purulent  discharge  from  both 
ears  since  the  age  of  6 months. 

The  child  had  had  intermittent  fever  for  the  six  weeks 
prior  to  admission;  however,  the  mother  did  not  consider 
him  acutely  ill  until  about  a week  prior  to  admission,  at 
which  time  his  temperature  became  higher  and  he  refused 
food. 

Physical  examination  revealed  an  acutely  ill,  pale,  lethargic, 
male  infant.  The  temperature  was  104  F.  and  the  pulse  160. 
The  scalp  was  covered  with  oozing  crusted  lesions,  varying 
from  2 to  4 mm.  in  diameter.  There  was  a bilateral  purulent 
otitis  media.  The  tonsils  were  large,  inflamed,  and  streaked. 
The  eye  grounds  and  reflexes  were  normal.  The  heart  was 
normal  to  percussion  and  auscultation.  Auscultation  of  the 
chest  revealed  fine  and  medium  rales  scattered  throughout 
both  lung  fields.  There  was  marked  enlargement  of  the 
cervical,  axillary,  and  inguinal  lymph  glands.  These  nodes, 
varying  from  3 to  5 cm.  in  diameter,  were  discrete  and  hard 
but  apparently  not  tender.  The  abdomen  was  distended;  the 
liver,  which  was  enlarged  and  tender,  was  palpated  three 
fingers  below  the  costal  margin.  The  spleen,  which  was  firm, 
extended  to  the  umbilicus. 

The  skin  lesions  consisted  of  discrete,  slightly  raised  pur- 
puric papules,  some  of  which  were  petechial.  Those  on  the 
scalp  suggested  a severe  seborrheic  dermatitis  with  purpura 
and  there  was  a tendency  toward  confluence.  On  the  trunk, 
however,  the  lesions  for  the  most  part  were  circumscribed 
and  the  skin  between  them  appeared  normal. 

Laboratory  Data.- — The  hemoglobin  was  5.9  Gm.  The  red 
blood  cells  numbered  3,290,000  and  the  white  blood  cells 
10,600  per  cubic  millimeter,  with  a differential  count  as 


follows:  polymorphonuclear  leukocytes  77  per  cent,  juvenile 
cells  2 per  cent,  and  eosinophils  4 jjer  cent.  The  clotting 
time  was  2.5  minutes;  the  bleeding  time  2 minutes.  The 
blood  platelet  count  was  164,500;  the  sedimentation  rate  23 
mm.  in  one  hour.  The  prothrombin  time  was  95  per  cent 
of  normal.  Serum  cholesterol  was  114  mg.,  serum  calcium 
10  mg.,  and  serum  phosphorus  4 mg.  Tuberculin  and  histo- 
plasmin  skin  tests  and  agglutination  tests  were  negative. 
Myelograms  of  sternal,  tibial,  and  ilial  marrow  were  normal. 
Cultures  of  blood  and  bone  marrow  were  negative.  Culture 
of  aural  discharge  was  positive  for  Bacillus  pyocyaneus. 

A roentgenogram  of  the  skull  showed  one  rounded  area  of 
rarefaaion  overlying  the  posterior  portion  of  the  right  parie- 
tal bone.  One  of  the  chest  revealed  a dense  miliary  infiltra- 
tion throughout  both  lungs.  Those  of  the  long  bones,  pelvis, 
wrists,  and  ankles  were  negative. 

An  inguinal  lymph  node  was  removed  and  the  following 
microscopic  report  was  made  by  Dr.  John  F.  Pilcher,  Corpus 
Christ! : The  sections  showed  a lymph  node  in  which  the 
architecture  was  almost  completely  obscured  because  of  a 
tremendous  overgrowth  of  rather  large  cells,  apparently  of 
the  reticular  type.  Extreme  masses  of  these  cells  filled  the 
node  almost  completely.  Rare  polymorphonuclear  leukocytes, 
plasma  cells,  and  eosinophils  were  scattered  through  the 
tissue.  The  hyperplastic  cells  had  a large  amount  of  cytoplasm 
which  was  not  vacuolated.  Mitoses  were  rather  numerous. 
There  were  a number  of  large  multinucleated  cells  with  the 
same  type  of  nuclei  and  cytoplasm  as  the  surrounding  cells. 
This  picture  was  compatible  with  a diagnosis  of  Letterer- 
Siwe’s  disease,  although  it  appeared  more  like  a reticular 
blastoma. 

Microscopic  examination  of  material  obtained  from  a 
splenic  puncture  was  reported  on  as  follows:  There  were  a 
great  number  of  rather  large  round  and  polyhedral  cells  in 
clumps  and  individually  with  a large  amount  of  rather  pale 
cytoplasm.  Some  of  the  cells  were  multinuclear.  These  cells 
were  similar  to  those  seen  throughout  the  lymph  node  re- 
moved at  biopsy  of  the  same  patient.  The  cells  showed  no 
indication  of  fatty  material  of  any  kind.  The  cytoplasm 
showed  no  vacuoles. 

A tentative  diagnosis  of  reticulo-endotheliosis  of  the 
spleen  was  made. 

Treatment  consisted  of  hydration,  transfusions,  and  the 
administration  of  penicillin,  streptomycin,  aureomycin,  and 
chloramphenicol.  There  was  no  improvement,  and  after  a 
gradual  downhill  course  the  child  died  December  16. 

Autopsy  was  performed  by  Dr.  Pilcher  about  eight  hours 
after  death. 

Gross  examination  revealed  the  following: 

Liver:  The  margin  of  the  liver,  which  weighed  504  Gm., 
extended  downward  almost  to  the  umbilicus.  The  organ  was 
yellowish-tan  and  seemed  softer  than  normal. 

Spleen:  Weighing  305  Gm.,  the  spleen  was  rather  firm 
and  deep  reddish-purple.  It  extended  as  far  as  the  ileum  on 
the  left  side.  The  splenic  substance  was  firmer  than  usual  and 
consisted  of  a homogeneous  mass  in  which  the  splenic  fol- 
licles were  not  distinguishable. 

Thymus:  The  thymus  gland,  which  weighed  9 Gm.,  was 
slightly  nodular  and  the  cut  surface  revealed  numerous  yel- 
lowish nodules  about  3 mm.  in  diameter. 

Lungs : The  lungs  were  voluminous  and  presented  a mottled 
irregular  serous  surface.  'There  were  greyish  areas  which 
stood  out  from  the  surrounding  reddish  surface.  Numerous 
air-filled  petechial  blebs  beneath  the  pleura  measured  up  to 
8 mm.  in  diameter.  The  lungs  on  palpation  were  crepitant 
but  had  a lumpy  feeling.  On  section  the  cut  surface  varied 
from  grey  to  red,  and  numerous  air-filled  blebs  up  to  6 and 
8 mm.  in  size  were  scattered  throughout  the  pulmonary  sub- 
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stance.  There  were  no  definite  areas  of  consolidation  but  the 
consistency  of  the  lung  substance  was  variable  throughout. 

Skull;  On  the  right  side  of  the  skull  about  2 inches  above 
and  slightly  behind  the  right  ear  was  a round  soft  area  9 rnrn. 
in  diameter  which  extended  through  both  plates  and  was  a 
little  thicker  than  the  skull. 

Gastrointestinal  Traa : The  stomach,  esophagus,  and  small 
and  large  intestines  were  grossly  normal  throughout.  The 
mesenteric  nodes  of  both  the  small  and  large  intestines  were 
enlarged  up  to  6 to  8 mm.  and  were  deep  red. 

The  heart,  pancreas,  kidneys,  and  adrenal  glands  appeared 
normal.  The  brain  was  not  examined. 

Microscopic  examination  of  sections  from  the  various  or- 
gans was  as  follows; 

Skin;  Some  hemorrhage  appeared  just  beneath  the  epithe- 
lium. In  the  upper  corium  were  noted  collections  of  large 


histiocytes,  some  of  which  contained  blood  pigment.  These 
were  arranged  in  groups  about  the  blood  vessels  and  beneath 
the  epithelium.  In  some  of  these  rather  large  cells  the  cyto- 
plasm was  vacuolated.  The  cytoplasm  tended  to  take  a rather 
definite  eosinophilic  stain.  The  nuclei  were  rather  large  and 
irregular. 

Heart;  An  increase  of  cells  in  the  interstitial  tissues  of  the 
heart  was  noted.  The  myocardial  fibers  were  swollen.  The 
cross  striations  were  indistinct  and  the  longitudinal  striations 
rather  marked.  There  were  vacuoles  in  some  of  the  myocar- 
dial fibers. 

Lungs;  Marked  dilatation  of  all  of  the  blood  vessels  in  the 
lungs  was  noted.  Many  of  the  small  bronchi  and  bronchioles 
were  filled  with  cells,  including  lymphocytes,  polymorpho- 
nuclear leukocytes,  and  many  large  histiocytic  type  of  cells. 
In  some  areas  there  was  a marked  infiltration  of  histiocytic 
type  of  cells  in  the  alveoli  and  alveolar  walls;  thus,  there 
was  an  irregular  consolidation  of  the  lungs  in  these  areas, 


Fig.  1.  Photographs  depicting  various  aspects  of  Letterer-Siwe's  dis-  and  hepatomegaly  were  evident,  d.  A section  of  ileum  reveals  marked 
ease.  a.  Cervical  and  axillary  adenopathy  may  be  noted,  b.  A close  up  enlargement  of  the  mesenteric  nodes, 
shows  the  appearance  of  the  rash.  c.  At  autopsy,  extreme  splenomegaly 
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the  principal  cell  involved  being  a reticular  histiocytic  type. 
Some  of  these  cells  were  large  and  had  two  or  three  nuclei. 
Rather  large  blebs  in  the  lungs  apparently  resulted  from  the 
breakdown  of  alveolar  walls.  Other  sections  of  the  lungs 
showed  many  alveoli  which  were  clear  of  exudate,  but  in 
these  areas  the  walls  of  the  alveoli  were  infiltrated  with  the 
large  mononuclear  type  of  cells. 

Spleen:  The  usual  splenic  architecture  was  almost  com- 
pletely obliterated  by  an  overgrowth  of  large  mononuclear 
reticular  type  of  cells.  The  tissue  was  completely  crowded 
with  these  cells  so  that  it  was  difficult  to  distinguish  the 
sinusoids  and  structure  of  the  spleen. 

Liver : Noticeable  vacuolization  of  the  liver  cells,  especially 
at  the  periphery  of  the  lobules,  was  evident.  About  the  portal 
spaces  there  was  considerable  loose  fibrous  tissue  which  was 
heavily  infiltrated  with  reticular  type  of  mononuclear  cells. 
These  were  the  same  type  of  cells  that  were  seen  generally  in 
the  other  organs. 

Pancreas:  Sections  of  the  pancreas  were  not  remarkable. 

Adrenal  Glands:  No  infiltration  of  the  cells  seen  elsewhere 
was  evident  in  the  adrenal  gland.  The  cells  of  the  medullary 
portion  were  normal  in  appearance.  In  some  areas  of  the 
cortex  there  was  a moderate  vacuolization  of  the  cells  in  the 
fascicular  zones.  Otherwise,  the  adrenal  glands  were  not  re- 
markable. 

Kidneys:  Some  dilatation  of  the  tubules  in  the  cortex  of 
the  kidneys  was  seen.  The  epithelium  of  the  convoluted 
tubules  was  ragged  and  granular.  The  glomeruli  were  not 
remarkable.  There  was  no  abnormal  cellular  infiltration  in 
the  kidney  tissue. 

Gastrointestinal  Tract:  Sections  of  the  small  and  large  in- 
testines at  various  levels  and  of  the  appendix  showed  a re- 
placement of  the  lymphoid  tissue  by  an  overgrowth  of  large 
reticular  cells,  such  as  was  seen  throughout  all  the  other 
tissues. 

Testicle:  The  testicle  seemed  normal  for  an  infant  of  this 
age. 

Thymus:  There  was  almost  complete  replacement  of  the 
tissue  of  the  thymus  by  an  overgrowth  of  large  histiocytes. 

Lymph  Nodes:  Replacement  of  the  lymphoid  tissue  by 
reticular  type  cells  was  noted  in  sections  of  the  lymph  nodes 
from  various  locations. 

Spine:  Some  excess  of  reticular  type  of  cells  was  apparent 
in  the  marrow.  The  marrow  structure,  however,  was  not  de- 
stroyed by  this  excessive  number  of  reticular  type  cells.  In 
the  rib  marrow  were  noted  some  small  collections  of  these 
reticular  cells.  In  sections  of  the  soft  area  in  the  skull  the 
bone  had  been  replaced  entirely  by  a large  mass  of  tissue 
composed  almost  entirely  of  large  reticular  type  cells.  There 
was  some  vascular  fibrous  stroma  through  this  atea. 

In  recapitulation,  large  collections  of  large  reticular  type 
cells,  some  of  which  are  vacuolated,  were  noted  in  sections 
of  the  skull,  the  skin,  the  thymus,  lymph  nodes,  lungs,  spleen, 
lymphoid  structures  of  the  gastrointestinal  tract,  and  liver. 
The  myocardium,  pancreas,  adrenal  glands,  and  kidneys  did 
not  show  infiltration  of  this  type  of  tissue. 

Diagnoses  were  as  follows : ( 1 ) acute  degeneration  of  the 
myocardium,  (2)  fatty  degeneration  of  the  liver,  (3)  toxic 
nephrosis,  (4)  bullous  emphysema,  and  (5)  generalized 
nonlipoid  reticulo-endotheliosis  ( Letterer-Siwe’s  disease). 

COMMENT 

The  reticulo-endothelial  system,  because  of  its  com- 
plexity and  because  of  the  almost  complete  inability 
to  experimentally  reproduce  its  diseases,  has  been 


termed  the  underworld  of  the  body.  Various 
classifications  of  diseases  of  this  system  include  pri- 
mary idiopathic  xanthomatosis,  reticulo-endotheliosis, 
systemic  reticulo  - endothelial  granuloma,^^  reticulo- 
granuloma,®  histiocytic  granuloma,'*  and  eosinophilic 
xanthomatous  granuloma.** 

In  recent  years  the  concept  that  Letterer-Siwe’s  dis- 
ease, Schuller  - Christian’s  disease,  and  eosinophilic 
granuloma  of  bone  are  manifestations  of  the  same 
disease-’  ® has  been  advanced,  differences  in  the  clin- 
ical manifestation  being  due  to  the  age  of  the  patient, 
the  intensity  of  involvement  of  the  reticulo-endothelial 
system,  and  the  degree  of  disturbance  in  the  lipoid 
metabolism. 

Transition  forms  between  eosinophilic  granuloma 
of  the  bone  and  Hand-Schiiller-Christian’s  disease  have 
been  reported  by  Love  and  Fashena*^  and  between  Let- 
terer-Siwe’s disease  and  Schiiller-Christian’s  disease  by 
Wallgren.*^  This  premise  is  accepted  by  several  inves- 
tigatofs  but  is  rejected  in  a comprehensive  review  by 
Siwe,*°  who  wrote,  "All  three  forms  are  diseases  of' 
the  reticulo-endothelial  system.  Until  more  is  known 
about  them  we  must  assume  the  existence  of  a family 
relationship,  but  more  than  that,  it  seems  to  me,  has 
neither  been  proved  nor  even  plausibly  postulated.” 

Thannhauser,  while  agreeing  that  Letterer-Siwe’s 
disease  is  the  first  phase  of  the  Schiiller-Christian  syn- 
drome, stated  that  "The  designation  of  acute  reticulo- 
endotheliosis  ( Letterer  - Siwe’s  disease ) , should  be 
maintained  for  such  cases  where  the  reticulo-endo- 
thelial phase  is  terminated  in  its  development  by  a 
most  rapid  and  fatal  course  of  the  disease  and  anatom- 
ical as  well  as  chemical  examination  does  not  show 
cholesterol  accumulation  in  the  involved  cells.” 

Clinically,  the  separation  of  these  diseases  is  im- 
portant from  the  standpoint  of  prognosis.  Eosinophilic 
granuloma  of  bone  is  a benign  disease  which  responds 
well  either  to  surgery  or  to  roentgenotherapy.  Hand- 
Schiiller-Christian  disease  is  a general  lipoid  reticu- 
losis and  is  characterized  by  defeas  in  the  bones  of 
the  skull,  exophthalmos,  and  diabetes  insipidus.  In 
addition,  skin  lesions  resembling  a seborrheic  derma- 
titis are  common,  and  involvement  of  other  bones  and 
organs  is  not  unusual.  Children  are  affected  as  a rule 
but  adults  are  not  immune.  The  duration  is  from  a 
few  to  many  years.  Remissions  may  occur  and  there  is 
no  specific  therapy. 

In  contrast,  Letterer-Siwe’s  disease,  a nonlipoid  reti- 
culo-endotheliosis, is  a disease  of  infants  with  a rela- 
tively short  duration  and  a hopeless  prognosis. 

SUMMARY 

A case  of  nonlipoid  reticulo-endotheliosis,  Letterer- 
Siwe’s  disease,  is  presented.  This  case  fulfills  the  cri- 
teria outlined  by  Siwe.  The  prevalent  concept  that 
this  disease  appears  to  be  the  acute  phase  of  Schiiller- 
Christian’s  syndrome  is  commented  upon. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  E.  Leaton,  Houston:  The  following  characteristics 
classify  the  case  reported  by  Dr.  O’Byrne  as  Letterer-Siwe’s 
disease:  (1)  generalized  hemorrhagic  rash,  (2)  hepato- 
splenomegaly,  (3)  generalized  lymphadenopathy,  (4)  fever, 
(5)  anemia,  (6)  lesion  of  the  bone,  (7)  fatal  termination, 
and  (8)  biopsy  and  autopsy  findings  showing  the  entire 
reticulo-endothelial  system  to  be  overrun  with  accumulations 
of  the  typical  large,  reticular  macrophage  cells. 

The  diagnosis  of  Letterer-Siwe’s  disease  is  facilitated  by 
lymph  node  or  splenic  biopsy,  repeated  aspirations  of  the 
bone  marrow,  and  survey  roentgenograms  of  the  bones.  An 
eczematoid  eruption  which  consistently  resists  therapy  and 
which  has  a generalized  distribution  should  lead  one  to  sus- 
pect Letterer-Siwe’s  disease. 

The  early  differentiation  from  Hand-Schiiller-Christian  dis- 
ease may  be  difficult  since  the  clinical  observations  men- 
tioned above  are  common  to  both  conditions.  In  Letterer- 
Siwe’s  disease  the  onset  is  usually  more  acute,  the  course 
shorter,  and  the  outcome  almost  invariably  fatal.  The  skin 
lesions  tend  to  be  more  hemorrhagic  in  Letterer-Siwe’s  dis- 
ease; more  seborrheic  in  Schiiller-Christian.  Lesions  of  the 
bone  in  Letterer-Siwe’s  disease  usually  are  noted  in  the  long 
bones  or  ribs,  whereas  in  Hand-Schiiller-Christian  disease, 
they  are  observed  more  often  in  the  skull.  The  accumulation 
of  lipid  is  typical  in  Schiiller-Christian  disease  but  prac- 
tically never  occurs  in  Letterer-Siwe’s  disease  except  in  in- 
stances in  which  the  course  of  the  disease  is  prolonged  to  a 
year  or  more. 

The  cause  of  Letterer-Siwe’s  disease  is  unknown.  There  is 
no  satisfactory  treatment. 


EXTRAGENITAL  GRANULOMA  VENEREUM 


Report  oF  Case  Without  Associated  Pudendal  Lesion 

DONALD  S.  MORRIS,  M.D.,  Temple,  Texas,  and  G.  E.  B E N N A C K,  M.  D., 

Raymondville,  Texas 


E XTRAGENITAL  granuloma  vener- 
eum is  considered  uncommon  in  the  Negro  and 
very  unusual  in  the  white  race.  The  extragenital 
cases  reported  usually  have  followed  or  been  asso- 
ciated with  pudendal  lesions.  Since  any  cutaneous  and 
many  mucous  membrane  areas  may  become  involved, 
extragenital  granuloma  venereum  is  usually  considered 
when  pudendal  lesions  are  present.  However,  such  a 
diagnosis  is  rarely  entertained  in  the  absence  of 
pudendal  lesions.  Because  extragenital  lesions  may 
simulate  carcinoma  in  their  gross  and  microscopic 
appearance,  many  may  be  therapeutically  eradicated 
without  the  correct  diagnosis  being  established.  Wider 
familiarity  with  the  histologic  characteristics  of  Dono- 
van granuloma  should  result  in  the  more  frequent 
diagnosis  of  more  solely  extragenital  lesions.  This  un- 
usual case  is  reported  with  the  hope  of  stimulating  an 
increased  awareness  of  extragenital  granuloma  vener- 
eum. 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  Galveston,  May  1,  1951. 


In  1882  MacLeod^^  described  as  an  entity  "ser- 
piginous or  lupoid  ulceration  of  the  genitals”  in 
which  ulcerations  spread  to  involve  the  groins, 
thighs,  and  buttocks. 

The  bodies  originally  described  in  1905  by 
Donovan"*,  were  first  found  in  scrapings  from  an  oral 
lesion.  An  associated  pudendal  lesion  was  not  de- 
scribed. In  this  report  Donovan  also  described  the 
bodies  in  5 cases  of  "ulcerating  granuloma  of  the 
pudenda.”  It  is  especially  interesting  that  Donovan 
bodies  were  first  found  in  a case  of  extragenital 
granuloma  venereum,  probably  without  associated 
pudendal  lesions. 

Hanna  and  Pratt-Thomas**  reported  6 extragenital 
cases  preceded  by  pudendal  lesions.  The  lip  was  in- 
volved in  4 cases,  the  face  in  1,  and  the  mouth  in  1. 

D’Aunoy  and  von  Haam^  described  4 extragenital 
cases  which  were  preceded  in  3 instances  by  pudendal 
lesions.  The  areas  affected  were  the  mouth,  lips, 
and  gums  in  1 case;  the  mouth  and  gums  in  an- 
other; the  gluteal  regions  in  a third;  and  the  legs  in 
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a fourth.  Only  the  lesion  in  the  gluteal  region  was 
regarded  as  the  primary  location  of  the  lesion;  in 
the  other  3 cases  pudendal  lesions  had  been  pres- 
ent before  the  onset  of  the  extragenital  lesions.  The 
locations  of  the  lesions  in  these  cases  illustrate  the 
general  susceptibility  of  the  skin  and  mucous  mem- 
branes to  this  infection. 

Ferro  and  Richter*’  reported  3 cases  with  oral 
lesions  occurring  in  patients  occupying  adjoining 
hospital  beds.  One  patient  had  a concurrent  pu- 
dendal lesion;  the  others  had  had  previous  pudendal 
lesions. 

Several  single  case  reports  describing  involvement 
of  the  lip^*’,  lip  and  mouth®,  face  and  mouth^®, 
gum^**,  mouth  and  larynx’^^,  eyelid^®,  and  neck®  have 
appeared.  All  of  these  patients  had  either  associated 
or  previous  pudendal  lesions  and,  with  one  exception, 
were  Negroes.  Reed’-'^  reported  a case  in  which  the 
lesions  were  confined  to  the  buttocks  of  a white  man. 

CASE  REPORT 

The  patient  was  a 64  year  old  white  man  who  was  first 
seen  January  16,  1947,  with  a lesion  of  the  skin  of  the  right 
cheek.  This  was  diagnosed  clinically  as  an  inflammatory 
lesion  and  was  cauterized;  prompt  healing  followed. 


On  January  14,  1950,  the  patient  returned  with  a painless 
lesion  of  the  right  side  of  the  lower  lip  which  had  been 
present  for  two  weeks.  It  was  treated  by  cauterization.  On 
January  30  the  lesion  was  unimproved  and  measured  5 mm. 
in  diameter.  An  excrescent  mass  of  tissue  arose  from  the 
vermilion  border  and  adjacent  area  of  mucous  membrane  of 
the  lower  lip.  There  was  superficial  ulceration  of  the  central 
zone  of  the  nodule.  A narrow  peripheral  zone  retained  its 
epithelium,  which  was  irregular  along  its  inner  margin  as 
a result  of  piling  over  of  granulation  tissue. 

The  entire  lesion  was  excised  for  biopsy  and  the  wound 
was  closed  with  sutures.  Prompt  healing  followed.  There  has 
been  no  recurrence  of  the  lesion  in  the  past  year  and  the 
patient  has  received  no  other  treatment  during  this  period. 
He  has  never  had  a pudendal  lesion. 

PATHOLOGIC  CHARACTERISTICS 

D’Aunoy  and  von  Haam®  described  five  stages  in 
the  development  of  granuloma  venereum,  namely; 
( 1 ) nodular  lesion,  ( 2 ) serpiginous  ulcer,  (3) 
deep  ulcer.  (4)  hypertrophic  lesion,  and  (5)  cica- 
tricial lesion.  In  the  early  nodular  stage  they  noted 
acanthosis  and  a dermal  infiltrate  of  polymorphonu- 
clear leukocytes,  plasma  cells,  and  mononuclear  cells 
laden  with  Donovan  bodies.  Subsequently,  granu- 
lation tissue  breaks  through  the  epidermis  producing 
an  ulcer. 

The  histologic  picture  in  our  case  was  characteristic 


Fig,  1.  a.  Epithelial  hyperplasia  which  may  simulate  carcinoma. 
Note  the  dense  dermal  infiltrate  (hematoxylin  and  eosin,  x 200). 

b.  Dermal  infiltrate  composed  of  plasma  cells,  scattered  polymor- 
phonuclear leukocytes,  and  histiocytes  (hematoxylin  and  eosin,  x 500). 

c.  Histiocytes  laden  with  Donovan  bodies  which  are  stained 
unusually  well  in  one  cell.  The  poorly  stained  organisms,  which 
are  present  in  two  other  histiocytes,  usually  are  observed  when 


this  stain  is  used  (Harris'  hematoxylin  and  eosin,  x 1,000). 

d.  A histiocyte  laden  with  Donovan  bodies.  Note  the  cytoplasmic 
cysts  with  Donovan  bodies  grouped  around  their  periphery.  The 
nucleus  is  out  of  focus.  A plastin  mass  occupies  the  central  zone  of 
the  cell  (Giemsa’s  stain,  x 1.000). 

e.  A histiocyte  densely  laden  with  Donovan  bodies  (Giemsa’s 
stain,  x 1,000). 
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of  the  ulcer  stage.  The  epithelial  hyperplasia  with 
elongation  of  the  rete  pegs  at  the  periphery  of  the 
area  of  ulceration  may  simulate  carcinoma  (fig.  la). 
The  granulation  tissue  of  the  ulcer  bed  is  densely  in- 
filtrated with  plasma  cells  (fig.  lb).  The  massive- 
ness of  this  infiltrate  is  an  outstanding  characteristic 
of  granuloma  venereum.  At  a higher  magnification 
intracellular  Donovan  bodies  are  noted  (fig.  Ic).  A 
few  scattered  as  well  as  small  collections  of  poly- 
morphonuclear leukocytes  are  seen.  There  is  a char- 
acteristic paucity  of  lymphocytes. 

The  pathognomonic  cells  are  most  numerous  in  the 
superficial  levels  of  the  granulation  tissue,  especially 
near  the  margins  of  the  ulcer.  These  large  mono- 
nuclear cells  usually  contain  intracytoplasmic  cysts 
which  have  the  small  Donovan  bodies  grouped  around 
their  periphery  (fig.  Id  and  e).  Multiple  cysts  in 
the  same  cell  are  demonstrated  by  varying  the  focus. 
Some  phagocytic  cells  contain  plastin  masses;  the 
nuclei  of  these  cells  are  often  eccentrically  located. 

The  Donovan  bodies  are  round,  oval,  or  "safety- 
pin”  shaped.  They  stain  well  with  Giemsa  stain 
(fig.  Id  and  e).  They  stain  indistinctly  with  Harris’ 
hematoxylin  (fig.  Ic),  but  Fund  and  Greenblatt’^'^ 
obtained  well  stained  Donovan  bodies  with  Delafield’s 
hematoxylin.  These  bodies  appear  smaller  and  are 
more  difficult  to  recognize  in  tissue  sections  than 
in  smears. 

The  ulcer  subsequently  enlarges  with  the  formation 
of  irregular,  projecting  nodules  of  granulation  tissue 
which  is  characteristic  of  the  hypertrophic  stage. 
Finally,  progressing  fibrosis  and  some  healing  pro- 
duce the  keloid-like  picture  of  the  cicatricial  stage. 

Fund,  Greenblatt,  and  Huie^®  have  emphasized 
the  importance  of  the  biopsy  in  the  diagnosis  of 
venereal  diseases.  The  histologic  diagnosis  of  granu- 
loma venereum,  especially  the  extragenital  lesions, 
depends  on  associating  the  massive  plasma  cell  in- 
filtrate with  this  entity  and  carefully  searching  for 
the  pathognomonic  cell.  In  routine  sections  stained 
with  hematoxylin  and  eosin  the  Donovan  bodies 
often  stain  poorly  and  may  escape  detection.  Spe- 
cial stains  may  be  necessary  to  demonstrate  them 
clearly. 

ETIOLOGY 

The  Donovan  body  generally  has  been  accepted  as 
the  etiologic  agent  in  granuloma  venereum.  Green- 
blatt, Dienst,  Fund,  and  Torpin®  produced  the  classic 
picture  of  granuloma  venereum  by  injecting  Donovan 
bodies  into  the  inguinal  region  of  human  volun- 
teers. In  these  experiments  Donovan  bodies,  largely 
free  of  contaminants,  were  obtained  by  aspirating 
the  nodular  lesion  (pseudobudo)  of  a Negro  with 
granuloma  venereum. 


Many  attempts  to  culture  the  organism  on  various 
artificial  media  have  been  unsuccessful. 

Recent  writers  apparently  have  overlooked  the 
first  successful  cultivation  in  1926  of  Donovan 
bodies  by  Goldzieher  and  Feck'^,  who  obtained  suc- 
cessful culture  of  aerobic,  gram-negative,  nonmotile 
coccobacilli  or  rods  with  bipolar  structures  from  5 of 
7 cases  of  granuloma  venereum.  Frimary  culture  on 
Sabouraud’s  maltose  media  was  difficult  but  further 
cultures  were  easily  accomplished.  The  etiologic  role 
of  the  Donovan  body  was  substantiated  by  immunolo- 
gic studies.  The  serum  of  patients  with  granuloma  ven- 
ereum agglutinated  emulsions  of  this  organism  and 
fixed  complement  when  combined  with  antigen  pre- 
pared from  the  organism.  The  serum  of  controls 
gave  negative  results.  Skin  tests  using  an  antigen 
prepared  from  this  organism  were  also  positive  in 
patients  with  granuloma  venereum  but  negative  in 
controls.  Goldzieher  and  Feck  named  this  organism 
the  granuloma  bacillus. 

More  recently  Anderson^  and  Anderson,  De 
Monbreun,  and  Goodpasmre^  have  also  cultured  the 
granuloma  bacillus  and  demonstrated  its  etiologic  role 
in  granuloma  venereum  by  similar  immunologic  re- 
actions. They  preferred  to  name  the  organism  Dono- 
vania  granulomatis.  Apparently  they  were  not  cog- 
nizant of  the  earlier  work  of  Goldzieher  and  Feck. 

Goldzieher  and  Feck'^  described  spherical,  intra- 
cellular, and  extracellular  plastin  masses  which  are 
apparently  produced  by  the  organisms  or  by  the 
cell.  Excretion  of  these  masses  by  the  cell  or  their 
solution  during  the  preparation  of  paraffin  sections 
results  in  the  characteristic  cytoplasmic  vacuoles  of 
the  cells  harboring  Donovan  bodies.  These  masses 
may  represent  conglomerated  capsular  material  or 
lipoids  produced  by  the  organisms.  Further  inves- 
tigation of  this  problem  is  indicated. 

SUMMARY 

An  unusual  case  of  extragenital  granuloma  vener- 
eum occurring  in  a white  man  without  associated  or 
previous  pudendal  lesions  is  reported.  The  patho- 
logic characteristics  and  the  etiology  of  this  entity 
are  briefly  discussed.  An  explanation  of  the  nature 
of  the  cytoplasmic  vacuoles  in  the  phagocytes  har- 
boring Donovan  bodies  is  suggested. 
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Dr.  Morris,  Department  of  Pathology,  Scott  and  White 
Clinic,  Temple. 

Dr.  Bennack,  Baden-Bennack-Spence  Clinic,  Raymondville. 

ABSTRACT  OF  DISCUSSION 

Dr.  Paul  Brindley,  Galveston:  Although  Pariser  and 
Beerman  stated  that  extragenital  lesions  occur  in  about  6 
per  cent  of  the  cases  of  granuloma  venereum,  such  lesions 
are  usually  secondary  to  a primary  genital  involvement.  1 
have  never  seen  a case  of  primary  extragenital  infection  in 
this  disease  but  have  seen  2 cases  with  fairly  widespread 
extragenital  lesions,  and  in  one  of  these  the  buccal  area  was 
involved.  In  both  cases  the  disease  had  started  with  primary 
genital  lesions. 

One  of  my  patients  with  granuloma  venereum  reported 
with  cervical  involvement  and  was  considered  clinically  to 
have  a cervical  carcinoma.  Four  biopsies  for  malignancy  were 
negative  and  only  upon  reexamination  of  the  material  was 
the  true  nature  of  the  disease  demonstrated.  In  1948  Speiser 
reported  4 similar  cases  of  granuloma  venereum  of  the  cervix 
diagnosed  clinically  as  carcinoma.  He  pointed  out  that  in 
patients  suffering  from  clinically  suspected  carcinoma  of  the 
cervix  but  showing  only  inflammatory  disease  on  biopsy, 
one  should  look  for  Donovan  bodies.  Since  in  the  case  pre- 
sented by  Drs.  Morris  and  Bennack  the  lesion  also  was  sus- 
pected clinically  of  being  carcinoma,  perhaps,  as  they  have 
pointed  out,  physicians  should  look  more  carefully  for  the 
characteristic  cells  and  Donovan  bodies  in  biopsy  tissues, 
irrespective  of  the  site  from  which  they  are  taken. 
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American  Hospital  Association,  Philadelphia,  1932.  Dr.  Anthony  J. 
J.  Rourke,  San  Francisco,  Pres.;  Mr.  George  P.  Bugbee,  18  E. 
Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  To- 
ronto, May  20-22,  1952.  Dr.  C.  S.  Nash,  277  Alexander  St., 
Rochester  7,  N.  Y.,  Pres,  and  Secy. 

American  Neurological  Association.  Dr.  S.  Bernard  Wortis,  New 
York,  Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th  St.,  New 
York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  5-7,  1952. 
Dr.  Lawrence  T.  Post,  St.  Louis,  Pres.;  Dr.  M.  C.  Wheeler,  30  W. 
59th  St.,  New  York  19,  Secy. 

American  Orthopedic  Association,  London,  June  30-July  4,  1952.  Dr. 
Fremont  Chandler,  Chicago,  Pres.;  Dr.  C.  Leslie  Mitchell,  Henry 
Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society.  Dr.  Hugh  McCulloch,  Chicago,  Pres.; 

Dr.  Aims  McGuinness,  1740  Bainbridge  St.,  Philadelphia  46,  Secy. 
American  Proctologic  Society,  Milwaukee,  June  4-7,  1952.  Dr.  R.  A. 
Scarborough,  San  Francisco,  Pres.;  Dr.  Stuart  T.  Ross,  131  Fulton 
Ave.,  Hempstead,  N.  Y.,  Secy. 

American  Psychiatric  Association,  Atlantic  City,  May  12-16,  1952.  Dr. 
Leo  H.  Bartemeier,  Detroit,  Pres.;  Dr.  R.  Finley  Gayle,  6300 
Three  Chopt  Rd.,  Richmond  21,  Va.,  Secy. 

American  Public  Health  Association.  Dr.  Gaylord  W.  Anderson,  Min- 
neapolis, Pres.;  Dr.  R.  M.  Atwater.  1790  Broadway,  New  York  19, 
Exec.  Secy. 

American  Society  of  Anesthesiologists,  Philadelphia,  Nov.  11-14, 
1952.  Dr.  C.  Walter  Metz,  Denver,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  13-18,  1952. 
Dr.  Israel  Davidsohn,  Chicago,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine.  Indianapolis,  Secy. 

American  Surgical  Association,  White  Sulphur  Springs,  April  16-18, 
1952.  Dr.  Daniel  C.  Elkin,  Atlanta,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Atlantic  City,  June  23-26,  1952. 
Dr.  Elmer  Hess.  Erie,  Pa..  Pres.;  Dr.  C.  H.  DeT.  Shivers,  121  S. 
Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons.  Dr.  Denton  Kerr, 
Houston,  Pres.;  Mr.  Harry  E.  Northam,  360  N.  Michigan  Ave., 
Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  2-5, 
1952.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr.  Arnold 
S.  Jackson,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Boston,  May  26-30,  1952.  Dr. 
Alton  S.  Pope,  Boston,  Pres.;  Mr.  Kemp  D.  Battle,  1790  Broadway, 
New  York  19.  Secy. 

Radiological  Society  of  North  America.  Dr.  John  S.  Bouslog,  Denver, 
Pres.;  Dr.  D.  S.  Childs,  Medical  Arts  Bldg.,  Syracuse  2,  N.  Y., 
Secy. 

Southern  Medical  Association,  Miami,  Nov.  10-13,  1952.  Dr.  R.  J. 
Wilkinson,  Huntington.  W.  Va.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham.  N.  C.. 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Adanta, 
Ga.,  Secy. 

Southern  Surgical  Association.  Dr.  Frank  C.  ^^iison,  Birmingham, 
Ala.,  Pres.;  Dr.  John  C.  Burch.  2112  West  End  Ave.,  Nashville, 
Tenn.,  Secy. 

Southwest  Allergy  Forum.  Dallas,  March,  1952.  Dr.  C.  B.  Shuey, 
Dallas,  Pres.;  Dr.  James  Holman,  Medical  Arts  Bldg.,  Dallas,  Secy. 
Soudiwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts  Bldg., 
Fort  Worth. 

Southwestern  Medical  Association.  Albuquerque,  N.  Mex.,  1952.  Dr. 
J^es  Walsh,  Douglas,  Ariz.,  Pres.;  Dr.  W.  W.  Schuessler,  1415 
First  Nadonal  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress.  Dr.  Leo  J.  Starry,  Oklahoma  City. 

Pres.;  Dr.  C.  R.  Rountree,  1227  Classen,  Oklahoma  City  3,  Secy. 
Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 
James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Monterrey, 
March  17-19,  1952.  Dr.  Wilton  L.  Halverson,  San  Francisco, 
Pres.;  Dr.  J.  Ellington,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  14-15,  1952. 
Dr.  Van  D.  Goodall,  Clifton,  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston,  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Jan.  19-20.  1952. 
Dr.  W.  L.  Marr,  Galveston,  Pres.;  Dr.  John  S.  Chapman,  3810 
Swiss  Ave.,  Dallas,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association.  Dr.  W.  M.  Pratt,  Houston,  Pres.;  Dr. 

J.  S.  Minnett,  2512  Welborn,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Austin,  Feb. 
8-9,  1952.  Dr.  S.  Foster  Moore,  San  Antonio,  Pres.;  Dr.  Carey 
Hiett,  603  College  Ave.,  Fort  Worth,  Secy. 


Texas  Chapter,  American  College  of  Chest  Physicians,  Dallas,  May  5. 
1952.  Dr.  J.  E.  Dailey,  Houston,  Pres.;  Dr.  Howard  Smith,  3215 
Exposition  Blvd.,  Austin,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston.  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society,  Dallas,  May  5,  1952.  Dr.  W.  H. 
Connor,  Houston,  Pres.;  Dr.  C.  H.  McCuistion,  Capital  Nadonal 
Bank  Bldg.,  Austin,  Secy. 

Texas  Diabetes  Association,  Dallas,  May  4,  1952.  Dr.  D.  W.  Carter, 
Jr.,  Dallas,  Pres.;  Dr.  Ivan  Mayfield,  1312  Main,  Lubbock,  Secy. 
Texas  Division,  American  Cancer  Society.  Mr.  Frank  C.  Smith,  Hous- 
ton, Pres.;  Mr.  J.  Louis  Neff,  2307  Helena  St.,  Houston  6, 
Executive  Diteaor. 

Texas  Heart  Association,  Dallas,  May  5,  1952.  Dr.  Paul  V.  Ledbetter, 
Houston,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  20-22,  1952.  Mrs.  Ruby 
B.  Gilbert,  Temple,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy 

Texas  Neuropsychiatric  Association,  Dallas,  May  5,  1952.  Dr.  David 
Wade,  Austin,  Pres.;  Dr.  James  Blair,  1708  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

Texas  Orthopedic  Association,  Dallas,  May  5,  1952.  Dr.  G.  W.  N. 
Eggers,  Galveston.  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount 
St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Dallas,  Oct.  17-18,  1952.  Dr.  C.  S.  E. 
Touzel,  Fort  Worth,  Pres.;  Dr.  M.  C.  Carlisle.  1410  Austin  Ave.. 
Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  17-20,  1952.  Mr. 
Barnie  A.  Young,  Austin,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Houston,  Jan.  18-19,  1952.  Dr.  Curtis  H. 
Burge,  Houston,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dallas,  May  5, 
1952.  Dr.  A.  W.  Hartman,  San  Antonio,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Galveston,  January  18,  1952.  Dr.  G. 
W.  N.  Eggers,  Galveston,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Flealth,  Fort  Worth,  March  6-7,  1952.  Dr. 
Warren  T.  Brown,  Houston,  Pres.;  Mrs.  Elizabeth  F.  Gardner, 
2504  Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Dallas,  May,  1952.  Dr.  L.  F. 
Schuhmacher,  Jr.,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301 
Reba,  Houston.  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Dallas,  May  5, 
1952.  Dr.  Dolph  L.  Curb.  Houston,  Pres.;  Dr.  C.  P.  Hardwicke, 
120  W.  Seventh  St.,  Austin. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  Edward  D. 
Dumas,  San  Antonio,  Pres.;  Dr.  Lyle  Hooker,  627  Esperson  Bldg., 
Houston,  Secy. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  27,  1952.  Dr.  Stuart  A. 
Wallace,  Houston,  Pres.;  Dr.  A.  O.  Severance,  205  Camden.  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Houston,  April  7-8,  1952.  Dr.  Robert  M. 
Moore,  Galveston,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro 
St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  April  18-19,  1952. 
Dr.  David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208 
E.  Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Dallas,  Feb.  4,  1952.  Dr.  William  H.  Heck, 
San  Antonio,  Pres.;  Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg., 
Dallas,  Secy. 

DISTRICT 

Second  District  Society,  Odessa,  March  11,  1952.  Dr.  A.  H.  Daniell, 
Brownfield,  Pres.;  t)r.  C.  B.  Knox.  Jr.,  Seagraves,  Secy. 

Third  District  Society,  Plainview,  April  8-9,  1952.  Dr.  Pauline  Miller, 
Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q,  Lubbock,  Secy. 
Fourth  District  Society,  San  Angelo,  1952.  Dr.  B.  A.  Hallum,  Brady, 
Pres.;  Dr.  Lloyd  R.  Hershberger,  San  Angelo,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  11-12,  1952. 
Dr.  G.  Turner  Moller,  Corpus  Christi,  Pres.;  Dr.  Y.  C.  Smith, 
1813  S.  Alameda  Blvd.,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin,  Feb.  15,  1952.  Dr.  George  W. 
Tipton,  Austin,  Pres.;  Dr.  D.  B.  Faubion,  1403  C Guadalupe, 
Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society,  Navasota,  March  19.  1952.  Dr.  F.  Ray  Black, 
Huntsville,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston, 
Secy. 

Tenth  District  Medical  Society,  Lufkin,  Feh.  13,  1952.  Dr.  T.  A. 
Fears,  Beaumont,  Pres.;  Dr.  J.  M.  White,  Jr.,  3149  Proaor,  Port 
Arthur,  Secy. 
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Eleventh  District  Society,  Athens.  Dr.  Griff  T.  Ross,  Mount  Enter- 
prise. Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society,  Waco,  Jan.  8,  1952.  Dr.  S.  C.  Richardson, 
Bryan,  Pres.;  Dr.  J.  C.  Terrell,  Stephenville,  Secy. 

Thirteenth  District  Society.  Dr.  W.  B.  Adamson,  Abilene,  Pres.;  Dr. 
Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  Distria  Society,  Greenville,  June,  1952.  Dr.  N.  L.  Barker, 
Paris,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society.  Dr.  C.  B.  Reed,  Clarksville.  Pres.;  Dr. 
William  E.  Jones,  619  Main,  Texarkana. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  17-20,  1952.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  22-24,  1952.  Dr.  John  J.  Hinchey,  P.  O.  Box  2445,  San  An- 
tonio, Secy. 

New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  105,  1430  Tulane  Ave.,  New  Orleans  12.  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  W.  L.  Powers,  Hamilton  Bldg.,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City.  Mrs. 
Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma  City  2, 
Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1952.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Lecturers  during  November  and  December  included  the 
following  out-of-state  speakers:  Dr.  Gudmund  Magnussen, 
Copenhagen,  originator  of  the  Mental  Hygiene  Outpatient 
Clinic  in  that  city;  Patrick  Romanell,  Ph.  D.,  professor  of 
philosophy  at  Wells  College,  Aurora,  N.  Y.;  Dr.  Paul  D. 
White,  Boston  cardiologist;  Dr.  Eduardo  de  Robertis,  pro- 
fessor of  physiology  at  the  University  of  Montevideo;  Dr. 
Andrea  Rapond,  president  of  the  Swiss  National  Committee 
for  Mental  Hygiene;  Dr.  Walter  J.  Meek,  professor  emeritus 
of  physiology.  University  of  Wisconsin  School  of  Medicine, 
Madison;  Professor  H.  Monroe  Fox,  Cambridge,  England; 
and  Dr.  Kenneth  J.  Franklin,  professor  of  physiology.  Uni- 
versity of  London. 

Chauncey  D.  Leake,  Ph.  D.,  vice-president  of  the  Med- 
ical Branch,  gave  a television  broadcast  on  the  scientific 
work  of  Leonardo  da  Vinci  under  the  auspices  of  the  Hous- 
ton Natural  History  Museum  on  December  13. 

Dr.  C.  C.  Morris,  associate  professor  of  pediatrics,  and 
Miss  W.  M.  Verniaud,  Ph.  D.,  of  the  Department  of  Pedia- 
trics, will  direct  the  Child  Development  Center  for  Galveston 
County.  The  Center  will  be  operated  under  the  general  direc- 
tion of  Dr.  Arild  E.  Hansen,  chairman  of  the  Department 
of  Pediatrics.  Other  cooperating  agencies  include  the  Gal- 
veston school  system,  the  Hogg  Foundation  for  Mental  Hy- 
giene, and  the  Galveston  County  Crippled  Children’s  Society. 

Dr.  Charles  A.  Hooks,  assistant  professor  of  surgery,  was 
awarded  first  prize  at  the  meeting  of  the  South  Central  Sec- 
tion of  the  American  Urological  Association  for  his  scien- 
tific exhibit  on  renal  arteriography. 

Miss  Elisabeth  Runge,  Librarian  at  the  Medical  Branch, 
Galveston,  has  been  appointed  associate  professor  of  medical 
bibliography.  The  Medical  Branch  Library  will  be  moved 
into  a larger  facility  in  the  new  Gail  Borden  Laboratory 
Building. 

Paul  Ewing,  Ph.  D.,  associate  professor  of  pharmacology, 
resigned  his  position  at  the  Medical  Branch  to  accept  a sim- 
ilar post  at  the  University  of  Arkansas. 

Dr.  E.  J.  Poth  attended  the  meeting  in  Honolulu  recently 
of  the  Pan-Pacific  Surgical  Association. 

A research  scholarship  in  preventive  medicine  established 
by  the  late  Dr.  J.  B.  Kass,  Detroit,  who  died  November  2, 
1951,  and  awarded  annually  to  a medical  student  by  a com- 
mittee will  be  continued  through  his  provision  for  an  en- 
dowment. 

A $2,000  medical  research  fellowship  to  a woman  medical 
graduate  or  a woman  holding  the  degree  doctor  of  philos- 


ophy has  been  announced  by  the  Committee  on  Awards  for 
the  Minnie  L.  Maffett  Fellowship  Fund  of  the  Texas  Federa- 
tion of  Business  and  Professional  Women’s  Clubs.  The  Med- 
ical Branch  also  has  received  $15,000  from  the  National 
Fund  for  Medical  Education,  New  York,  to  be  distributed 
among  the  teaching  departments. 

Dr.  R.  E.  Cone,  Galveston,  donated  $2,270  toward  air 
conditioning  the  urology  clinic  in  the  Outpatient  Depart- 
ment. Dr.  Harriet  Rogers,  Dallas,  gave  $100  to  the  loan 
fund  for  women  medical  students. 

Recipients  of  recent  grants  are  Dr.  T.  H.  Harris,  $2,250 
to  be  used  under  his  direction  in  the  Department  of  Neuro- 
psychiatry, and  Dr.  Raymond  Gregory,  $750  for  special  re- 
search. 


PERSONALS 

Dr.  John  L.  Otto,  Galveston,  spoke  on  "The  Kinds,  Causes, 
and  Control  of  Epilepsy”  at  the  Bexar  County  Epilepsy 
League  meeting  November  8 in  San  Antonio,  reports  the 
San  Antonio  Express. 

Dr.  R.  E.  Leslie,  El  Campo,  has  been  named  president  of 
the  Coastal  Bend  Heart  Association,  chartered  recently  by  the 
Texas  Heart  Association,  according  to  the  Ganado  Tribune. 

Dr.  Robert  W.  Shirey,  Hillsboro,  has  been  elected  a direc- 
tor of  Hill  County  Tuberculosis  Association,  according  to  the 
Dallas  Morning  News. 

Dr.  Arthur  Nordmeyer,  Mission,  has  been  appointed  act- 
ing superintendent  of  the  Weaver  H.  Baker  Sanatorium  re- 
placing Dr.  W.  D.  May,  who  recently  resigned,  states  the 
Mission  Times. 

Dr.  R.  E.  Johnson  has  been  appointed  director  of  the  city- 
county  department  of  public  welfare  and  public  health  of 
Lubbock,  according  to  the  Lubbock  Evening  Journal.  Dr. 
Johnson  was  formerly  health  director  at  San  Angelo. 

Dr.  Harvey  Renger,  Hallettsville,  was  elected  president  of 
the  State  Private  Clinic  and  Hospital  Association  and  Dr. 
C.  L.  Curlee,  Sinton,  a councilor  and  member  of  the  board 
of  governors  at  the  October  meeting  in  Austin,  according  to 
the  Hallettsville  Tribune  and  the  Sinton  Enterprise. 

Officers  of  the  newly  formed  Central  Texas  chapter  of  The 
Texas  Academy  of  General  Practice,  organized  recently  in 
Waco,  are  Drs.  Ross  Shipp,  Waco,  president;  F.  Clay  Week- 
ley,  Waco,  vice-president;  and  Edwin  Goodall,  Gatesville, 
secretary-treasurer,  according  to  the  Waco  Times-Herald. 

Dr.  Harry  M.  Spence,  Dallas,  has  been  named  president  of 
the  South  Central  Section  of  the  American  Urological  Asso- 
ciation. The  organization  met  in  Houston  in  October,  accord- 
ing to  the  Houston  Post. 

Dr.  Jack  E.  Maxfield,  Wichita  Falls,  has  been  elected  to 
membership  in  the  Clinical  Orthopedic  Society,  reports  the 
Wichita  Falls  Record  News. 

Dr.  Hamilton  Ford,  Galveston,  is  secretary-treasurer  for 
1951-1952  of  the  American  Therapeutic  Society,  according 
to  a recent  issue  of  The  Journal  of  the  American  Medical 
Association. 

Dr.  John  R.  Winston,  Temple,  was  appointed  medical 
direaor  for  the  Santa  Fe  Railway  System  in  October  and  will 
maintain  headquarters  in  Temple,  according  to  the  Moody 
Courier.  He  will  be  succeeded  as  chief  physician  of  the  Gulf, 
Colorado,  and  Santa  Fe  Hospital  Association  by  Dr.  T.  F. 
Bunkley,  also  of  Temple. 

Dr.  Paul  Meyer,  Port  Arthur,  was  reelected  for  a second 
term  as  president  of  the  Port  Arthur  YMCA  in  November, 
states  the  Beaumont  Enterprise. 

The  eighty-second  birthday  of  Dr.  W.  L.  Barnard,  Carrizo 
Springs,  was  the  occasion  for  a surprise  party,  a tea,  given 
by  his  wife,  reports  the  Carrizo  Springs  Javelin.  Dr.  Barnard 
has  been  in  medical  practice  for  fifty  years,  forty-two  of  them 
in  Carrizo  Springs. 
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Dr.  Robert  H.  McLeod  was  the  subject  of  a story,  includ- 
ing his  picture,  in  the  Palestine  Herald  recently.  He  has 
practiced  medicine  in  Palestine  for  fifty-three  years. 

Directors  of  the  Stephenville  State  Bank  elected  Dr.  J.  C. 
Terrell  chairman  in  October,  according  to  the  Fort  Worth 
Press. 

A Waco  doctor.  Dr.  Hannibal  L.  Jaworski,  in  October  was 
awarded  a bronze  medal,  one  of  twenty-seven  such  awards 
given  by  the  Carnegie  Hero  Fund  Commission.  He  was  one 
of  two  Texans  so  honored.  Dr.  Jaworski  saved  the  lives  of 
two  fishermen  in  Lake  Waco  the  night  of  November  15, 
1950,  the  Waco  News-Tribune  reports. 

After  thirty-seven  and  a half  years  of  practicing  medicine 
Dr.  John  G.  Welch,  Port  Neches,  retired  the  last  day  of 
October,  reports  the  Port  Neches  Chronicle. 

Dr.  and  Mrs.  A.  L.  Lincecum  were  honored  on  their  fifty- 
fourth  wedding  anniversary  by  the  playing  of  "Mendelssohn’s 
Wedding  March”  during  a regular  weekly  broadcast  "This 
Is  Your  Hospital”  in  El  Campo  on  October  24,  according 
to  the  El  Campo  News.  Mrs.  Lincecum,  who  could  not  be 
present  because  of  illness,  heard  the  congratulations  of 
friends  at  the  hospital  and  the  interview  with  Dr.  Lincecum 
over  the  air. 

Dr.  C.  E.  Davis,  Linden  physician  for  more  than  fifty-five 
years,  was  honored  at  a county-wide  banquet  and  a parade 
at  Linden  October  30  under  the  sponsorship  of  the  American 
Legion,  informs  the  Dallas  Morning  News.  He  was  given  an 
inscribed  watch. 

Dr.  and  Mrs.  James  I.  Allen,  Nacogdoches,  are  the  parents 
of  a son  born  December  7,  their  third  child.  They  have  a 
daughter  and  another  son. 

A boy  was  born  recently  to  Dr.  and  Mrs.  G.  D.  Ford,  Gal- 
veston, states  the  University  of  Texas  Alumni  Bulletin. 

Dr.  and  Mrs.  J.  M.  Laughlin,  Sweeny,  are  the  recent  par- 
ents of  a girl,  according  to  the  University  of  Texas  Alumni 
Bulletin. 


Blood  Bank  Association  Meets 

The  second  annual  meeting  of  the  Texas  Association  of 
Blood  Banks  was  held  in  San  Antonio  on  December  3 with 
Dr.  William  Levin,  Galveston,  presiding.  More  than  100 
representatives  of  blood  banks  and  hospitals  plus  surgeons 
and  administrative  personnel  interested  in  blood  banking 
attended. 

The  association,  organized  December  7,  1949,  to  foster 
the  exchange  of  ideas  and  information  about  blood  banking, 
to  plan  for  cooperation  in  times  of  disaster,  to  function  as 
a clearing  house  on  training  of  personnel,  to  encourage  high 
standards  of  service,  and  to  aid  the  extension  of  service 
throughout  the  state,  adopted  two  resolutions.  One  approved 
the  establishment  under  the  supervision  of  the  executive 
board  of  a separate  clearing  house  for  maintaining, records 
and  helping  in  the  exchange  of  blood  between  banks  scat- 
tered throughout  the  state.  The  other  expressed  the  desire 
of  the  association  to  foster  adequate  facilities  to  make  blood 
available  at  minimum  cost  for  civilian  needs  and  to  cooperate 
in  the  collection  of  blood  for  the  armed  forces.  A report  of 
the  standards  committee  stipulating  that  National  Institutes 
of  Health  requirements  as  a minimum  should  be^adhered 
to  by  members  of  the  association  was  accepted. 

The  executive  board  expressed  its  desire  to  inform  the 
medical  profession  and  others  interested  in  blood  banks  of 
the  readiness  of  the  Texas  Association  of  Blood  Banks  to 
assist  in  establishing  new  blood  banks  or  improving  existing 
facilities  and  to  act  as  an  information  center  on  blood  bank 
matters.  Inquiries  regarding  the  work  of  the  association  may 
be  addressed  to  Miss  Marjorie  Saunders,  secretary,  Texas 
Association  of  Blood  Banks,  3303  Worth,  Dallas.  Member- 
ship is  open  both  to  institutions  operating  blood  banks  and 


to  individuals  interested  in  such  service;  a monthly  news 
bulletin  containing  information  about  blood  bank  techniques 
as  well  as  association  news  is  issued  to  members. 

An  invitation  from  the  University  of  Texas  Medical 
Branch  to  hold  the  1952  meeting  of  the  association  in  Gal- 
veston was  accepted.  Officers  who  will  serve  until  that  time 
are  Dr.  E.  E.  Muirhead,  Dallas,  president;  Dr.  W.  N.  Powell, 
Temple,  president-elect;  Dr.  C.  T.  Ashworth,  Fort  Worth, 
vice-president;  Miss  Saunders,  secretary;  and  Miss  Jean  Stub- 
bins,  M.  T.,  Galveston,  treasurer. 


New  Orleans  Graduate  Medical  Assembly 

The  fifteenth  annual  meeting  of  the  New  Orleans  Grad- 
uate Medical  Assembly  will  be  held  from  March  10  to  13, 
1952,  at  the  Municipal  Auditorium,  New  Orleans.  The  regis- 
tration fee  of  $20  will  include  admittance  to  lectures,  sym- 
posiums, clinicopathologic  conferences,  round-table  lunch- 
eons, surgical  and  medical  procedures  on  color  television, 
technical  exhibits,  and  medical  motion  pictures. 

Guest  speakers  and  their  specialties  are  as  follows;  Drs. 
Leo  V.  Hand,  Boston,  anesthesiology;  John  H.  Lamb,  Okla- 
homa City,  dermatology;  J.  Arnold  Bargen,  Rochester,  gas- 
troenterology; Ralph  A.  Reis,  Chicago,  gynecology;  Charles 
A.  Doan,  Columbus,  medicine;  John  P.  Merrill,  Boston, 
medicine;  William  Parsons,  Charlottesville,  Va.,  medicine; 
Jacob  E.  Finesinger,  Baltimore,  neuropsychiatry;  Leroy  A. 
Calkins,  Kansas  City,  Kan.,  obstetrics;  John  H.  Dunnington, 
New  York,  ophthalmology;  Edward  L.  Compere,  Chicago, 
orthopedic  surgery;  Hayes  Martin,  New  York,  otolaryngol- 
ogy; Oscar  B.  Hunter,  Sr.,  Washington,  pathology;  Margaret 
M.  Nicholson,  Washington,  pediatrics;  Paul  C.  Swenson, 
Philadelphia,  radiology;  Richard  B.  Cattell,  Boston,  surgery; 
Claude  F.  Dixon,  Rochester,  surgery;  and  Frank  C.  Hamm, 
Brooklyn,  urology. 

A postclinical  tour  to  Merida,  Mexico  City,  Cuernavaca, 
Taxco,  and  Acapulco  will  be  held  from  March  15  to  29- 
Additional  information  may  be  obtained  by  writing  the 
Secretary,  Room  103,  1430  Tulane  Avenue,  New  Orleans  12. 


TEXAS  MEDICAL  CENTER  FIFTH  ANNIVERSARY 

A brochure  "The  Texas  Medical  Center”  takes  stock  of  the 
progress  made  since  the  Center  was  inaugurated  in  Houston 
in  1946  and  considers  the  needs  and  plans  for  the  coming 
years.  The  booklet  is  illustrated  with  a map  showing  a por- 
tion of  the  163  acre  Medical  Center  tract  and  several  photo- 
graphs and  artists’  sketches  of  the  structures  already  built, 
under  construction,  or  soon  to  be  constructed. 

Buildings  already  in  use  are  Methodist  Hospital,  the  Vet- 
erans Administration  Hospital,  University  of  Houston  School 
of  Nursing,  the  old  and  new  Hermann  Hospitals,  the  Her- 
mann Professional  Building,  Baylor  University  College  of 
Medicine,  and  St.  Luke’s  Episcopal  Hospital.  Nearing  com- 
pletion are  the  M.  D.  Anderson  Hospital  for  Cancer  Re- 
search, the  Arabia  Temple  Crippled  Children’s  Clinic,  the 
Texas  Children’s  Hospital,  and  St.  Luke’s  Episcopal  Hos- 
pital. Soon  to  be  started  are  the  University  of  Texas  Dental 
Branch,  the  Library  of  Medicine  of  the  Houston  Academy  of 
Medicine,  and  the  new  Jefferson  Davis  Hospital. 


Physicians'  Fees  in  Houston 

Houston  is  among  twelve  cities  in  the  United  States  for 
which  doctors’  fees  are  analyzed  in  the  December,  1951, 
issue  of  Medical  Economics.  Considered  are  the  charges  for 
office,  house,  and  night  calls,  from  the  standpoint  of  the 
median  fee  for  1951  and  the  percentage  of  rise  in  fees  from 
1946  to  1951.  The  conclusion  reached  was  that  Houston 
general  practitioners  charge  on  a par  with  colleagues  in  less 
prosperous  cities. 
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SURGEONS  TO  MEET  IN  DALLAS 

A sectional  meeting  of  the  American  College  of  Surgeons 
to  which  members  of  the  Texas  Medical  Association  are  in- 
vited will  be  held  in  Dallas,  February  4-6.  The  first  two  days 
will  offer  scientific  sessions  at  the  Fiotel  Adolphus  and  the 
third  a series  of  teaching  clinics  and  demonstrations  in  Dallas 
hospitals. 

A schedule  of  the  clinics  will  be  posted  at  the  registration 
desk  during  the  meeting.  The  other  sessions  will  include  a 
number  of  new  motion  pictures  on  surgical  subjects  and  a 
stereoscopic  colored  film  on  radical  resection  for  carcinoma 
of  the  stomach.  Panel  discussions  on  breast  tumors,  intestinal 
obstruction,  hysterectomy,  and  bleeding  from  the  gastrointes- 
tinal tract  and  symposiums  on  trauma  and  cancer,  plus  a 
number  of  papers  on  a variety  of  topics  will  round  out  the 
scientific  program. 

Participants  in  the  program  will  be  from  throughout  the 
United  States.  Texas  will  be  represented  by  Drs.  Joe  T.  Gil- 
bert, Austin;  John  L.  Goforth,  Arthur  Grollman,  and  Cecil 
O.  Patterson,  Dallas;  Albert  O.  Singleton,  Jr.,  Robert  M. 
Moore,  and  Willard  R.  Cooke,  Galveston;  John  P.  Heaney 
and  John  A.  Wall,  Houston;  Albert  W.  Hartman,  Jr.,  San 
Antonio;  Robert  L.  Sewell,  Fort  Worth;  and  C.  M.  -Pomerat, 
Ph.  D.,  Galveston,  who  will  present  papers  or  take  part  in 
the  panels;  Dr.  R.  Lee  Clark,  Jr.,  Houston,  who  will  show 
a motion  picture;  and  Drs.  John  V.  Goode,  Dallas,  chair- 
man of  the  committee  on  arrangements;  G.  V.  Brindley, 
Temple;  Jack  Furman,  Fort  Worth;  and  H.  J.  Ehlers,  Hous- 
ton, governors  of  the  American  College  of  Surgeons  for 
Texas;  and  Felix  P.  Miller,  El  Paso,  who  will  preside  at 
various  sessions. 

Hotel  accommodations  may  be  obtained  by  writing  James 
R.  Shaffer,  Sales  Manager,  Hotel  Adolphus,  Dallas.  Further 
information  about  the  meeting  may  be  obtained  by  writing 
the  office  of  the  American  College  of  Surgeons,  40  East  Erie 
Street,  Chicago  11. 


CHICAGO  CLINICAL  CONFERENCE 

The  spring  clinical  conference  of  the  Chicago  Medical  So- 
ciety will  be  held  March  4-7  in  the  Palmer  House,  Chicago. 
A number  of  demonstrations  or  work  shop  periods  will  be 
held  in  addition  to  the  regular  series  of  lectures.  These  dem- 
onstrations will  include  presentation  of  patients,  and  scien- 
tific motion  pictures.  Lectures  will  be  for  the  general  prac- 
titioner as  well  as  the  specialist,  and  scientific  and  technical 
exhibits  will  be  a part  of  the  meeting. 

The  completed  program  will  be  printed  in  the  society’s 
bulletin  or  will  be  mailed  upon  request  addressed  to  Dr.  H. 
Kenneth  Scatliff,  President,  86  East  Randolph  Street,  Chi- 
cago 1. 


College  of  Physicians  to  New  Orleans 

A mid-South  regional  meeting  of  the  American  College 
of  Physicians  is  set  for  February  15  and  16  in  New  Orleans. 
Texas,  Louisiana,  Tennessee,  Arkansas,  Mississippi,  and 
Oklahoma  physicians  who  are  fellows  of  the  college  or 
interested  especially  in  internal  medicine  are  invited  to  take 
part  in  the  meeting,  and  their  wives  will  be  entertained  dur- 
ing the  two  days. 

Members  of  the  departments  of  medicine  at  the  Ochsner 
Clinic,  Louisiana  State  University  School  of  Medicine,  Vet- 
erans Administration  Hospital,  and  Tulane  University  School 
of  Medicine,  all  of  New  Orleans,  will  contribute  four  series 
of  clinical  presentations.  A panel  discussion  of  new  thera- 
peutic agents,  exclusive  of  ACTH  and  cortisone,  and  a clini- 
copathologic  conference  will  be  other  features  of  the  scien- 
tific program.  Drs.  Donald  W.  Seldin,  Dallas;  James  A. 


Greene,  Houston;  Raymond  L.  Gregory,  Galveston;  and  Don 
W.  Chapman,  Houston,  are  Texans  who  will  contribute 
papers. 

Cocktails  and  dinner  the  evening  of  February  15  will  be 
a high  point  of  the  meeting,  with  Mr.  E.  R.  Loveland,  Phila- 
delphia, executive  secretary  of  the  college;  Dr.  Maurice  C. 
Pincoffs,  Baltimore,' its  president;  and  Mr.  Jimmy  Arrington, 
mayor  of  Collins,  Miss.,  as  guests  of  honor. 

Dr.  David  W.  Carter,  Jr.,  Dallas,  governor  for  the  college 
in  Texas,  can  provide  additional  information  about  the  New 
Orleans  session. 


FOURTH  ANNUAL  NEUROPSYCHIATRIC  MEETING 

The  fourth  annual  neuropsychiatric  meeting  will  be  held 
at  the  Veterans  Administration  Hospital,  North  Little  Rock, 
February  28  and  29.  Vice-Admiral  Joel  T.  Boone,  M.  C., 
Ret.,  chief  medical  director  for  the  Vetetans  Administration, 
Washington,  D.  C.,  will  speak  at  a dinner  February  28.  The 
following  guest  lecturers  will  participate  in  the  scientific 
sessions : 

Dr.  Leo  H.  Bartemeier,  president,  American  Psychiatric 
Association,  Detroit. 

Dr.  Daniel  Blain,  medical  director,  American  Psy- 
chiatric Association,  Washington,  D.  C. 

Dr.  Paul  C.  Bucy,  neurosurgeon,  Chicago. 

Dr.  D.  Ewen  Cameron,  president-elect,  American  Psy- 
chiatric Association,  Montreal,  Canada. 

Miss  Hester  B.  Crutcher,  director  of  social  work.  New 
York  State  Department  of  Mental  Hygiene,  Albany,  N.  Y. 

Dr.  E.  H.  Cushing,  assistant  chief  medical  director.  Re- 
search and  Education  Service,  Veterans  Administration, 
Washington,  D.  C. 

Dr.  Edwin  F.  Gildea,  head  of  Department  of  Neuro- 
psychiatry, Washington  University  School  of  Medicine,  St. 
Louis. 

Dr.  O.  Hobart  Mowrer,  research  professor  of  psychol- 
ogy, University  of  Illinois,  Urbana. 

Dr.  Philip  Thorek,  surgeon,  Chicago. 

Dr.  Harvey  J.  Tompkins,  chief.  Psychiatry  and  Neu- 
rology Division,  Veterans  Administration,  Washington,  D.  C. 

Miss  Mary  Jane  Ward,  author  of  "Snake  Pit,”  Evan- 
ston, 111. 

There  is  no  registration  fee  and  interested  professional 
personnel  may  attend.  Further  information  may  be  obtained 
from  Dr.  Ewin  S.  Chappell,  director  of  professional  educa- 
tion, Veterans  Administration  Hospital,  North  Little  Rock. 


Urology  Competition  Slated 

Prizes  of  $500,  $300,  and  $200  will  be  given  by  the 
American  Urological  Association  for  the  best  essays  on  the 
result  of  clinical  or  laboratory  research  in  urology  received 
by  February  15,  1952.  Only  urologists  who  have  been  in 
the  specialty  for  not  more  than  five  yeats  and  physicians 
in  training  to  become  urologists  are  eligible  to  participate 
in  the  competition.  Full  particulars  may  be  obtained  from 
the  secretary.  Dr.  Charles  H.  de  T.  Shivers,  Boardwalk  Na- 
tional Arcade  Building,  Atlantic  City. 


Reduction  of  Infant  Mortality 

Reduction  'of  infant  mortality  in  the  United  States  by 
about  one  half  in  less  than  twenty  years  is  credited  partially 
to  the  use  of  so-called  miracle  drugs,  reports  the  Metropoli- 
tan Life  Insurance  Company  statisticians.  Other  reasons  given 
for  the  decline  include  the  broad  adoption  of  immunization 
and  other  preventive  measures,  improved  infant  care  and 
feeding,  widespread  use  of  hospitals  for  confinement  and 
illness,  and  the  rise  in  the  American  family’s  standard  of 
living. 
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PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association,  700 
Guadalupe  Street,  Austin,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  covet  postage  and  part 
of  the  expense  of  collecting  the  material.  Packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
December : 

Reprints  received,  1,012. 

Journals  received,  279. 

Books  received,  18. 

Diet  Prevents  Polio,  Sandler,  Lee  Foundation  for  Nutri- 
tional Research,  Milwaukee,  Wis. 

19^1  Yearbook  of  General  Surgery,  Graham  (editor); 
1951  Yearbook  of  Radiology,  Hodges  and  others  (editors). 
Yearbook  Publishers,  Chicago. 

Textbook  of  Refraction,  Tait,  W.  B.  Saunders,  Phila- 
delphia. 

Cardiac  Pain,  Rinzler;  Roentgen  Examination  in  Acute  Ab- 
dominal Diseases,  Friman-Dahl;  The  Pathogenesis  of  Tuber- 
culosis, ed.  2,  Rich;  Nutrition  and  Climatic  Stress,  Mitchell 
and  Edman;  Hypertension,  Manual  for  Patients,  Page; 
Galen’s  Hygiene,  A Translation,  Green;  Electrocardiographic 
Studies  in  Normal  Infants  and  Children,  Ziegler;  Aphorisms 
of  Dr.  Charles  H.  Mayo  and  Dr.  William  J.  Mayo,  Charles 
C.  Thomas,  Springfield,  111. 

A Course  in  Practical  Therapeutics,  ed.  2,  Rehfuss  and 
Price;  Medical  Milestones,  Marriott;  Modern  Electrocardiog- 
raphy, vol.  I,  Lepeschkin,  Williams  and  Wilkins,  Baltimore. 

Annual  Report,  1950,  Rockefeller  Foundation,  Interna- 
tional Health  Division,  Rockefeller  Foundation,  New  York. 

Penicillin  Decade,  1941-1951,  Smith;  Antibiotic  Therapy, 
Lewis,  Arundell  Press,  Inc.,  Washington,  D.  C. 

SUMMARY  OF  SERVICE 

Local  users,  45.  Packages  mailed,  42. 

Borrowers  by  mail,  42.  Films  loaned,  53. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  piaure  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe 
Street,  Austin,  Texas.”  A list  of  available  films  with  descrip- 
tions, will  be  furnished  on  request. 

The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  December; 

Accident  Services  (British  Information  Services) — Cam- 
eron County  Committee  for  Disaster  Relief,  Harlingen. 

Anesthesia,  Low  Spinal  (Modified  Saddle  Block)  in  Ob- 
stetrics (Ciba  Pharmaceutical  Products) — Robert  B.  Green 
Hospital  House  Staff,  San  Antonio. 


Anesthesia,  Novocaine,  In  Obstetrics  ( Winthrop-Stearns) 
— Dr.  Frank  H.  Pratt,  Rocksprings. 

Anesthesia,  Regional  (Winthrop-Stearns) — Dr.  Frank  H. 
Pratt,  Rocksprings. 

As  Others  See  Us  (American  Hospital  Association)-^ 
Junior  College  Program,  Austin  State  Hospital,  Austin,  and 
Bethany  School  of  Nursing,  Kansas  City,  Kan. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— Kimble-Mason-Menard-McCulloch  Counties  Medical 
Society,  Brady. 

Behind  the  Shadows  (Texas  Tuberculosis  Association)  — 
Orange  County  High  School,  Orange. 

Bleeding  Tendency,  Methods  for  Determination  of  (Mead 
Johnson) — Scott  and  White  Memorial  Hospital  School  of 
Nursing,  Temple. 

Breast  Self  Examination  for  Women  (American  Cancer 
Society) — Hamlin  Memorial  Hospital,  Hamlin. 

Cervical  Smears  (Dr.  Karl  J.  Karnaky) — Reunion  of 
Residents  in  Obstetrics  and  Gynecology,  Sinai  Hospital,  Bal- 
timore, Md. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Dr. 
George  W.  Sibley,  Brownfield. 

Chest  Disease,  Surgery  in  (British  Information  Services) 
— Arlington  State  College,  Arlington. 

Cloud  in  the  Sky  (Texas  Tuberculosis  Association)- — 
Washington  Avenue  School,  Roswell,  N.  Mex. 

Coming  Home  (Texas  Tuberculosis  Association) — Texas 
Tuberculosis  Association,  Austin. 

Diagnosis  of  Poliomyelitis  (National  Foundation  for  In- 
fantile Paralysis) — Lillie  Jolly  School  of  Nursing,  Houston. 

Diphtheria  Antitoxin,  Preparation  of  (American  Medical 
Association) — Harris  College  of  Nursing,  Fort  Worth. 

Electric  Shock  Therapy  in  Depressions  (Drs.  Blair  and 
Cooper) — Veterans  Administration  Hospital,  Marlin. 

Esophagus,  Surgical  Treatment  for  Carcinoma  of  the 
Lower  End,  of  (Dr.  Philip  Thorek) — Bee-Live  Oak-McMul- 
len  Counties  Medical  Society,  Beeville,  and  Dr.  John  F. 
Thomas,  Austin. 

Functional  Anatomy  of  the  Hand  (National  Foundation 
for  Infantile  Paralysis)- — Dr.  W.  F.  Parsons,  Fort  Worth. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Dr.  George 
W.  Sibley,  Brownfield. 

Gastro-lntestinal  Cancer:  The  Problem  of  Early  Diagnosis 
(American  Cancer  Society) — Dilley  Clinic  Hospital  Staff, 
Dilley,  and  Alpha  Epsilon  Delta,  University  of  Texas,  Austin. 

Goodbye,  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
Orange  County  High  School,  Orange. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek)  — - Dawson-Lynn-Terry-Gaines- 
Yoakum  Counties  Medical  Society,  Brownfield. 

Hepatitis,  Observations  on  (Mead  Johnson) — Poplar  Bluff 
Hospital,  Poplar  Bluff,  Mo. 

Here’s  Health  the  American  Way  (American  Medical 
Association)  • — Woman’s  Auxiliary  to  McLennan  County 
Medical  Society,  Waco. 

Human  Fertility,  Studies  in  (Ortho-Products)- — Cinemed- 
ical  Society  of  Waco,  Waco. 

Human  Sterility  (Winthrop-Stearns) — Robert  B.  Green 
Hospital  House  Staff,  San  Antonio,  and  Obstetrics  Staff, 
Shannon  Hospital,  San  Angelo. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion (Becton,  Dickinson  and  Company) — Hamlin  Memorial 
Hospital,  Hamlin. 
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Hysterectomy  (Mead  Johnson)  — Dawson  - Lynn  - Terry - 
Gaines-Yoakum  Counties  Medical  Society,  Brownfield. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)— Scott  and  White  Memorial  Hospital  School  of 
Nursing,  Temple. 

Infuries,  Athletic,  Care  and  Prevention  (Becton,  Dickin- 
son and  Company) — Wylie  Football  Team,  Wylie,  and  Ta- 
hoka  Hospital  and  Clinic,  Tahoka. 

Malaria  (British  Information  Services) — Lillie  Jolly  School 
of  Nursing,  Houston. 

Oxygen  Therapy  Procedures  (Linde  Air  Products ) —Aus- 
tin State  Hospital,  Austin. 

Polio — Diagnosis  and  Management  (British  Information 
Services) — Lillie  Jolly  School  of  Nursing,  Houston. 

Post-Poliomyelitis  Paralysis,  Operative  Procedures  (Na- 
tional Foundation  for  Infantile  Paralysis) — Lillie  Jolly  School 
of  Nursing,  Houston. 

Question  in  Time  (American  Cancer  Society) — Dr.  George 
W.  Sibley,  Brownfield. 

Roentgen  Pelvimetry  (Mead  Johnson) — Cinemedical  So- 
ciety of  Waco,  Waco. 

Skin  Grafting  of  Extensive  Burns  (Eaton  Laboratories)  — 
Dr.  W.  F.  Parsons,  Fort  Worth,  and  Alpha  Epsilon  Delta, 
University  of  Texas,  Austin.  ‘ 

Sulfonamide  Therapy  (Lederle  Laboratories) — Southwest- 
ern University  Pre-Medical  Association,  Georgetown. 

Sutures  Since  Lister  (Johnson  and  Johnson) — Johns  Clinic 
and  Hospital,  Taylor. 

Time  Is  Life  (American  Cancer  Society) — 1924  Study 
Club,  Wellington. 

Traitor  Within  (American  Cancer  Society) — 1924  Study 
Club,  Wellington. 

Uterosalpingography  (E.  Fougera  and  Company) — Cine- 
medical  Society  of  Waco,  Waco. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company ) — Kimble  - Mason  - Menard  - McCulloch 
Counties  Medical  Society,  Brady. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle) — Dr.  L.  M. 
Morrisset,  Wylie. 

Vitamins  and  Some  Deficiency  Diseases  (Lederle  Labora- 
tories)— Alpha  Epsilon  Delta,  Baylor  University,  Waco. 

What  Is  Cancer?  (American  Cancer  Society) — Southwest- 
ern University  Pre-Medical  Association,  Georgetown. 


BOOK  NOTICES 


^John  Hunter 

S.  Roodhouse  Gloyne,  M.  D.  (Leeds),  Consulting 
Pathologist,  London  Chest  Hospital  and  King  Ed- 
ward VII  Sanatorium,  Midhurst.  Cloth,  99  pages. 
$3.50.  Baltimore,  Williams  and  Wilkins  Company, 
1950. 

This  book  is  the  eleventh  in  the  series  of  biographies 
of  John  Hunter  that  have  come  out  since  his  sudden  death 
October  16,  1793,  the  same  day  and  perhaps  the  same  time 
Marie  Antoinette  was  led  to  the  guillotine.  It  is  less  pleas- 
ing as  a narrative  than  Paget’s  life  of  Hunter  but  from  the 
standpoint  of  medical  history  has  the  rare  merit  of  making 
the  reader  aware  of  the  social,  cultural,  and  scientific  set- 
ting of  Hunter’s  life  and  endeavor. 

Measured  by  the  tempo  of  medical  progress  in  the  twen- 
tieth century,  the  contributions  of  John  Hunter  to  medical 
knowledge  seem  meager,  but  his  rugged  refusal  to  bow  to 
ancient  formulas,  his  dogged  insistence  on  the  experimental 
method,  and  his  emphasis  on  comparative  anatomy  and 
physiology  mark  him  as  a potent  factor  in  initiating  the 
changes  that  have  brought  medicine  to  its  present  level. 

^W.  R.  Houston,  M.  D.,  Austin. 


He  well  deserved  the  honors  he  received  during  life  and 
his  resting  place  at  Westminster  Abbey. 

Until  Hunter’s  time,  medicine  had  been  looked  upon 
generally  as  a lowly  calling.  For  Montaigne  in  Shakespeare’s 
day  the  doctor  was  an  object  of  contempt,  a person  to  be 
sedulously  avoided  by  the  sick.  To  Moliere  and  Le  Sage 
he  was  a clown  to  be  ridiculed.  In  Hunter’s  time  the  gen- 
eral run  of  physicians  and  surgeons  were  more  of  a menace 
than  a help  to  their  patients  and'  had  little  more  to  offer 
than  their  consolation.  It  was  three  years  after  Hunter’s 
death  that  Jenner,  his  favorite  pupil,  first  attempted  vacci- 
nation against  smallpox.  A number  of  contemporaries  of 
Hunter  were  beginning  to  put  tools  into  the  hands  of  Drs. 
Leeuwenhoek  and  Withering,  of  the  Edinburgh  School;  Yet 
all  the  resources  of  the  best  in  medicine  were  a far  cry 
from  the  present  era,  when  medicine  has  so  much  to  offer 
mankind  that  a clamor  arises  for  its  socialization. 

^Emotional  Factors  in  Cardiovascular  Disease 

Edward  Weiss,  M.  D.,  Professor  of  Clinical  Medi- 
cine, Temple  University  School  of  Medicine,  Phila- 
delphia. Lexide,  $2.25.  84  pages.  Springfield,  III., 
Charles  C.  Thomas,  1951. 

This  is  a short  monograph  in  the  American  Lecture 
Series.  The  first  sixty-four  pages  cover  briefly  emotional 
disorders  of  the  heart,  of  which  anxiety  and  the  heart,  neu- 
rocirculatory  asthenia,  and  anxiety  and  hypertension  are 
discussed.  A page  and  one-half  is  devoted  to  anxiety  and 
low  blood  pressure.  The  last  part  of  the  monograph  is  de- 
voted to  anxiety  and  organic  heart  disease. 

The  subject  matter  is  well  arranged  but  necessarily  brief. 
A few  case  histories  are  used  by  the  author  to  illustrate 
his  points.  The  present  day  concept  of  neurocirculatory 
asthenia  is  discussed  briefly.  The  role  of  anxiety  in  pro- 
ducing some  of  the  symptoms  of  hypertension  is  well  pre- 
sented. 

Treatment  is  briefly  discussed  under  each  heading  and 
a bibliography  included. 

“Carbon  Dioxide  Therapy 

L.  J.  MedunA,  M.  D.,  Professor  of  Psychiatry,  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago.  First 
edition.  Cloth,  225  pages.  $5.  Springfield,  111., 
Charles  C.  Thomas,  1950. 

The  author  of  this  book  is  a champion  of  the  physiologic 
attack  on  mental  illness.  Dr.  Meduna  began  in  1934  to  ex- 
periment with  convulsions,  first  induced  by  camphor  and 
later  by  Metrazol,  in  the  treatment  of  schizophrenia,  meth- 
ods which  have  been  largely  supplanted  by  convulsions  elec- 
trically induced.  That  electroshock  is  of  benefit  in  selected 
cases  of  emotional  illness  is  no  longer  a cause  for  discus- 
sion, but  the  mechanism  by  which  its  undoubted  amelio- 
rating effects  are  brought  about  is  still  speculative,  and  the 
multiplicity  of  theories  suggest  that  no  single  one  has  gained 
the  majority  of  disciples.  Now  Dr.  Meduna  introduces  an- 
other neurophysiologic  approach  to  the  treatment  of  mental 
illness. 

The  author  advances  his  theory  of  the  neuroses  that  hu- 
man behavior  is  an  effort  to  attain  homeostasis.  Suffering 
sets  up  currents  producing  tension,  which  in  turn  may  be 
removed  by  conation  through  effector  pathways.  If  cona- 
tion is  unsuccessful,  the  circuits  continue  to  "reverberate” 
and  a spread  to  nonspecific  effectors  takes  place.  According 
to  the  author,  psychoneurosis  develops  when  the  threshold 
to  stimuli  of  the  reverberating  loops  is  lowered.  "CO2  cures 
those  psychoneurotic  conditions  when  by  repeated  adminis- 
tration it  has  permanently  increased  the  threshold  to  stimuli 
of  the  reverberating  circuit  and  thus  achieves  homeostasis.” 

^William  Rosenblatt,  M.  D.,  Wichita  Ralls. 

^David  M.  Keedy,  M.  D.,  San  Antonio. 
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Through  this  theory  he  is  able  to  classify  all  physiologic, 
physical,  and  chemical  agents  as  beneficial  if  they  can  raise 
the  threshold  to  stimulation.  Chapters  on  neurophysiol- 
ogy, a complex  subject,  are  dealt  with  superbly.  Meduna 
describes  the  inhalation  of  30  per  cent  carbon  dioxide  and 
70  per  cent  oxygen,  which  compared  to  any  other  technique 
currently  used,  either  physical  or  psychologic,  is  simple. 
Cases  of  the  various  psychoneurotic  categories  treated,  with 
68  per  cent  improvement  and  7 per  cent  relapse  during  six 
to  eight  years,  are  reported.  A concluding  chapter  consists 
of  his  argumentation. 

The  author  believes  that  the  core  of  traditional  psychiatric 
teaching  is  that  functional  mental  illnesses  basically  are 
psychologically  produced  but  that  the  core  of  trearment  need 
not  be  psychologic.  Here  he  compromises  his  theory  with 
current  psychiatric  thought.  Yet,  after  Freud’s  theories,  the 
greatest  advances  have  been  made  in  the  field  of  neuro- 
physiology; the  "general  adaptation  syndrome”  of  the  Scan- 
dinavian microbiologist.  Dr.  Hans  Selye,  fruitful  research 
in  the  pharmacology  of  the  autonomic  nervous  system,  elec- 
troshock, and  now  carbon  dioxide  therapy. 

The  public  turns  readily  to  psychiatry  as  the  answer  to 
individual  and  collective  problems.  If  a method  affording 
relief  to  a greater  number  of  people  can  be  provided,  it 
will  be  a major  turning  point.  Dr.  Meduna’s  method  is 
simple  and  sparing  both  of  time  and  money.  Therefore,  it  is 
not  surprising  that  his  technique  of  treatment  of  the  psy- 
choneuroses should  have  received  attention  in  the  lay  press 
and,  as  usual,  before  being  completely  evaluated.  Many 
psychiatric  centers  have  test  series  under  way  and,  as  is  the 
case  with  new  therapeutic  agents,  many  favorable  reports 
are  appearing  in  the  medical  journals.  Reports  were  favor- 
ably received  by  the  First  International  Congress  of  Psy- 
chiatry in  Paris  in  1950. 

Dr.  Meduna’s  technique  may  prove,  as  he  suggests,  a way- 
station  on  the  road  to  further  methods  of  treatment,  as 
were  convulsions  induced  by  camphor,  or  another  approach 
to  shortening  and  simplifying  the  handling  of  those  pa- 
tients in  whose  treatment  current  methods  are  often  ardu- 
ous and  protracted. 

'*Low-Sodium  Diet 

Thurman  B.  Rice,  A.  M.,  M.  D.,  Professor  of  Public 
Health,  Indiana  University  School  of  Medicine,  In- 
dianapolis. Cloth,  97  pages.  $2.73.  Philadelphia,  Lea 
and  Pebiger,  1951. 

This  short  and  reasonably  concise  book  is  undoubtedly 
the  best  source  of  information  available  for  the  patient  and 
his  family.  The  author  understandingly  is  concerned  with 
dietetic  and  other  problems  which  face  the  person  on  a 
low  sodium  diet.  This  concern  is  not  remarkable  since  the 
author  follows  the  diet  himself.  A number  of  tables  and 
diet  sheets  should  make  the  diet  much  easier  to  follow.  The 
book  is  particularly  recommended  for  the  person  who  pre- 
pares the  food. 

^Principles  and  Practice  of  Obstetrics 

J.  P.  Greenhill,  M.  D.,  Attending  Obstetrician  and 
Gynecologist,  The  Michael  Reese  Hospital;  Obstetri- 
cian and  Gynecologist,  Associate  Staff,  the  Chicago 
Lying-In  Hospital;  Attending  Gynecologist,  Cook 
County  Hospfital;  Professor  of  Gynecology,  Cook 
County  Graduate  School  of  Medicine.  (Originally  by 
Joseph  B.  DeLee,  M.  D.)  Tenth  edition.  Cloth,  981 
pages.  $12.  Philadelphia,  H/.  B.  Saunders  Company, 
1951. 

The  rapid  and  sustained  progress  in  medicine  and  in  ob- 
stetrics makes  a book  almosr  obsolete  by  the  time  it  is  re- 

ylie  P.  Creel,  M.  D.,  Austin. 

H.  Passmore,  M..  D.,  San  Antonio. 


leased.  This  edition  of  DeLee  and  Greenhill,  practically 
rewritten  by  Greenhill,  is  a monumental  encylopedia  of 
obstetric  knowledge  with  only  occasional  statements  as  to 
what  treatment  or  method  is  preferable. 

The  first  two  sections  of  part  1 are  meticulously  com- 
piled and  contain  almost  every  important  phase  in  obstetric 
literature  pertaining  to  the  physiology  of  reproduction,  preg- 
nancy, labor,  and  the  puerperium.  The  chapters  are  full 
and  will  serve  as  a good  textbook. 

Greenhill’s  chapter  on  analgesia  and  anesthesia  contains 
an  excellent  description  of  the  methods  in  general  use  but 
without  criticism  of  some  of  the  well  known  dangers.  Schu- 
mann’s method  of  producing  amnesia  using  Demerol  and 
scopolamine  receives  a scant  paragraph.  The  use  of  quinine 
and  castor  oil  in  Gwathmey’s  method  and  also  in  the  in- 
duaion  of  labor  is  mentioned  but  the  effect  of  this  therapy 
on  the  auditory  nerve  of  the  baby  is  not  stressed.  The  old 
exercises  during  the  puerperium  pictured  and  described  were 
necessary  perhaps  when  the  patient  was  subjected  to  long 
bed  rest  following  delivery  but  not  since  ambulatory  treat- 
ment is  used.  Greenhill  considers  laparotrachelotomy  prefer- 
able to  extraperitoneal  section,  fully  as  safe  with  the  use  of 
antibiotic  drugs,  and  much  less  time  consuming. 

The  chapter  by  Helene  Deutsch  should  have  been  omit- 
ted. The  "understanding  heart”  of  DeLee  would  break  to 
see  the  unnecessary  suffering  in  the  delivery  rooms  of  to- 
day. What  would  he  say  about  the  unrealistic  and  fantastic 
masochistic  approach  of  Read’s  method?  These  primitive 
methods  and  superstitious  beliefs  have  no  place  in  a mod- 
ern scientific  text.  Although  this  chapter  contains  some 
interesting  and  true  speculations  on  psychoanalytic  inter- 
pretations in  pregnancy  and  labor,  psychoanalysis  should  be 
applied  to  the  obstetricians  using  Read’s  method  and  al- 
lowing the  mother  to  suffer  as  described  by  Deutsch. 

Part  II,  "The  Pathology  of  Pregnancy,  Labor  and  Puer- 
perium,” is  full,  accurate,  and  well  written.  The  book 
should  be  referred  to  and  studied  by  the  obstetrician  when- 
ever full  knowledge  of  a situation  is  needed. 

I share  fully  Dr.  Greenhill’s  love  and  admiration  for 
Dr.  DeLee  and  look  to  Dr.  Greenhill,  with  his  great  heri- 
tage of  DeLee’s  life  and  work,  to  reach  his  individual, 
potential  greatness  as  another  independent  and  fearless 
reacher. 

^Problems  in  Cerebellar  Physiology 

G.  MORUZZI,  M.  D.,  Professor  and  Head  of  the  De- 
partment of  Physiology,  University  of  Pisa,  Pisa, 
Italy;  Annual  Research  Professor  of  Neurology, 
Northwestern  University  Medical  School,  Chicago. 
Cloth,  $3.25.  116  pages.  Springfield,  111.,  Charles 
C.  Thomas,  1950. 

This  monograph  of  four  lectures  delivered  at  Northwest- 
ern University  Medical  School  presents  well  in  technical 
detail  the  status  of  cerebellar  physiology  today.  It  is  writ- 
ten primarily  for  the  neurophysiologist  but  is  in  such  form 
as  to  be  useful  to  the  clinical  neurologist  and  the  advanced 
student.  Its  purpose  apparently  is  to  survey  critically  the 
results  obtained  in  recent  investigations  of  cerebellar  physi- 
ology devoted  to  the  anterior  lobe. 

Material  covered  includes  cerebellar  inhibition  of  postural 
tonus,  cerebellar  facilitation  of  postural  tonus,  functional 
interrelations  between  cerebellum  and  cerebral  motor  cor- 
tex, and  the  cerebellar  influence  in  the  autonomic  sphere. 

Little  attention  is  given  to  the  historical  development  of 
cerebellar  physiology,  and  no  endeavor  to  apply  clinically 
the  author’s  research  and  studies  to  the  practice  of  neu- 
rology is  made.  The  author  writes  for  readers  who  have  a 
thorough  knowledge  of  the  subject,  evidently  believing  it 
unnecessary  to  state  or  stress  the  clinical  value  which  could 

^John  E.  Talley,  M.  D.,  Waco. 
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be  developed  from  his  work.  The  extensive  bibliography 
includes  the  literature  on  this  subject  by  European  and 
American  writers  of  the  last  two  decades. 

'Textbook  of  Obstetrics  and  Obstetric  Nursing 

Mae  M.  Bookmiller,  R.  N.,  Instructor  in  Obstetric 
Nursing,  New  York  University,  College  of  Medicine; 
Supervisor  in  Obstetrics,  Division  of  Nursing,  Belle- 
vue Hospital,  New  York;  and  GEORGE  LOVERIDGE 
Bowen,  M.  D.,  Associate  Clinical  Professor  of  Ob- 
stetrics and  Gynecology,  New  York  University,  Col- 
lege of  Medicine.  Cloth,  714  pages.  $4.50.  Philadel- 
phia, W.  B.  Saunders  Company,  1949. 

This  is  a well  written  textbook  of  obstetrics  for  nurses.  It 
is  designed  primarily  for  the  student  in  the  basic  nursing 
program;  however,  some  sections  are  in  more  detail  than 
would  be  necessary  in  such  a program.  This  is  not  unde- 
sirable because  the  book  is  written  in  a style  which  can  be 
easily  understood  and  makes  it  have  a wider  appeal. 

The  subject  matter  is  well  arranged  and  planned  to  cover 
the  entire  field  of  obstetric  nursing  including  its  history. 
Following  the  history  are  units  on  human  reproduction,  nurs- 
ing and  pregnancy,  nursing  during  labor  and  delivery,  nurs- 
ing in  the  neonatal  period,  and  nursing  during  the  puer- 
perium.  There  is  an  excellent  glossary;  test  questioiis  and 
listing  of  situations  at  the  end  of  each  chapter  are  good  and 
a section  on  care  of  the  newborn  infant  is  well  done. 

There  is  an  abundance  of  well  conceived  original  illustra- 
tions and  drawings  by  the  famous  medical  artist.  Dr.  Frank 
Netter,  which  greatly  enhances  the  usefulness  of  the  text. 

The  many  good  features  of  this  book  commend  it  as  an 
excellent  text  for  the  student  and  graduate  nurse. 

^Pharmacological  Basis  of  Penicillin  Therapy 

Karl  H.  Beyer,  Ph.  D.,  M.  D.,  F.A.C.P.,  Director  of 
Pharmacological  Research,  Medical  Research  Divi- 
sion, Sharp  and  Dohme,  Inc.,  Glenolden,  Pa.  Roxite, 
199  pages.  $4-50.  Springfield,  111.,  Charles  C.  Thomas, 
1950. 

This  short  monograph  is  seventh  in  the  American  Lecture 
Series  in  Pharmacology  edited  by  Chauncey  D.  Leake  of  the 
University  of  Texas  Medical  Branch.  Penicillin  is  of  such 
wide  use  and  importance  in  medicine  that  a review  of  its 
pharmacologic  actions  is  welcome.  The  monograph  presents 
in  a concise,  yet  thorough  manner,  the  available  data  on  the 
absorption,  distribution,  mode  of  action,  dosage  regimes,  and 
other  basic  pharmacologic  aspects  of  penicillin  therapy.  The 
author  has  smdied  extensively  the  mechanisms  of  the  renal 
elimination  of  penicillin  and  has  been  responsible  for  the 
introduction  of  carinamide  and  benemid  as  agents  to  inhibit 
its  excretion.  A large  portion  of  the  book  accordingly  is 
devoted  to  this  problem. 

The  book  is  well  written  in  a clear  and  succinct  style  with 
ample  illustrative  graphs,  tables,  and  references  to  the  litera- 
ture. It  should  prove  of  greatest  interest  to  the  pharmacolo- 
gist but  may  also  be  recommended  to  the  internist  desirous 
of  a better  understanding  of  the  course  of  the  drug  in  the 
body. 

^Medical  Diagnosis 

Edited  by  ROSCOE  L.  PULLEN,  M.  D.,  F.A.C.P.,  Pro- 
fessor of  Graduate  Medicine  and  Vice  Dean  of  the 
School  of  Medicine,  Tulane  University  of  Louisiana; 
Senior  Visiting  Physician,  Charity  Hospital  of  Lou- 
isiana at  New  Orleans.  Second  edition.  Cloth,  1,042 
pages.  $12.50.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1950. 

This  book  is  in  step  with  the  current  trend  to  teach  phys- 

m.  H.  Bell,  AT.  D.,  Palestine. 

^Arthur  Grollman,  M.  D.,  Dallas. 

®r.  G.  Coleman,  M.  D.,  San  Angelo. 


ical  diagnosis  as  a part  of  medical  diagnosis,  integrating  or 
correlating  the  physical  findings  with  all  other  accessory  aids 
in  diagnosis. 

Revamping  of  this  relatively  new  textbook  brings  it 
abreast  of  new  concepts  in  those  fields  which  are  constantly 
changing,  particularly  endocrinology  and  electrocardiography. 
The  new  seaion  on  elearocardiographic  diagnosis  is  more 
than  adequate  for  the  medical  student  or  general  praaitioner. 
Regional  presentations  of  the  standard  methods  of  physical 
diagnosis  are  nicely  supplemented  by  excellent  photographs 
and  diagrams.  The  book  is  recommended  not  only  for  med- 
ical students  but  as  a reference  for  the  forgotten  diagnostic 
aid. 

“Surgery  of  the  Stomach  and  Duodenum 

Claude  E.  Welch,  M.  D.,  Associate  Visiting  Sur- 
geon, Massachusetts  General  Hospital;  Clinical  Asso- 
ciate in  Surgery,  Harvard  Medical  School.  Cloth,  338 
pages.  $8.50.  Chicago,  Year  Book  Publishers,  1951. 

This  book  is  the  first  of  a series  of  handbooks  of  operative 
surgery  which  the  publishers  have  in  preparation.  Dr.  Welch 
has  done  an  exceptionally  fine  piece  of  work  and  has  set  a 
precedent  which  should  inspire  those  authors  who  are  to 
follow  him. 

The  general  idea  of  these  handbooks  is  to  present  surgical 
technique  in  a vivid,  step-by-step  manner  with  an  abundance 
of  plates  and  a minimum  of  text.  Dr.  Welch  has  managed 
to  present  his  text  in  a clear,  concise  style  that  is  readily  fol- 
lowed. He  covers  all  of  the  common  surgical  procedures  that 
are  carried  out  on  the  stomach  and  duodenum,  and  also  in- 
cludes preoperative  and  postoperative  care.  Emphasis  is 
placed  correctly  on  the  important  points,  and  the  chapters  on 
the  difficult  duodenal  stump  and  the  complications  of  gastric 
resection  are  admirably  done.  Hazards  and  safeguards  are 
stressed  throughout.  Controversial  points  such  as  ante-colic 
versus  post-colic  anastamoses  and  anti-peristaltic  versus  iso- 
peristaltic loops  are  minimized;  however,  when  there  are 
differences  of  opinion  of  major  importance,  the  alternative 
methods  are  given  with  due  recognition  of  their  advocates. 

The  operative  technique  is  illustrated  by  79  full  page 
plates  which  have  been  prepared  with  an  emphasis  on  clarity 
rather  than  artistic  beauty.  A helpful  innovation  is  the  plac- 
ing of  illustrations  and  related  text  always  on  facing  pages. 

These  features  all  combine  to  make  the  volume  a ready 
reference  manual  which  the  surgeon  can  use  rapidly  to  get 
the  information  he  needs  with  a minimum  of  effort.  To  all 
operators  except  those  with  extensive  experience  in  gastro- 
duodenal surgery  this  book  should  be  a useful  volume.  In  the 
opinion  of  the  reviewer  it  fulfills  a need  of  most  general 
surgeons  and  presents  the  “meat”  of  this  large  surgical  field 
in  the  most  praCTical  way  that  has  yet  appeared. 

“Clinical  Heart  Disease 

Samuel  A.  Levine,  M.  D.,  F.A.C.P.,  Clinical  Profes- 
sor of  Medicine,  Harvard  Medical  School;  Physician, 
Peter  Bent  Brigham  Hospital,  Boston;  Consultant 
Cardiologist,  Newton-W ellesley  Hospital.  Fourth  edi- 
tion. Cloth,  525  pages.  $7.75.  Philadelphia,  W.  B. 
Saunders  Company,  1951. 

The  fourth  edition  of  this  classical  text  on  heart  disease 
brings  this  old  favorite  completely  up  to  date.  Dr.  Levine  in 
his  inimitable  easy  flowing  style  covers  completely  the  prom- 
inent features  of  heart  disease,  with  frequent  references  to 
cases  he  has  seen. 

The  discussion  regarding  rheumatic  fever  covers  such  re- 
cent innovations  as  intravenous  sodium  salicylate,  large  doses 
of  ascorbic  acid,  cortisone,  and  ACTH  in  acute  processes  and 

soCarl  A.  Kunath,  Af.  D.,  San  Angelo. 

rstAaurice  Af.  Scurry,  Af.  D.,  Dallas. 
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prophylaxis  with  antibiotics  and  sulfonamides.  The  author 
being  an  outstanding  authority  on  auscultation  presents  ade- 
quate discussions  on  the  clinical  diagnosis  of  valvular  heart 
disease.  He  devotes  an  entire  chapter  to  the  reevaluation  of 
our  concept  of  the  significance  of  the  systolic  murmur,  which 
originally  was  overemphasized,  lately  has  been  under-esti- 
mated, and  finally  in  this  discussion  probably  is  put  in  its 
proper  relative  position. 

The  section  regarding  arteriosclerotic  heart  disease  is  de- 
lightful and  includes  discussion  of  Khellin,  a new  Egyptian 
drug  for  coronary  dilation  in  angina,  as  well  as  anticoagulant 
therapy  in  myocardial  infarction.  Dr.  Levine  is  an  advocate 
of  the  use  of  quinidine  more  freely  than  some,  but  he  quotes 
some  gratifying  experiences  concerning  its  use,  especially  in 


paroxysmal  ventricular  tachycardia,  which  occasionally  is  such 
a serious  complication  of  myocardial  infarction.  There  is  also 
mention  of  the  use  in  paroxysmal  ventricular  tachycardia  of 
Pronestyl  (procaine  amide),  a new  and  effective  drug  hav- 
ing therapeutic  value  similar  to  quinidine. 

The  section  on  electrocardiography  has  been  completely  re- 
written with  the  aid  of  Dr.  Harold  D.  Levine.  Its  two  hun- 
dred pages  include  an  up-to-date  discussion  of  the  entire 
subject,  including  theories  of  electrical  activity,  unipolar  limb 
leads,  multiple  chest  leads,  arrhythmias,  myocardial  infarc- 
tion, electrolyte  imbalance,  pulmonary  infarction,  and  a brief 
sertion  on  sound  tracings.  The  book  would  be  well  worth  its 
cost  for  this  section  alone  and  with  its  other  fine  sections  is 
a requirement  for  any  internist’s  adequate  library. 


AMERICAN  MEDICAL  ASSOCIATION 


A.M.A.  CONFERENCES  IN  FEBRUARY 

Two  annual  conferences  of  the  American  Medical  Asso- 
ciation will  be  held  during  February.  The  forty-eighth  an- 
nual congress  on  medical  education  and  licensure  will  take 
place  February  10  to  12  at  the  Palmer  House,  Chicago;  an 
all-day  conference  February  28  sponsored  by  the  Council  on 
Rural  Health,  plus  the  seventh  National  Conference  on  Rural 
Health  February  29  and  March  1,  will  constitute  the  program 
in  the  Shirley-Savoy  Hotel,  Denver. 

The  program  of  the  Chicago  congress  will  follow  the  gen- 
eral pattern  of  previous  years  except  that  the  Federation  of 
State  Medical  Boards  of  the  United  States  will  hold  a busi- 
ness meeting  February  10  and  will  not  schedule  a scientific 
program  for  the  afternoon  of  February  12.  Also,  on  February 
10  the  Advisory  Boards  for  Medical  Specialties  will  have  an 
open  meeting.  Physicians  writing  the  Palmer  House  for  res- 
ervations should  refer  to  the  Annual  Congress  on  Medical 
Education  and  Licensure. 

"The  Physician  as  a Citizen”  will  be  the  theme  of  the 
first  day’s  conference  on  Rural  Health  in  Denver.  Partici- 
pants in  the  program  will  be  Dr.  F.  S.  Crockett,  Lafayette, 
Ind.,  chairman  of  the  Council  on  Rural  Health  of  the 
A.M.A. ; Dr.  Dwight  H.  Murray,  Napa,  Calif.,  chairman  of 
the  A.M.A.  Board  of  Trustees;  Dr.  A.  E.  Spelman,  Smith- 
ville.  Mo.,  chairman  of  the  Missouri  State  Medical  Associa- 
tion’s committee  on  rural  medical  service;  Miss  Charlotte  B. 
Rickman,  Lumberton,  N.  C.,  health  education  consultant  for 
the  North  Carolina  State  Medical  Society;  Mrs.  Mabel  C. 
Mack,  Corvallis,  Ore.,  home  demonstration  leader,  Oregon 
State  College;  Dr.  J.  Arnold  Henry,  Russellville,  Ark., 
chairman  of  the  Arkansas  Medical  Society’s  committee  on 
rural  health;  and  Paul  Miller,  Lansing,  Mich.,  extension 
specialist  for  the  Michigan  State  College. 

Dr.  Allen  T.  Stewart,  Lubbock,  President  of  the  Texas 
Medical  Association,  is  a member  of  the  Council  on  Rural 
Health  of  the  A.M.A. 


CLINICAL  SESSION  AT  LOS  ANGELES 

The  1951  meeting  was  the  biggest  clinical  session  ever 
held  by  the  American  Medical  Association;  4,419  physicians 
and  4,656  guests  registered.  Attendance  at  the  scientific 
program  was  the  best  ever,  and  interest  in  the  scientific  and 
technical  exhibits  was  excellent. 

A two  day  conference  on  public  relations  was  held  im- 
mediately prior  to  the  clinical  session.  A well  planned  pro- 


gram presented  an  opportunity  to  those  in  attendance  to 
observe  how  state  and  county  societies  are  meeting  the  prob- 
lem of  better  understanding  between  patient  and  doctor. 

The  House  of  Delegates  convened  Tuesday  morning,  De- 
cember 4.  Dr.  John  W.  Cline,  San  Francisco,  President, 
opened  the  session  with  an  appeal  to  doctors  to  become 
militant  citizens  with  determination  to  preserve  the  Amer- 
ican way  of  life.  Dr.  Cline  stressed  that  once  socialism  has 
become  an  accomplished  fact,  it  will  be  very  difficult  to 
eliminate. 

Dr.  Dwight  H.  Murray,  Napa,  Calif.,  chairman  of  the 
Board  of  Trustees,  announced  that  an  additional  half  million 
dollars  from  the  A.M.A.  was  being  contributed  to  the 
American  Medical  Education  Foundation.  This  contribution, 
together  with  the  half  million  given  at  Cleveland  in  De- 
cember, 1950,  and  $250,000  contributed  by  national,  state, 
and  local  organizational  and  individual  donations,  totals 
$1,250,000  thus  far  given  to  the  fund.  Approximately  $640,- 
000  of  this  amount  has  been  turned  over  to  seventy-nine 
approved  medical  schools  for  their  use. 

High  lights  of  the  session  included  a nationwide  radio 
broadcast  of  a nonpartisan  forum  before  6,500  people  in 
Shrine  Auditorium.  The  speakers  were  the  Hon.  Robert  A. 
Taft,  United  States  Senator  from  Ohio,  and  the  Hon.  Harry 
F.  Byrd,  United  States  Senator  from  Virginia.  Another  high 
point  was  the  beaming  of  color  television  operations  from 
Los  Angeles  to  New  York,  the  first  time  such  a feat  had 
been  attempted. 

Dr.  A.  C.  Yoder,  87  year  old  Indianan,  was  elected  Gen- 
eral Practitioner  of  1951. 

Mr.  Donald  R.  Wilson,  national  commander  of  the  Amer- 
ican Legion,  spoke  to  the  House  of  Delegates  and  pledged 
the  support  of  the  Legion  against  further  regimentation 
from  Washington. 

A complete  transcript  of  the  proceedings  of  the  House  of 
Delegates  may  be  found  in  the  December  22,  1951,  issue  of 
The  Journal  of  the  American  Medical  Association.  Following 
is  a summary  of  some  of  the  outstanding  transactions: 

The  "Hess”  report  was  superseded  by  issuance  of  "Guides 
for  Conduct  of  Physicians  in  Relationships  with  Institu- 
tions.” Principal  features  include:  (1)  Lay  hospital  man- 
agement and  professional  staff  should  confer  on  financial 
problems.  (2)  Physicians  should  not  dispose  of  professional 
services  to  any  group  under  conditions  which  would  permit 
the  sale  of  such  services  for  a fee.  (3)  Pathologists,  roent- 
genologists, anesthesiologists,  and  psychiatrists  should  have 
equal  rights  and  privileges  as  staff  members. 

Fellowship  dues  for  1952  were  discontinued.  This  classi- 
fication may  be  eliminated  at  the  annual  session  in  Chicago. 
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Faith  in  the  public  school  system  of  America  was  affirmed 
by  the  House,  which  also  commended  educators  who  are 
opposed  to  socialism. 

A new  Hospital  Accreditation  Committee  will  be  com- 
posed of  six  A.M.A.  representatives,  six  American  Hospital 
Association  representatives,  three  representatives  each  from 
the  American  College  of  Surgeons  and  the  American  College 
of  Physicians,  and  two  representatives  from  Canada.  This 
joint  commission  will  do  the  work  formerly  done  by  the 
American  College  of  Surgeons. 

Medical  care  of  war  veterans  and  their  families  will  be 
studied  by  a committee  to  be  appointed  by  the  Board  of 
Trustees. 

The  Council  on  Medical  Education  and  Hospitals  was  in- 
structed to  take  action  with  regard  to  the  deficient  programs 
of  some  medical  schools  in  the  fields  of  dermatology  and 
syphilology. 

The  Texas  delegation  at  the  Los  Angeles  meeting  included 
fifty  doctors  registered  and  was  the  fourth  largest  representa- 
tion from  any  state.  Dr.  Allen  T.  Stewart,  Lubbock,  Presi- 
dent of  the  Texas  Medical  Association,  and  Dr.  T.  C.  Terrell, 
Fort  Worth,  President-Elect,  both  of  them  delegates,  headed 
the  group.  Other  Texas  delegates  in  attendance  were  Drs. 
B.  E.  Pickett,  Carrizo  Springs,  chairman;  E.  H.  Cary,  t)allas; 
J.  B.  Copeland,  San  Antonio,  and  Robert  B.  Homan,  Jr.; 
alternate  delegates  present  were  Drs.  J.  C.  Terrell,  Stephen- 
ville;  Arthur  C.  Scott,  Jr.,  Temple;  and  George  Turner, 
El  Paso.  The  delegate  from  the  Section  on  Dermatology  and 
Syphilology  was  Dr.  Everett  C.  Fox,  Dallas,  and  from  the 
Section  on  Internal  Medicine,  Dr.  Charles  T.  Stone,  Gal- 
veston. Dr.  F.  J.  L.  Blasingame,  Wharton,  member  of  the 
Board  of  Trustees  of  both  the  Texas  and  the  American  Med- 
ical Associations,  also  was  present. 

Dr.  R.  W.  Kimbro,  Cleburne,  chairman  of  the  Committee 
on  Public  Relations  for  the  Texas  Medical  Association,  was 
the  official  representative  at  the  public  relations  conference 
and  was  present  for  other  sessions.  N.  C.  Forrester,  acting 
Executive  Secretary;  Philip  R.  Overton,  general  counsel;  and 
W.  E.  Syers,  public  relations  counsel,  all  of  Austin,  were  at 
the  Los  Angeles  meetings.  Also  present  was  Dr.  Leo  J. 
Peters,  Schulenburg,  General  Practitioner  for  1951  from 
Texas. 
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WANT  A ROOM? 

Physicians  or  others  planning  to  attend  the  1952  annual 
session  of  the  Texas  Medical  Association  should  act  now  to 
obtain  hotel  accommodations.  Dr.  Andrew  B.  Small,  Dallas, 
chairman  of  the  Hotels  Committee,  urges.  The  Adolphus 
Hotel,  where  registration,  exhibits,  general  meetings,  and 
many  other  Association  activities  will  be  housed,  and  the 
Baker  Hotel,  where  Woman’s  Auxiliary  events  and  the  re- 
mainder of  Association  affairs  will  take  place,  have  guaran- 
teed sizable  blocks  of  bedrooms  for  the  convenience  of  vis- 
itors, but  as  always,  applications  received  first  will  be  given 
first  consideration.  The  House  of  Delegates  will  meet  May 
4,  related  organizations  May  5,  and  the  Association  proper 
May  6 and  7. 

Because  of  the  probability  that  most  convention  guests 
can  be  housed  in  one  of  the  two  headquarters  hotels,  applica- 
tions for  reservations  will  be  handled  directly  by  the  hotels. 
If  a request  cannot  be  filled,  it  will  be  turned  over  to  the 
Dallas  Hotel  Association,  which  will  arrange  for  adequate 
housing  in  other  facilities. 

In  applying  for  reservations,  each  person  should  specify 
the  type  and  number  of  accommodations  desired,  indicate 
the  date  and  hour  of  arrival  and  departure,  give  the  names 
and  addresses  of  all  persons  for  whom  reservations  are  being 


requested,  and  give  his  own  name  and  mailing  address.  The 
writer  should  mention  his  relationship  to  the  Texas  Medical 
Association  (for  example:  member  of  the  House  of  Dele- 
gates, technical  exhibitor,  committee  chairman ) . No  advance 
deposit  will  be  required.  Each  person  asking  for  reservations 
should  request  a written  confirmation  from  the  hotel  and 
bring  this  confirmation  to  Dallas  for  presentation  when  he 
registers. 

If  anyone  learns  that  the  rooms  he  has  reserved  will  not 
be  needed,  he  should  cancel  the  reservation  promptly  with 
the  hotel. 

The  Hotel  Committee  is  only  one  of  several  local  com- 
mittees which  are  preparing  for  the  1952  meeting.  All.  local 
arrangements  are  under  the  supervision  of  Dr.  William  A. 
Altman,  chairman  of  the  Committee  on  General  Arrange- 
ments for  the  Annual  Session.  Serving  with  him  are  Drs. 
A.  B.  Cairns,  R.  G.  Carpenter,  P.  M.  Girard,  and  Jabez  Galt. 
Other  local  committees  are  as  follows: 

Information. — Floyd  Norman,  Chairman;  Dan  Gill,  W.  C. 
Hawkins. 

Clinical  Luncheons. — Casey  Patterson,  Chairman;  Tom 
Nash,  R.  G.  Carpenter,  Arvel  E.  Haley,  Herman  O. 
Krempin,  Cecil  1.  Stell. 

Alumni  and  Fraternity  Banquets. — ^J.  E.  Miller,  Chair- 
man; Martin  S.  Buehler,  A.  J.  Gill. 

Hotels. — Andrew  B.  Small,  Chairman;  Morris  Horn,  Allen 
Crenshaw,  Robert  J.  Rowe. 

Memorial  Services. — J.  H.  Herndon,  Chairman;  Paul 
Thomas,  E.  R.  Hayes. 

Scientific  Exhibits. — Eugene  E.  Mason,  Chairman. 

Technical  Exhibits. — Arvel  E.  Haley,  Chairman. 

Halls  and  Lanterns. — Manning  B.  Shannon,  Chairman. 

Publicity. — Frank  H.  Kidd,  Chairman. 

Golf. — Robert  F.  Short,  Chairman;  Manning  B.  Shannon, 
Frank  Selecman,  J.  H.  McCracken,  Jr. 

Inquiries  relative  to  local  matters  can  be  sent  to  the  com- 
mittee chairman  named  or  to  Dr.  Altman,  202  West  Tenth, 
Dallas. 

Members  of  the  Association  wishing  to  offer  scientific 
exhibits  or  motion  pictures  for  the  annual  session  are  re- 
minded to  communicate  at  their  earliest  convenience  with 
Dr.  James  D.  Murphy,  1515  Medical  Arts  Building,  Fort 
Worth.  Assignment  of  scientific  exhibit  space  cannot  be 
made  after  February  25,  and  all  motion  pictures  must  be 
approved  by  a reviewing  committee  at  the  Library  of  the 
Texas  Medical  Association,  700  Guadalupe,  Austin,  by  that 
date. 

The  Council  on  Scientific  Work  met  in  Austin  on  Jan- 
uary 13  to  consider  the  programs  for  the  general  meetings 
and  the  scientific  programs  arranged  by  section  officers. 
Except  to  fill  vacancies  which  may  occur  because  of  emer- 
gencies, no  more  contributions  for  the  scientific  program 
can  be  accepted  this  year. 


State  Prize  for  Essays  Announced 

Announcement  of  a $250  prize  to  be  awarded  by  the 
Texas  Medical  Association  for  the  best  Texas  entry  this 
month  spurred  interest  in  the  1952  national  essay  contest 
sponsored  by  the  Association  of  American  Physicians  and 
Surgeons.  A national  first  prize  of  $1,000  will  go  to  the 
high  school  student  submitting  the  best  essay  on  "Why  the 
Private  Praaice  of  Medicine  Furnishes  This  Country  with 
the  Finest  Medical  Care.” 

Among  the  first  Texas  groups  reporting  sponsorship  of 
local  contests  in  conjunction  with  state  and  national  awards 
were  the  county  societies  of  Bee-Live  Oak-McMullen,  Pot- 
ter, and  Tarrant.  Other  contests  are  being  sponsored  by 
woman’s  auxiliaries  in  Angelina,  Brazoria,  Harris,  Jefferson, 
Kerr  - Kendall  - Gillespie  - Bandera,  Nacogdoches,  Orange, 
Travis,  and  Wharton-Jackson-Matagorda-Fort  Bend.  Addi- 
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tional  locally  sponsored  contests  are  being  reported  regularly 
to  Drs.  Mai  Rumph,  Fort  Worth,  and  Charles  D.  Reece, 
Houston,  state  co-chairmen  for  the  AAPS  contest. 

Rules  for  the  contest  are  as  follows: 

1.  Junior  and  senior  high  school  students  ( seventh  through 
the  twelfth  grades)  from  all  public  and  parochial  schools 
except  sons  and  daughters  of  physicians  are  eligible  to  enter. 

2.  Essays  must  be  limited  to  1,500  words. 

3.  Essays  should  be  written  on  one  side  of  letter  size 
paper  (81^  by  11  inches)  and  if  typewritten,  double  spaced. 

4.  Essays  must  be  submitted  on  or  before  March  1 to  (a) 
the  county  medical  society  or  auxiliary  sponsoring  the  con- 
test or  (b)  one  of  the  state  chairmen.  Dr.  Rumph  or  Dr. 
Reece. 

5.  The  first  three  prize  winning  essays  from  each  county 
medical  society  must  be  sent  to  the  state  chairmen  on  or 
before  March  15  to  compete  for  state  awards. 

6.  The  first  three  prize  winning  essays  from  Texas  will 
be  sent  to  the  Association  of  American  Physicians  and  Sur- 
geons on  or  before  April  1 to  compete  for  national  awards. 

7.  Compositions  must  be  original  and  should  be  well 
documented. 

8.  Judging  will  be  based  solely  on  knowledge  and  grasp 
of  the  subject  supported  with  documentation  and  sound  log- 
ical conclusions. 

9.  Judges  for  county,  state,  and  national  contests  will  be 
a physician,  an  educator,  and  another  person,  all  of  whom 
shall  have  some  special  knowledge  of  the  subjea. 

Package  reference  libraries  to  be  made  available  to  the 
various  schools  taking  part  in  the  local  contests  may  be  ob- 
tained by  writing  to  Mr.  Harry  Northam,  Executive  Secre- 
tary of  the  AAPS,  360  North  Michigan  Avenue,  Chicago  1. 

County  medical  societies  and  auxiliaries  which  wish  to 
sponsor  these  contests  should  work  out  arrangements  with 
their  local  school  officials.  Additional  information  may  be 
obtained  from  Dr.  Rumph,  705  Medical  Arts  Building,  Fort 
Worth,  or  Dr.  Reece,  Hermann  Professional  Building, 
Houston. 


COUNTY  SOCIETIES 


Austin-Waller  Counties  Society 

October  9,  1951 

Orthopedics — Joseph  Barnhart,  Houston. 

Members  of  the  Austin-Waller  Counties  Medical  Society 
met  in  Sealy  on  Ortober  9 with  Dr.  and  Mrs.  J.  J.  Hopkins, 
Brookshire,  as  hosts.  Eighteen  persons,  including  wives  of 
the  members,  heard  Dr.  Barnhart  speak  after  dinner. 

Baylor-Knox-Haskell  Counties  Society 

October  16,  1951 

The  annual  Ladies  Night  meeting  of  Baylor-Knox-Haskell 
Counties  Medical  Society  was  held  October  16  at  J.  W.  Foy’s 
cabin  on  Lake  Kemp.  After  a chuck  wagon  supper  there,  the 
doaors’  wives  returned  to  the  E.  H.  Balch  home  in  Seymour 
and  the  members  of  the  society  conducted  their  business  and 
scientific  meeting  in  Dr.  Foy’s  cabin.  Special  guests  were  Dr. 
and  Mrs.  O.  H.  Trimble,  Wichita  Falls,  and  Dr.  Trimble 
was  a speaker. 

Brooks-Duval-Jim  Wells  Counties  Society 
September  25,  1951 

(Reported  by  Edwin  P.  Virgin,  Secretary) 

A luncheon  and  tumor  clinic  conference  was  held  by  the 
Brooks-Duval-Jim  Wells  County  Medical  Society  in  Alice  on 
September  25. 

Newly  eleaed  officers  of  the  society  are  as  follows:  Wil- 
liam Newkirk,  Alice,  president;  J.  M.  Moet,  Orange  Grove, 


vice-president;  E.  P.  Virgin,  Alice,  secretary  and  treasurer; 
A.  M.  Allison,  Alice,  delegate;  P.  S.  Joseph,  Alice,  alternate; 
and  Lamar  Behrns,  J.  H.  Strickland,  and  J.  H.  Williams, 
Alice,  censors. 

Colorado-Fayette  Counties  Society 
October  30,  1951 

At  a regular  meeting  of  Colorado-Fayette  Counties  Medical 
Society  in  Columbus  on  October  30,  it  was  unanimously 
decided  not  to  accept  the  invitation  to  join  the  Beaumont 
Blood  Bank  area.  Considerations  were  that  Colorado  and 
Fayette  Counties  are  closer  to  the  already  established  blood 
banks  in  Waco  and  Houston.  The  society  went  on  record  as 
approving  the  collection  of  blood  for  the  use  of  the  Armed 
Forces,  however,  and  formed  a committee  to  support  the 
blood  donor  program. 

Eastland-Callahan-Stephens-Shackelford-Throckmorton 
Counties  Society 

November  27,  1951 

(Reported  by  W.  P.  Watkins,  Secretary) 

Some  Injuries  to  the  Lower  Extremity — Rex  J.  Howard,  Fort  Worth. 
Recent  Advances  in  Neurologic  Diagnosis — F.  C.  Rehfeldt,  Fort 

Worth. 

Common  Fundi  Lesions— -James  C.  Whittington,  Eastland. 

The  program  outlined  above  was  presented  at  the  meeting 
November  27  in  Cisco  of  Eastland-Callahan-Stephens-Shack- 
elford-Throckmorton  Counties  Medical  Society.  Elected  to 
office  for  1952  were  D.  Ball,  Cisco,  president;  H.  W.  Hol- 
lingsworth, Breckenridge,  vice-president;  W.  P.  Watkins, 
Ranger,  secretary  and  treasurer;  R.  W.  Evans,  Clyde,  censor; 
P.  M.  Kuykendall,  Ranger,  delegate;  and  J.  H.  Caton,  East- 
land,  alternate. 

Ellis  County  Society 
December  12,  1951 
(Reported  by  W.  P.  Ball,  Jr.,  Secretary) 

At  the  December  12  meeting  in  Waxahachie  the  Ellis 
County  Medical  Society  held  eleaion  of  officers.  The  fol- 
lowing were  named:  R.  A.  Jones,  president;  J.  B.  Jenkins, 
vice-president;  W.  P.  Ball,  Jr.,  secretary;  S.  H.  Watson, 
delegate;  Herbert  Donnell,  alternate;  and  E.  F.  Baker,  censor. 
Dr.  Baker  is  of  Ennis;  the  other  officers  are  of  Waxahachie. 

Gray-Wheeler-Honsford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson  Counties  Society 
November  20,  1951 

(Reported  by  Raymond  W.  Laycock,  Secretary) 

Coronary  Artery  Disease — C.  S.  Huntington,  Bartlesville,  Okla. 

After  a dinner  November  20  in  Borger,  Dr.  Huntington, 
speaker  on  the  topic  named  above,  was  introduced  by  R.  E. 
Elvins,  Phillips.  A lengthy  question  period  was  held  after- 
ward. Twenty-two  persons  attended. 

The  society  was  informed  that  the  1952  meeting  of  the 
Third  District,  North,  had  been  set  for  Pampa,  the  date  to 
be  announced  later. 

W.  C.  Barksdale,  Borger,  of  the  military  procurement 
committee,  asked  for  opinions  as  to  the  essentiality  of  cer- 
tain members.  The  committee  is  to  procure  blanks  regarding 
previous  military  service  for  members  to  file  with  the  sec- 
retary. 

Grayson  County  Society 
December  11,  1951 

(Reported  by  G.  S.  Rowlett,  Jr.,  Secretary) 

The  Mechanism  of  the  Electrocardiogram — Harry  Shytles,  Jr.,  and 

L.  J.  Collins,  Jr.,  Sherman. 

After  dinner  December  1 1 in  Denison  the  Grayson  County 
Medical  Society  held  its  regular  monthly  meeting  and  elected 
officers  as  follows:  Robert  W.  Duncan,  Denison,  president; 
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W.  B.  Mize,  Sherman,  vice-president;  L.  A.  Flohr,  Denison, 
secretary-treasurer. 

Dr.  Shytles  presented  a paper,  the  title  of  which  is  given 
above. 

Gregg  County  Society 

The  following  physicians  were  elected  as  officers  for  1952 
for  Gregg  County  Medical  Society:  Bain  Leake,  president; 
Charles  Bloom,  vice-president;  and  Joe  A.  Walker,  secre- 
tary. All  officers  are  from  Gladewater. 

Hardin-Tyler  Counties  Society 
October  16,  1951 

Guest  speakers  for  the  meeting  October  16  in  Kountze  of 
Hardin-Tyler  Counties  Medical  Society  were  William  Sey- 
bold  and  William  Leary,  assistant  professors  of  surgery  at 
Baylor  University  College  of  Medicine,  Houston.  They  were 
introduced  by  Ben  H.  Bayer,  also  of  Houston. 

Harris  County  Society 

October  10,  1951 

Changes  in  Medical  Practice — R.  B.  Robins,  Camden,  Ark. 

At  the  October  10  meeting  in  Houston  of  Harris  County 
Medical  Society,  Dr.  Robins,  vice-president  of  the  American 
Medical  Association  and  president-elect  of  the  American 
Academy  of  General  Practice,  spoke  on  public  relations  for 
the  medical  profession.  He  is  professor  of  medical  economics 
at  the  University  of  Arkansas  School  of  Medicine  and  has 
been  national  Democratic  committeeman  from  Arkansas  for 
ten  years. 

Harrison  County  Society 

December  11,  1951 

(Reported  by  H.  O.  Padgett,  Secretary) 

Officers  of  Harrison  County  Medical  Society  elected  at  the 
December  11  meeting  in  Marshall  are  as  follows:  H.  O. 
Padgett,  president;  C.  H.  Heidelberg,  vice-president;  Philip 
Crayton,  secretary-treasurer;  M.  H.  Murphy,  censor;  R.  G. 
Granbery,  delegate,  and  Malcolm  McNatt,  alternate.  All  of- 
ficers are  from  Marshall. 

Henderson  County  Society 
December  3,  1951 

(Reported  by  Ralph  R.  Buie,  Secretary) 

The  Henderson  County  Medical  Society  held  its  annual 
meeting  in  the  home  of  Dr.  and  Mrs.  Don  Price,  Athens,  and 
a dinner  was  served.  Of  special  note  was  that  every  member 
was  present  for  the  meeting.  Elected  for  the  1952  fiscal  year 
were  the  following:  Don  Price,  president;  L.  L.  Cockerell, 
vice-president;  and  Ralph  R.  Buie,  secretary-treasurer.  All 
officers  are  of  Athens. 

Hidalgo-Starr  Counties  Society 
October  4,  1951 

Cancer  Problems — W.  E.  Whigham,  McAllen. 

Dr.  and  Mrs.  Paul  Frenzel,  McAllen,  and  Dr.  and  Mrs. 
Barney  B.  Prestridge,  Donna,  were  hosts  for  the  dinner 
meeting  of  Hidalgo-Starr  Counties  Medical  Society  in  Donna 
on  October  4.  Dr.  Whigham  addressed  the  doctors  on 
cancer  problems,  and  the  auxiliary,  holding  a separate  meet- 
ing, heard  a representative  from  Sherwin-Williams  Company 
in  Brownsville  speak  on  "Color  Schemes  in  Decoration.” 

Jasper-Newton  Counties  Society 
October  24,  1951 

Members  of  the  Jasper-Newton  Counties  Medical  Society 
and  Auxiliary  were  entertained  at  a dinner  October  24  at 
the  Southwestern  Settlement  and  Development  Corporation 
camp  near  Spurger.  Mr.  J.  W.  Pedigo,  Jasper  representative 
of  the  corporation,  was  host. 


Jefferson  County  Society 
(Reported  by  E.  Mittendorf.  Executive  Secretary) 

To  serve  as  officers  of  Jefferson  County  Medical  Society 
for  1952  are  the  following:  W.  Price  Killingsworth,  Port 
Arthur,  president;  H.  Grady  Bevil,'  Beaumont,  president- 
elect; Scab  J.  Lewis,  Beaumont,  vice-president;  John  W. 
Sloan,  Port  Arthur,  secretary-treasurer;  J.  C.  Crager,  Beau- 
mont, and  L.  C.  Carter,  Port  Arthur,  delegates;  Lamar  C. 
Bevil,  Beaumont,  and  Paul  R.  Meyer,  Port  Arthur,  alternates; 
and  R.  C.  Willoughby,  Groves,  Walter  E.  McRee,  Port 
Arthur,  and  C.  H.  Hendry,  Beaumont,  censors. 

Kerr-Kenda!I-Gillespie-Bandera  Counties  Society 

November  12,  1951 

(Reported  by  Dor  W.  Brown.  Jr.,  Secretary) 

Fractures  of  the  Upper  Extremities — John  Hinchey.  San  Antonio,  and 

Phillip  L.  Day,  San  Antonio. 

The  scientific  program  noted  above  was  presented  at  the 
November  12  meeting  of  the  Kerr-Kendall-Gillespie-Ban- 
dera  Counties  Medical  Society  in  Kerrville. 

W.  E.  Gregg,  Kerrville,  reported  on  the  society’s  public 
relations  program.  Further  discussion  was  postponed  until 
the  January,  1952,  meeting. 

Correspondence  from  the  San  Antonio  Nursing  Society, 
Bonham  Veterans  Hospital,  State  Selective  Service  Com; 
mittee,  American  Geriatrics  Society,  and  the  Association  of 
American  Physicians  and  Surgeons  were  read. 

December  10,  1951 

(Reported  by  Dor  W.  Brown.  Jr.,  Secretary) 

Brain,  Spinal  Cord,  and  Cranial  Nerve  Lesions  ( colored  motion  pic- 
ture)— Lewis  Heifer,  San  Antonio. 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Medical  So- 
ciety met  in  Fredericksburg  on  December  10  for  dinner, 
with  fourteen  members  and  four  guests  present.  Dr.  Heifer, 
a San  Antonio  neurosurgeon,  led  the  discussion  on  the  topic 
above,  and  the  motion  picture  mentioned  dealt  with  pa- 
tients displaying  abnormal  neurologic  symptoms. 

The  secretary’s  kit  from  the  Texas  Medical  Association  was 
presented  and  a letter  relative  to  the  disposition  of  the  log 
containing  the  society’s  minutes  from  the  original  meeting 
to  the  present  was  read.  The  secretary  also  read  a letter  from 
E.  M.  Cyrus,  Jr.,  Fort  Worth,  concerning  speakers  for  society 
meetings. 

Elected  to  office  for  1952  were  David  McCullough,  Kerr- 
ville, president;  Judd  Kirham,  Legion,  vice-president;  Rus- 
sell E.  Guill,  Kerrville,  secretary;  Hugh  Drane,  Hunt,  treas- 
urer; D.  R.  Knapp,  Kerrville,  delegate;  and  C.  B.  Matthews, 
Kerrville,  alternate. 

Lamar  County  Society 

November  1,  1951 

(Reported  by  Thomas  E.  Hunt,  Jr.,  Secretary) 

Calcific  Aortic  Stenosis — John  Kelsey,  Paris. 

The  above  scientific  program  was  presented  at  the  meet- 
ing November  1 of  the  Lamar  County  Medical  Society. 

Clarence  Gilmore  reported  on  a request  from  the  board 
of  health  regarding  fluoridation  of  the  city  water  supply. 
The  society  voted  to  endorse  fluoridation  in  the  proper 
amount. 

December  6,  1951 

(Reported  by  Thomas  E.  Hunt,  Jr.,  Secretary) 

The  Lamar  County  Medical  Society  held  its  annual  Christ- 
mas dinner  honoring  wives  of  members  December  6 at  the 
Paris  Golf  Club  with  thirty-five  present.  After  dinner  the 
doctors  held  a short  business  session,  at  which  a charter  was 
adopted  and  the  following  were  eleaed  to  office:  George 
Woodfin,  president;  Thomas  E.  Hunt,  Jr.,  vice-president; 
John  Kelsey,  secretary-treasurer;  O.  W.  Robinson,  delegate; 
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N.  L.  Barker,  alternate;  and  C.  M.  Townsend,  censor.  All 
officers  are  of  Paris. 

Lubbock-Crosby  Counties  Society 

December  3,  1951 

(Reported  by  John  B.  Rountree.  Jr.,  Secretary) 

Relation  of  Sympathectomy  on  Peripheral  Vascular  Diseases  (lantern 

slides) — LeRoy  Kleinsasser,  Dallas. 

Mina  D.  Watkins,  president,  called  the  December  3 meet- 
ing in  Lubbock  of  Lubbock-Crosby  Counties  Medical  Society 
to  order,  with  about  thirty  members  present.  William  Fol- 
lett  Anderson  and  Thomas  Luceine  Talber  were  accepted  as 
members  upon  application. 

J.  D.  Donaldson,  Jr.,  reported  for  the  public  relations 
committee  its  recommendation  that  an  emergency  call  service 
for  members  be  made  the  immediate  project  for  the  society. 
His  motion  was  seconded  and  carried. 

New  officers  were  elected  as  follows:  W.  H.  Gordon, 
president;  John  B.  Rountree,  Jr.,  vice-president;  Wallace  1. 
Hess,  secretary;  Clyde  Elkins,  Jr.,  treasurer;  Roy  G.  Love- 
less, censor;  and  A.  G.  Barsh,  alternate,  all  of  Lubbock. 

The  scientific  paper  mentioned  above  was  given. 

Nueces  County  Society 

December  11,  1951 
(Reported  by  H.  A.  Kennedy,  Secretary) 

The  Nueces  County  Medical  Society  held  its  regular  meet- 
ing in  Corpus  Christi  on  December  11  with  sixty-five  mem- 
bers and  two  guests  in  attendance.  Election  of  officers  for 
1952  was  held  with  the  following  results:  Franklin  Yeager, 
president;  M.  C.  Kendrick,  president-elect;  Walter  C.  Brown, 
vice-president;  H.  A.  Kennedy,  secretary;  W.  E.  Morris, 
treasurer;  J.  F.  Pilcher,  delegate;  Y.  C.  Smith,  alternate;  L. 
C.  Arnim,  censor;  and  Paul  Gray,  cancer  clinic  director.  All 
officers  are  from  Corpus  Christi. 

The  motion  that  assets  and  liabilities  of  the  society’s  blood 
bank,  including  an  uncashed  check  for  $400  from  Memorial 
Hospital,  be  turned  over  to  Memorial  Hospital  carried.  A 
letter  from  the  local  chapter  of  the  National  Council  of 
Jewish  Women,  regarding  the  loan  of  sick  room  equipment, 
and  excerpts  from  the  Secretary  of  the  A.M.A.,  regarding  an 
office  plaque  and  fellowship  dues,  were  read. 

The  reports  of  the  outgoing  president,  sectetary,  and  treas- 
urer and  committees  were  given.  The  president’s  report  was 
incorporated  in  the  minutes,  and  Jerome  Nast,  the  retiring 
president,  was  given  a standing  vote  of  thanks.  The  motion 
that  an  executive  secretary  be  employed  carried. 

Dr.  Yeager,  the  incoming  president,  outlined  his  aims  for 
the  year. 

Edwin  Ben  Groner  and  Joseph  G.  Pasternack  were  ac- 
cepted as  members  by  application. 

Potter  County  Society 

December  10,  1951 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Sectetary) 

The  Potter  County  Medical  Society  met  in  regular  session 
December  10  in  Amarillo.  A dinner  preceded  the  meeting. 

The  secretary  read  a financial  report  and  committees  re- 
ported. A letter  from  Mai  Rumph,  Fort  Worth,  co-chairman 
for  the  Association  of  American  Physicians  and  Surgeons 
essay  contest  for  Texas,  was  read,  after  which  the  society 
voted  that  the  president  appoint  a committee  to  organize 
the  contest  locally. 

The  following  officers  for  1952  were  elected:  Gaylord  R. 
Chase,  president;  Emil  P.  Read,  vice-president;  William  J. 
Campbell,  secretary-treasurer;  William  Klingensmith,  Sr., 
George  M.  Waddill,  and  Howard  Puckett,  censors;  A.  E. 
Winsett,  delegate;  R.  R.  Swindell,  alternate;  and  Howard 
M.  Bordelon,  editor  of  the  Bulletin.  Mrs.  Cassie  Atherton 
was  renamed  executive  secretary.  All  officers  are  of  Amarillo. 


Reeves-Word-Winkler-Loving-Culberson-Hudspeth  Counties 
Society 

October  24,  1951 

Otto  Munk,  Monahans,  reported  on  the  recent  meeting  of 
the  Southwestern  Medical  Association  in  El  Paso  when  mem- 
bers of  the  Reeves- Ward- Winkler-Loving-Culberson-Hud- 
speth  Counties  Medical  Society  convened  in  Monahans  on 
October  24.  The  presentation  of  the  charter  authorized  by 
the  Texas  Medical  Association  was  another  highlight  of  the 
session. 

Tarrant  County  Society 

November  20,  1951 
(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Tumors  of  the  Larynx — Gatlin  Mitchell,  Fort  Worth. 

Clinical  Use  of  Radioactive  Isotopes — E.  R.  Kyget,  Edgar  W.  Spade- 
man, Donald  Bernhardt,  and  Charles  T.  Ashworth,  Fort  Worth. 
Indoctrination  Lecture — R.  G.  Baker,  Fort  Worth. 

The  meeting  November  20  in  Fort  Worth  of  Tarrant 
County  Medical  Society  was  called  to  order  by  the  president, 
J.  F.  McVeigh,  with  75  members  and  3 visitors  present.  The 
scientific  program  was  announced  by  M.  C.  Archer,  pro- 
gram chairman  for  the  meeting,  and  was  presented  as  out- 
lined above. 

The  establishment  of  a local  committee  for  study  in  the 
clinical  use  of  radioactive  isotopes  was  discussed  by  Dr. 
Kyger.  Dr.  Spackman  told  of  their  therapeutic  use.  Dr. 
Bernhardt  elaborated  on  the  use  of  radioactive  iodine  and 
phosphorus  in  diagnosis,  and  Dr.  Ashworth  presented  clini- 
copathologic  considerations. 

Dr.  feaker.  Councilor  of  the  Thirteenth  District,  gave  a 
lecture  dealing  with  medical  ethics  and  public  relations. 
Tribute  was  paid  Mrs.  George  Bond,  the  mothet  of  Tom 
Bond,  who  died  November  15. 

William  H.  Teague  was  accepted  as  a member  by  transfer 
from  Hale-Floyd-Briscoe-Swisher  Counties  Medical  Society. 

The  motion  was  made  by  Gatlin  Mitchell  and  seconded 
by  Hobart  O.  Deaton  that  a constitutional  amendment  mak- 
ing payment  of  A.M.A.  dues  obligatory  be  referred  to  the 
Board  of  Councilors  at  their  next  meeting  and  that  1952 
dues  be  included  in  the  statements  sent  by  the  county  society 
secretary  on  January  1.  The  motion  carried. 

The  nominating  committee,  with  Hobart  O.  Deaton  as 
chairman,  made  recommendations  for  new  officers. 

December  4,  1951 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

One  hundred  nineteen  members  of  Tarrant  County  Med- 
ical Society  attended  the  December  4 meeting  in  Fort  Worth. 
Reports  of  officers  and  committees  were  given  and  the  fol- 
lowing elected  to  office  for  the  coming  year:  William  M. 
Crawford,  president-elect;  J.  A.  Hallmark,  vice-president; 
W.  P.  Higgins,  Jr.,  secretary-treasurer;  R.  G.  Lemon,  censor; 
W.  B.  West,  trustee;  Theron  Funk  and  James  D.  Murphy, 
delegates;  and  Robert  D.  Bickel  and  J.  H.  Steger,  alternates. 
Hub  E.  Isaacks  will  serve  as  president. 

Accepted  to  membership  by  application  were  Percy  L. 
Cook,  Chester  A.  Farris,  Jr.,  Charles  P.  Hargis,  Joe  T.  Nel- 
son, and  Edwin  B.  Wilson,  Jr.  The  memberships  of  Earl 
D.  McDonald  from  Dallas  County  Medical  Society  and  of 
Edmund  N.  Walsh  from  Bell  County  Medical  Society  were 
transferred. 

Travis  County  Society 

November  20,  1951 

Symposium:  Splenic  Disease  with  Case  Presentations 

Portal  Hypertension — J.  E.  Kreisle  and  John  F.  Thomas,  Austin. 

Hypersplenism — H.  L.  Klotz,  Joe  T.  Gilbert,  and  J.  E.  Johnson, 
Austin. 

At  the  meeting  November  20  of  the  Travis  County  Med- 
ical Society,  the  above  program  was  presented. 
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Washington  County  Society 
September  27,  1951 

Two  Houston  physicians,  M.  D.  Burnett,  Jr.,  and  Luke  W. 
Able,  were  guest  speakers  at  the  regular  monthly  meeting 
of  Washington  County  Medical  Society  September  27  in 
Brenham.  They  presented  a case  report  to  the  local  doctors 
and  dentists  who  attended. 

Webb-Zapata-Jim  Hogg  Counties  Society 
December  4,  1951 

(Reported  by  A.  S.  McGee  and  Herbert  L.  Warres,  Secretaries) 
Hip  Prostheses  Using  Plastics — John  J.  Hinchey  and  Phillip  L.  Day, 

San  Antonio. 

At  the  December  4 meeting  in  Laredo  two  physicians, 
Leonides  Gonzales  Cigarroa  and  his  wife,  Margaret  Gilles 
Cigarroa,  were  elected  to  membership  in  the  Webb-Zapata- 
Jim  Hogg  Counties  Medical  Society. 

The  following  were  elected  to  office:  Albert  C.  King, 
president;  M.  E.  Malakoff,  vice-president;  Herbert  L.  Warres, 
secretary-treasurer;  John  Lowry,  J.  L.  Crawford,  and  Ruby 
Lowry,  censors;  Enrique  M.  Longoria,  delegate;  and  Aubrey 
S.  McGee,  alternate.  All  officers  are  of  Laredo. 

* 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 
December  11,  1951 
(Reported  by  Lorraine  I.  Stengl,  Secretary) 

The  annual  Christmas  parry  of  Wharton-Jackson-Mata- 
gorda-Fort Bend  Counties  Medical  Society  was  held  with  the 
auxiliary  in  Wharton  on  December  11.  ' 

At  the  business  meeting  which  followed  officers  were 
elected  as  outlined  below:  Robert  E.  Leslie,  El  Campo,  presi- 


dent; Dennis  Voulgaris,  Wharton,  vice-president;  Lorraine 
I.  Stengl,  El  Campo,  secretary-treasurer;  Leonard  Johnson, 
El  Campo,  delegate;  Harold  Northington,  Wharton,  and 
R.  G.  Johnson,  New  Gulf,  alternates;  and  Joe  C.  Much, 
Richmond,  censor. 


DISTRICT  SOCIETIES 

Fourth  District  Society 
November  14,  1951 

Members  of  the  Fourth  District  Medical  Society  met  No- 
vember 14  in  Brady.  Allen  T.  Stewart,  Lubbock,  President 
of  the  Texas  Medical  Association,  addressed  the  assemblage 
after  the  invocation  by  Jay  W.  Channell,  minister  of  the 
Brady  Church  of  Christ,  and  the  address  of  welcome  by 
Mayor  J.  Earl  Rudder,  Brady.  About  forty-five  doctors  at- 
tended. 

Participants  in  the  morning  and  afternoon  programs  in- 
cluded Don  W.  Chapman,  associate  professor  of  internal 
medicine;  Denton  Cooley,  instructor  in  surgery;  Harold 
Wood,  associate  professor  of  pathology;  Walter  Stork,  assis- 
tant professor  of  clinical  radiology;  and  Robert  A.  Hettig, 
associate  professor  of  internal  medicine.  All  physicians 
named  are  on  the  staff  of  Baylor  University  College  of 
Medicine,  Houston. 

After  a luncheon  with  wives  of  the  members  as  guests, 
the  doctors  reconvened  for  a tumor  conference  and  a busi- 
ness meeting. 

Elected  for  1952  were  the  following  officers:  B.  A.  Hal- 
lum,  Jr.,  Brady,  president,  and  Lloyd  Hershberger,  San  An- 
gelo, secretary.  The  1952  meeting  will  be  held  in  San  An- 
gelo. 


AUXILIARY  NEWS 


Angelina  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Angelina  County  Medical 
Society  held  a called  meeting  August  24  in  the  home  of  the 
president,  Mrs.  A.  E.  Percy,  Lufkin.  The  eight  members  who 
were  present  discussed  public  relations,  the  nurse  recruit- 
ment kit,  and  civil  defense  courses. 

The  first  regular  meeting  of  the  year  was  held  September 
25  in  the  home  of  Mrs.  Percy,  with  Mrs.  J.  R.  Dale,  Diboll, 
as  co-hostess.  A social  hour  was  held  after  the  business 
session. 

The  October  30  meeting  was  held  with  members  of  the 
Angelina  County  Medical  Society  as  guests  in  the  home  of 
Dr.  and  Mrs.  Felix  Peebles,  Lufkin.  Elwyn  Gipson  spoke  on 
"Civil  Defense,”  and  Mrs.  O.  W.  Robinson,  Paris,  Presi- 
dent of  the  State  Auxiliary,  gave  a short  message  on  the 
benefits  of  civil  defense.  Dr.  C.  W.  Evans,  Lufkin,  showed 
the  motion  picture  "A-Bomb.”  A buffet  supper  was  served 
to  twenty-seven  persons. 

Officers  of  the  Woman's  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  O.  W.  Robinson.  Paris;  President-Elect,  Mrs.  Robert 
P.  Thompson,  El  Paso;  First  Vice-President  {Organization),  Mrs.  V. 
M.  Longmire,  Temple;  Second  V ice-President  (Physical  Examinations) , 
Mrs.  John  H.  Wootters,  Houston;  Third  Vice-President  (Today’s 
Health),  Airs.  R.  T.  Travis;  Jacksonville;  Fourth  Vice-President  (Pro- 
gram), Mrs.  Cecil  O.  Patterson,  Dallas;  Recording  Secretary,  Afrr.  E. 
W.  Coyle,  San  Antonio;  Treasurer,  Airs.  John  D,  Gleckler,  Denison; 
Corresponding  Secretary,  Mrs.  Clarence  E.  Gilmore,  Paris;  Publicity 
Secretary,  Airs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Airs. 
T.  Herbert  Thomason,  Fort  Worth. 


The  home  of  Mrs.  M.  A.  Estep,  Lufkin,  was  the  meeting 
place  for  November  for  the  Angelina  County  Auxiliary.  The 
meeting  was  attended  by  nine  members.  Mrs.  A.  E.  Percy, 
president,  stated  that  posters  for  nurse  recruitment  would  be 
placed  in  the  library,  schools,  and  city  and  school  buses.  Mrs. 
W.  D.  Thames,  Jr.,  Lufkin,  reported  that  18  subscriptions 
to  Today’s  Health  and  5 to  the  Bulletin  had  been  sold.  The 
auxiliary  plans  to  show  a motion  picture  on  drug  addiaion 
among  high  school  students  to  the  students  in  Lufkin  and 
other  high  schools  in  the  county. 

Mrs.  Ada  Smith  gave  a talk  on  the  x-ray  survey,  stating 
that  Angelina  County  bears  the  expenses  of  the  mobile  unit. 
Members  of  the  auxiliary  will  assist  in  the  project. — Mrs. 
J.  H.  Alexander. 

Bell  County  Auxiliary 

Mrs.  O.  W.  Robinson,  Paris,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  was  speaker  and 
an  honor  guest  at  the  dinner  meeting  December  14  in 
Temple  of  the  Bell  County  Auxiliary.  Also  honored  were 
Mrs.  V.  M.  Longmire,  state  first  vice-president;  Mrs.  L.  R. 
Talley,  president  of  the  Twelfth  District  Auxiliary;  and  Mrs. 
J.  Bartow  Talley,  county  auxiliary  president,  all  of  Temple. 

Mrs.  Robinson  urged  members  to  engage  in  individual 
service,  participate  in  civic  affairs,  pay  poll  taxes,  be  vigilant 
in  voting,  and  work  in  nurse  recruitment.  She  emphasized 
construaive  thinking  followed  by  action. 

Mrs.  Talley  reported  that  the  county  auxiliary  will  spon- 
sor a contest  among  high  school  students  for  the  best  essay 
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on  "Why  the  Private  Practice  of  Medicine  Furnishes  This 
Country  with  the  Finest  Medical  Care.” 

Bexar  County  Auxiliary 

The  Bexar  County  Medical  Society  and  the  Auxiliary  en- 
tertained new  members  with  a harvest  time  dinner  dance 
Ortober  20  at  Oak  Flills  Country  Club,  San  Antonio.  Mrs. 
Leon  Kopecky  and  Mrs.  S.  Foster  Moore,  Jr.,  had  charge  of 
the  party,  Mrs.  John  B.  Case,  invitations,  and  Mrs.  James 
L.  Mims,  Jr.,  decorations. 

On  November  9 at  a luncheon  meeting  the  Auxiliary 
heard  Mr.  C.  H.  Dodds,  executive  secretary  of  the  Children’s 
Service  Bureau,  speak  on  "Protection  Services  for  Children  in 
Bexar  County.” 

The  Auxiliary  is  sponsoring  the  Children’s  Shelter  this 
year.  Mrs.  A.  O.  Severance  and  Mrs.  Ernest  A.  Maxwell  are 
in  charge  of  entertaining  the  children  at  the  Shelter;  three 
mornings  a week  are  spent  playing  with  and  reading  to  them. 
In  charge  of  other  parts  of  the  project  are  Mrs.  Jack  Watts 
and  Mrsi  W.  H.  Flargis,  mending  and  sewing  clothes;  Mrs. 
John  N.  Worsham,  renovating;  Mrs.  R.  F.  Gossett  and  Mrs. 
Florace  C.  Sweet,  transportation;  and  Mrs.  Charles  Tennison 
and  Mrs.  August  F.  Herff,  grounds.  The  first  time  that  the 
Auxiliary  members  met  to  mend  clothes,  150  garments  were 
mended. 

The  Auxiliary  members  entertained  their  husbands  with 
a Christmas  dinner  dance  December  7 at  the  San  Antonio 
Country  Club.  Mrs.  John  C.  Parsons  was  chairman  of  the 
decorations  committee,  and  the  Christmas  theme  was  carried 
out  in  the  decorations.  Mrs.  Horace  C.  Sweet  was  in  charge 
of  the  party;  Mrs.  A.  O.  Severance  took  care  of  reservations, 
Mrs.  L.  Bonham  Jones,  invitations,  Mrs.  Graham  Coffman, 
entertainment;  and  Mrs.  Dean  Jones,  refreshments. 

Bowie  and  Miller  Counties  Auxiliaries 

Mrs.  O.  W.  Robinson,  Paris,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  and  Mrs.  James 
G.  Martindale,  Hope,  Ark.,  president  of  the  Arkansas  State 
Auxiliary,  were  honored  at  the  October  19  meeting  in  Tex- 
arkana of  the  Bowie  and  Miller  Counties  Auxiliaries. 

Mrs.  E.  T.  Ellison,  Texarkana,  president  of  the  local  aux- 
iliary, presided.  Hostesses  for  the  luncheon  were  Mesdames 
William  Hibbitts,  Roy  Baskett,  P.  H.  Phillips,  Robert  Gass- 
ier, and  C.  A.  Smith.  Mrs.  Phillips  is  of  Ashdown,  Ark.;  the 
other  hostesses  are  of  Texarkana. 

Mrs.  A.  A.  Little,  Texarkana,  introduced  Mrs.  Martindale, 
who  spoke  on  rural  health.  Mrs.  Robinson,  who  was  intro- 
duced by  Mrs.  Hibbitts,  past-president  of  both  state  aux- 
iliaries, discussed  the  national  and  state  objective  of  the 
auxiliary,  stressing  public  relations.  Thirty-two  members  and 
four  guests  were  present. — Mrs.  C.  H.  Frank,  Chairman  of 
Texas  Public  Relations. 

Cherokee  County  Auxiliary 

Dr.  Harbert  Davenport,  Jacksonville,  spoke  on  "The  Im- 
portance of  Medical  Education  in  the  Physician’s  Public  Re- 
lations” at  the  October  23  meeting  in  Jacksonville  of  the 
Cherokee  County  Auxiliary.  Mrs.  F.  H.  Verheyden  was 
hostess  in  her  home,  and  Mrs.  J.  T.  Boyd,  president,  presided. 
Refreshments  were  served  to  sixteen  persons. 

Denton  County  Auxiliary 

The  Denton  County  Auxiliary  met  with  Mrs.  George 
Hinkle,  Denton,  for  luncheon  October  10,  with  Mrs.  David 
Thomas,  Denton,  and  Mrs.  Paul  E.  Weathers,  Pilot  Point, 
as  co-hostesses.  Twenty-three  members  and  guests  attended. 

Galveston  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Galveston  County  Medical 
Society  held  its  annual  fall  tea  November  20  at  the  home 


of  Mrs.  William  B.  Potter,  Galveston.  Honored  were  mem- 
bers of  the  Medical  Dames,  an  organization  of  the  wives  of 
students  and  women  students  of  the  University  of  Texas 
School  of  Medicine. 

In  the  receiving  line  with  Mrs.  Potter  were  Mrs.  Charles 
Robert  Allen,  president  of  the  Auxiliary;  Mrs.  William 
Stout,  president  of  the  Medical  Dames;  and  Miss  Mildred 
Marshall,  president  of  Alpha  Epsilon  Iota,  women’s  medical 
fraternity.  Mrs.  E.  S.  McLarty  was  chairman  of  arrangements 
for  the  tea. 

The  annu^  Christmas  party,  a cocktail  dinner  dance,  was 
held  at  the  Buccaneer  Hotel,  Galveston,  on  December  8. 
Music  was  by  Tommy  Leatherbury  and  his  orchestra. 

Mrs.  John  L.  Otto  and  Dr.  John  McGivney  were  in 
charge  of  arrangements.— Mrs.  M.  A.  Caravageli,  Recording 
Secretary. 

Grayson  County  Auxiliary 

Dr.  Earl  Williams,  oral  surgeon  and  humorist,  gave  an 
address  and  performed  sleight  of  hand  tricks  for  members 
and  guests  of  the  Grayson  County  Auxiliary  at  a buffet 
dinner  December  5 in  Denison. 

Mrs.  S.  O.  Levin,  Denison,  president,  presided  at  the 
meeting.  Mrs.  James  Andrews,  Sherman,  and  Mrs.  Robert 
Pendergrast,  Denison,  were  welcomed  as  new  members. 

The  dentists’  wives,  associate  members,  were  responsible 
for  the  program;  Mrs.  Jack  McGee  and  Mrs.  W.  M.  McFar- 
land, Sherman,  and  Mrs.  J.  E.  Meador,  Denison,  were  in 
charge  of  decorations.  The  clubrooms-  and  tables  were  dec- 
orated in  the  Christmas  motif. 

Approximately  80  persons  attended.  Mrs.  Williams  was 
presented  a gift.- — Mrs.  F.  M.  Sporer,  Secretary. 

Harris  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  -Harris  County  Medical 
Society  honored  new  members  and  their  husbands  with  the 
annual  Christmas  dinner  dance  December  19  at  the  Houston 
Country  Club. 

Chairman  of  arrangements  was  Mrs.  Robert  K.  Blair  with 
Mrs.  C.  Forrest  Jorns  as  co-chairman.  Mrs.  Val  C.  Baird, 
Mrs.  Albert  M.  Dashiell,  Mrs.  J.  Charles  Dickson,  Mrs.  N. 
A.  Kilgore,  Mrs.  C.  Alsworth  Calhoun,  Mrs.  Harry  B.  Burr, 
Mrs.  Claude  Cody,  111,  and  Mrs.  J.  Norris  Tucker  were 
hostesses. 

Greeting  guests  were  Dr.  and  Mrs.  Henry  R.  Maresh,  Dr, 
and  Mrs.  J.  Peyton  Barnes,  Dr.  and  Mrs.  C.  Forrest  Jorns, 
Dr.  and  Mrs.  Byron  P.  York,  and  Dr.  and  Mrs.  Robert  K. 
Blair. — ^Mrs.  Norborne  B.  Powell,  Publicity  Secretary. 

Lamar  County  Auxiliary 

The  Lamar  County  Medical  Society  entertained  members 
of  the  auxiliary  and  elected  new  officers  at  a dinner  and 
annual  business  meeting  December  6 at  the  Paris  Golf  Club. 

Dr.  O.  W.  Robinson  welcomed  auxiliary  members  to  the 
meeting  and  Mrs.  C.  E.  Gilmore,  president  of  the  auxiliary, 
responded.  Dr.  R.  L.  Lewis  reviewed  briefly  recent  speeches 
by  Senators  Byrd  and  Taft  on  socialized  medicine. 

Decorations  arranged  by  Mrs.  E.  P.  Dickson,  Mrs.  George 
Woodfin,  and  Mrs.  Gilmore  carried  out  the  Christmas 
theme.  Thirty-five  guests  attended. — Mrs.  W.  L.  Kelley. 

Travis  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Travis  County  Medical 
Society  met  with  Mrs.  William  M.  Gambrell,  Austin,  on 
December  11.  They  heard  Mrs.  Blanch  Counts  of  the  Child 
and  Family  Service  describe  what  is  done  at  Christmas  with 
the  money  given  by  the  medical  auxiliary  to  the  Service.  She 
stated  that  four  weeks  prior  to  Christmas,  plans  are  made, 
keeping  in  mind  the  individual  needs  of  the  families  and 
children  in  boarding  homes. 

Mrs.  G.  E.  Tipton,  chairman  of  the  philanthropic  com- 
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mittee,  reported  that  the  money  set  aside  for  philanthropic 
causes  at  Christmas  other  than  that  given  the  Service  would 
be  used  to  purchase  twenty-six  presents  to  be  delivered  by 
the  committee  to  the  aged  in  nursing  homes  in  Austin. 

Members  of  the  hostess  committee  were  as  follows:  Mes- 


dames  G.  E.  Tipton,  Sam  Wilborn,  chairmen;  and  Burford 
Hahn,  E.  L.  Yeakel,  Sam  Todaro,  B.  C.  Bates,  C.  E.  Carter, 
George  Clark,  W.  F.  Creel,  R.  O.  Hunter,  Jerome  Ravel,  B. 
O.  White,  H.  B.  Henry,  Joe  Bailey,  J.  W.  E.  H.  Beck, 
Charles  Hardwicke,  and  Hugo  Auler. — Mrs.  T.  N.  Watt. 


J.  B.  WRIGHT 

Dr.  James  B.  Wright,  Weatherford,  Texas,  died  October 
25,  1951,  of  a heart  attack. 

Dr.  Wright  was  born  in  Robinson  County,  111.,  April  15, 
1876,  the  son  of  Dr.  James  B.  Wright,  Sr.,  a surgeon  in  the 
Confederate  Army,  and  Elizabeth  Ann  (Higgins)  Wright. 
Receiving  his  early  education  in  the  schools  of  Collin 
County,  Dr.  Wright  attended  Sam  Houston  State  Teachers 
College,  Huntsville,  received  his  doctor  of  medicine  de- 
gree at  Memphis  Hospital  Medical  College  in  1903,  and 
took  postgraduate  work  at  Tulane  Medical  School,  New 
Orleans.  He  practiced  in  Oklahoma,  New  Mexico,  and  in 


Dr.  James  B.  Wright 


several  Texas  towns:  Climax,  Hunt,  Princeton,  Farmersville, 
Westminster,  and  Red  Rock.  He  participated  in  Civil  Con- 
servation Camp  duty  for  two  years.  Dr.  Wright  began  his 
practice  in  Weatherford  in  1941  and  was  active  until  his 
death. 

For  many  years  Dr.  Wright  held  membership  in  the 
American  Medical  Association  and  the  Texas  Medical  Asso- 
ciation through  several  county  societies  including  Collin, 
Bastrop,  Karnes-Wilson,  and  Palo  Pinto-Parker  Counties  So- 
cieties. He  was  a member  of  the  Church  of  Christ. 

Dr.  Wright  married  Miss  Sallie  Price  who  died  in  1901 
as  did  his  son  Edward.  In  April,  1905,  Dr.  Wright  married 
Miss  Mary  Minerva  Glass  in  Farmersville.  Dr.  Wright  is 

An  obituary  ordinarily  will  not  be  published  more  than  jour  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


survived  by  his  wife,  a daughter,  Mrs.  E.  R.  Mobley,  San 
Antonio;  and  three  sons,  J.  B.  Wright,  Jr.,  technical  sergeant, 
Ladd  Air  Force  Base,  Fairbanks,  Alaska;  Marion  Fendall 
Wright,  Houston;  and  Fred  G.  Wright,  Corpus  Christi;  a 
sister,  Mrs.  R.  L.  Gray,  Royse  City;  a brother,  W.  W. 
Wright,  Royse  City;  seven  grandchildren;  and  several  nieces 
and  nephews. 

W.  W.  RALSTON 

Dr.  W.  Wallace  Ralston,  Houston,  Texas,  died  of  a cere- 
bral hemorrhage  on  November  3,  1951,  in  the  Houston  Eye, 
Ear,  Nose,  and  Throat  Hospital  which  he  helped  found. 

The  son  of  Joseph  C.  Ralston  and  Lucy  (Kirby)  Ralston, 
Dr.  Ralston  was  born  in  Hempstead  June  8,  1875.  He  at- 
tended Austin  High  School  and  the  University  of  Texas, 
where  he  was  captain  of  the  school’s  first  football  team,  and 
was  graduated  in  1899  from  the  University  of  Texas  School 
of  Medicine,  Galveston.  After  serving  an  internship  at  St. 
Mary’s  Hospital,  Dr.  Ralston  went  to  Vienna,  Austria,  where 
he  studied  two  years  under  the  eye  specialists,  Drs.  Fuchs 
and  Mueller,  and  was  graduated  from  the  University  of 
Vienna  in  1910.  Upon  his  return.  Dr.  Ralston  settled  in 
Houston,  where  he  specialized  in  diseases  of  the  eye.  He  set 
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up  the  first  system  for  medical  supervision  for  the  Houston 
Public  School  System  in  1911- 

During  the  Spanish-American  War  Dr.  Ralston  served  as 
a pharmacist’s  mate  and  was  aboard  an  American  ship  in 
operations  against  Morro  Castle,  the  famous  fortress  cap- 
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tured  in  the  harbor  at  Havana,  Cuba.  He  served  as  a major 
during  World  War  I. 

Dr.  Ralston  was  a member  of  the  Texas  Medical  Associa- 
tion and  a fellow  of  the  American  Medical  Association.  He 
held  positions  in  the  state  organization  as  Councilor  for  the 
Ninth  District,  secretary  of  the  Section  on  Eye,  Ear,  Nose, 
and  Throat  in  1910,  1914,  and  1929;  and  was  a past  presi- 
dent of  the  Harris  County  Medical  Society.  He  was  certified 
by  the  American  Board  of  Ophthalmology  and  was  a mem- 
ber of  the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology and  the  American  College  of  Surgeons.  One  of 
three  founders  of  the  Texas  Society  of  Ophthalmology  and 
Otolaryngology,  he  was  a past  president  of  the  society.  Dr. 
Ralston  also  held  membership  in  the  Holland  Lodge  A.  F. 
and  A.  M.,  Sigma  Nu  fraternity.  Phi  Alpha  Sigma  medical 
fraternity,  the  Scottish  Rite  bodies,  Arabia  Temple  Shrine, 
the  River  Oaks  Country  Club,  and  the  Houston  Chamber  of 
Commerce.  While  he  was  studying  in  Vienna,  Dr.  Ralston 
served  as  president  of  the  American  Medical  Association  of 
Vienna.  He  was  an  Episcopalian. 

In  1904  in  Lockport,  N.  Y.,  he  married  Miss  Ella  Kate 
McCollum,  who  survives.  Other  survivors  are  his  four  sis- 
ters, Mrs.  B.  T.  Vanzant  and  Mrs.  W.  M.  Brumby,  Hous- 
ton; Mrs.  J.  J.  Good,  Los  Angeles;  and  Mrs.  Margaret  Read- 
ing, Austin;  and  several  nieces  and  nephews. 

E.  W.  BURNETT 

Dr.  Edgar  Wills  Burnett,  Carrollton,  Texas,  died  October 
3,  1951,  in  a Dallas  hospital. 

Dr.  Burnett  was  born  October  17,  1871,  in  Ladonia.  As  a 
youth  he  worked  as  a printer  in  Dallas.  He  attended  Carlton 
College  in  Bonham  and  was  graduated  from  the  old  College 
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I of  Physicians  and  Surgeons,  St.  Louis,  in  1897.  He  took  a 
j special  course  at  the  St.  Louis  Baptist  Hospital  during  1896 
I and  1897.  For  seventeen  years  he  was  on  the  medical  staff 
of  the  Rusk  State  Hospital,  serving  two  years  as  assistajit 
superintendent  and  three  years  as  superintendent.  He  prac- 
ticed in  Carrollton  a total  of  thirty  years  prior  to  going  to 
Rusk  in  1930  and  after  leaving  there  in  1946.  At  Carrollton 
he  was  local  surgeon  for  the  Missouri-Kansas-Texas,  Cotton 
Belt,  and  Frisco  Railroads. 

Elected  to  honoraty  membership  in  the  Texas  Medical 
• Association  in  1948,  Dr.  Burnett  was  affiliated  with  the 

I 


county,  state,  and  national  medical  organizations  for  many 
years.  He  was  one  of  the  first  members  of  the  Dallas  South- 
ern Clinical  Society.  He  also  was  a Scottish  Rite  Mason. 

Dr.  Burnett  is  survived  by  his  wife;  a brother.  Dr.  Tom 
R.  Burnett,  Mission;  and  a half  sister,  Mrs.  T.  L.  Coldwell, 
Dallas. 

H.  B.  DU  P U Y 

Dr.  Howard  Barham  Du  Puy,  Dallas,  Texas,  died  Novem- 
ber 16,  1951,  in  a Dallas  hospital  of  coronary  occlusion. 

Dr.  Du  Puy  was  born  January  1,  1890,  in  Tennessee  Col- 
ony, Texas.  He  attended  Southwest  Texas  Normal  College, 
San  Marcos;  received  a bachelor  of  science  degree  from  the 
University  of  Texas  in  1915;  and  a doctor  of  medicine  de- 
gree from  the  University  of  Texas  School  of  Medicine  in 
1917.  Dr.  Du  Puy  interned  at  Santa  Rosa  Infirmary,  San 
Antonio,  and  the  hospital  for  special  surgery  maintained  by 
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the  New  York  Society  for  the  Relief  of  the  Ruptured  and 
Crippled,  New  York.  He  did  postgraduate  work  in  Boston 
and  New  York.  He  practiced  in  Newark,  N.  J.,  for  two  years 
and  from  1920  until  his  retirement  in  1949,  he  practiced  in 
Dallas,  specializing  in  orthopedic  surgery.  Dr.  Du  Puy  served 
as  president  of  the  orthopedic  service  of  Children’s  Clinic 
and  Parkland  Hospital,  Dallas.  During  World  War  I he  was 
a lieutenant  in  the  medical  corps  of  the  United  States  Army. 

A member  of  the  American  Medical  Association  and  an 
honorary  member  of  the  Texas  Medical  Association  through 
Dallas  County  Medical  Society,  Dr.  Du  Puy  was  also  a fellow 
of  the  American  College  of  Surgeons  and  held  membership 
in  the  Southern  Medical  Association  and  Dallas  Southern 
Clinical  Society,  of  which  he  was  a charter  member.  From 
1935  until  1943  he  was  a fellow  of  the  American  Society  of 
Anesthesiology.  Formerly  Dr.  Du  Puy  was  a steward  in  the 
Methodist  Church. 

Surviving  are  his  wife,  the  former  Miss  Erma  Kerr,  whom 
he  married  on  May  20,  1925,  in  Dallas;  one  daughter,  Mrs. 
Robert  W.  Hare,  Amarillo;  a son,  Howard  R.  Du  Puy,  Dal- 
las; one  sister,  Mrs.  R.  R.  Yelderman,  Grand  Island,  Neb.; 
and  one  brother,  W.  H.  Du  Puy,  Palestine. 

L.  ROBERTS 

Dr.  Lily  Roberts,  Fort  Worth,  Texas,  died  November  5, 
1951,  in  a Fort  Worth  hospital  after  suffering  a cerebral 
hemorrhage. 
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One  of  the  first  women  physicians  in  Tarrant  County,  Dr. 
Roberts  was  born  November  2,  1875,  in  Mobile,  Ala.,  to 
Green  Berry  and  Jenny  Roberts.  The  family  moved  to  Cam- 
eron, where  Dr.  Roberts  received  her  early  education.  She 
studied  in  Dallas  at  the  Physio-Medical  College  of  Texas, 
which  was  later  combined  with  the  College  of  Medicine  and 
Surgery  of  Chicago.  Later  she  took  postgraduate  training  in 
anesthesia  and  obstetrics  in  Chicago  and  also  did  work  in 
New  York.  Dr.  Roberts  practiced  in  Mineral  Wells  in  1907 
until  1914,  when  she  moved  to  Fort  Worth,  where  she  was 
associated  with  Dr.  R.  O.  Braswell  until  his  death.  In  1932 
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she  opened  an  office  at  home.  During  World  War  II  she  was 
physician  for  the  Quartermaster  Department  in  Fort  Worth. 

A member  for  many  years  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  Tarrant 
County  Medical  Society,  Dr.  Roberts  was  elected  to  honorary 
membership  in  the  state  association  this  year.  She  was  a 
member  of  the  Business  and  Professional  Women’s  Club,  the 
Rebecca  and  Royal  Neighbors,  and  the  Baptist  Church. 

Dr.  Roberts  is  survived  by  three  sisters,  Mrs.  Nora  L. 
Coleman,  Fort  Worth;  Mrs.  Susan  Stoneham,  Abilene;  and 
Mrs.  Tom  L.  Hardin,  Childress. 

R.  H.  ENGLEDOW 

Dr.  Robert  Hardie  Engledow,  Beaumont,  Texas,  died  Oc- 
tober 5,  1951,  in  a Beaumont  hospital. 

Born  to  Mr.  and  Mrs.  O.  E.  Engledow  in  Mart  on  April  8, 
1911,  Dr.  Engledow  attended  Sour  Lake  High  School,  re- 
ceived his  bachelor  of  arts  degree  in  1931  from  the  Univer- 
sity of  Texas,  and  was  graduated  from  the  University  of 
Texas  Medical  Branch  in  1934.  After  serving  an  internship 
at  John  Sealy  Hospital,  Galveston,  Dr.  Engledow  practiced 
for  seven  years  in  Anahuac,  moving  in  1942  to  Beaumont. 
He  was  a general  practitioner  and  was  elected  president  of 
the  hospital  staff  of  the  Beaumont  Municipal  Hospital  in 
1946. 

Dr.  Engledow  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association,  serving  as 
president  of  Liberty-Chambers  Counties  Medical  Society  in 
1938  and  secretary  of  Jefferson  County  Medical  Society  in 
1951.  He  was  a member  of  the  Beaumont  Club,  the  Country 
Club,  and  the  Methodist  Church. 

On  June  8,  1940,  in  Commerce,  Dr.  Engledow  married 


Miss  Sarah  Thurman,  who  survives.  Other  survivors  are  his 
daughter,  Rebecca  Engledow,  Beaumont;  and  his  parents, 
Mr.  and  Mrs.  O.  E.  Engledow,  Sour  Lake. 

J.  E.  TYSON 

Dr.  Joseph  Ellis  Tyson,  Texarkana,  died  October  16,  1951, 
in  a Temple  hospital  of  cardiovasctdar-renal  disease. 

Dr.  Tyson  was  born  May  4,  1896,  in  New  Boston,  the 
son  of  Mr.  and  Mrs.  Joseph  Cicero  Tyson.  He  attended  the 
public  schools  in  New  Boston  and  Texarkana,  being  grad- 
uated from  Texarkana,  Texas,  High  School.  After  attending 
Rice  Institute,  he  took  premedical  training  at  the  University 
of  Texas  and  was  graduated  from  the  University  of  Texas 
Medical  Branch  in  1924.  He  left  medical  school  for  service 
in  the  United  States  Army  during  World  War  I,  returning 
to  Galveston  for  completion  of  his  medical  education.  Dr. 
Tyson  interned  at  Charity  Hospital,  Shreveport,  and  St. 
Joseph’s  Infirmary,  Houston,  after  which  he  took  postgrad- 
uate courses  at  Cook  County  Hospital,  Chicago,  and  Tulane 
University,  New  Orleans. 

He  served  two  years  in  public  health  work  with  the 
Rockefeller  Foundation  at  San  Benito.  During  World  War 
II,  Dr.  Tyson  was  appointed  medical  adviser  and  chief  sur- 
geon for  the  hospital  of  the  Lone  Star  Ordnance  Plant, 
Texarkana.  He  was  also  consulting  surgeon  for  the  Federal 
Correctional  Institution,  Texarkana,  a position  he  held  until 
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the  time  of  his  death.  He  was  commended  by  Tom  Clark, 
then  attorney  general,  for  his  work  there. 

A member  of  the  American  Medical  Association  for 
many  years.  Dr.  Tyson  also  held  membership  in  the  Texas 
Medical  Association  through  Bowie  County  Medical  Society, 
which  he  served  as  president  in  1937  and  secretary  in  1940. 
He  was  a member  of  the  Miller  County  Medical  Society, 
Arkansas  Medical  Society,  Tri-State  Medical  Assembly,  South- 
western Medical  Association,  Southwestern  Surgical  Con- 
gress, and  the  advisory  committee  of  the  Alumni  Association 
of  the  University  of  Texas  Medical  Branch.  Dr.  Tyson  was 
a member  of  the  Optimist  Club,  Independent  Order  of  Odd 
Fellows,  Masonic  Lodge,  and  the  Methodist  Church. 

Dr.  Tyson  is  survived  ’by  his  wife;  a son,  Joseph  Ellis 
Tyson,  Jr.;  a daughter.  Miss  Janet  Tyson;  and  a sister,  Mrs. 
M.  E.  Melton,  all  of  Texarkana. 
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GUIDEPOST  FOR  GOOD  MEDICAL 
RECORDS 

Official  recognition  that  good  medical  rec- 
ords should  be  maintained,  even  by  small  hos- 
pitals and  clinics,  and  that  a concerted  effort 
should  be  made  to  assure  adequate  records  was 
given  by  the  Executive  Council  of  the  Texas 
Medical  Association  when  it  met  in  January. 

-In  large  institutions,  medical  students,  in- 
terns, or  residents  are  available  to  assist  with 
record  keeping  as  a part  of  their  education;  in 
addition,  specially  trained  librarians  are  em- 
ployed in  the  record  department.  In  the  smaller 
hospitals  or  clinics,  however,  it  is  usually  up  to 
busy  physicians  and  untrained  clerks  or  secre- 
taries to  maintain  the  records  of  the  patients. 
The  result  often  is  hastily  prepared,  poorly  in- 
dexed material  which  is  unsatisfactory  from  the 
standpoint  of  the  physician  wanting  to  check  on 
the  progress  of  his  patient,  the  patient  wanting  a 
written  report  for  a physician  in  a new  locality, 
or  an  insurance  company  needing  specific  in- 
formation as  to  dates  and  facts.  Furthermore, 
these  inadequately  kept  records  may  be  the  one 


neglected  spot  in  an  otherwise  scientifically 
operated  and  scrupulously  managed  establish- 
ment and  may  even  prevent  the  institution  from 
obtaining  approval  by  such  standard-conscious 
agencies  as  the  American  College  of  Surgeons. 

Recognizing  the  value  of  good  medical  rec- 
ords and  the  difficulties  inherent  in  keeping 
them  in  smaller  hospitals  and  clinics,  the  Execu- 
tive Council  approved  a recommendation  by  the 
Board  of  Trustees  that  the  Association  cooper- 
ate with  the  Texas  Hospital  Association  in  an 
effort  to  train  more  medical  record  librarians 
in  Texas  and  to  encourage  the  small  hospitals 
and  clinics  in  the  state  to  make  use  of  such 
librarians.  The  plan  calls  for  several  small  in- 
stitutions to  employ  one  librarian  on  a consulta- 
tive basis,  thus  making  it  possible  for  one  person 
to  supervise  the  record  departments  of  several 
institutions  and  solve  the  problems  which  un- 
trained personnel  cannot  handle,  at  the  same 
time  keeping  the  cost  of  any  one  institution  at 
a minimum. 

It  is  fine  that  the  Executive  Council  has  taken 
cognizance  of  the  medical  record  problem  and 
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has  suggested  a plan  for  overcoming  it.  At  the 
same  time,  officials  of  the  Association  in  a posi- 
tion to  carry  through  the  details  of  the  plan  in 
cooperation  with  the  Texas  Hospital  Association 
and  individual  physicians  who  can  take  advan- 
tage of  the  plan  in  the  hospitals  and  clinics 
which  they  help  to  operate  must  share  the  re- 
sponsibility of  translating  the  theory  into  prac- 
tice. Only  by  setting  up  the  machinery  for  assur- 
ing a supply  of  medical  record  librarians  and  for 
utilizing  their  services  once  they  are  available 
can  a happy  solution  be  achieved. 

NEW  AID  FOR  EDUCATION 

American  industry  has  joined  those  who  view 
with  apprehension  the  increasing  dependence 
of  educational  institutions  upon  financial  assist- 
ance from  the  federal  government.  The  Na- 
tional Association  of  Manufacturers  on  Decem- 
ber 20  announced  the  unanimous  adoption  by 
its  160-member  board  of  directors  of  a resolu- 
tion which  acknowledged  the  financial  plight 
of  schools,  colleges,  and  universities;  reiterated 
industry’s  belief  that  private  and  public  educa- 
tional agencies,  state  and  local,  are  essential  to 
the  development  of  American  leadership;  and 
urged  the  membership  of  the  NAM  to  work 
for  adequate  local,  state,  and  private  financial 
support  for  a sound  program  of  elementary  and 
secondary  education. 

A statement  from  the  NAM  mentioned  the 
"squeeze”  of  economic  forces  which  is  jeopardiz- 
ing the  future  of  education  in  this  country, 
pointing  to  the  limitation  of  private  fortunes 
(once  a primary  source  of  large  endowments) 
by  a graduated  income  tax,  the  reduction  of 
tax  funds  available  to  local  and  state  govern- 
mental units  because  of  increasing  federal  taxa- 
tion, and  the  need  for  additional  funds  to  main- 
tain existing  facilities  as  a result  of  inflation. 

The  principle  that  assistance  to  education  is 
a legitimate  expenditure  for  American  business 
was  underlined  with  the  specific  suggestions 
that  private  support  be  given  to  (1)  endow- 
ments, grants-in-aid,  and  buildings;  ( 2 ) scholar- 


ships; (3)  already  existing  facilities,  faculties, 
and  staffs  to  carry  on  research  in  pure,  applied, 
and  social  science;  and  (4)  demonstrably  sound 
organizations  which  disburse  funds  to  urgently 
needed  fields  of  specialized  education. 

The  declaration  by  the  National  Association 
of  Manufacturers  is  heartening  to  those  who 
think  it  imperative  that  the  encroachment  of 
federal  subsidies  in  education  be  curtailed.  It 
is  to  be  hoped  that  the  nation’s  industrialists 
will  rally  to  the  challenge  and  provide  the  sup- 
port which  educational  institutions  must  have 
if  they  are  to  continue  to  give  the  youth  of  the 
land  a well-rounded,  honest  introduction  to 
knowledge. 

It  is  to  be  hoped,  also,  that  such  contributions 
as  are  forthcoming  will  be  made  with  as  few 
provisos  as  possible.  One  of  the  difficulties  uni- 
versity researchers  encounter  now  is  the  ever 
increasing  number  of  grants  from  government, 
industry,  or  other  agencies  which  specify  the 
precise  field  in  which  study  must  be  under- 
taken. Under  present  circumstances  these  grants 
are  essential  to  the  maintenance  of  experimental 
work,  but  by  assigning  a researcher  to  a nar- 
row field  of  activity  with  the  expectation  that 
he  will  supply  the  answer  to  a practical  prob- 
lem at  the  end  of  the  period  of  the  grant, 
achievement  in  the  pure  knowledge  basic  to  real 
human  progress  is  likely  to  be  hindered.  Al- 
though financial  support  from  industry,  asso- 
ciations, or  other  private  sources  is  to  be  pre- 
ferred to  subsidy  by  federal  agencies,  any  one 
of  these  means  of  support  can  be  perverted  to 
the  detriment  of  education. 

Mention  of  the  encouraging  step  taken  by  the 
National  Association  of  Manufacturers  should 
remind  members  of  the  medical  profession  of 
the  machinery  they  have  established  to  assist 
good  medical  education.  The  American  Medical 
Education  Foundation,  535  North  Dearborn 
Street,  Chicago  10,  is  eager  to  accept  contribu- 
tions, such  contributions  being  tax  exempt.  The 
latest  figures  indicate  that  to  date  only  twenty- 
one  Texans  have  donated  to  the  medical  fund. 
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While  rejoicing  over  the  stand  the  NAM  has 
taken,  Texas  doctors  should  hesitate  to  let  in- 
dustry take  the  lead  in  supporting  the  special- 
ized education  about  which  they  are  more  di- 
rectly concerned. 

^'NOAH  WEBSTER  SAYS—" 

The  term  "committee,”  according  to  Web- 
ster’s Collegiate  Dictionary,  has  two  definitions: 
( 1 ) a person  to  whom  some  trust  or  charge  is 
committed  and  ( 2 ) a body  of  persons  appointed 
or  elected  to  take  action  upon  some  matter  of 
business,  as  by  a court  or  legislature. 

This  double-barreled  definition  becomes  ap- 
parent in  the  classification  of  committees  made 
by  the  By-Laws  of  the  Texas  Medical  Associa- 
tion : ( 1 ) councils,  ( 2 ) standing  committees, 
(3)  special  committees,  (4)  reference  commit- 
tees, and  (5)  special  delegates.  Although  the 
emphasis  in  Association  committees  is  upon  the 
second  or  plural  meaning,  through  custom  the 
offices  of  special  delegates  have  been  held  by 
individual  physicians. 

The  councils  were  described  in  the  Decem- 
ber, 1951,  Journal. 

In  most  instances,  naming  the  standing  com- 
mittees reveals  their  specific  functions.  Certain 
ones,  such  as  the  Committees  on  Cancer,  Tu- 
berculosis, Mental  Health,  and  Public  Health, 
have  been  designated  to  direct  research  within 
the  Association  and  to  cooperate  with  other  re- 
lated organizations  or  agencies  in  the  four  re- 
spective fields.  Included  in  the  public  health 
scope  are  industrial  medicine,  venereal  disease, 
maternal  and  child  health,  preventive  medicine, 
and  health  education. 

Two  other  committees,  while  striving  ulti- 
mately for  public  service,  work  more  closely 
within  the  framework  of  the  Association.  These 
are  the  Committee  on  Medical  History,  which 
has  as  its  immediate  aim  the  preservation  of 
Association  records  and  data  for  the  compila- 
tion of  a comprehensive  medical  history  of 
Texas,  and  the  Committee  on  Library  Endow- 


ment, which  is  responsible  for  the  development 
of  the  Association  Library,  the  facilities  of  which 
are  available  to  the  public  as  well  as  to  Associa- 
tion members. 

The  Committee  on  Public  Relations  has  two 
objectives:  (1)  to  aid  in  the  proper  evaluation 
by  the  public  of  the  services  of  the  medical  pro- 
fession and  ( 2 ) to  aid  in  the  proper  evaluation 
by  the  medical  profession  of  its  obligation  to 
the  public.  An  outgrowth  of  the  second  objec- 
tive of  the  Committee  on  Public  Relations  was 
the  provision  within  the  past  year  for  the  Asso- 
ciation’s newest  standing  committee,  the  Public 
Grievance  Committee.  As  yet,  members  of  this 
last-named  committee  have  not  been  chosen; 
however,  on  the  district  level  public  and  pro- 
fessional relations  committees,  as  they  are  called, 
have  been  appointed,  and  several  county  so- 
cieties have  their  own  grievance  committees. 
The  state  committee  of  fifteen  members,  who 
will  be  elected  from  the  membership  of  the 
district  committees,  will  handle  appeals  on  com- 
plaints with  regard  to  patient-physician  relation- 
ship, unprofessional  conduct,  or  noncompliance 
with  the  Principles  of  Medical  Ethics. 

The  manner  in  which  members  are  named  to 
the  standing  committees  varies.  The  Board  of 
Trustees  appoints  the  seven  members  of  the 
Committee  on  Public  Relations;  the  Board  of 
Councilors  and  others  who  may  be  appointed 
by  the  Board  of  Trustees  serve  as  advisory  mem- 
bers. The  President-Elect  appoints  one  member 
each  of  the  other  committees,  who  serve  five 
year  terms  with  one  term  expiring  each  year;  an 
exception  is  the  Committee  on  Public  Health, 
which  with  a membership  of  ten  has  two  ap- 
pointees and  two  terms  expiring  each  year.  Ten- 
ure of  office  on  all  standing  committees  is  lim- 
ited to  ten  years.  Vacancies  on  the  committees 
are  filled  by  Presidential  appointment  for  unex- 
pired terms. 

Special  committees  provided  for  in  the  By- 
Laws  are  "(1)  General  Arrangements  Com- 
mittee for  the  Annual  Session,  ( 2 ) Committee 
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on  Memorial  Exercises,  (3)  Committee  on 
Scientific  Exhibits,  (4)  Advisory  Board  to  the 
Texas  Society  of  Medical  Technologists  . . .,  and 
( 5 ) such  other  committees  as  may  be  deemed 
advisable.”  Members  are  appointed  by  the  Presi- 
dent for  a one  year  term. 

Other  special  committees  at  present  deal  with 
rural  health,  revision  of  the  Constitution  and 
By-Laws,  nursing  care,  Negro  medical  facilities, 
smdy  of  alcoholism,  blood  banks.  Dr.  Roger 
Post  Ames  resolution,  postgraduate  work,  na- 
tional emergency  medical  service  and  civil  de- 
fense, and  American  Medical  Education  Foun- 
dation. 

The  Board  of  Trustees  currently  has  three 
special  subcommittees:  the  Committee  to  Write 
a History  of  the  Texas  Medical  Association,  the 
Building  Committee,  and  the  Building  Celebra- 
tion Committee. 

Reference  committees,  to  consider  and  make 
recommendations  about  business  before  the 
House  of  Delegates,  consist  of  seven  members 
each  and  are  appointed  by  the  President  for 
each  annual  session.  They  are  as  follows:  (1) 
Credentials,  ( 2 ) Reports  of  Officers  and  Com- 
mittees, (3)  Resolutions  and  Memorials,  (4) 
Finance,  (5)  Amendments  to  the  Constitu- 
tion and  By-Laws,  (6)  Scientific  Work,  and 


(7)  Medical  Service  and  Public  Relations.  In 
addition,  the  Board  of  Councilors  and  Board 
of  Trustees  may  act  as  reference  committees. 

The  President  is  empowered  to  appoint  such 
special  delegates  and  representatives  as  he  thinks 
advisable  or  as  may  be  ordered  by  the  House  of 
Delegates.  Delegates  have  been  named  this  year 
to  the  Texas  Hospital  Association,  State  Health 
Education  Council,  Texas  State  Nutrition  Coun- 
cil, State  Rural  Health  Council,  Lone  Star  State 
Medical  Association,  Louisiana  State  Medical 
Association,  Arkansas  Medical  Society,  Texas 
State  Dental  Society,  and  New  Mexico  Medical 
Society. 

Committee  members  are  noted  among  their 
colleagues  for  their  special  interest  and  pro- 
ficiency in  the  particular  field  for  which  they 
are  chosen.  Their  diligence  in  approaching  the 
problems  relegated  to  their  "trust  or  charge,” 
above  and  beyond  the  more  evident  and  taken- 
for-granted  duty  of  taking  "action  upon  some 
matter  of  business,”  is  responsible  for  much  of 
the  Association’s  constructive  program. 

Typifying  the  doctor  who  devotes  his  time 
to  committee  work  for  the  Association  are  the 
chairmen  of  the  standing  committees  whose 
biographies  appear  in  the  Organization  Section 
of  this  Journal. 


Public  Receives  Better  Medical  Care 

Americans  receive  more  and  better  medical  care  today 
than  they  did  twenty  years  ago  for  the  same  proportion  of 
the  budget,  the  Bureau  of  Economic  Research  of  the  Amer- 
ican Medical  Association  states  in  a recent  report. 

The  proportion  of  the  consumer’s  budget  spent  for  med- 
ical care  has  fluctuated  around  4 per  cent  during  the  past 
twenty  years.  During  the  same  period  the  physicians’  share 
of  the  medical  care  dollar  dropped  12  per  cent  while  the 
hospitals’  share  rose  66  per  cent.  The  report  reveals  that  the 
average  physician  rendered  from  one-third  to  one-half  times 
more  services  in  1950  than  during  the  1935-1939  period. 
This  fact  is  credited  to  the  introduction  of  wonder  drugs, 
better  transportation,  increased  number  of  patients  seen  in 
the  hospital  and  office,  and  other  increased  technological 
efficiency. 


Blindness  Prevention  Law  Change  Premature 

An  editorial  in  the  January  12  issue  of  The  Journal  of 
the  American  Medical  Association  urges  that  no  changes  in 
present  regulations  requiring  the  use  of  silver  nitrate  pro- 
phylaxis in  the  eyes  of  newborn  infants  be  made  at  this 


time.  Articles  urging  the  use  of  some  form  of  antibiotic 
drug,  especially  penicillin,  have  appeared  recently. 

The  editorial  states  that  although  there  is  no  objection  to 
the  use  of  penicillin  prophylaxis  in  hospital  clinics  where 
the  use  is  well  controlled,  specific  changes  in  the  existing 
laws  would  be  premature.  The  article  suggests  that  further 
study  may  result  in  recommendations  for  the  use  of  some 
other  antibiotic  drug  not  having  the  objections  raised  in 
regard  to  the  penicillin  procedure. 

At  present  thirty- two  states  specify  the  silver  nitrate 
method  while  one  gives  penicillin  as  an  alternate  method. 
Laws  and  regulations  for  some  form  of  prophylaxis  against 
blindness  in  newborn  babies  exist  in  every  state  and  the 
Distrirt  of  Columbia. 


New  Edition  of  Hospital  Coding  System 
The  fourth,  revised  edition  of  the  Standard  Nomenclature 
of  Diseases  and  Operations  became  available  to  hospitals  on 
January  2,  1952,  the  American  Medical  Association  has  an- 
nounced. This  system  has  become  the  standard  for  the  diag- 
nostic coding  of  hospital  records  for  more  than  70  per  cent 
of  the  country’s  hospitals. 
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ORIGINAL  ARTICLES 


MENSTRUAL  DISORDERS 
I.  During  Adolescence 

ROBERT  G.  SWEARINGEN,  M.  D.,  F.A.C.S.,  Corpus  C h r i s t i,  Texas 


Adolescence  is  the  period  of 

growing  from  childhood  to  womanhood.  The  develop- 
ment of  the  secondary  sexual  characteristics  is  grad- 
ual but  the  onset  of  menstruation  often  is  sudden.  It 
indicates  that  at  some  previous  time  the  hypothalmic- 
hypophyseal  mechanism  has  been  stimulated  or  its  in- 
hibitory mechanism  has  been  removed.  The  menarche, 
dependent  on  many  factors,  normally  occurs  in  girls 
between  9 and  17  years  of  age. 

The  development  of  secondary  sexual  charaaeris- 
tics  is  due  to  ovarian  hormones  and  adrenal  androgens. 
The  estrogens  promote  development  of  the  breasts, 
labia  minora,  stratified  squamous  vaginal  epithelium, 
the  uterus,  and  fallopian  tubes.  The  androgens  stimu- 
late the  growth  of  axillary  and  pubic  hair,  the  labia 
majora,  and  clitoris.  Some  end  organs  are  more  re- 
sponsive to  these  hormones  than  are  others. 

The  normal  menstrual  cycle  is  characterized  by  se- 
quential endometrial  changes.  The  follicle-stimulating 
hormone  influences  the  follicles  to  mature  and  to  pro- 
duce estrogen,  which  in  turn  depresses  the  follicle- 
stimulating  hormone,  and  the  luteinizing  hormone  is 
secreted.  The  ruptured  graafian  follicle  becomes  the 
corpus  luteum,  which  is  stimulated  by  the  luteinizing 
hormone  to  produce  more  estrogen  and  progesterone. 
Rising  titers  of  progesterone  depress  the  luteinizing 
hormone,  which  allows  the  corpus  luteum  to  degen- 
erate.® A change  in  the  estrogen  and  progesterone 
titer  and  balance  causes  ischemia  of  the  spiral  ar- 
terioles with  regression  of  edema  and  hemorrhage 
from  the  endometrium. 

It  is  often  difficult  to  decide  whether  a deviation 
from  the  "average”  pattern  of  the  menstrual  cycle  is 
due  to  a constitutional  difference  in  the  endocrine 
system,  temporary  imbalances  in  the  hormones,  varia- 
tion in  responsiveness  of  the  end  organs,  or  a more 
serious  glandular  defect.^^ 

Unusually  long  or  short  cycles  more  often  are  due 
to  an  alteration  of  the  preovulatory  time  rather  than 
the  ovulatory  phase.  The  most  common  type  of  men- 
strual irregularity  is  functional.  It  is  due  to  a disturb- 
ance in  the  pituitary-ovarian-endometrial  rhythm,  pro- 
ducing abnormal  bleeding  from  an  anovulatory  pro- 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  Texas  Med^ 
seal  Association,  Annual  Session^,  Galveston,  May  1,  1931. 


liferative  endometrium.®  An  exaggerated  degree  of 
this  disturbance  produces  glandular  cystic  hyperplasia. 

Normal  menstruation  is  dependent  on  normal  func- 
tioning glands  of  internal  secretion  and  a uterus  cap- 
able of  responding  to  these  secretions.  Menstruation 
is  a symptom,  and  any  clinical  variation  in  the  flow 
does  not  necessarily  reflect  the  degree  of  ovarian 
dysfunction  responsible  for  the  abnormal  flow.  Any 
degree  of  ovarian  dysfunction  may  produce  varied 
types  of  endometrium,  resulting  in  any  kind  of  men- 
strual disorder.  However,  in  most  instances  the  type 
of  endometrium  reflects  the  degree  of  ovarian  dis- 
turbance. Such  dysfunction  of  the  ovaries  may  be 
intrinsic,  due  to  trouble  within  the  ovary,  or  ex- 
trinsic, caused  by  malfunctioning  of  any  other  gland 
of  internal  secretion  or  by  some  constitutional  dis- 
ease. 

Burch  and  his  co-workers  demonstrated  that  the 
same  symptom  complex  could  be  produced  in  rodents 
in  which  the  hypophysis  had  been  partially  removed 
resulting  in  partial  castration.  He  divided  ovarian 
dysfunction  due  to  any  cause  into  three  degrees : ( 1 ) 
ovarian  dysfunction  with  normal  endometrium  and 
minor  menstrual  irregularities,  (2)  ovarian  dysfunc- 
tion with  glandular  cystic  hyperplasia  and  severe 
bleeding,  and  (3)  ovarian  dysfunction  with  atrophic 
endometrium  and  excessive  bleeding  or  amenorrhea.^ 

Menstrual  disorders  are  due  to  anatomic  variations, 
heredity,  or  environment.  The  environmental  in- 
fluences are  lack  of  proteins,  amino  acids,  vitamins, 
minerals,  or  the  body’s  inability  to  use  these  sub- 
stances. Rest,  emotions,  exercise,  and  disease  also  are 
contributing  factors. 

PREVENTION  OF  PSYCHIC 

TRAUMA 

In  the  adolescent,  deficiencies  or  abuses  that  might 
lead  to  subsequent  disorders  of  endocrine  or  structural 
development  must  be  prevented.  However,  the  phys- 
ician should  not  create  an  anxiety  in  the  girl  or  her 
mother  by  being  oversolicitous  or  by  his  manner  in 
taking  the  history  or  in  any  part  of  the  physical  exam- 
ination or  treatment. 

The  physician  must  explain  that  symptoms  of  a 
menstrual  disorder  are  not  catastrophic  and  usually 
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can  be  worked  out  in  time.  He  should  stress  that  diag- 
nosis as  well  as  treatment  and  results  are  slow  and  that 
various  glandular  preparations  should  be  used  only 
after  all  other  factors  are  eliminated.  "Shots”  and  large 
doses  of  hormones  may  produce  psychic  trauma  in  a 
young  girl  which  will  cripple  her  physically  and 
emotionally  for  the  remainder  of  her  menstrual  life. 

Precocious  menstruation  usually  is  a normal  consti- 
tutional deviation.  Adrenal  and  granulosa  cell  tumors 
must  be  excluded,  however.  On  the  other  hand,  a nor- 
mal, healthy  girl  may  not  menstruate  until  she  is  17 
years  old,  although  studies  of  this  type  of  irregularity 
should  begin  at  an  earlier  age.  Careful  study  is  neces- 
sary also  in  cases  of  excessive  menstruation.  The  ac- 
tual amount  of  blood  loss  often  is  difficult  to  ascertain 
from  the  history  alone. 

The  patient  must  be  convinced  that  it  is  not  neces- 
sary to  menstruate,  that  is,  no  harmful  "poisons”  are 
being  stored.  She  should  know  that  imbalances  com- 
mon during  developmental  years  produce  symptoms, 
one  of  which  is  abnormal  menstruation.  Since  the 
change  from  puberty  to  maturity  is  gradual,  the 
amount  and  proportion  of  hormones,  as  well  as  the 
responsiveness  of  the  tissues,  may  be  gradual  also.® 
Hence,  many  minor  irregularities  may  be  produced 
during  this  transition  because  of  deficiencies  or  glan- 
dular imbalances. 

The  first  bleeding  cycles  usually  are  anovulatory. 
In  the  absence  of  ovulation  no  corpus  luteum  is 
formed.  The  nonsecretory  or  proliferative  endome- 
trium which  results  may  cause  excessive  bleeding  or 
irregular  shedding.  Persistent  follicular  cysts  are  a 
part  of  the  same  syndrome  of  endocrine  imbalances 
or  ovarian  dysfunction.  This  anovulatory  menstrua- 
tion with  its  proliferative  endometrium  explains  the 
absence  of  dysmenorrhea  at  the  menarche  and  shortly 
afterward  in  patients  who  later  develop  primary  dys- 
menorrhea. It  also  accounts  for  the  infertility  that 
exists  in  some  girls  during  adolescence. 

HISTORY  AND  PHYSICAL 
EXAMINATION 

The  problem  of  menstrual  irregularity  may  be  ap- 
proached first  by  obtaining  a careful  history.  An  in- 
quiry should  be  made  for  symptoms  of  any  glandular 
disorder  or  constitutional  disease  which  have  existed 
or  are  present  at  the  time  of  examination.  Any  gen- 
eralized or  localized  infection  or  an  operative  pro- 
cedure affecting  the  ovarian  blood  supply  may  lead 
to  irregularities  in  menstruation.  The  physician  should 
ask  about  any  known  variation  in  development  or 
menstrual  patterns  of  the  mother  and  any  sister.  The 
familial  types,  whether  thin  or  fat,  precocious  or  de- 
layed mentally  and  physically,  often  are  guides  in  in- 
dividualizing these  problems. 


In  physical  examination,  the  temperature,  pulse, 
respiration,  and  blood  pressure  should  be  recorded. 
The  stamre  may  suggest  obesity^  precocious  develop- 
ment, malnutrition,  dwarfism,  or  abnormal  hirsutism. 
The  patient  may  be  active  or  sluggish,  tall  and  thin, 
or  short  and  fat.  The  distribution  of  fat,  that  is, 
whether  it  is  generalized  or  the  girdle  or  breeches 
type,  often  is  an  index  to  a more  serious  glandular 
deficiency.  The  more  definite  syndromes  of  Cushing, 
Froehlich,  Laurence-Moon-Biedl,  hypothyroidism  or 
hyperthyroidism,  and  other  obvious  glandular  abnor- 
malities often  are  diagnosed  by  the  pediatrician  be- 
fore the  patient  reaches  adolescence. 

The  development  of  secondary  sexual  characteris- 
tics is  dependent  upon  the  amount  and  proportion  of 
male  and  female  hormones  elaborated  by  the  adrenal 
glands  and  ovaries  and  response  of  the  end  organs  to 
these  substances.  Hirsutism,  with  an  increase  in  the 
17-ketosteroids,  is  due  to  an  increase  in  the  adrenal 
androgens.  Many  overdeveloped  end  organs  may  in- 
dicate an  abnormal  response  to  normal  concentration 
of  the  hormones. 

A careful  examination  is  required  to  eliminate  con- 
stitutional diseases,  dietary  deficiencies,  tumors,  and 
anatomic  defects.  A rectal  examination  usually  will 
exclude  any  obvious,  though  rare,  ovarian  tumor  in 
the  young  girl.  The  presence  of  cyclic  menstrual  mo- 
limina,  such  as  sore  breasts,  headaches,  dizziness,  nerv- 
ous tension,  irritability,  gaseous  bloating,  backache, 
thigh-ache,  and  vasomotor  disturbances  is  a clinical 
suggestion  of  the  presence  of  anterior  pituitary  hor- 
mones with  diminished  or  no  estrogens,  so  commonly 
observed  in  cases  of  primary  hypo-ovarian  function. 
Clinical  evidence  of  normal  stmctural  and  anatomic 
development  usually  means  that  normal  hormonal 
secretions  are  present. 

LABORATORY  EXAMINATION 

A quantitative  measure  of  the  pituitary  gonado- 
tropic hormones  and  the  ovarian  estrogens  in  the 
blood  and  urine  often  is  impractical  or  unnecessary. 
When  possible,  such  tests  should  be  made  at  repeated 
intervals  to  determine  cyclic  variation  in  these  hor- 
mones. One  determination  is  not  sufficient.  A diminu- 
tion or  lack  of  estrogens  and  anterior  pimitary  hor- 
mones in  the  blood  and  urine  is  noted  in  patients 
deficient  in  pituitary  or  thyroid  hormones,  whereas 
a normal  or  excessive  amount  of  anterior  pituitary 
hormones  with  little  or  no  ovarian  estrogens  means 
primary  ovarian  dysfunction.  A basal  temperature 
graph  may  determine  the  existence  of  an  ovulatory 
cycle. 

The  significance  of  a complete  blood  count;  de- 
terminations of  blood  cholesterol  and  protein  levels, 
glucose  tolerance,  sedimentation  rate,  prothrombin 
time,  bleeding  and  clotting  time,  capillary  fragility, 
and  number  of  blood  platelets;  urinalysis;  basal  meta- 
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bolic  rate;  visual  fields;  and  roentgen  studies  of  the 
sella  turcica  and  epiphysis  is  well  known. 

Endometrial  biopsies  and  curettements  in  virginal 
girls  usually  may  be  omitted  for  psychic  reasons,  al- 
though they  are  often  of  tremendous  value  in  deter- 
mining the  degree  of  ovarian  dysfunction  as  well  as 
for  the  immediate  control  of  bleeding. 

Vaginal  smears  usually  can  be  made  without  pro- 
ducing any  physical  or  mental  trauma  and  are  of 
value  in  diagnosis  and  evaluation  of  response  to 
treatment.  Pink  cornified  cells,  large  and  flat  with 
pyknotic  or  no  nuclei,  signify  a mature  follicle  phase. 
In  the  luteal  phase  bacteria,  mucus,  and  leukocytes 
reappear.  Most  of  the  cells,  bluish  in  color,  are  folded 
and  wrinkled,  with  degenerative  changes  in  the  pro- 
toplasm. In  the  absence  of  estrogenic  stimulation,  the 
cells  are  from  the  basal  layer,  round  or  oval,  and  few.' 
They  have  dark  cytoplasm  and  large  nuclei  with  some 
free  nuclei  and  leukocytes.  Here  again,  repeated 
smears  are  necessary  to  follow  the  cycle. 

NUTRITIONAL  AND  HYGIENIC 
REGIMEN 

Growing  girls  need  adequate  sleep,  rest,  and  reg- 
ular outdoor  exercises,  factors  which  often  are  over- 
looked or  neglected  because  of  the  strenuous  social 
and  scholastic  demands  made  on  young  people  today. 
Supervision  and  organization  of  these  habits  can  cor- 
rect early  minor  irregularities  and  emotional  dis- 
mrbances.  The  patient’s  emotions  directly  affect  the 
endocrine  system  through  the  hypothalmus  and  its  con- 
nection with  the  anterior  pituitary  gland  or  through 
the  adrenal  cortex.  Such  a disturbance  results  from 
excessive  stimulation  of  short  duration  or  mild  stim- 
ulation during  a longer  period.  Most  menstrual  dis- 
orders right  themselves  with  normal  development. 
However,  early  diagnosis  and  treatment  often  will 
prevent  ultimate  and  more  permanent  impairment. 

McCollum  has  shown  that  the  ovary  is  influenced 
readily  by  nutritional  deficiencies.®  A strong  and 
healthy  foundation  insured  by  an  adequate  diet,  vita- 
mins, and  minerals  is  good  prophylaxis  for  the  de- 
veloping girl. 

Treatment  by  correction  of  dietary  deficiency  will 
not  cause  the  girl  alarm  or  provide  grounds  for  a pos- 
sible neurosis  toward  the  menstrual  or  sexual  func- 
tions. 

TRUE  MENSTRUAL  DISORDERS 

The  more  common  types  of  true  menstrual  dis- 
orders in  the  adolescent  girl  are  menorrhagia,  amenor- 
rhea, and  metrorrhagia. 

Menorrhagia. — The  mechanism  in  functional  uter- 
ine bleeding  is  a failure  of  ovulation  with  resulting 
production  of  excessive  estrogen  and  an  absence  of 


progesterone.  When  found  in  the  early  years  of  men- 
strual life,  this  condition  is  an  exaggeration  of  the 
normal.®  Such  patients  are  normal  girls  with  excessive 
bleeding  without  molimina  or  dysmenorrhea.  They 
may  be  incapacitated  because  of  bleeding  and  an  asso- 
ciated anemia.®  The  microscopic  appearance  of  the 
endometrium,  although  this  type  of  examination  is  to 
be  deferred,  demonstrates  the  degree  of  ovarian  dys- 
function from  whatever  cause.^ 

The  treatment  of  functional  bleeding  begins  with 
a diet  high  in  proteins  and  of  a caloric  value  meas- 
ured for  the  individual  patient.  Rest,  study,  and  exer- 
cise should  be  regulated  systematically.  The  adminis- 
tration of  iron  and  vitamin  preparations  corrects  and 
prevents  further  anemia.  Any  constitutional  disease  or 
focus  of  infection  must  be  cured  by  specific  meas- 
ures. In  patients  with  a normal  or  low  basal  metabolic 
rate,  small  doses  of  thyroid  extract  given  to  tolerance 
as  determined  by  repeated  checks  often  will  suffice 
to  give  the  necessary  stimulus  to  the  body  in  general, 
as  well  as  to  supply  thyroid  substance  in  cases  of  de- 
ficiency. In  patients  with  a deficiency  of  the  anterior 
pituitary  hormones,  there  also  is  a loss  of  thyroid  and 
ovarian  function.  These  patients  may  be  treated  by 
both  thyroid  extract  and  the  cyclic  administration  of 
oral  estrogens.  Burch  has  demonstrated  that  small 
doses  of  estrogen  stimulate  the  anterior  lobe  of  the 
pituitary  gland. 

In  primary  ovarian  dysfunction  progesterone  may 
stop  the  bleeding  by  luteinizing  a proliferative  en- 
dometrium. Upon  withdrawal  of  ovarian  hormones, 
there  is  a spasm  of  the  spiral  arterioles  with  regres- 
sion and  dehydration  of  the  endometrium  and  subse- 
quent bleeding,  which  acts  as  a "medical  curettage.” 
'The  equine  gonadotropes  ( 100  to  500  rat  units  daily) 
given  until  bleeding  stops  may  directly  stimulate  the 
ovary  to  produce  ovulation.  In  theory,  chorionic  gonad- 
otropes may  be  administered  in  the  second  half  of 
the  cycle  to  produce  luteinization  of  the  follicle.  As 
soon  as  ovulation  takes  place,  regularity  resumes.®  As 
yet,  however,  the  gonadotropes  are  not  of  practical 
value. 

Testosterone  in  doses  of  from  10  to  25  mg.  twice  a 
week  has  been  used  successfully  to  stop  bleeding.  This 
hormone  acts  in  the  same  manner  as  progesterone, 
which  may  be  given  between  periods.  Although  it  is 
substitutional  therapy,  in  some  cases  testosterone  adds 
the  needed  substance  for  proper  physiologic  balance 
until  normal  development  ensues.  Progesterone  be- 
gun ten  days  before  the  period  usually  prevents  ex- 
cessive flow. 

Occasionally,  because  of  prolonged  and  excessive 
flow,  a curettement  is  necessary  for  immediate  con- 
trol of  the  bleeding.  Curettement  is  advocated  only 
after  careful  analysis  of  the  individual  problem,  plus 
an  evaluation  of  the  red  blood  cell  count  and  hemo- 
globin. It  is  better  to  do  repeated  curettements  than 
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to  insert  radium  in  cases  of  menorrhagia  in  the 
adolescent,  for  occasionally  permanent  amenorrhea 
results  from  radium  therapy.® 

Amenorrhea. — In  the  treatment  of  amenorrhea,  the 
physician  should  keep  in  mind  that  because  of  a con- 
stitutional or  inherent  pattern,  the  menarche  may  not 
arrive  until  the  age  of  16  or  17  years.  However,  since 
the  delay  of  the  menarche  may  be  a symptom  of  poor 
general  health,  disease,  malnutrition,  and  congenital 
defects  should  be  excluded. 

Clinically,  one  can  assume  that  if  amenorrhea  fol- 
lows one  or  more  menstrual  periods,  there  are  no 
anatomic  or  structural  defects.  On  the  other  hand,  if 
there  has  been  no  menarche,  the  tissues  may  not  be 
normal.  If  cyclic  premenstrual  syinptoms  are  noted, 
assuredly  the  disorder  is  primary  ovarian  dysfunction. 
In  the  absence  of  the  molimina,  it  is  more  likely  that 
the  pituitary  gland  is  at  fault  and  ovarian  dysfunc- 
tion is  secondary.^®  Premenstrual  symptoms  largely 
are  due  to  a preponderance  of  the  anterior  pimitary 
hormone. 

When  general  measures  fail,  the  physician  is  justi- 
fied in  using  small  doses  of  estrogen  and  progesterone 
(Eticylol  .02  to  .05  mg.  for  twenty-one  days  and 
Lutocylol  50  mg.  for  four  days)  cyclically,  together 
with  sufficient  thyroid  extract  to  maintain  a basal 
metabolic  rate  of  4“  5.  In  primary  pituitary  deficiency, 
the  ovarian  hormones  prevent  further  endometrial 
atrophy,  and  there  is  some  evidence  that  small  doses 
of  hormones  with  thyroid  extract  stimulate  the  pitui- 
tary gland.  Hamblen  has  reported  successful  results 
with  serum  gonadotropins.  If  the  amenorrhea  due  to 
primary  pituitary  dysfunction  persists,  low  dosage  ir- 
radiation (about  one-sixth  an  erythema  dose)  as  ad- 
vocated by  Drips^  may  be  given  to  the  pituitary  gland 
and  the  ovaries.  The  effect  of  roentgen  therapy  is 
temporary  so  that  thyroid  and  estrogen  preparations 
are  continued  simultaneously.^^ 

Metrorrhagia. — Metrorrhagia  in  the  young  girl 
usually  is  more  responsive  to  general  measures,  plus 
progesterone  or  Lutocylol,  which  may  be  administered 
from  a week  to  ten  days  before  the  period.  Occasional- 
ly, it  is  necessary  to  remove  the  endometrium  by  curet- 
tage and  continue  basic  therapy  for  several  months. 


SUMMARY 

The  importance  of  early  diagnosis  and  treatment  of 
cases  of  menstrual  disturbances  in  the  adolescent  girl 
cannot  be  overemphasized.  The  physician  must  be 
particularly  cautious  to  allay  fears  and  prevent  per- 
manent psychosomatic  stigmas. 

The  presence  of  unusual  pituitary,  adrenal,  and 
ovarian  tumors,  as  well  as  any  gross  anatomic  defects, 
must  be  eliminated  at  once.  General  hygienic  and' 
nutritional  regimens,  including  a diet  with  sufficient 
vitamins,  calcium,  and  iron,  should  be  tried  before 
endocrine  therapy  is  instituted. 

Thyroid  therapy  should  be  tried  before  giving 
ovarian  hormones  or  testosterone.  Endocrine  therapy 
in  too  large  dosages  for  a sustained  period  may  fur- 
ther depress  the  function  of  the  pituitary  gland. 

One-sixth  an  erythema  dose  of  roentgen  ray  over 
the  pituitary  gland  and  ovaries  has  given  good  results 
in  cases  of  amenorrhea  but  is  to  be  condemned  in 
treating  menorrhagia.  Radiation  and  surgery  give 
symptonsiatic  relief,  but  the  underlying  endocrinop- 
athy  persists  and  requires  continued  observation  and 
treatment. 
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Fluoridation  of  Water  Termed  Safe 

In  a statement  in  the  December  1 Journal  of  the  Amer- 
ican Medical  Association,  two  Councils  — Pharmacy  and 
Chemistry  and  Foods  and  Nutrition — report  that  the  fluori- 
dation of  community  water  supplies  to  reduce  the  incidence 
of  tooth  decay  among  school  children  is  safe. 

'The  only  difficulty  so  far  revealed  is  a possible  increase 
in  mottling  of  the  tooth  enamel,”  the  statement  reads.  "It 
occurs  only  in  a small  percentage  of  children  and  is  so  slight 
as  not  to  present  a problem  from  the  point  of  view  of  ap- 


pearance or  strength  of  the  teeth.  Evidence  of  toxicity  other 
than  the  effect  on  enamel  has  not  been  reported  in  com- 
munities where  the  water  supply  has  several  times  the  con- 
centration of  one  part  per  million.” 


All  too  often  our  patients  get  the  impression  that  they  are 
of  only  secondary  interest — that  they  are  just  another  disease 
that  has  wandered  into  the  office.  This  attitude  does  not  win 
friends  for  us,  and  there  will  be  many  more  times  when  we 
will  probably  need  all  the  friends  we  can  muster. — C.  Edgar 
Virden,  M.  D.,  Medical  Economics,  Nov.,  1951,  p.  243. 
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MENSTRUAL  DISORDERS 
II.  During  the  Childbearing  Period 

F.  A.  S N I DOW,  M.  D.,  El  Paso,  Texas 


Menstruation  may  be  defined 

as  periodic  bleeding  which  occurs  from  destmction  of 
the  endometrium  which  has  attained  a secretory  phase. 
A complete  cycle  of  ovarian  activity  has  been  carried 
out  and  ovulation  has  occurred  with  the  subsequent 
formation  of  a corpus  luteum.^  This  definition  places 
menstruation  as  a phase  in  the  reproductive  process, 
one  reason  why  any  variation  from  the  so-called  nor- 
mal menstrual  cycle  is  a matter  of  concern  or  anxiety 
to  most  women.  The  patient  generally  refers  to  any 
vaginal  bleeding  as  menstruation,  and  often  it  is 
difficult  even  for  the  physician  to  distinguish  between 
true  menstruation  and  the  various  types  of  abnormal 
bleeding. 

The  success  of  treatment  depends  greatly  upon  as 
accurate  a diagnosis  as  possible.  A careful  history  is 
essential  and  often  difficult  to  obtain.  A written  rec- 
ord of  all  vaginal  bleeding  kept  by  the  patient  may 
materially  change  her  original  story  and  often  is  suf- 
ficient to  indicate  to  the  patient  and  the  doctor  that 
a questionable  irregularity  falls  within  normal  limits. 
The  axiom  that  the  only  thing  regular  about  men- 
struation is  irregularity  should  be  kept  in  mind.  An 
evaluation  of  the  amount  of  blood  lost  is  even  more 
difficult  unless  the  variations  from  normal  are  ex- 
treme. 

Frequent  red  blood  cell  counts  and  hemoglobin  de- 
terminations provide  the  best  guide  as  to  whether  or 
not  a patient  is  bleeding  excessively.  The  exact  rela- 
tionship of  any  intermenstrual  bleeding  to  the  normal 
period  should  be  ascertained.  The  proper  evaluation 
of  pain  also  is  often  difficult  but  important. 

Too  often  only  a pelvic  examination  is  made  and 
sometimes  even  this  is  omitted.  A complete  physical 
examination  is  clearly  indicated.  The  clue  to  the  dis- 
order may  be  far  removed  from  the  genital  organs. 
The  majority  of  women  are  under  the  impression  that 
the  physician  will  not  examine  them  while  there  is 
any  vaginal  bleeding.  Because  some  doctors  insist  on 
waiting  until  bleeding  stops  before  making  an  exam- 
ination, the  patient  sometimes  pays  dearly.  No  harm 
can  result  from  a gentle  examination  with  sterile 
glove  and  objective  information  which  otherwise 
would  be  missed  may  be  obtained.  Postponing  the 
diagnosis  or  start  of  treatment  for  an  undue  period  is 
not  necessary.  Appropriate  laboratory  and  radiologic 
studies  should  be  made.  A basal  metabolic  rate  de- 

Read  before  the  Section-  on  Obstetrics  and  Gynecology,  Texas  Med- 
ical Association,  Annual  Session,  Galveston,  May  1,  1951- 


termination  is  advisable  if  thyroid  therapy  is  contem- 
plated. 

TYPES  OF  DISORDERS 

Dysmenorrhea  to  some  degree  occurs  in  about  50 
per  cent  of  women.  Some  studies  give  even  higher 
figures.  Women  who  actually  are  incapacitated  and 
prevented  from  carrying  on  normal  activities  consti- 
tute a small  percentage.  The  environment  and  train- 
ing of  the  adolescent  girl  plays  an  important  part  in 
her  attitude  toward  menstruation.  Even  today  most 
women  have  no  true  understanding  of  the  physiology 
of  the  reproductive  organs.  A simple  explanation  of 
the  purpose  of  menstruation  and  its  relationship  to 
ovulation  often  will  do  more  than  hormones  or  pain 
killers.  Most  of  the  common  remedies  are  effective 
to  some  extent. 

Obvious  anatomic  defects  should  be  corrected  and 
everything  possible  done  to  increase  the  patient’s  gen- 
eral well-being.  The  simplest  remedy  should  be  used 
first.  Habit-forming  drugs  should  be  avoided.  Con- 
siderable success  has  been  obtained  by  suppression  of 
ovulation  with  estrogens.^  The  success  or  failure  of 
any  endocrine  preparation  depends  upon  the  manner 
in  which  it  is  given.  It  is  just  as  dangerous  to  give  an 
estrogenic  substance  to  a patient  without  keeping  her 
under  observation  as  to  give  insulin  to  a diabetic  with- 
out observing  the  sugar  metabolism. 

When  used  for  dysmenorrhea  and  for  most  other 
purposes,  estrogen  always  should  be  given  in  a cyclic 
manner  and  never  continuously.  Hamblen  recom- 
mended 3.75  mg.  of  conjugated  estrogen  daily  from 
the  fifth  through  the  twenty-fourth  day  of  the  men- 
strual cycle.®  Androgens  may  be  used  also  for  suppres- 
sion of  ovulation,  but  masculinizing  effects  may  be 
encountered  unless  the  dosage  is  limited  properly, 
and  the  female  hormone  seems  to  be  preferred.^  Rad- 
ical surgical  procedures  should  be  avoided  except  as 
a last  resort.  Excellent  results  have  been  reported  after 
presacral  neurectomy,  and  undoubtedly  this  operation 
is  indicated  in  some  carefully  selected  cases.®  The 
antihistamine  drugs  have  been  used  considerably  in 
recent  years  with  some  success.  No  mention  has  been 
made  of  the  conventional  classification  of  dysmenor- 
rhea because  it  hardly  seems  adequate  in  view  of 
present  concepts  of  the  physiology  of  the  reproduc- 
tive organs.  Neither  has  there  been  an  effort  to  men- 
tion all  of  the  methods  of  treatment. 

The  terms  "menorrhagia”  and  "metrorrhagia”  can 
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mean  almost  anything,  and  their  use  should  be  avoid- 
ed when  a more  descriptive  term  can  be  found. 

Delayed  onset  of  the  menstrual  period  is  a frequent 
reason  for  consultation  with  the  doctor.  Often  the 
patient  requests  a diagnosis  when  the  period  is  only  a 
few  days  late.  Her  concern  is  likely  to  be  based  upon 
either  a fear  of  pregnancy  or  a desire  for  pregnancy. 
Either  situation  may  create  an  anxiety  which  in  turn 
may  influence  the  onset  of  the  menses.  Women  who 
have  had  previous  miscarriages  also  are  likely  to  be 
anxious  over  any  delay.  It  is  advisable  to  explain  to 
the  patient  that  no  harm  will  come  to  her  merely  from 
being  "late.”  Nothing  is  to  be  gained  by  attempting 
to  diagnose  pregnancy  before  diagnosis  is  possible. 

In  women  whose  pregnancies  have  been  inter- 
rupted during  the  early  months,  it  is  important  to 
establish  a diagnosis  as  soon  as  possible  since  it, is  not 
wise  to  start  treatment  for  habitual  abortion  before  it 
is  known  that  the  patient  is  pregnant.  If  such  treat- 
ment is  started,  the  picture  is  likely  to  become  more 
confused  because  of  the  possible  delay  in  the  onset  of 
a normal  period.  Occasional  delays  in  the  cycle  not 
due  to  pregnancy  are  of  little  clinical  importance  and 
treatment  is  not  necessary  unless  to  put  the  patient’s 
mind  at  ease  or  unless  the  fertility  aspect  is  involved. 

Oligomenorrhea  is  the  term  used  to  indicate  a cycle 
which  is  abnormally  long  and  fairly  regular.®  This 
does  not  preclude  pregnancy  unless  there  is  absence 
of  ovulation,  which  may  be  determined  by  basal  tem- 
perature graphs  and  by  endometrial  biopsy. 

Primary  amenorrhea  is  not  often  encountered,  but 
patients  who  have  no  vaginal  bleeding  for  months  are 
numerous.  Pimitary  disorders  with  characteristic  body 
changes  may  provide  the  underlying  pathologic  cause.’'^ 
Treatment  is  not  too  satisfactory.  Small  doses  of  thy- 
roid extract  usually  are  of  some  value.  Good  results 
are  reported  in  some  cases  from  small  doses  of  irradia- 
tion to  the  pituitary  gland  and  ovaries.  The  question 
of  irradiation  of  the  ovaries  during  the  childbearing 
period  is  still  open  to  discussion.  Although  the  danger 
seems  remote,  as  long  as  the  procedure  is  question- 
able, it  seems  best  to  omit  it.  Gonadatropins  may  be 
used  alone  and  in  combination  with  anterior  pitui- 
tary substance.  Bleeding  usually  can  be  produced  with 
estrogen  and  progesterone.  When  so  many  types  of 
treatment  can  be  mentioned,  it  is  certain  that  none  is 
very  effective. 

Ovarian  dysfunction,  either  primary  or  secondary,  is 
another  cause  of  amenorrhea.  This  classification  in- 
cludes ovarian  tumors  such  as  arrhenoblastoma  and 
dysgerminoma.  Occasionally  amenorrhea  is  due  en- 
tirely to  congenital  or  acquired  defects  in  the  uterus. 
Dysfunction  of  the  thyroid  gland  or  of  the  adrenal 
glands  also  may  be  the  fundamental  cause. 

Premature  menopause  as  a diagnosis  is  made  too 


often.  In  the  majority  of  women  the  menopause  oc- 
curs between  the  ages  of  45  and  50.  Since  so  many 
subjective  symptoms  may  arise  at  this  time,  the  diag- 
nosis "change  of  life”  seems  to  have  become  a catch- 
all for  the  young  woman  who  has  obscure  functional 
complaints  and  slight  alteration  of  the  menstrual 
cycle.  While  premature  menopause  does  occur,  it  is 
rare  compared  to  the  number  of  times  the  diagnosis  is 
made.  Estrogens  usually  are  prescribed  and  though 
they  may  apparently  relieve  some  of  the  symptoms, 
the  end  result  is  likely  to  be  harmful. 

Hypomenorrhea  refers  to  scant  but  regular  periods. 
Often  no  treatment  is  needed.  A favorable  response 
is  likely  to  be  obtained  from  substitution  therapy 
using  estrogen  and  progesterone  in  such  a way  as  not 
to  dismrb  the  cycle.  However,  this  form  of  treatment 
is  likely  to  disturb  ovulation  during  the  month  it  is 
used. 

Polymenorrhea,  menstrual  periods  occurring  too 
close  together,  often  indicates  anovulatory  bleeding, 
interfering  with  fertility.  The  cycle  may  be  length- 
ened, but  again  ovulation  might  be  further  inhibited. 
In  some  patients  anovulatory  bleeding  may  be  suf- 
ficiently abundant  to  cause  the  patient  to  refer  to  it 
as  a menstrual  period.  In  all  of  these  situations  it  is 
obvious  that  an  accurate  written  record  of  bleeding  is 
important. 

Hypermenorrhea  indicates  a prolonged  and  exces- 
sive flow,  one  of  the  most  troublesome  menstrual  ab- 
normalities requiring  careful  evaluation.  Even  though 
the  blood  count  and  hemoglobin  may  not  indicate  ex- 
cessive blood  loss,  it  is  nonetheless  important  to  at- 
tempt to  keep  the  length  of  the  period  within  normal 
limits.  If  secondary  anemia  is  present,  it  must  be 
treated  vigorously.  A subserous  fibroid  nodule,  uterine 
polyp,  or  cervical  lesion  may  contribute.  If  a preg- 
nancy may  have  occurred  prior  to  the  onset  of  trouble, 
the  treatment  is  obvious.  Bleeding  due  to  retained 
secundines  may  simulate  almost  any  type  of  irregu- 
larity. There  has  been  some  tendency  to  treat  cases 
of  functional  bleeding  without  a curettage. 

Carcinoma  of  the  uterine  fundus  is  considered  a 
disease  of  the  menopause  or  postmenopausal  period. 
Nevertheless,  it  does  occur  earlier.  I have  seen  2 such 
cases  in  the  past  three  years  in  women  of  35  and  37 
years  of  age.  Both  patients  had  been  treated  for  func- 
tional bleeding  and  neither  had  had  curettage.  Aside 
from  the  diagnostic  aid,  the  curettage  often  gives 
temporary  relief  from  functional  bleeding. 

Carcinoma  of  the  cervix  is  common  during  the 
childbearing  age  and  early  cervical  lesions  may  bleed 
only  with  menstrual  periods.  Proper  care  of  the  cervix 
is  always  indicated.  The  condition  referred  to  as  "ir- 
regular shedding”  is  well  established  in  the  literature® 
and  seems  to  account  for  many  of  the  extremely  pro- 
longed menstrual  periods.  Curettage  is  effective  in 
some  cases. 
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Ovarian  dysfunction  and  endometrial  hyperplasia 
cause  the  most  irregular  bleeding.  After  curettage,  the 
most  effective  treatment  seems  to  consist  of  properly 
timed  estrogen — progesterone  therapy.  Some  phys- 
icians report  excellent  results  with  the  male  hormone. 
Thyroid  extract  is  of  value  when  the  metabolism  is 
low.  As  previously  mentioned,  the  normal  blood  count 
should  be  maintained  if  possible.  Some  cases  of  func- 
tional bleeding  will  necessitate  hysterectomy. 

CONCLUSIONS 

Although  it  might  seem  that  this  discussion  over- 
emphasizes the  endocrine  factors,  such  is  not  the  in- 
tention. The  endocrine  preparations  are  widely  used, 
often  without  a working  diagnosis  and  without  a plan 
of  treatment.  When  used  as  indicated  in  this  paper, 
their  value  cannot  be  doubted,  but  results  are  not 
uniform  and  abuses  are  many.  A plea  is  made  to  avoid 
these  abuses. 


It  is  important  to  evaluate  properly  the  problem  at 
hand,  to  use  the  proper  diagnostic  aids,  to  avoid  rad- 
ical procedures  and  methods  of  treatment,  and — pos- 
sibly most  important — to  omit  treatment  of  those 
conditions  which  do  not  require  it.  Careful  reassur- 
ance of  the  patient  is  a great  aid  in  treatment. 

2323  Montana  Street. 
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MENSTRUAL  DISORDERS 
III.  Abnormal  Uterine  Bleeding  During  and  After 

the  Climacteric 

WILLARD  R.  COOKE,* *  M.  D.,  Galveston,  Texas 


TT  HERE  is  a widespread  and  irra- 
tional inclination  to  regard  the  menometrorrhagias 
and  other  disturbances  of  menstruation  which  com- 
monly precede  the  climacteric  as  a mysterious  special 
group  of  dysfunctions  caused  by  the  final  cessation  of 
functional  uterine  bleeding,  that  is,  the  menopause. 
Stemming  from  this  misconception  is  an  increasing 
tendency  to  carelessly  attribute  all  dysfunctional  uter- 
ine bleeding  in  the  late  decades  of  a woman’s  poten- 
tial reproductive  life  to  the  impending  menopause, 
even  at  the  age  of  30  or  younger.  As  a matter  of  fact, 
these  dysfunctions  are  essentially  identical  with  those 
which  may  occur  at  any  other  period  of  the  person’s 
reproductive  life,  being  especially  frequent  during 
adolescence,  between  the  ages  of  27  and  32,  and  after 
the  age  of  35.  That  such  dysfunctions  are  not  essential 
precursors  of  the  climacteric  is  evidenced  by  the  num- 
ber of  women  who  present  no  dysfunctional  types  of 
bleeding  up  to  the  abrupt  and  final  menopause  and 
the  progressive  atrophic  changes  which  constimte  the 
only  valid  evidence  of  establishment  of  the  climacteric. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  Texas  Med- 
teal  Association,  Annual  Session,  Galveston,  May  1,  1931. 

* Professor  and  Chairman,  Department  of  Obstetrics  and  Gynecology, 
The  University  of  Texas  School  of  Medicine,  Galveston. 


TYPES  OF  ABNORMAL  BLEEDING 

Since  such  careless  use  of  terms  exists,  a glossary 
becomes  necessary  at  this  point. 

Menstruation:  Bleeding  which  occurs  as  the  result 
of  the  disintegration  of  the  endometrium  in  the  ter- 
minal phase  of  the  menstrual  cycle.  The  phases  of  the 
menstmal  cycle  are  ( 1 ) preparation  of  the  endo- 
metrium by  progressive  estrogenic  influence,  (2) 
ovulation,  (3)  formation  and  functional  activity  of 
the  corpus  luteum,  with  progressive  secretory  and  pro- 
gestational changes  in  the  endometrium  due  to  the 
action  of  progesterone,  (4)  nonfertilization  of  the 
ovum,  ( 5 ) sudden  and  marked  reduction  in  the  out- 
put of  both  estrogen  and  progesterone,  with  resultant 
physical  disintegration  of  the  endometrium. 

Hypomenorrhea:  Decreased  amount  and/or  dura- 
tion of  endometrial  bleeding. 

Oligomenorrhea:  Increased  interval  between  the 
first  day  of  one  bleeding  phase  and  the  first  day  of 
the  next  phase. 

Amenorrhea:  Absence  of  bleeding. 

Menorrhagia:  Increased  amount  and/or  duration  of 
menstrual  bleeding. 

Polymenorrhea:  Decreased  interval. 
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Irregular  bleeding:  Possibly  true  irregular  menstrua- 
tion, due  to  variations  in  the  ovulatory  interval,  or 
irregular  anovulatory  bleeding. 

Intermittent  menstruation:  Menstrual  bleeding 
which  starts  and  stops  or  recurs  within  two  or  three 
days  after  a normal  or  abnormal  bleeding  phase. 

Metrorrhagia:  By  common  usage,  any  endometrial 
bleeding  other  than  true  menstrual  bleeding. 

Interval  bleeding:  A type  of  metrorrhagia  superim- 
posed upon  the  true  menstrual  cycle. 

Estrus  syndrome:  A type  of  interval  bleeding  more 
or  less  coincidental  with  ovulation,  with  or  without 
mittelschmerz,  corresponding  to  estrus  (heat,  rut)  in 
the  lower  mammals. 

Anovulatory  bleeding:  A type  of  metrorrhagia 
which  may  be  either  regularly  cyclic  or  acyclic  (ir- 
regular interval). 

Climacteric:  The  period  during  which  there  is  pro- 
gressive cessation  of  functional  activity  and  perma- 
nent physical  atrophy  of  the  reproductive  system 
proper.  The  term  "menopause”  denotes  merely  the 
final  and  permanent  cessation  of  functional  uterine 
bleeding,  and  is  nothing  more  than  a symptom  of 
the  essential  climacteric.  It  is  practically  indistinguish- 
able from,  but  should  not  be  confused  with,  func- 
tional temporary  amenorrheas. 

Pseudoclimacteric:  A temporary  climacteric  fol- 
lowed by  a remrn  to  normality,  which  may  occur  at 
any  age  and  may  or  may  not  be  associated  demon- 
strably with  either  wholly  functional  disturbances  or 
functioning  neoplasms  of  the  pituitary  hypophysis, 
the  adrenal,  or  the  ovary.  "Lactation  atrophy”  is  the 
commonest  example. 

Functional  normality  of  the  reproductive  system: 
The  ability  to  produce  offspring,  regardless  of  any 
abnormality  of  the  menstrual  phenomenon.  It  must 
be  remembered  that  a woman  may  revert  to  the  for- 
tunate status  of  the  lower  mammals,  ovulating  and 
reproducing  in  a perfectly  normal  manner,  tempor- 
arily or  throughout  her  life,  without  the  useless  nuis- 
ance of  menstrual  bleeding.  (Conversely,  she  may 
have  a perfectly  regular  cyclic  metrorrhagia  without 
the  production  of  a single  ovum.) 

Bearing  in  mind  the  definitions  previously  given, 
how  are  we  to  consider  rationally  the  abnormalities  of 
uterine  bleeding  which  occur  so  frequently  in  women 
older  than  35?  It  is  essential  to  determine  as  soon  and 
as  accurately  as  possible  whether  the  disturbance  is 
purely  functional  or  the  result  of  physical  disease.  The 
physician  should  remember  that  the  pituitary  gland 
is  essentially  a part  of  the  reproductive  system  and 
the  thyroid  gland  almost  or  quite  as  much  so  and  that 
functional  and  neoplastic  disease  of  the  adrenal  gland 


may  be  manifested  primarily  through  the  reproduc- 
tive apparatus  proper. 

A far  too  common  error  lies  in  attributing  the 
symptom  of  abnormal  bleeding  to  some  harmless 
physical  lesion.  If  the  patient  has  a retroversion,  a 
small  subserous  fibromyoma,  or  a prolapsed  ovary, 
this  condition  is  pointed  to  as  the  cause  of  her  trouble 
and  an  operation  is  performed,  although  this  surgery 
will  not  relieve  the  symptoms  in  the  least  unless  the 
uterus  is  removed.  Another  common  error  is  to  per- 
form a supravaginal  hysterectomy,  leaving  an  early  or 
fairly  well  advanced  cancer  of  the  cervix  or  one  ovary 
containing  a small  arrhenoblastoma,  granulosa-ceU 
tumor,  or  carcinoma  simplex. 

The  case  of  subaverage  bleeding — oligomenorrhea, 
hypomenorrhea,  amenorrhea — may  be  dismissed 
promptly,  once  it  is  determined  that  there  is  no  an- 
drogen-producing neoplasm  in  the  background.  These 
conditions  do  the  patient  no  harm  except  psycholog- 
ically, and  it  is  unnecessary  to  give  treatments  which 
merely  cause  or  increase  the  bleeding  without  con- 
tributing to  the  return  to  normal  menstruation.  The 
psychotherapy  of  these  patients  is  of  the  greatest  im- 
portance, since  most  women  consider  scanty,  infre- 
quent, or  absent  bleeding  a grave  matter  instead  of  a 
real  blessing.  The  psychotherapy  by  assurance  of  the 
utter  harmlessness  of  these  conditions  sometimes  must 
be  supplemented  by  the  judicious  and  proper  use  of 
barbiturates.  In  the  case  of  the  woman  who,  despite  her 
age,  still  hopes  for  pregnancy,  no  measures  to  increase 
bleeding  ever  should  be  employed,  since  the  amount 
of  estrogen  required  almost  certainly  would  prevent 
ovulation.  There  is  no  evidence  that  such  treatment 
increases  the  likelihood  of  a spontaneous  return  to 
normality,  and  there  is  some  evidence  that  it  may  be 
delayed  by  the  treatment.  Spontaneous  return  to  nor- 
mality certainly  occurs  as  often  and  as  promptly  in 
the  untreated  group  as  in  the  treated  group;  the  old 
fallacy  of  "post  hoc,  ergo  propter  hoc”  is  nowhere  as 
rampant  as  in  the  hormonal  therapy  of  reproductive 
endocrine  failure. 

The  cases  of  overaverage  bleeding — polymenorrhea, 
menorrhagia,  estrus  bleeding,  metrorrhagia — require 
careful  evaluation  and  often  adequate  treatment.  In 
the  middle  era,  from  18  to  35  years,  these  conditions 
are  amenable  to  hormonal  therapy,  and  it  rarely  is 
necessary  to  resort  to  radical  operative  treatment  or 
even  to  curettage.  It  must  be  remembered  that  curet- 
tage is  merely  a temporary  hemostatic  procedure  and 
that  subsequent  adequate  hormonal  therapy  is  neces- 
sary in  most  cases.  A "cure”  which  follows  curettage 
alone  represents  only  a coincidental  spontaneous  re- 
covery. Unfortunately,  after  the  age  of  35  these  pa- 
tients become  progressively  more  resistant  to  the 
simple  hormonal  therapy  which  is  so  effective  earlier 
in  life.  Simple  menorrhagia  is  important  only  in  pro- 
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portion  to  the  effect  upon  the  patient  of  the  loss  of 
blood.  Rarely  does  true  menorrhagia  result  in  acute 
reduction  of  blood  volume,  or  in  a shocklike  status. 
Chronic  anemia  is  far  more  common,  but  the  phys- 
ician must  remember  that  many  other  causes  of 
anemia  exist  and  even  a considerable  degree  of 
menorrhagia  may  not  contribute  to  the  anemic  status. 
The  ability  of  the  female  hematopoietic  system  to 
compensate  for  the  loss  of  blood  via  the  endometrium 
is  tremendous  and  in  some  cases  incredible. 

Polymenorrhea,  especially  in  intervals  of  less  than 
twenty-three  days,  and  more  especially  when  acyclism 
(irregularity  of  interval)  is  present,  is  usually  but  not 
always  anovulatory.  It  is  important  chiefly  because  of 
the  associated  sterility,  being  otherwise  only  a nuis- 
ance; but  it  is  important  to  eliminate  the  possibility 
that  the  apparent  polymenorrhea  is  really  an  inter- 
mittent metrorrhagia  due  to  neoplastic  disease  in  the 
cervix,  the  endometrium,  or  the  ovary. 

Metrorrhagia  always  deserves  careful  study  since  it 
constitutes  the  earliest  evidence  of  several  types  of 
neoplastic  disease  in  which  early  diagnosis  and  treat- 
ment offer  the  only  real  hope  of  cure. 

CASE  STUDY 

Case  history  is  of  the  greatest  importance.  If  it  can 
be  established  that  the  increased  bleeding  is  merely  a 
prolongation  or  increase  in  the  amount  of  menstrual 
bleeding  or  even  intermittent  menstruation  without 
material  change  in  the  cyclic  interval  and  without  any 
trace  of  interval  bleeding,  there  is  little  cause  for 
serious  concern.  If  interval  bleeding  occurs  only  at  a 
constant  time  (three  or  four  days’  variation)  in  the 
cycle,  it  is  probably  estrus  bleeding,  a fact  which  can 
be  confirmed  by  basal  temperature  studies  over  a 
period  of  two  or  three  cycles.  On  the  other  hand,  if 
there  is  acyclic  interval  bleeding,  consisting  perhaps 
only  of  a brown  discharge,  the  case  must  be  consid- 
ered potentially  serious  and  an  early  attempt  made  to 
establish  an  exact  diagnosis. 

The  initial  physical  study  consists  of  an  ordinary 
pelvic  examination,  made  while  the  patient  is  bleed- 
ing if  possible,  to  enable  determination  of  the  source 
of  bleeding  immediately.  It  is  usually  best  to  make 
the  .speculum  examination  first,  without  a lubricant 
if  a cytologic  (Papanicolaou)  study  is  contemplated. 
The  charaaer  of  the  vaginal  fluid  is  noted  and  a fresh 
wet  smear  from  this  fluid  made  immediately.  The 
vaginal  fluid  is  then  mopped  away  with  cotton  as 
completely  as  possible.  If  there  is  any  visible  lesion  of 
the  cervix,  it  must  be  studied  carefully.  In  the  event  of 
any  doubt  as  to  the  character  of  the  lesion,  biopsy 
must  be  done.  The  more  a physician  deals  with  cancer 
of  the  cervix,  the  more  likely  he  is  to  use  biopsy. 

In  biopsy,  a block  of  mucosa  and  stroma  must  be 


removed  with  as  little  crushing  as  possible.  The  cautery 
or  high  frequency  cutting  instruments  never  should 
be  used  in  taking  the  specimen,  although  high  fre- 
quency coagulation  is  the  most  effective  means  of 
controlling  the  resultant  bleeding.  Removal  of  an 
adequate  amount  of  subjacent  stroma  is  essential,  as 
it  is  only  by  examination  of  the  mucostromal  junction 
that  the  early  stages  of  invasive  cancer  can  be  diag- 
nosed. The  pathologist  should  make  as  many  blocks 
as  possible,  cutting  at  right  angles  to  the  mucosal  sur- 
face. If  this  is  not  done,  the  block  must  at  least  be 
turned  over  and  section  made  from  both  sides  of  the 
block.  In  a recent  case,  three  slides  from  one  block 
were  negative,  a fourth  showed  intra-epithelial  can- 
cer, and  the  fifth  showed  early  invasion  of  the  stroma. 

If  the  cervix  appears  normal  and  blood  issues  from 
the  cervical  canal,  it  is  important  to  determine  wheth- 
er the  blood  is  coming  from  the  endocervix  or  from 
the  endometrium.  This  usually  can  be  done  by  making 
a small  hard  bail  of  cotton  on  an  applicator  and 
plugging  the  internal  os  tightly  with  it.  If  there  is 
no  bleeding  while  this  ball-valve  is  in  place,  the 
bleeding  is  probably  from  the  endometrium.  If  the 
bleeding  is  from  below  the  internal  os,  a diagnostic 
curettage  of  the  cervical  canal  can  be  done  with  a 
small  sharp  curette  in  the  office.  Carcinoma  of  the 
cervical  canal  is  comparatively  rare  but  must  never  be 
forgotten.  If  the  bleeding  is  from  above  the  internal 
os,  a curettage  under  anesthesia  becomes  necessary  to 
obtain  every  possible  scrap  of  endometrium.  An  in- 
complete curettage,  especially  one  done  with  a few 
strokes  of  a suction  curette,  is  apt  to  miss  an  early 
carcinoma,  and  a false  negative  report  is  dangerous. 
The  value  of  diagnostic  curettage  is  increased  greatly 
if  the  scrapings  are  colleaed  directly  into  a pool  of 
sodium  citrate  solution  in  the  vagina  and  are  washed 
in  fresh  sodium  citrate  immediately  after  removal 
from  the  vagina.  This  eliminates  clotting  and  increases 
the  chance  of  discovering  an  early  carcinoma. 

If  there  is  no  lesion  of  the  visible  cervix,  and  no 
clue  as  to  the  site  of  bleeding,  a cytologic  (Papani- 
colaou) study  is  indicated.  A good,  even  smear  must 
be  made  and  an  exact  technique  of  staining  must  be 
carried  out.  The  ability  to  make  a competent  report 
requires  experience  and  apparently  a special  innate 
ability.  To  quote  the  cytologist  in  our  department, 
Mrs.  Rose  Blackman,  "the  value  of  a negative  smear  is 
nil.”  On  the  other  hand,  the  value  of  a positive  report 
from  a truly  competent  cancer-smear  cytologist  is 
great  and  calls  for  constant  study  until  the  source  of 
the  cancer  cells  is  located. 

Careful  thorough  bimanual  examination  becomes 
necessary  after  the  procedures  previously  outlined 
have  been  carried  out.  A clear  mental  picture  of  the 
total  gross  pathologic  state  is  essential.  Two  common 
errors  in  this  connection  are  (1)  to  conclude  hur- 
riedly that  some  innocuous  condition  such  as  a sub- 


FEBRUARY  7952 


74 


ABNORMAL  CLIMACTERIC  BLEEDING— Cooke— cont/nued 

serous  fibromyoma  or  a retention  cyst  of  the  ovary  is 
necessarily  responsible  for  the  patient’s  symptoms 
and  requires  operation  in  cases  of  purely  functional 
disturbance  and  ( 2 ) to  overlook  early  malignant  dis- 
ease because  of  some  obvious  pathologic  finding, 
significant  or  insignificant.  The  number  of  cases  in 
which  early  cervical  carcinoma  is  overlooked  and  left 
behind  in  the  course  of  a supravaginal  hysterectomy 
for  small  innocuous  fibromyomas  is  appalling.  It  is 
not  appropriate  here  to  discuss  the  further  conduct  of 
the  case  once  neoplastic  disease  has  been  diagnosed 
and  located. 

If  diagnostic  curettage  establishes  a marked  hyper- 
plasia of  the  endometrium,  repeated  checks  on  the 
ovaries  for  possible  granulosa-cell  tumor  are  indi- 
cated, especially  when  the  symptom  of  menometro- 
rrhagia  persists  or  recurs.  The  vast  majority  of  pre- 
climacteric cases  of  endometrial  hyperplasia  are  pure- 
ly functional,  but  the  reverse  is  likely  to  be  true  after 
the  climacteric  has  been  fully  established.  A woman 
of  70  may  show  a high  estrogenic  influence  in  the 
form  of  a totally  squamous  vaginal  cystologic  picmre, 
but  the  woman  whose  fresh  smear  has  shown  a pre- 
ponderance of  basal  vaginal  cells  and  then  suddenly 
shows  a preponderance  of  the  squamous  type  should 
be  studied  carefully  for  estrogenic  tumor  of  the  ovary. 

TREATMENT 

Harmless  estrogen-producing  follicle  cysts  are  ex- 
tremely rare  in  the  postclimacteric  woman  but  dis- 
covery of  an  enlarged  ovary  calls  for  prompt  opera- 
tion. While  most  cases  of  irritating  and  bloody  dis- 
charge in  the  postclimacteric  woman  are  the  result  of 
atrophy  and  secondary  excoriation,  carcinoma  always 
must  be  suspected  and  eliminated  immediately  as  a 
possibility.  If  the  total  study  indicates  that  the  bleed- 
ing is  of  functional  origin  in  the  preclimacteric  pa- 
tient, a troublesome  problem  arises.  The  simple  treat- 
ment with  thyroid  and  oxytocics,  which  is  so  effective 
in  the  younger  woman,  ordinarily  becomes  less  and 
less  effective  with  each  year  of  life  after  35.  On  the 
other  hand,  the  problem  is  simplified  by  the  ability 
to  use  more  radical  treatment  in  the  case  of  the 
sterile  woman  or  one  desiring  no  more  children,  in 
whom  the  final  cessation  of  ovarian  activity  is  a mat- 
ter of  only  a few  more  years. 

In  the  cases  of  minor  severity,  testosterone  can  be 
used  much  more  confidently  than  in  younger  women, 
especially  adolescents.  Nevertheless,  caution  should 
always  be  exercised  in  detecting  the  earliest  evidences 
of  defeminization  or  masculinization  (which  are  not 
always  definitely  sequential).  A maximum  of  350 
mg.  of  testosterone  per  month  is  a reasonably  safe 
dosage  with  immediate  discontinuance  upon  the  ear- 


liest evidence  of  the  shift  of  secondary  sexual  char- 
acteristics. 

In  the  severe,  the  resistant,  or  the  repeatedly  recur- 
rent cases,  hormonal  therapy  should  be  abandoned 
and  the  choice  made  between  operation  and  radia- 
tion. Radiation  has  the  advantages  of  no  real  risk,  of 
minimal  cost  and  loss  of  time,  and  of  little  discomfort. 
It  has  the  disadvantage  of  leaving  a functionless  organ 
with  a high  potential  for  malignancy.  The  best  form 
of  radiation  is  intracavitary  radium,  since  it  affords 
the  opportunity  for  diagnosric  curettage  at  the  same 
sitting,  is  more  dependable  in  its  results,  and  elim- 
inates the  necessity  for  the  long-drawn-out  repeated 
treatments  of  roentgen  radiation.  The  most  commonly 
used  dosage  is  1,800  mg.  hours.  Even  this  dosage  fails 
to  provide  permanent  castration  in  a few  cases. 

Operation  involves  some  risk,  a great  deal  of  dis- 
comfort, and  a considerable  economic  loss  through 
disability,  but  has  the  advantages  of  certainty  of  cure 
and  complete  protection  from  uterine  carcinom^. 
Every  hysterectomy  should  be  total  unless  contrain- 
dicated by  increased  risk  from  complicating  condi- 
tions or  by  the  relative  incompetence  of  th^  operator. 
The  question  of  the  removal  of  the  ovaries  imme- 
diately arises.  The  consensus  is  that  in  this  age  group 
the  ovaries  soon  will  cease  to  function,  that,  future 
development  of  cancer  of  the  ovary  is  a possibility, 
and  that  operative  castration  is  no  worse  than  castra- 
tion by  radiation.  There  is  every  reason  ro  advise  .re- 
moval of  the  ovaries  when  the  uterus  is  removed  in 
this  age  group,  and  no  real  reason  exists  for  their  re- 
tention. 

In  the  postclimacteric  case,  the  problem  is  simpli- 
fied, since  the  diagnostic  difficulties  imposed  by  men- 
strual bleeding  are  eliminated.  The  commonest  source 
of  trouble  lies  in  bleeding  brought  about  through  the 
irrational  use  of  estrogenic  therapy.  In  the  post- 
climacteric woman  this  treatment  brings  about  bleed- 
ing because  of  an  artificial  hyperemia  and  hyperplasia 
of  the  endometrium,  sometimes  with  myometrial  hy- 
perplasia with  enlargement  of  the  uterus — in  other 
words,  the  perfect  simulation  of  endometrial  carci- 
noma, requiring  unnecessary  diagnostic  curettage.  A 
negative  report  of  the  histologic  stams  of  the  endo- 
metrium is  not  a positive  assurance  of  the  absence  of 
cancer,  and  the  case  must  be  followed  carefully.  If 
the  case  clinically  is  one  of  endometrial  carcinoma  in 
the  absence  of  estrogenic  therapy,  it  is  best  to  treat  it 
as  sucL 

A report  of  hyperplasia  raises  the  question  of  pos- 
sible estrogenic  tumor  of  the  ovary;  it  should  be 
borne  in  mind  thar  a highly  functional  tumor  may  be 
present  but  so  small  as  to  escape  detection  by  palpa- 
tion. These  cases  also  demand  a prolonged  follow-up 
study.  Formnately,  the  dissemination  of  most  endo- 
metrial carcinoma  is  slow,  and  the  encapsulation  of 
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most  estrogenic  tumors  of  the  ovary  is  sufficient  to 
delay  perforation  or  rupture.  Therefore,  it  is  logical 
and  reasonably  safe  to  discontinue  the  estrogenic  ther- 
apy for  a month  or  two  and  to  recommence  the  study 
of  the  case  at  this  point.  In  a case  of  postclimacteric 
bleeding,  if  there  is  enlargement  of  the  ovary  (since 
the  postclimacteric  ovary  should  be  very  small), 
operation  should  be  resorted  to  promptly.  The  possi- 
bility of  a self-limiting,  harmless  follicular  cyst  in  this 
age  group  is  too  remote  to  deserve  consideration,  a 
different  situation  from  that  of  the  earlier  age  groups 
in  which  probably  every  woman  has  one  or  more  fol- 
licular cysts. 

The  majority  of  cases  of  minor  postclimacteric 
bleeding  are  due  to  atrophic  endometrovaginitis  with 
bleeding  excoriations  of  the  fragile  and  nonresistant 
mucous  membranes  of  either  the  uterus  or  the  vagina. 
A fresh  wet  smear  showing  no  squamous  cells  estab- 
lishes this  stams,  but  the  patient  must  be  observed 
until  the  possibility  of  a co-existent  carcinoma  is 
eliminated.  The  treatment  for  these  patients  is  1 mg. 
of  synthetic  estrogen  by  mouth  daily  for  a month  or 
until  a high  percentage  of  squamous  cells  in  the  fresh 
wet  smear  is  established;  then  a daily  douche  of  vine- 
gar ( 1 teacupful  to  1 quart  of  water ) for  from  one  to 
three  months.  This  maintenance  of  a low  vaginal 
hydrogen  ion  concentration  preserves  the  normal  char- 
acter of  the  epithelium  and  may  be  repeated  with  re- 
currence of  serous  or  irritating  discharge.  Recurrence 


of  bleeding,  however,  calls  for  a complete  reconsidera- 
tion of  the  case. 

The  effect  of  "shots”  of  large  amounts  of  estrogen 
for  the  relief  of  the  so-called  menopausal  symptoms 
is  illogical  and  effective  chiefly  through  its  psycho- 
therapeutic effect.  A daily  dosage  by  mouth  main- 
tains a far  better  estrogenic  level.  For  this  purpose  no 
more  than  0.1  mg.  daily  is  required  or  justified  and 
is  effective  in  relieving  the  vasomotor  phenomena 
(hot  flushes).  Estrogenic  therapy  should  never  be 
continued  for  more  than  a year  after  the  final  cessa- 
tion of  menstruation. 

SUMMARY 

Menstrual  dysfunctions  preceding  the  climacteric 
are  essentially  identical  with  those  which  may  occur 
at  any  other  period  of  the  woman’s  reproductive  life. 
Because  terms  concerning  the  menstrual  disorders  are 
so  commonly  misused,  a glossary  of  terms  is  given. 

The  relationships  of  abnormal  uterine  bleeding  to 
the  hormone-producing  glands,  especially  the  pitui- 
tary, thyroid,  and  adrenal  glands,  are  considered.  That 
disease  should  not  be  attributed  to  some  harmless 
lesion  of  the  reproductive  system,  thus  allowing  the 
diagnosis  of  cancer  to  be  missed,  is  stressed. 

The  causes  of  subaverage  and  overaverage  bleed- 
ing most  common  in  the  menopause  must  be  evaluat- 
ed and  treated  correctly,  including  psychotherapy. 
Proper  methods  for  case  histories;  physical  examina- 
tions; laboratory  work;  and  treatment,  including  hor- 
monal therapy,  operation,  and  radiation  therapy,  are 
given. 


Rehabilitation  of  Drug  Addicts 

A three-point  plan  for  the  rehabilitation  of  youths  who  are 
narcotic  addicts  is  presented  in  an  article  by  Dr.  Leonidas  H. 
Berry,  Chicago,  in  the  November  17  issue  of  The  Journal  of 
the  American  Medical  Association. 

Medical  prevention  is  the  first  point  of  the  plan.  Physical 
examinations,  psychiatric  screening,  vocational  or  occupa- 
tional counseling  and  other  types  of  treatment  are  offered 
under  the  proposed  plan  to  youths  who  have  not  become  too 
greatly  addicted. 

The  second  point  is  establishment  of  medical  counseling 
clinics  which  would  be  attached  to,  existing  out-patient  de^ 
partments  of  hospitals. 

Dr.  Berry  advocates  a medical  follow-up  program  as  the 
third  part  of  the  rehabilitation  plan.  Upon  discharge  from 
hospitals  or  penal  institutions,  addicts  would  be  persuaded 
to  attend  a counseling  clinic  to  receive  specific  treatment 
toward  breaking  the  drug  habit  completely. 


Tuberculosis  control  demands  attention  to  numerous  and 
varied  emotional  factors.  There  is  the  fear  of  diagnosis  which 
prevents  some  from  participating  in  mass  x-ray  campaigns. 
There  is  the  psychological  trauma  connected  with  a diag- 
nosis of  tuberculosis.  There  are  the  problems  involved  in 
adjustment  to  the  illness  and  the  treatment  regime.  Finally, 
there  is  the  problem  of  readjustment  to  normal  social  and 
occupational  activity. — Robert  H.  Felix,  M.  D.,  Tr.  1950 
Conf.  Pub.  Health  A.,  N.Y.C. 


SECOND  NATIONAL  CANCER  CONFERENCE 

The  Second  National  Cancer  Conference  will  be  held 
March  3-5  in  Cincinnati,  sponsored  by  the  American  Cancer 
Society,  the  National  Cancer  Institute,  and  the  American 
Association  for  Cancer  Research. 

Panels  on  clinical  cancer  and  cancer  research  are  planned. 
Among  the  speakers  will  be  Dr.  David  A.  Todd,  San  An- 
tonio, and  Charles  Pomerat,  Ph.  D.,  Galveston,  who  will 
participate  in  the  panel  on  breast  cancer;  and  Dr.  Herbert 
Allen,  Houston,  on  the  isotopes  panel.  C.  P.  Oliver,  Ph.  D., 
professor  of  2oology,  the  University  of  Texas,  Austin,  will 
participate  in  the  genetics  panel. 


CARE  OF  DIABETIC  PATIENTS  IN  CIVIL  DEFENSE  PROGRAM 

The  necessity  for  providing  for  the  welfare  of  the  one 
million  known  and  an  estimated  one  million  unknown  dia- 
betic patients  in  the  country  in  the  national  civil  defense 
program  was  emphasized  in  the  December  1 issue  of  The 
Journal  of  the  American  Medical  Association. 

The  report  made  by  the  Committee  on  Emergency  Medical 
Care  of  the  American  Diabetes  Association  states  that  in  the 
event  of  major  catastrophe,  diabetic  patients  would  depend 
upon  a continued  supply  of  insulin  to  protect  them  from 
acidosis,  coma,  and  certain  death.  In  addition,  their  ability 
in  using  hypodermic  medication  makes  their  assistance  in 
caring  for  other  diabetic  persons  and  as  auxiliary  nursing 
aids  valuable.  The  report  also  advocates  instruction  of  the 
public  in  the  care  of  diabetic  patients  in  cases  of  disaster. 
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OBSTETRIC  COMPLICATIONS 
I.  Bleeding  During  the  Last  Trimester  of  Pregnancy 

WILLIAM  F.  MENGE  RT,  M.  D.,  Dallas,  Texas 


P ROFUSE  bleeding  during  the  third 
trimester  of  gestation  generally  is  a sign  of  placental 
separation.  The  normally  implanted  placenta  may  de- 
tach as  a result  of  some  vascular  accident,  or  a placenta 
implanted  in  the  region  of  the  internal  cervical  os 
may  be  left  behind  as  the  uterus  pulls  away  from  it 
during  the  course  of  formation  of  the  lower  uterine 
segment. 

There  are,  of  course,  other  causes  of  bleeding  dur- 
ing the  last  trimester  of  pregnancy.  Generally,  these 
result  from  cervical  polyps,  erosions,  severe  vaginitis, 
vulval  or  vaginal  injury,  and  rarely  from  malignant 
tumors.  Since  the  quantity  and  importance  of  these 
bleedings  is  minor,  except  in  the  case  of  malignancy, 
and  since  the  diagnosis  of  these  conditions  is  gener- 
ally apparent  upon  insertion  of  a vaginal  speculum, 
no  further  attention  will  be  accorded  them  in  this 
paper. 

There  are  those,  and  unfortunately  their  number  is 
not  small,  who  would  immediately  remove  to  the 
operating  room  in  preparation  for  cesarean  section 
every  woman  who  bleeds  with  moderate  profusion 
near  the  end  of  gestation.  Such  physicians  pay  little 
attention  to  the  quantity  of  the  bleeding  except  to 
satisfy  themselves  that  it  is  more  than  a "cupful”  and 
concern  themselves  hardly  at  all  as  to  whether  or  not 
the  flow  is  increasing  or  decreasing.  It  matters  not  if 
uterine  contractions  are  taking  place  or  if  the  cervix 
is  effaced  and  partially  dilated.  The  treatment  is  the 
same  for  the  tenth  pregnancy  as  for  the  first.  That  a 
young  woman  starting  on  a career  of  maternity  be- 
comes an  "obstetric  cripple”  when  she  is  delivered 
abdominally  for  an  incidental  occurrence  also  is  un- 
importanr  to  them.  These  physicians  were  taught  that 
bleeding  of  serious  proportions  during  the  third  tri- 
mester of  pregnancy  indicates  cesarean  section  and 
therefore  proceed  to  cut  upon  the  vaginal  appearance 
of  blood. 

I believe  that  there  is  more  than  one  method  of 
handling  bleeding  emergencies  and  that  perhaps  all 
cases  cannot  be  grouped  into  the  same  treatment 
category.  I believe  that  diagnosis  should  precede  treat- 
ment. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  Texas  Med- 
ical Association,  Annual  Session,  Galveston,  May  2,  1951. 

From  the  Departments  of  Obstetrics  and  Gynecology  of  Parkland 
Hospital  and  of  the  Southwestern  Medical  School  of  the  University 
of  Texas. 


DIFFERENTIAL  DIAGNOSIS 

There  are  many  methods  of  arriving  at  a differen- 
tial diagnosis  between  premature  separation  of  the 
normally  implanted  placenta  or  placental  abruption 
or  ablation  and  the  separation  occurring  with  a pla- 
centa abnormally  implanted  near  the  internal  cervical 
os.  One  of  these  is  nearly  infallible,  namely,  cervical 
inspection  and  palpation.  Here  is  no  place  for  rough 
examination,  but  it  is  possible  to  insert  a sterile 
speculum,  look  at  the  os,  and  gently  touch  it  with 
sterile  precautions.  Since  examination  may  sometimes 
precipitate  bleeding,  it  should  not  be  done  unless  the 
physician  is  prepared  to  face  the  possibility  of  im- 
minent birth.  In  other  words,  when  rhe  baby  ob- 
viously is  too  small  to  survive  independently,  and  if 
the  bleeding  is  under  control,  wisdom  may  dictate 
putting  the  patient  to  bed  and  doing  nothing. 

The  usual  classical  signs  of  abruption  may  or  may 
not  be  present,  but  if  so,  they  aid  in  differentiation 
from  previa.  For  example,  previa  is  seldom  attended 
with  pain,  whereas  there  are  two  types  of  pain  in 
abruption.  The  first  is  associated  with  development 
of  hematoma,  and  the  second  is  inconstant  in  ap- 
pearance but  results  from  uterine  contraction.  If  the 
placenta  is  on  the  anterior  wall  of  rhe  uterus,  the  pa- 
tient invariably  will  localize  the  tender  area  to  a spot 
no  bigger  than  a 50  cent  piece.  With  previa  there  is 
no  pain  because  there  is  no  vascular  accident,  no 
hematoma,  no  uterine  contraction,  and  there  is  easy 
escape  of  blood. 

There  are  several  roentgen  methods  of  diagnosis  of 
previa,  and  thus  of  differentiation.  The  two  most 
commonly  used  are  the  cystographic  method  of  Tide, 
Weum,  and  Urner  and  direct  visualization  as  advo- 
cated by  Dippel.  Less  common  is  arteriography  with 
introduction  of  a roentgen  contrast  medium  into  the 
aorta  under  a pressure  which  must  exceed  that  of  the 
arterial  blood.  Roentgenograms  made  immediately 
will  show  the  accumulation  of  the  dye  in  the  maternal 
blood  sinuses  underlying  the  placenta.  Although  this 
method  has  found  favor  in  some  quarters,  it  seems 
overwhelming  and  dangerous  for  the  purposes  it  is 
supposed  to  serve. 

Distortions  of  the  relationships  of  the  craniovesical 
space,  as  described  originally  by  Ude,  Weum,  and 
Urner,  often  will  give  an  accurate  impression  as  to 
whether  or  not  there  is  a low-lying  placenta.  The  ac- 
curacy of  diagnosis  improves  with  experience  but  the 
method  is  applicable  only  to  cephalic  presentation. 
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Lateral  roentgenograms  of  the  abdomen  frequently 
will  indicate  the  position  of  the  placenta  because  of 
concentration  of  fetal  blood  in  placental  vessels.  Al- 
though the  evidence  is  indirect,  visualization  of  a 
placenta  in  the  upper  portion  of  the  uterus  suggests 
there  is  no  placenta  previa. 

Finally,  palpation  of  the  abdomen  frequently  may 
yield  worth-while  evidence.  If  the  head  of  the  fetus 
cannot  be  forced  into  the  pelvis,  one  must  always  be 
suspicious  that  descent  is  prevented  by  a space  occupy- 
ing mass.  On  the  other  hand,  if  the  uterus  is  tense  and 
the  head  is  well  down  into  the  midpelvis,  there  is 
every  reason  to  believe  that  placenta  previa  is  not  a 
feature  of  this  particular  patient. 

The  diagnosis  of  placental  abruption  is  made  large- 
ly by  exclusion.  When  careful  inspection  of  the  vagina 
and  the  external  portion  of  the  cervix  reveals  no 
bleeding  point,  when  cervical  palpation  reveals  no 
placenta,  and  when  the  patient  is  bleeding  and  ex- 
periencing pain,  she  must  be  considered  to  have  pla- 
cental abruption. 

On  our  service  at  Parkland  Hospital  placental 
abruption  occurred  7 times  more  frequently  than  pla- 
centa previa.  There  were  272  abruptions,  as  con- 
trasted with  36  previas  during  the  past  four  years 
(1947  to  1950).  Therefore,  from  a statistical  stand- 
point, there  is  at  least  a 7 to  1 chance  at  Parkland 
Hospital  that  any  woman  bleeding  during  the  last 
trimester  of  pregnancy  will  have  placental  abruption 
rather  than  previa. 

PLACENTAL  ABRUPTION 

Among  8,133  births  during  the  last  four  years  at 
Parkland  Hospital,  there  were  272  placental  abrup- 
tions. This  represents  an  incidence  of  3.35  per  cent, 
or  1 placental  abruption  for  every  30  births.  This  per- 
centage is  higher  than  generally  given,  but  many  re- 
porting such  incidences  may  not  include  the  minor 
placental  abruptions.  Of  these  272  abruptions,  200 


Table  1. — Placental  Abruption:  Degree  of  Hemorrhage. 


Patients  with 
Abruption 

Hemorrhage 

>500cc. 

Unclas- 

sified 

<500  cc. 

Plus  Shock 

Severe 

....  200 

129 

36 

5 

40 

Mild  . . . 

72 

51 

0 

0 

21 

Total 

272 

180 

36 

5 

61 

were  classified  as  severe  and  72  as  mild.  Actually, 
table  1 suggests  that  probably  not  more  thati  40  or 
50  of  the  entire  group  could  be  considered  severe, 
since  180  patients  lost  less  than  500  cc.  of  blood. 

Pathology  and  Symptoms 

The  symptoms  of  which  the  patient  will  complain 
depend  entirely  upon  the  specific  train  of  pathologic 
events.  The  fetal  circulation  is  temporary,  lasting  for 
slightly  less  than  nine  calendar  months.  Also,  the  sur- 


rounding maternal  circulation  which  supports  it  is 
temporary  and  represents  a tremendous  response  to 
demand.  Like  all  temporary  structures,  they  are  sel- 
dom as  sturdy  as  more  permanent  ones.  In  conse- 
quence, vascular  accidents  are  relatively  common. 
When  a vessel  rupmres  in  either  the  fetal  or  ma- 
ternal circulation,  a portion  of  placenta  will  be  dis- 
rupted from  its  attachment  to  the  uterus.  The  size 
or  area  disrupted  will  depend  to  a great  extent  upon 
the  size  of  the  vessel  giving  way  and  upon  the  firm- 
ness of  attachment  of  placenta  to  uterus.  There  is  no 
published  measurement  of  the  amount  of  placenta 
necessary  to  sustain  fetal  life.  Generally  speaking,  it 
is  common  belief  that  if  a child  near  term  dies  in 
utero  immediately  as  a result  of  placental  accident,  at 
least  half  of  the  placenta  was  disrupted. 

The  hemorrhage  resulting  from  rupture  of  a ma- 
ternal or  fetal  vessel  will  remain  either  as  a retro- 
placental  hematoma  or  dissect  its  way  between  mem- 
branes and  uterus  and  appear  vaginally.  Obviously, 
the  greater  the  distance  of  the  scene  of  the  accident 
from  the  external  cervical  os,  the  more  difficult  it 
becomes  for  external  bleeding  to  be  manifested.  Also, 
it  is  presumed  that  blood  will  dissect  between  mem- 
brane and  uterus  more  readily  than  it  will  between 
placenta  and  uterus.  In  other  words,  if  the  accident 
occurs  on  the  placenta  edge  nearest  the  os,  there  is 
likely  to  be  external  manifestation.  If  the  blood,  can- 
not find  a ready  exit  but  remains  as  a retroplacental 
hematoma,  this  lump  inevitably  acts  as  an  irritant, 
favoring  uterine  contractions.  This  probability  is  well 
known  from  the  clinical  standpoint;  patients  com- 
monly go  into  labor  a few  days  after  accidental  abrup- 
tion. As  mentioned  before,  accidental  hemorrhage 
gives  rise  to  two  types  of  pain,  that  associated  imme- 
diately with  the  hematoma  and  the  uterine  contrac- 
tions engendered  by  the  hematoma. 

Treatment 

Cesarean  section  was  performed  only  once  in  the 
Parkland  Hospital  series  (table  2) — by  a visiting 
staff  member  on  a private  patient.  I hold  no  objection 
to  performance  of  cesarean  section  for  premamre  sep- 
aration of  the  normally  implanted  placenta  when  the 
situation  demands  it.  I do  claim,  however,  that  the 
situation  seldom  demands  it. 


Table  2. — Placental  Abruption:  Treatment. 


TP 

Patients 

Forceps 

Breech 

Scalp 

with 

De- 

De- 

Trac- 

Cesarean 

Abruption 

livery 

PARM* 

livery  Version 

tion 

Section 

Severe 

200 

29 

33 

26  4 

1 

n 

Mild 

72 

9 

4 

5 1 

0 

0 

Total 

272t 

38 

37 

31  5 

1 

1 

‘Premature  artificial  rupture  of  the  membranes. 
tOf  these,  159  experienced  spontaneous  labor. 
JPrivate  patient  of  a visiting  staff  member. 


Two  questions  should  be  asked  whenever  a diag- 
nosis of  placental  abruption  has  been  made:  (1)  Is 
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the  bleeding  of  sufficient  quantity  so  that  for  the 
sake  of  hemostasis  it  is  necessary  to  terminate  the 
pregnancy?  (2)  If  so,  what  is  the  condition  of  the 
cervix?  If  the  answer  to  the  first  question  is  "yes” 
and  the  cervix  is  long  and  narrow,  it  is  obvious  that 
cesarean  section  is  the  only  rational  treatment  irre- 
spective of  the  life  or  death  of  the  baby.  However,  in 
our  series  of  271  ward  patients,  we  did  not  believe  at 
any  time  that  cesarean  section  was  necessary.  Most 
often  simple  rupture  of  the  bag  of  waters,  thereby 
forcing  the  woman  into  labor,  will  be  sufficiently 
good  treatment  for  placental  abruption.  Small  doses 
of  Pituitrin  may  be  given  to  the  woman  in  the  event 
that  membrane  rupture  does  not  precipitate  labor. 


Table  3- — Placental  Abruption:  Mortality. 


Patients 

with 

Abruption 

•fc  # t • 

Maternal 

N 

Total 

Corrected  * 

Severe 

....  200 

0 

60 

29 

Mild 

, - . 72 

It 

11 

4 

Total 

272 

1 

71 

31 

•Infant  weighed  1,500  Gm. 

or  more. 

tThis  patient  died  7 days  after  spontaneous  delivery  with  septi- 
cemia following  traumatic  cellulitis  of  the  arms.  Contributory  cause 
of  death  was  myelogenous  leukemia. 


That  this  type  of  treatment  is  adequate  is  attested 
to  by  table  3.  The  only  maternal  death  in  the  series 
was  caused  by  infection  occurring  in  a woman  with 
myelogenous  leukemia.  Since  her  death  occurred  one 
week  after  delivery  and  since  the  placental  abruption 
was  minimal,  it  is  difficult  to  connect  the  events 
causally.  Seventy-one  infants  died,  but  40  of  them 
weighed  just  at  1,500  Gm.  and  could  scarcely  be  con- 
sidered potentially  viable.  The  corrected  fetal  mor- 
tality rate  is  11.4  per  cent. 

PLACENTA  PREVIA 

There  were  36  placenta  previas  among  the  8,133 
deliveries  of  the  last  four  years  at  Parkland  Hospital, 
an  incidence  of  0.44  per  cent  or  1 previa  in  226 
births.  The  distribution  of  severity  of  the  previas 
agrees  with  most  reported  series,  namely,  more  than 
half  of  them  were  marginal.  There  were  only  3 cen- 
tral placental  previas  in  the  group.  Table  4 shows 
the  severity  of  hemorrhage. 

Table  4. — Placenta  Previa:  Degree  of  Hemorrhage. 


Less  than  1,500  cc 19 

1,500  cc  or  more  10 

Hemorrhage  and  shock 4 

Not  listed  3 

Total  36 


Treatment 

Table  5 shows  the  method  of  treatment  employed 
at  Parkland  Hospital  for  placenta  previa.  It  should 
be  emphasized  that  in  a city-county  hospital  dealing 


with  an  indigent  population,  there  is  little  place  for 
the  expectant  treatment  of  placenta  previa.  The  pa- 
tients often  fail  to  return  when  asked  and  frequently 
do  not  follow  directions.  Moreover,  conditions  are  so 
crowded  that  generally  it  is  not  possible  to  keep  an 
antepartum  patient  for  weeks  to  await  potential 
viability  of  the  child. 

Table  5. — Placenta  Previa:  Treatment. 


Premature  artificial  rupture  of  membranes 16 

Scalp  traaion  7 

Forceps  delivery  5 

Version  5 

Breech  delivery  4 

Cesarean  section  3* 

Spontaneous  labor  6 


As  pointed  out  elsewhere,  cesarean  section  is  de- 
sirable for  the  sake  of  the  fetus  in  the  treatment  of 
placenta  previa,  especially  in  the  severe  variety.  In 
central  placenta  previa  the  fetus  faces  a triple  hazard: 
( 1 ) it  is  usually  immature,  ( 2 ) vaginal  delivery  will 
jeopardize  a great  deal  of  the  placental  circulation, 
and  (3)  the  methods  employed  must  of  necessity  be 
so  severe  as  to  add  further  jeopardy.  In  consequence, 
when  the  finger  palpating  through  the  partially  opened 
cervix  is  covered  entirely  with  placental  tissue,  I de- 
sist and  perform  a cesarean  section  provided  the  in- 
fant is  alive.  On  the  other  hand,  if  it  is  possible  for 
the  finger  to  by-pass  the  edge  of  the  placenta,  the 
membranes  are  ruptured  and  labor  is  instituted.  If 
the  unaided  force  of  uterine  contractions  is  insuffi- 
cient to  provide  hemostasis,  scalp  traction  generally 
is  added.  Pituitrin  stimulation  to  instimte  labor  is 
inadvisable  because  of  the  danger  of  cervical  rupture 
through  the  huge  maternal  sinuses. 

Table  6. — Placenta  Previa;  Mortality. 


Patients  with  placenta  previa 36 

Maternal  deaths  O' 

Fetal  deaths 

Total  17 

Corrected  (infant  weighed  1,500  Gm.  or  more) 5 


That  these  measures  are  reasonable  is  shown  in 
table  6.  There  was  no  maternal  death  in  the  Park- 
land Hospital  series.  Seventeen  of  the  36  infants  suc- 
cumbed, but  12  of  these  weighed  in  the  neighborhood 
of  1,500  Gm.  and  could  hardly  be  considered  poten- 
tially viable.  Undoubtedly,  if  we  were  able  to  tem- 
porize and  keep  some  of  these  patients  for  their  babies 
to  reach  a size  compatible  with  potential  viability,  the 
fetal  salvage  rate  would  be  improved.  Dr.  Herman 
Johnson  is  rightly  an  advocate  of  the  expeaant  treat- 
ment of  placenta  previa.  However,  this  type  of  treat- 
ment is  not  expedient  among  an  indigent  clientele. 

TRANSFUSION 

I have  said  little  about  transfusion.  Replacement  of 
blood  lost  is  mandatory.  Without  it,  patients  die. 
With  it,  they  survive.  On  the  Obstetric  and  Gyne- 
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cologic  Service  at  Parkland  Hospital,  we  give  nearly 
six  blood  transfusions  every  day  of  the  year. 

SUMMARY 

During  the  past  four  years  on  a busy  obstetric  serv- 
ice dealing  almost  exclusively  with  an  indigent  clien- 
tele, 272  placental  abruptions  and  36  placenta  previas 
have  been  handled  with  but  1 maternal  death.  This 
death  resulted  from  infection  one  week  after  delivery 
of  a woman  with  myelogenous  leukemia.  Among  this 
series  of  patients,  only  4 cesarean  sections  were  per- 
formed, 3 for  central  placenta  previa. 

The  automatic  use  of  abdominal  delivery  as  the  uni- 
versal solution  for  third  trimester  hemorrhage  is  de- 
plored. In  certain  instances  this  method  of  treatment 
is  desirable.  On  the  other  hand,  this  presentation  of 
patients  from  Parkland  Hospital  demonstrates  that 
cesarean  section  is  seldom  necessary  for  the  treatment 
of  either  placental  abruption  or  placenta  previa. 

ABSTRACT  OF  DISCUSSION 

Dr.  Truman  N.  Morris,  Austin:  I was  particularly  im- 
pressed by  the  high  incidence  of  abruptio  placentae  in  Dr. 
Mengert’s  clinic.  He  indicated  that  this  complication  occurred 
in  approximately  1 out  of  every  30  deliveries.  In  the  litera- 
ture the  incidence  ranges  from  1 in  35  to  1 in  250.  This 
variation  obviously  is  dependent  upon  the  diagnostic  cri- 
teria used  and  the  alertness  of  any  group  to  recognize  the 
symptoms.  The  diagnosis  of  abruptio  placentae  may  not  al- 
ways be  clear-cut  because  of  the  extreme  variation  in  degrees 
of  involvement  and  consequent  variations  in  symptoms  and 
signs.  Dr.  Mengert’s  group  is  to  be  commended  for  its  diag- 
nostic alertness. 

As  mentioned  by  the  essayist,  bleeding  may  be  external 
or  it  may  be  concealed.  The  symptoms  of  pain  and  shock 
frequendy  are  more  marked  when  the  bleeding  is  concealed 
than  when  it  is  apparent.  Likewise,  maternal  mortality  on 
the  whole  is  higher  in  the  concealed  than  in  the  external 
type  of  bleeding.  Some  clinics  in  analyzing  this  symptom 
report  the  maternal  mortality  nine  or  ten  times  higher  in 
those  cases  in  which  there  is  no  apparent  bleeding. 

Although  it  is  common  knowledge  that  toxemia  frequently 
is  associated  with  abruption,  this  additional  complication  is 


worthy  of  emphasis  since  it  may  affect  the  management  of 
the  case.  Dieckmann  found  hypertension  in  30  per  cent  of 
his  cases  of  abruption  and  some  have  reported  even  a higher 
incidence. 

In  the  management  of  both  abruptio  placentae  and  pla- 
centa previa  I think  the  essayist  and  his  co-workers  deserve 
congratulations  for  the  excellent  results  obtained  by  manag- 
ing nearly  all  of  their  cases  vaginally. 

Dr.  Mengert’s  stand  in  deploring  the  promiscuous  and  in- 
judicious cesarean  section  and  in  advocating  that  patients  be 
delivered  from  below  is  well  taken.  There  can  be  no  ques- 
tion that  far  too  many  patients  are  subjected  to  unnecessary 
abdominal  surgery.  It  is  my  belief,  however,  that  some  pa- 
tients in  whom  the  cervix  is  found  to  be  uneffaced  and 
closed  and  who  are  either  in  early  labor  or  not  in  labor  at 
all  should  be  delivered  abdominally.  I think  that  by  taking 
a middle  stand  with  reference  to  cesarean  sections  babies 
that  might  otherwise  be  lost  occasionally  will  be  saved. 

It  is  my  policy  to  hospitalize  for  observation  and  diagnosis 
all  patients  who  have  more  than  a show  of  blood  in  the  last 
trimester  of  pregnancy.  Before  an  examination  is*  made  at 
least  two  and  preferably  three  compatible  blood  donors  are 
on  hand  for  use  if  needed.  Too  much  emphasis  cannot  be 
given  to  preparedness,  for  it  is  my  feeling  that  more  patients 
will  be  saved  by  the  adequate  replacement  of  blood  than  by 
the  particular  type  of  management. 

In  the  placenta  previa  group  Dr.  Mengert’s  figures  again 
speak  for  themselves.  As  was  pointed  out,  had  he  and  his 
associates  been  dealing  with  a class  of  jmtients  with  whom 
they  could  temporize  by  following  an  expectant  plan,  they 
undoubtedly  would  have  been  able  to  carry  a number  of  pre- 
viable  infants  well  into  the  viable  state  and  thereby  im- 
prove the  fetal  salvage  even  more. 

Here  again  I would  be  more  liberal  in  the  indications  for 
cesarean  section.  It  is  my  opinion  that  not  only  should  all 
patients  with  central  previa  be  delivered  from  above  but  also 
that  many  of  those  with  partial  previa  might  do  better  in 
my  hands  when  managed  in  a similar  manner.  I believe  as 
does  Dr.  Mengert  that  diagnosis  should  precede  treatment, 
keeping  in  mind  that  only  the  most  cautious  digital  examina- 
tion should  be  made  and  this  only  after  being  fully  ready  to 
meet  any  emergency. 

In  the  management  of  both  abruptio  placentae  and  pla- 
centa previa  individualization  should  be  the  keynote  in  all 
cases.  To  be  taken  into  consideration  are  many  factors  such 
as  the  general  condition  of  the  patient,  whether  she  is  in 
labor  or  not,  the  severity  of  the  bleeding,  the  presence  or 
absence  of  shock,  the  condition  of  the  cervix,  the  type  of 
previa,  the  condition  of  the  baby,  the  period  of  gestation,  and 
finally  in  an  occasional  case  the  social  value  of  the  baby. 


Mississippi  Valley  1952  Essay  Contest 

The  Mississippi  Valley  Medical  Society  in  1952  will  offer 
a cash  prize  of  $200,  a gold  medal,  and  a certificate  of  award 
for  the  best  unpublished  essay  on  any  subject  of  medical  in- 
terest (including  medical  economics  and  education)  and 
praaical  value  to  the  general  practitioner.  Certificates  for 
second  and  third  best  papers  also  will  be  granted.  Rules  of 
the  contest  and  other  information  may  be  obtained  by  writ- 
ing Dr.  Harold  Swanberg,  Secretary,  209-224  W.C.U.  Build- 
ing, Quincy,  111.  Manuscripts  are  due  May  1,  1952. 


Busy  or  not,  the  doctor  has  got  to  be  ready  to  answer  his 
patients’  questions  about  health  insurance.  More  than  that, 
he  must  prompt  such  questions.  For  if  the  specter  of  com- 
pulsory health  insurance  is  to  be  banished  from  the  Amer- 
ican scene,  the  private  physician  must  do  part  of  the  job  by 
making  prospects  for  the  purchase  of  voluntary  health  in- 


surance out  of  his  own  patients. — Justus  J.  Schifferes,  Ph.  D., 
Medical  Economics,  Nov.,  1951,  p.  179. 


Prizes  for  Acute  Leukemia  Research 
For  the  most  important  paper  on  acute  leukemia,  a prize 
of  $1,000  will  be  given  by  the  Robert  Roesler  de  Villiers 
Foundation.  If  the  paper  is  judged  of  outstanding  importance, 
the  jury  of  four  physicians  may  suggest  that  the  prize  be 
increased  in  proportion  to  its  practical  value  to  a maximum 
of  $1,500,  and  should  it  describe  a cure  or  effective  therapy, 
to  a maximum  of  $5,000. 

Papers  to  be  considered  shall  have  been  either  published 
or  accepted  for  publication  by  a reputable  journal  in  or  out- 
side the  United  States  between  January  1,  1951,  and  October 
20,  1952.  Other  details  of  the  contest  may  be  secured  from 
Rudolph  Roesler  de  Villiers,  Secretary  and  Treasurer,  417 
Park  Avenue,  New  York  22. 
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OBSTETRIC  COMPLICATIONS 
II.  Pregnancy  Toxemia  With  Emphasis  on  Treatment 

HERMAN  W.  JOHNSON,  M.  D.,  F.A.C.S.,  Houston,  Texas 


H.YPERTENSIVE  toxemia  of  late 
pregnancy  is  a broad  subject,  and  this  presentation 
will  be  confined,  in  the  main,  to  treatmient  of  the 
condition.  Naturally,  treatment  must  depend  on  the 
etiologic  factors  concerned.  Unfortunately,  in  toxemia 
many  of  these  factors  are  still  unknown,  but  those 
factors  which  are  fairly  susceptible  of  proof  can  be 
used  in  formulating  a rational  treatment. 

ETIOLOGIC  FACTORS 

The  etiologic  factor  often  failing  of  recognition 
but  of  the  greatest  importance  is  that  hypertensive 
toxemia  of  pregnancy  occurs  only  in  the  human  be- 
ing, the  only  animal  which  maintains  the  upright 
position.  In  this  position,  the  pressure  caused  by  the 
fast-growing  tumor  of  late  pregnancy  may  interfere 
with  the  venous  return  from  the  intervillous  spaces. 
As  a consequence  of  this  partial  stasis,  an  ischemia  of 
the  chorionic  epithelium  over  scattered  areas  occurs, 
producing  a degeneration  of  the  entire  villi.  From 
these  areas  of  degeneration  are  formed  certain  sub- 
stances which,  either  by  themselves  or  by  acting  as 
precursors  to  other  substances,  allow  toxic  substances 
with  a pressor  action  to  circulate  in  the  maternal 
blood.  That  the  degenerated  chorionic  epithelium 
is  the  seat  of  origin  of  these  toxic  pressor  substances 
is  shown  by  the  fact  that  when  the  intra-ovular  pres- 
sure is  equal  to  or  greater  than  the  pressure  in 
the  maternal  sinuses,  absorption  may  and  does  take 
place.  But  when  the  intra-ovular  pressure  is  re- 
duced below  that  of  the  placental  sinuses  by  the  rup- 
ture of  the  membranes  or  by  death  of  the  fetus  in 
utero,  which  causes  a fairly  rapid  absorption  of  some 
of  the  amniotic  fluid,  or  upon  delivery  of  the  placenta, 
rapid  improvement  of  the  patient  ensues.  In  rare  in- 
stances, a convulsion  may  take  place  after  the  de- 
livery of  the  placenta,  but  in  such  cases,  it  is  found 
that  the  blood  pressure  from  the  toxin  absorbed  dur- 
ing labor  continues  to  rise  from  the  time  of  delivery 
up  to  the  convulsion. 

As  further  proof  that  the  toxin  has  its  origin  in  the 
placenta,  one  may  cite  the  instances  where  in  double 
ovum  twins,  severe  preeclampsia  or  eclampsia  devel- 
oped and  then,  with  death  in  utero  of  one  of  the 
twins,  followed  by  absorption  of  some  of  the  amniotic 
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fluid,  recovery  of  the  patient  ensued  with  a continua- 
tion of  the  pregnancy  to  term. 

Tenney®  was  among  the  first  to  demonstrate  the 
presence  of  chorionic  degeneration  in  pregnancy  tox- 
emia. He  showed  that  in  toxemic  cases,  the  epithelial 
covering  of  80  per  cent  of  the  villi  had  undergone 
some  degeneration,  leaving  20  per  cent  with  normal 
covering,  the  reverse  order  in  normal  pregnancy.  Pla- 
cental infarction  must  be  discarded  as  a cause  of  tox- 
emia and  perhaps  should  be  regarded  as  a protective 
local  disruption  of  the  placental  circulation  to  prevent 
the  absorption  by  the  fetal  circulation  of  the  toxin 
which  may  be  present  in  the  chorionic  epithelium. 

Inasmuch  as  pregnancy  toxemia  is  three  times  as, 
common  in  primigravidas  as  in  multigravidas,  to  ac- 
cept the  theory  that  the  toxemia  is  caused  by  endo- 
crine imbalance  requires  the  posmlate  that  endocrine 
dysfunction  is  more  common  in  early  adult  life  than 
in  later  life.  I do  not  believe  that  this  idea  is  sus- 
ceptible of  proof.  George  Smith,  in  a personal  com- 
munication, in  an  attempt  to  justify  the  endocrinologic 
dysfunction  theory,  wrote  that  “a  woman  has  to  un- 
dergo training  for  a normal  pregnancy.” 

For  the  purpose  of  this  paper,  it  would  seem  safe  to 
begin  with  the  premise  that  the  human  female,  even 
in  the  nonpregnant  state,  has  inadequately  adapted 
herself  to  the  circulatory  handicaps  of  the  upright  po- 
sition. The  anchorage  of  the  uterus  into  the  upper 
pelvic  diaphragm  is  such  as  to  suggest  that  provision 
was  originally  made  for  its  suspension  rather  than 
projection.  The  failure  to  maintain  this  position  of 
upward  projection  is  seen  in  the  numerous  displace- 
ments of  the  uterus  with  their  consequent  pathologic 
fibrosis  of  this  organ  due  to  long-standing  passive 
congestion.  This  condition  was  described  at  length  by 
Cooke^  in  1925,  and  recently,  by  Taylor,”  who  appar- 
ently was  unaware  of  Cooke’s  work.  It  may  not  be 
necessary  to  go  this  far  back  for  suggestive  evidence 
that  in  the  pregnant  state,  circulatory  deficiencies 
may  also  come  into  play,  resulting  in  placental 
dysfunction  due  to  ischemia.  This  point  warrants 
special  emphasis  because  the  treatment  of  the  toxemic 
patient  will  be  of  little  avail  as  long  as  she  remains  a 
biped  in  either  the  upright  or  sitting  position.  Too 
often,  credit  is  given  to  various  treatments  used  in 
combating  the  salt-water  imbalance  of  the  patient 
when  such  improvement  resulted  from  improvement 
of  the  circulation  while  the  patient  was  in  bed  and 
recumbent. 
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That  the  incidence  of  hypertensive  pregnancy  tox- 
emia bears  a close  relationship  to  the  element  of 
pressure  is  indicated  by  the  fact  that  its  greatest  fre- 
quency occurs  in  the  adolescent  girl  ( Marchetti® ) , 
next  in  primigravidas,  and  then  in  cases  of  increased 
intra-abdominal  pressure  due  to  twins,  polyhydram- 
nios, or  oversized  babies.  Increasing  parity  decreases 
its  incidence.  When  grand  multiparity  is  reached,  late 
pregnancy  toxemia  seldom,  if  ever,  occurs  as  the 
pendulous  abdomen  permits  the  uterus  in  late  preg- 
nancy to  assume  its  anthropologic  position  of  sus- 
pension. 

The  clinician  should  not  lay  too  much  emphasis  on 
the  pathologic  laboratory  findings  in  toxemia.  Such 
pathologic  conditions  are  caused  by  any  circulating 
endothelial  toxin  and  are  not  pathognomonic  of  preg- 
nancy toxemia.  The  blood  chemistry  report  is  mostly 
of  academic  value  and  might  in  many  instances  be 
omitted.  Urinary  findings,  while  not  significant  in 
some  cases,  are  generally  of  extreme  value. 

TREATMENT 

For  the  purpose  of  this  paper,  it  is  assumed  that 
the  treatment  is  for  late  pregnancy  toxemia,  but  there 
could  be  little  difference  even  though  the  toxemia 
were  superimposed  on  so-called  essential  hypertension 
or  on  vascular  renal  disease.  The  urgency  and  gravity 
of  the  situation  might  be  the  same. 

Before  mentioning  any  of  the  well-known  items  in 
the  management  of  these  cases,  I wish  to  emphasize 
and  reemphasize  the  importance  of  “absolute  bed 
rest.”  This  means  not  only  that  the  patient  be  put  to 
bed  but  also  that  she  be  denied  bathroom  privileges 
and  not  sit  up  for  any  function.  She  may  have  a pil- 
low but  meals  must  be  taken  from  a bedside  table. 
She  must  remain  a quadruped  from  the  onset  of 
symptoms  to  recovery,  or  to  good  viability  of  the 
fetus.  In  this  way,  the  pregnant  uterus  is  afforded  the 
benefits  of  partial  suspension  rather  than  projection 
against  an  ever-increasing  pressure.  For  the  same  rea- 
son, the  circulation  through  the  intervillous  spaces  is 
facilitated,  thus  preventing  further  degeneration  of 
chorionic  epithelium. 

Where  hospitalization  is  possible,  it  permits  the 
carrying  of  these  cases  to  good  viability  of  the  fetus 
when  otherwise  the  termination  of  pregnancy  might 
appear  to  be  imperative.  In  other  instances,  where  the 
pregnancy  is  found  to  be  complicated  by  either  of 
the  two  chronic  hypertensive  conditions  commonly 
encountered,  that  is,  vascular-renal  disease  or  essential 
hypertension,  the  pregnancy  may  be  allowed  to  con- 
tinue with  the  agreement  that  at  the  end  of  six 
months  the  patient  will  begin  absolute  bed  rest  and 
continue  it  until  good  viability  of  the  fetus.  With 
the  same  agreement,  I have  permitted  several  patients 


with  known  nonpregnant  hypertensive  states  to  un- 
dertake pregnancy.  These  patients  have  been  carried 
to  good  viability  of  the  fetus  without  apparent  ag- 
gravation of  the  underlying  condition. 

It  is  realized  that  this  ordeal,  because  of  economic 
reasons,  cannot  be  imposed  on  all  patients.  Also,  in  a 
large  charity  hospital,  if  all  the  patients  showing 
some  form  of  hypertensive  toxemia  were  admitted 
for  absolute  bed  rest,  there  would  be  no  beds  left  for 
the  normal  or  nontoxemic  cases  in  labor.  Neverthe- 
less, with  many  private  patients,  especially  primi- 
gravidas, compromising  benefits  may  be  attained.  Ab- 
solute bed  rest  is  not  possible  in  the  home,  but  with 
sufficient  explanation  the  patient  often  agrees  to  in- 
crease materially  her  hours  of  being  in  the  recumbent 
position. 

Preeclampsia 

Adequate  prenatal  care  has  greatly  reduced  the 
number  of  cases  of  pregnancy  toxemia  and  also  has 
been  the  means  of  early  detection  and  proper  man- 
agement so  that  the  preeclamptic  patient  does  not  be- 
come eclamptic.  Although  the  symptoms  of  toxemia 
cannot  be  explained  on  the  basis  of  anything  other 
than  the  presence  of  a circulating  endothelial  toxin,  it 
is  well  known  that  many  factors  may  predispose  to 
the  placental  dysfunction.  Such  predisposing  factors 
might  be  listed  as  freakish  eating  habits,  deficiencies 
in  diet,  especially  low  protein  intake,  deficiencies  in 
vitamins  or  minerals  (iron,  phosphorus,  calcium), 
and  the  excessive  use  of  sodium  chloride.  The  physi- 
cian may  not  be  aware  of  these  predisposing  factors 
and  may  have  to  await  the  tangible  evidence  of 
threatened  trouble,  namely,  excessive  weight  gain 
leading  from  occult  to  frank  edema. 

The  rapid  increase  in  extravascular  fluids  is  inter- 
esting because  there  is  no  general  agreement  as  to  its 
cause,  mechanics,  or  significance.  Some  think  it  bene- 
ficial and  others  view  it  with  alarm.  There  is  no 
agreement  as  to  whether  blood  pressure  elevation 
precedes  the  edema  or  vice  versa.  One  may  take  any 
position  he  cares  to  concerning  edema  in  toxemia, 
but  whatever  argument  is  advanced,  he  will  find  him- 
self severely  challenged.  I think  that  the  edema  is  due 
to  small  amounts  of  circulating  endothelial  toxins 
causing  an  increased  permeability  of  the  capillaries 
and  that  some  rise  in  blood  pressure  precedes  the 
edema.  This  is  unlike  the  transient  edema  of  the  brain 
which  occurs  in  eclampsia  and  is  due  to  the  toxin  plus 
angiospasm.  I also  believe  there  is  a protective  feature 
to  this  edema  fluid;  the  prognosis  in  the  dry  eclamptic 
state  has  always  been  considered  as  being  more 
grave.  Also,  the  former  treatment  of  sweating  these 
patients  was  productive  of  bad  results.  Whatever  its 
relationship  to  the  toxemia,  edema  is  the  first  un- 
mistakable evidence  that  there  may  be  trouble  ahead. 

In  the  treatment  of  severe  preeclampsia,  two  yard- 
sticks may  be  used  as  guides.  I collected  a fairly  large 
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series  of  cases  in  which  the  records  showed  an  average 
blood  pressure  of  180/112  prior  to  the  first  convul- 
sion. This  has  always  been  borne  in  mind,  and  when 
the  diastolic  pressure  approaches  100,  the  patient  is 
considered  a potenrial  eclamptic.  The  other  yardstick 
is  whether  or  not  the  patient  is  showing  any  sensitiv- 
ity to  the  circulating  toxin,  which  manifests  itself  by 
angiospasm,  that  is,  visual  disturbance,  unilateral  head- 
aches, or  epigastric  pain.  A patient  with  a diastolic 
pressure  of  more  than  90  who  is  showing  signs  of 
angiospasm  is  a greater  potential  candidate  for  eclamp- 
sia than  the  one  with  a diastolic  pressure  of  perhaps 
120  but  no  evidence  of  angiospasm.  The  patient  show- 
ing no  sensitivity  to  the  circulating  toxins  presents  the 
picture  of  essential  hypertension — she  works  all  the 
time,  feels  in  perfect  health,  and  fails  to  understand 
the  physician’s  concern  about  her.  She  does  not  realize 
that  any  patient  with  pregnancy  hypertension  may  at 
any  time  and  with  little  warning  become  sensitive 
and  rapidly  thereafter  suffer  angiospasm,  perhaps 
blindness,  and  convulsions. 

Fortunately,  many  patients  with  severe  preeclamp- 
sia have  arrived  at  good  viability  of  the  fetus.  In  these 
and  especially  if  prolonged  hospitalization  is  impos- 
sible, I prefer  to  induce  labor  rather  than  to  continue 
the  unsatisfactory  home  doctoring  which  subjects  the 
patient  to  the  residual  effects  of  a prolonged  preg- 
nancy hypertension.  If  the  fetus  is  of  doubtful  viabil- 
ity, it  seems  imperative  that  the  infant  be  given  the 
advantage  of  absolute  bed  rest  in  a hospital  on  the 
part  of  the  mother.  A few  days  of  this  causes  a reces- 
sion of  the  blood  pressure.  These  hospital  days  may 
be  alternated  with  a like  number  of  days  at  home  until 
good  viability  of  the  ferns  is  attained. 

When  sending  a preeclamptic  patient  into  the  hos- 
pital for  induction  of  labor,  it  is  well  to  explain  to  the 
patient  the  advantages  of  at  least  two  days  of  absolute 
bed  rest  prior  to  induction.  Induction  is  never  at- 
tempted medically  as  it  is  felt  undesirable  to  increase 
the  intrauterine  pressure  by  drugs  which  stimulate 
uterine  contractions;  it  is  effected  by  simple  amnio- 
tomy.  This  is  best  done  in  the  delivery  room  as  there 
this  simple  procedure  is  much  easier  and  safer.  A 
finger  is  insinuated  through  the  cervical  canal,  and, 
using  it  as  a director,  a large  rent  is  made  in  the  mem- 
branes with  uterine  dressing  forceps.  The  presenting 
part  is  pushed  upward  allowing  a goodly  amount  of 
amniotic  fluid  to  escape.  A quiet  period  following 
the  amniotomy  is  desirable  as  during  this  time  a de- 
clining blood  pressure  is  generally  noted.  If  there  is 
good  maturity  of  the  fetus,  little  attention  is  paid  to 
the  so-called  unripe  or  rigid  cervix.  This  type  of 
cervix  is  unripe  because  it  has  not  been  subjected  to 
the  Braxton-Hicks  contractions  of  late  pregnancy,  but 
it  will  efface  and  dilate  in  response  to  strong  and 


regular  uterine  contractions.  While  induction  by  am- 
niotomy is  preferred  in  the  great  majority  of  cases, 
there  is  a small  group  of  cases  in  which  the  interest 
of  the  child  indicates  cesarean  section.  In  a recent 
paper,  Spezia  and  P showed  that  the  increased  use  of 
surgery  in  the  toxemic  case  failed  to  improve  the 
fetal  salvage. 

Eclampsia 

The  ideal  treatment  of  eclampsia  consists  of  its 
prevention,  but  in  a few  rather  fulminating  cases,  the 
degree  of  angiospasm  cannot  be  forestalled  by  any 
known  efforts  on  the  part  of  the  physician.  With  the 
patient  in  convulsion,  the  treatment  is  fairly  well 
standardized,  namely,  keeping  the  patient’s  color  good 
with  continuous  oxygen,  providing  sedation  within 
the  limits  of  safety,  and  administering  frequent  doses 
of  50  cc.  of  50  per  cent  glucose  in  distilled  water. 
When  stabilization  has  been  attained  for  a period  of 
from  eight  to  twenty  hours,  induction  by  amniotomy 
or  delivery  by  cesarean  section  may  be  begun  as  the 
circumstances  warrant. 

It  might  be  well  to  focus  attention  again  on  the 
prevention  of  the  so-called  "postpartum  shock”  or 
massive  circulatory  collapse.  It  is  well  known  that  the 
exitus  of  the  toxemic  patient  is  generally  caused  by 
myocardial  failure  resulting  in  pulmonary  edema,  cere- 
bral or  pulmonary  apoplexy,  or  by  a typical  uremic 
death.  When  death  is  due  to  shock,  it  is  usually  asso- 
ciated with  traumatic  delivery  and  inhalation  anes- 
thesia, and  may  or  may  not  be  accompanied  by  the 
rapid  loss  of  blood. 

Intravenous  Fluids 

Mengert^  in  1949  gave  the  first  rational  and  simple 
method  for  filling  the  fluid  requirements  of  toxemic 
patients.  Formerly,  there  was  a great  discrepancy  in 
the  viewpoint  about  intravenous  fluids.  Many  clinics 
thought  that  with  voluminous  injections  of  hypertonic 
solutions,  the  bung  could  be  blown  from  the  kidney, 
thus  correcting  the  oliguria.  Mengert  showed  that  the 
kidney  bung  was  not  susceptible  to  such  treatment 
but  that  the  heart  muscle  might  be  adversely  affected; 
in  a few  instances  the  patients  died  with  pulmonary 
edema.  A simple  rule  for  a twenty-four  hour  period  is 
the  intravenous  use  of  1,500  cc.  of  isotonic  glucose 
solution  to  replace  invisible  water  loss,  plus  an  addi- 
tional quantity  corresponding  to  the  urinary  output. 

SUMMARY 

Many  of  the  etiologic  factors  influencing  late  preg- 
nancy toxemias  are  still  unknown.  The  upright  posi- 
tion too  often  is  given  no  recognition,  although  in 
this  position  the  pressure  of  the  growing  uterus  in- 
terferes with  venous  return  from  the  intervillous 
spaces  and  this  partial  stasis  sets  off  a chain  of  events 
which  result  in  the  release  of  toxic  substances  into 
the  maternal  circulation.  No  form  of  therapy  aimed 
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at  reducing  the  severity  of  the  hypertensive  toxemia 
of  late  pregnancy  can  be  of  much  avail  as  long  as  the 
patient  remains  a biped,  either  standing  or  sitting. 

The  treatment  par  excellence  of  these  toxemias  is 
absolute  bed  rest,  which  means  lying  flat  in  bed  ex- 
cept for  a pillow  with  no  further  elevation  for  any 
normal  body  function.  This  treatment,  which  must 
begin  with  the  onset  of  symptoms  and  proceed  until 
recovery  of  the  patient  or  viability  of  the  fetus,  is 
equally  applicable  to  the  treatment  of  an  acute  tox- 
emia complicating  either  essential  hypertension  or 
chronic  nephritis.  Absolute  bed  rest  rarely  can  be 
accomplished  at  home,  but  compromising  benefits 
may  be  attained. 

When  certain  viability  of  the  fetus  has  been  at- 
tained or  if  for  any  other  reason  termination  of  preg- 
nancy has  been  decided  upon,  labor  should  be  in- 
duced by  amniotomy  irrespective  of  the  so-called  un- 
ripe state  of  the  uterine  cervix. 

Treatment  for  eclampsia  includes  administration  of 
oxygen,  sedatives,  and  glucose,  followed  by  induction 
of  labor  or  cesarean  section. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Truman  N.  Morris,  Austin:  The  theory  of  uterine 
ischemia  which  Dr.  Johnson  championed  seems  to  fit  better 
with  the  known  facts  of  toxemia  of  pregnancy  than  do  any 
of  the  many  other  theories. 

I should  like  to  call  attention  to  one  problem  with  which 
obstetricians,  whether  specialists  or  general  practitioners,  are 
not  infrequently  confronted.  That  is  the  problem  of  the 
patient  who  has  hypertensive  cardiovascular  disease  and  be- 
comes pregnant. 

A few  years  ago  Chesley  and  Annitto*  at  the  Margaret 
Hague  Maternity  Hospital  analyzed  301  pregnancies  in  218 
hypertensive  patients.  They  chose  only  patients  who  were 
known  hypertensives  prior  to  pregnancy  and  in  whom  hyper- 
tension was  found  before  the  twenty-fourth  week  of  gesta- 
tion, there  having  been  no  previous  normal  readings  re- 
corded. Their  standard  for  hypertension  was  140  systolic  and 
90  diastolic.  They  found  that  1 of  every  3 hypertensive  pa- 
tients developed  a superimposed  toxemia.  Figures  compiled 
by  other  reliable  clinics  are  on  the  whole  higher  than  these 
and  range  from  50  to  86  per  cent  although  one  group  re- 
ported only  18  per  cent  of  their  hypertensive  patients  be- 
coming toxic.  There  seems  to  be  no  relationship  between 

* Chesley,  L.  C.,  and  Annitto,  J.  E.:  Pregnancy  in  Patient  with 
Hypertensive  Disease,  Am.  J.  Obst.  & Gynec.  Is}>\il2-5S1  (March) 
1947. 


the  first  trimester  blood  pressure  reading  and  the  frequency 
of  superimposed  toxemia;  however,  it  was  found  that  the 
higher  the  initial  pressure  the  greater  was  the  fetal  mortality. 

It  has  been  noted  that  a midpregnancy  drop  in  blood 
pressure  is  extremely  common  in  the  hypertensive  cardio- 
vascular patient.  Chesley  and  Annitto  reported  approximately 
40  per  cent  of  their  patients  showing  a drop  in  pressure  of 
20  mm.  of  mercury  or  more.  This  tendency  might  be  of 
considerable  significance  in  classifying  these  cases.  A hyper- 
tensive patient  seen  first  in  the  middle  trimester  may  show 
a normal  blood  pressure  reading  only  to  show  a rise  in  the 
last  trimester,  and  were  not  an  earlier  hypertensive  pressure 
known  she  would  be  classed  as  preeclamptic. 

The  superimposition  of  toxemia  on  hypertensive  patients 
greatly  increases  the  hazard  to  both  the  mother  and  the 
baby.  In  the  Chesley  and  Annitto  series  there  was  a total 
maternal  mortality  in  such  cases  of  12.2  per  cent  or  ten 
times  that  of  the  uncomplicated  hypertensive  group.  The 
total  fetal  loss  was  50  per  cent  or  about  three  times  as  great 
as  occurred  in  those  who  failed  to  develop  a superimposed 
toxemia. 

In  conclusion  I would  like  to  quote  one  paragraph  from 
Chesley  and  Annitto: 

"If  only  we  could  determine  which  patients  would  escape 
pre-eclampsia  or  eclampsia,  a good  prognosis  for  pregnancy 
could  be  offered  to  two  out  of  three  hypertensive  women. 
If  the  toxemia  causes  the  damage  done,  then  the  prompt 
termination  of  a hypertensive  pregnancy  at  the  first  sign  of 
developing  toxemia  should  protect  the  patient.  If  this  were 
so,  then  perhaps  any  hypertensive  woman  could  be  given  a 
chance  at  pregnancy,  should  she  desire  it.  While  her  risks 
would  be  greater  than  those  of  a normal  woman,  there  is  a 
good  chance  that  close  supervision  would  give  her  a living 
baby.” 

Dr.  Donald  Paton,  Houston:  Dr.  Johnson’s  theory  of 
the  presence  of  a toxin  with  a pressor  effect  produced  by 
degenerating  chorionic  epithelium  is  interesting  and  may  be 
the  true  answer.  At  least  it  provides  a plausible  explanation 
for  some  of  the  phenomena  which  obstetricians  encounter 
clinically.  However,  I believe  much  time  will  pass  and  much 
more  knowledge  will  be  gained  before  any  one  theory  will 
be  accepted.  Dr.  Johnson  cleverly  draws  a relation  between 
the  upright  position  of  the  patient  and  placental  degenera- 
tion. This  of  course  would  be  hard  to  prove.  However,  "the 
proof  of  the  pudding  is  in  the  eating,”  and  treatment  based 
on  the  theory  gives  excellent  results. 

I have  followed  Dr.  Johnson’s  teachings  in  treating  my 
own  patients  with  uniformly  successful  results.  Of  47  pre- 
eclamptic patients  in  my  private  praaice,  37  have  responded 
well  to  this  regimen  so  that  I have  had  only  10  severe  cases. 
Only  one  of  these  went  on  to  the  convulsive  stage.  She  was 
a primipara  upon  whom  I performed  a cesarean  section  for 
fetopelvic  disproportion  after  an  adequate  trial  labor.  Her 
blood  pressure  was  never  high  enough  to  cause  concern,  but 
she  had  one  mild  convulsion  twenty-four  hours  postopera- 
tively. 

I believe  that  the  relative  mildness  of  the  preeclampsia 
which  I encounter  is  due  to  the  fact  that  I put  the  patient 
flat  in  bed  for  three  hours  daily  if  there  is  a rise  in  diastolic 
pressure  to  any  figure  appreciably  above  the  patient’s  normal 
on  two  consecutive  weekly  visits.  Thus,  if  a patient  has  been 
running  a diastolic  pressure  in  the  seventies  and  it  sud- 
denly jumps  into  the  high  eighties,  she  is  put  to  bed  for 
three  hours  daily.  If  the  rise  goes  on  up  to  90,  the  rest 
period  is  increased  to  six  hours;  and  above  90,  she  is  put 
to  bed  completely.  The  average  period  during  which  I carried 
my  mild  preeclamptic  patients  from  the  first  indication  of 
a rising  diastolic  pressure  to  delivery  was  slightly  less  than 
three  weeks;  for  preeclamptics  who  finally  were  classed  as 
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severe  this  figure  was  a little  less  than  two  weeks.  These 
figures  do  not  include  14  patients  who  developed  the  initial 
rise  of  blood  pressure  a few  days  before  going  into  labor  or 
just  after  the  onset  of  labor.  Four  of  these  patients  who 
were  beyond  thirty-eight  weeks  of  gestation  were  given  cas- 
tor oil  on  the  day  of  their  last  office  visit  because  of  a mild 
initial  rise  in  pressure  and  promptly  went  into  labor. 

On  this  regimen  the  patient  usually  can  go  to  thirty-seven 
or  thirty-eight  weeks.  I have  not  followed  Dr.  Johnson  in 
this  regard  but  have  allowed  the  patient  to  go  nearly  to 
term.  The  average  was  thirty-eight  weeks  for  severe  and 
thirty-nine  for  mild  cases.  So  far  I have  had  few  patients 
with  residual  hypertension  beyond  three  months  postpartum. 
Sedation,  increased  protein,  and  salt  limitation  are  the  only 
other  faaors  in  the  treatment.  I cannot  say  that  postural 
treatment  alone  would  accomplish  the  desired  end,  but  I 
do  know  that  sedation,  sodium  limitation,  and  increased  pro- 
tein with  the  patient  ambulatory  will  not  get  the  job  done. 

Concerning  the  induction  of  labor,  I have  not  been  brave 
enough  to  forget  the  unripe  cervix  completely.  However,  in 
the  past  six  months  I have  induced  several  toxic  patients  at 


or  beyond  thirty-seven  weeks  of  gestation  in  whom  the  cervix 
was  not  effaced.  None  of  these  patients  gave  any  trouble. 
All  obstetricians  know  too  well  what  complications  might 
follow  the  induction  of  labor  in  nontoxic  patients  with  such 
a cervix.  Of  my  severe  preeclamptic  patients  3 developed 
their  initial  rise  of  blood  pressure  after  onset  of  spontaneous 
labor;  1 went  into  labor  spontaneously  at  thirty-five  weeks; 
in  the  remaining  5 labor  was  induced  by  rupture  of  the 
membranes. 

I recently  demonstrated  to  my  satisfaction  the  advisability 
of  allowing  the  patient  to  rest  for  forty-eight  hours  in  the 
hospital  before  induction  of  labor.  A primipara  was  hos- 
pitalized near  term,  and  because  the  blood  pressure  was  only 
mildly  elevated,  the  initial  rest  period  was  dispensed  with 
and  the  membranes  were  ruptured  immediately  after  admis- 
sion. The  pressure  went  up  within  an  hour  from  130/90  to 
150/120,  and  it  was  necessary  to  give  the  patient  a large 
dose  of  morphine  before  allowing  the  labor  to  go  on. 

Employing  Dr.  Johnson’s  outline  of  treatment,  I have  had 
no  maternal  mortality  in  my  toxic  patients  and  so  far  have 
lost  only  1 baby.  This  baby  was  stillborn  at  thirty-four 
weeks,  the  mother  having  been  toxic  for  only  one  week  prior 
to  delivery. 
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Even  in  the  best  and  most  carefully 
conducted  labor  and  puerperium  it  would  be  almost 
impossible  in  every  instance  to  prevent  the  occurrence 
of  one  or  more  of  the  following  frequent  complica- 
tions. Rare  indeed  is  the  obstetrician,  whether  special- 
ist or  general  practitioner,  who  can  boast  the  absence 
of  a single  postpartum  complication  in  his  patients. 

The  complications  presented  here  are  in  the  order 
of  their  frequency  as  found  in  the  Obstetric  Service, 
both  staff  and  private,  at  the  University  of  Texas 
Medical  Branch  Hospitals. 

HEMORRHAGE 

Hemorrhage  was  the  most  common  and  most  se- 
rious complication. 

Lacerations. — Lacerations  of  the  birth  canal,  includ- 
ing the  episiotomy,  should  offer  little  problem  in 
diagnosis  and  treatment.  The  entire  birth  canal,  how- 
ever, should  be  carefully  checked  for  lacerations  and 
bleeding  points  if  unexplained  bleeding  is  pres- 
ent after  expulsion  of  the  placenta  and  the  contrac- 
tion of  the  uterus,  has  occurred.  It  is  not  at  all  unusual 
to  find  serious  bleeding  as  the  result  of  a rather 
simple  vaginal  laceration. 

Associated  with  lacerations  of  the  birth  canal  is  the 
profuse  bleeding  from  varicosities  present  in  the  vulva 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  Texas  Med- 
ical Association,  Annual  Session,  Galveston,  May  2,  1951- 


or  vagina.  The  bleeding  is  identifiable  and  control- 
lable by  adequate  suturing.  The  complication  arises 
when  the  patient  complains  of  severe  pain  in  the 
perineal  region  about  twenty-four  hours  after  deliv- 
ery. The  area  should  be  inspected  immediately  be- 
cause of  the  frequency  of  the  development  of  hema- 
tomas from  varicosities.  They  are  easily  handled  by 
evacuating  the  blood  and  controlling  the  bleeding 
points. 

Uterine  Atony.  — More  severe  hemorrhage,  and 
more  difficult  to  control,  is  that  resulting  from  a true, 
persistent,  postpartum  uterine  atony.  This  is  an  infre- 
quent complication  at  the  Medical  Branch,  the  result 
in  part,  we  believe,  of  the  management  of  the  second 
and  third  stages  of  labor.  Once  the  diagnosis  is  made 
the  treatment  should  be  active  and  aggressive.  Re- 
gardless of  what  oxytocic  was  used  after  the  delivery, 
ergorrate,  0.2  mg.,  is  given  intravenously,  and  then 
repeated  intramuscularly  every  two  hours  for  2 or  3 
doses.  After  this  the  oral  preparation  is  given  and 
should  suffice.  For  the  more  severe  cases  in  which 
bleeding  continues,  an  attendant  is  left  constantly 
with  the  patient,  one  hand  gently  "glued”  to  the 
fundus  of  the  uterus.  Should  relaxation  occur,  simple, 
gentle  massage  of  the  fundus  is  carried  out.  This  is 
repeated  as  often  as  necessary.  As  the  uterus  gives 
evidence  of  remaining  contracted,  an  ice  bag  is  placed 
over  the  fundus;  sometimes  a sandbag  also  is  placed 
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over  the  fundus.  This  treatment  is  old-fashioned,  but 
it  seems  to  work  well. 

Retained  Secundines. — If  the  placenta  and  mem- 
branes are  only  partially  expelled  and  bleeding  is 
present,  the  only  satisfactory  treatment  is  the  removal 
of  the  retained  fragments.  This  is  accomplished  by 
placing  the  entire  hand  in  the  uterus  and  gently  re- 
moving the  retained  material.  Care  is  taken  not  to 
perforate  the  uterus. 

Uterine  Inversion  or  Rupture. — Rarely,  inversion 
of  the  uterus  will  be  encountered.  It  is  mentioned 
here  because  treatment  will  have  to  be  immediate  to 
be  of  any  value.  Immediate  operative  interference 
offers  the  best  results  in  restoring  the  uterus  to  its 
pelvic  position.  After  this  has  been  accomplished,  the 
vagina  can  be  tightly  packed.  Unless  treatment  is 
rapid,  hemorrhage  and  shock  wiU  take  their  toU. 

Rupture  or  perforation  of  the  uterus  usually  is  ac- 
companied by  hemorrhage,  usually  both  visible  and 
invisible,  and  shock.  In  the  presence  of  active  bleed- 
ing and  if  all  other  causes  have  been  excluded,  a rup- 
ture should  be  suspected.  This  is  true  especially  if 
there  has  been  a previous  section,  if  forceps  were 
used,  or  if  a version  was  performed.  Active  bleeding 
from  the  rupture  usually  requires  a laparotomy  for 
correction. 

Tumors. — Although  we  have  noted  many  cases  of 
pelvic  tumors  with  pregnancy,  we  have  seldom  noted 
hemorrhage  resulting  from  their  presence,  except  in 
occasional  cases  of  myoma  uteri.  Apparently  in  these 
patients  the  placenta  is  "trapped,”  or  contraction  and 
retraction  of  the  uterus  is  interfered  with  on  a purely 
mechanical  basis.  If  the  placenta  is  retained,  it  should 
be  removed  manually;  if  contraction  fails  to  occur  and 
bleeding  is  severe,  hysterectomy  may  be  necessary. 

MASTITIS 

We  see  two  basic  types  of  mastitis  in  the  post- 
partum wards,  one  physiologic,  the  other  pathologic. 
The  first  type  consists  of  congestion  or  "caking”  of 
the  breasts  on  the  second  to  fourth  day  and  is  asso- 
ciated with  the  early  phases  of  lactation.  One  or  both 
breasts  become  engorged,  hard,  and  tender.  Usually 
this  condition  results  from  the  use  of  a poor  type  of 
breast  binder.  Treatment  should  be  prophylactic,  but 
once  the  congestion  occurs,  the  breasts  should  be  sup- 
ported both  upward  and  inward.  Pumping  of  the 
breasts  may  be  necessary  on  one  or  two  occasions  to 
relieve  the  marked  congestion  if  the  infant  is  not  re- 
moving sufficient  milk.  This  condition  usually  im- 
proves within  one  to  two  days.  Stilbestrol,  given  in  the 
amount  of  5 mg.  daily  for  the  first  three  or  four  days, 
may  be  effective  in  preventing  this  early  congestion. 
Such  therapy  will  not  suppress  lactation  as  long  as  the 


breast  receives  stimulus  from  the  suckling  infant  or 
from  artificial  emptying  of  the  breasts. 

Pathologic  mastitis  occurs  following  bacterial  in- 
vasion of  the  parenchymatous  or  interstitial  tissue  and 
is  accompanied  by  signs  and  symptoms  of  acute  in- 
fection. Treatment  consists  of  suppression  of  lacta- 
tion, adequate  support  of  the  breasts,  limitation  of 
fluids,  and  administration  of  antibiotics.  Incision  and 
drainage  of  any  abscesses  which  develop  should  be 
accomplished.  To  assist  in  the  suppression  of  lactation, 
stilbestrol,  5 mg.  three  times  a day  for  three  days,  may 
be  given. 

INFECTION 

The  puerperal  woman  is  peculiarly  susceptible  to 
infection.  Exhaustion,  long  labor  trauma,  and  blood 
loss  are  definitely  conducive  to  it.  Prophylaxis  is  the 
best  treatment;  however,  in  spite  of  the  best  of 
technique,  contamination  and  infection  do  occur.  In- 
fection accounts  for  about  40  per  cent  of  all  maternal 
mortality. 

Perineal  Infection. — ^The  perineum  has  a remark- 
able local  immunity  to  the  organisms  usually  found 
in  the  rectum  and  vagina.  Despite  this,  infection  of 
episiotomies  and  lacerations  occurs.  Immediate  ana- 
tomic and  accurate  repair  should  be  attempted,  and  too 
tight,  too  hard  sutures,  and  haphazard  repair  should 
be  avoided.  When  infeaion  occurs,  the  antibiotics 
systemically  and  dry  heat  locally  are  the  best  treat- 
ment. 

Endometritis. — ^The  puerperal  uterus,  serum  and 
debris  filled,  with  its  recent  traumatic  episode  is  an 
ideal  culture  medium  for  bacteria.  Consequently,  it  is 
one  of  the  most  common  sites  for  infection.  The  of- 
fending organism  may  gain  access  to  the  uterus  from 
the  vagina  or  rectum,  or  it  may  be  implanted  there 
by  the  attending  physician  or  nurses.  There  are  two 
types  of  infection:  the  saprophytic,  with  its  profuse 
foul-swelling  discharge,  tenderness  and  pain,  and  sud- 
den onset,  and  the  invasive  type,  with  more  gradual 
onset,  odorless  discharge,  and  relative  freedom  from 
pain. 

Parametritis  (Pelvic  Cellulitis). — Parametritis  is  a 
common  complication  that  usually  arises  from  infect- 
ed tears  of  the  cervix  or  is  secondary  to  endometritis. 
It  is  characterized  by  severe  pelvic  pain,  fever,  and 
tender  masses  in  both  vaginal  vaults. 

Bacteremia. — The  most  severe  of  the  puerperal  in- 
fections is  bacteremia,  which  is  due  to  blood  stream 
infection,  usually  by  the  Streptococcus.  It  is  charac- 
terized by  high  fever  of  the  septic  type,  leukocytosis, 
absence  of  foul  lochia,  and  the  fact  that  the  patient 
becomes  severely  ill  in  a short  time. 

The  treatment  of  endometritis,  parametritis,  and 
sepsis  is  primarily  prophylactic.  Prevention  can  best 
be  accomplished  by  good  antenatal  care  and  strict 
aseptic  technique  during  labor  and  delivery.  Inter- 
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course,  douches,  and  tub  baths  should  be  interdicted 
during  the  latter  months  of  pregnancy.  Rectal  exam- 
inations should  be  substituted  for  vaginals  except 
where  absolutely  necessary.  Blood  loss  must  be  held 
at  a minimum,  and  transfusions  should  be  used  freely. 
The  postpartum  uterus  should  be  kept  firmly  con- 
tracted with  one  of  the  oxytocics. 

Active  treatment  at  present  consists  almost  entirely 
of  administration  of  one  of  the  antibiotics.  Penicillin 
is  probably  the  best.  However,  on  occasion,  it  may  be 
necessary  to  supplement  it  with  streptomycin  or  Au- 
reomycin  or  even  one  of  the  sulfonamides. 

Thrombophlebitis. — One  of  the  most  serious  post- 
partum complications  that  can  occur  is  thrombo- 
phlebitis. As  a rule  it  appears  on  the  eighth  to  fif- 
teenth day  and  is  manifested  by  pain  and  tenderness 
along  the  course  of  the  vein  involved,  swelling,  fever, 
and  positive  Homans’  sign.  An  embolus  usually  de- 
velops only  from  a fresh  thrombus,  within  twenty- 
four  to  forty-eight  hours,  so  that  prophylactic  treat- 
ment is  exceedingly  important.  According  to  Mengert, 
an  obstetric  patient  without  complications  has  1 
chance  in  35,000  of  dying  of  an  embolism  from 
thrombophlebitis. 

The  treatment  of  this  complication  is  variable. 
Some  authorities  practice  almost  100  per  cent  sur- 
gery in  these  cases  by  ligating  the  saphenous  or 
femoral  veins  or  even  the  vena  cava.  Perhaps  the  best 
therapy  is  early  diagnosis,  the  use  of  intensive  anti- 
coagulant therapy,  and  early  mobilization.  Paraverte- 
bral block  may  be  of  some  value. 

Cystitis. — The  urinary  tract  is  peculiarly  liable  to 
infection  postpartum.  The  trauma  of  delivery  and 
urinary  stasis  are  contributory  factors. 

Cystitis  can  best  be  avoided  by  having  the  patient 
void  or  be  catheterized  every  six  to  eight  hours  fol- 
lowing delivery.  Should  cystitis  or  pyelitis  develop, 
it  can  best  be  treated  by  one  of  the  sulfonamides. 
Sulfacetimide  or  Gantrisin  are  very  effective.  If  the 
offending  organism  is  susceptible,  penicillin  is  indi- 
cated. Fluids  should  be  forced  and  drainage  promoted. 
Rarely  it  may  be  necessary  to  resort  to  ureteral  cathe- 
terization. 

INJURIES 

No  human  body  function  is  associated  with  a 
greater  degree  of  physical  trauma  than  parturition. 

Uterus. — Rupture  of  the  uterus  is  probably  the 
most  serious  injury  that  can  occur  in  obstetrics.  It  is 
usually  due  to  previous  operative  scar,  dystocia,  or 
unskilled  operative  intervention.  Spontaneous  rupture 
during  pregnancy  almost  always  occurs  in  the  upper 
segment.  In  late  labor  it  almost  always  occurs  in  the 
lower  segment. 

Treatment  is  prophylactic  or  curative.  Prophylac- 


tically,  the  indications  for  cesarean  section  should  be 
weighed  carefully,  and  if  operation  is  decided  upon, 
the  low  section  technique  nearly  always  should  be 
used.  Curative  treatment  should  consist  of  laparotomy, 
blood  transfusions,  and  if  necessary,  hysterectomy. 

Inversion  of  the  uterus  may  occur  spontaneously, 
but  it  is  usually  due  to  violence  such  as  improper  use 
of  Crede’s  maneuver  or  traction  on  the  cord. 

The  sooner  treatment  is  instituted  the  better.  If 
possible,  the  patient  should  be  placed  in  Trendelen- 
burg position  under  anesthesia  and  an  attempt  made 
to  replace  the  uterus  manually  from  below.  Mean- 
while the  patient  should  receive  necessary  supportive 
therapy.  If  it  is  impossible  to  replace  the  uterus  from 
below,  a laparotomy  or  Spinelli’s  operation  may  be 
done. 

Cervix. — The  cervix  is  the  most  common  site  of 
parturitional  injury. 

Bleeding  after  the  third  stage  of  labor  when  the 
uterus  is  well  contracted  is  usually  due  to  trauma.  If 
examination  of  the  vagina  fails  to  reveal  any  active 
bleeding,  the  cervix  should  be  inspected.  Routine  ex- 
amination of  the  cervix  after  delivery  in  the  absence 
of  bleeding  is  unnecessary. 

Active  bleeding  should  be  controlled  by  surgical 
repair  of  the  laceration. 

Vagina. — Injuries  to  the  vagina  should  be  repaired. 

Pelvic  Floor. — Next  to  the  cervix,  the  posterior 
vaginal  wall  and  pelvic  floor  are  the  most  common 
sites  of  injury.  Gentle  use  of  the  Ritgen  maneuver 
and  a free  episiotomy  help  to  prevent  lacerations. 
Regardless  of  the  extent  of  the  injury  immediate  sur- 
gical repair  is  indicated.  Too  much  suture,  too  tight 
suture,  and  too  hard  suture  should  be  avoided. 

Vulva. — Laceration  and  hematomas  may  occur  in 
the  vulva,  and  they  should  be  treated  surgically. 

MISCELLANEOUS 

For  the  sake  of  completeness,  some  mention  should 
be  made  of  other  common  but  less  frequent  complica- 
tions. 

Hemorrhoids. — In  the  last  trimester,  a patient  occa- 
sionally complains  of  hemorrhoids  which  were  not 
present  prior  to  the  pregnancy.  They  usually  become 
more  pronounced  during  labor;  for  this  reason  the 
labor  should  be  followed  with  as  few  rectal  examina- 
tions as  possible  to  insure  a more  comfortable  post- 
partum period.  Some  medication  should  be  prescribed 
to  alleviate  the  pain  from  this  minor  but  annoying 
complication.  Nupercainal  ointment,  rectal  supposi- 
tories, and  hot  sitz  baths  relieve  the  condition  satis- 
factorily. Ordinarily  hemorrhoids  that  develop  during 
pregnancy  do  not  require  operative  intervention. 

Urinary  Retention. — A pressing  problem  when  it 
occurs  is  urinary  retention.  We  have  had  good  results 
with  the  use  of  the  retention  catheter  and  irrigations. 
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The  catheter  is  left  in  the  bladder  for  three  to  five 
days.  Every  four  hours  the  bladder  is  irrigated  with 
200  cc.  of  a 4 per  cent  boric  acid  solution.  Between 
irrigations  the  bladder  is  constantly  drained. 

Psychosis. — The  most  difficult  case  to  handle  is  the 
patient  who  develops  a postpartum  psychosis.  Consul- 
tation with  a psychiatrist  is  probably  the  only  real 
means  of  coping  with  the  situation. 

Eclampsia. — Postpartum  eclampsia  sometimes  oc- 
curs without  evidence  of  previous  toxemia.  Treatment 
is  the  same  as  for  antepartum  eclampsia. 

Embolisvi. — The  embolic  phenomena  are  among 
the  most  disconcerting  of  all  of  the  complications. 
The  treatment  depends  upon  the  type  of  embolus  and 
is  directed  toward  the  elimination  of  the  etiologic 
factor  and  the  complications  thereof.  Amniotic  fluid 
emboli  are  rarely  diagnosed  before  death.  If  they  are 
diagnosed  correctly,  the  treatment  is  symptomatic;  no 
definitive  treatment  is  known. 

SUMMARY 

The  treatment  of  hemorrhage,  infection,  and  trau- 
ma, the  more  common  complications  which  result 
from  the  act  of  parmrition  and  in  the  early  stage  of 
the  puerperium,  is  discussed. 

John  Sealy  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  Donald  Paton,  Houston:  My  discussion  is  based 
chiefly  on  my  experience  with  private  patients,  whereas  the 
authors’  remarks  are  based  on  a series  of  cases  which  include 
many  ward  patients.  1 believe  that  the  private  patient  is 
much  more  apt  to  be  in  good  general  condition  than  the 
house  patient,  and  for  this  reason  her  complications  are 


usually  not  so  frequent  or  so  severe  as  are  those  of  the 
charity  patient. 

Concerning  hemorrhage,  I do  not  know  what  routine  of 
oxytocic  the  essayists  use,  but  I am  a strong  supporter  of 
intravenous  ergotrate.  The  incidence  of  retained  placenta  in 
my  practice  is  1.3  per  cent,  probably  greater  than  would  be 
the  case  if  I did  not  use  intravenous  ergotrate.  However,  I 
have  had  no  bad  effects  resulting  from  manual  removal  of 
the  placenta  since  I started  using  penicillin  as  a routine 
prophylactic  after  the  procedure.  The  incidence  of  post- 
partum hemorrhage  in  my  cases  is  not  high  (1.2  per  cent). 
If  adequate  nursing  care  were  available  for  the  postpartum 
patient,  I believe  that  hemorrhage  after  leaving  the  delivery 
room  would  be  almost  unheard  of.  This  of  course  would 
mean  that  a nurse  would  hold  the  fundus  constantly  on 
every  postpartum  patient  until  one  hour  after  delivery. 

As  for  retained  placental  fragments,  I never  hesitate  to 
explore  the  uterus  if  I suspect  their  presence.  I seldom  have 
to  pack  a uterus  (average  about  once  in  175  cases). 

For  controlling  mastitis  in  the  patient  who  nurses  her 
baby  1 rely  only  on  support.  I have  tried  stilbestrol  but  have 
found  that  the  milk  usually  comes  in  late,  and  by  this  time 
the  mother  is  so  discouraged  and  worried  that  she  either 
gives  up  and  will  not  nurse  the  baby  or  is  prevented  from 
nursing  successfully  by  her  worried  state.  For  suppression  of 
lactation  in  the  patient  who  does  not  want  to  nurse  I use  1 
mg.  of  stilbestrol  three  times  daily  for  three  days.  This  small 
dosage  is  adequate  for  the  purpose  and  much  less  likely  than 
larger  amounts  to  cause  abnormal  bleeding  in  the  weeks 
following.  I have  not  had  to  open  a breast  abscess  since  the 
advent  of  penicillin.  I have  recently  tried  the  relatively  new 
nylon  Plastishields  and  believe  that  they  will  further  lower 
the  complications  such  as  cracked  nipples  and  abscesses. 

Urinary  retention  is  rarely  a problem  in  the  early  ambula- 
tory patient.  If  much  trouble  does  arise,  I believe  the  patient 
should  be  referred  later  to  a urologist  for  a search  for  con- 
genital urinary  tract  defects. 

The  painful  episiotomy  is  often  prevented  by  the  use  of 
a perineal  light.  Of  course  most  obstetricians  use  it  in  the 
hospital,  but  I believe  its  use  at  home  from  the  fifth  to  the 
tenth  postptartum  day  is  even  more  necessary.  I advise  its 
use  six  times  daily  from  thirty  minutes  to  an  hour  each  time. 
Since  starting  this  regimen  I rarely  have  had  a call  about 
painful  sutures. 


Symposium  on  Fundamental  Cancer  Research 

Several  meetings  of  interest  to  scientists  and  physicians 
will  be  held  at  the  Texas  Medical  Center,  Houston,  on 
April  25  and  26. 

Among  these  will  be  the  Sixth  Annual  Symposium  on 
Fundamental  Cancer  Research  of  M.  D.  Anderson  Hospital 
for  Cancer  Research.  The  cancer  pathology  and  radiology 
conference  of  the  University  of  Texas  M.  D.  Anderson  Hos- 
pital and  Postgraduate  School  of  Medicine  will  be  on 
"Tumors  and  Other  Diseases  of  Bone.”  A meeting  of  the 
South  Central  Section,  College  of  American  Pathologists, 
will  be  held  in  conjunction  with  the  symposium  and  pathol- 
ogy conference. 

Dr.  M.  M.  Wintrobe,  professor  of  medicine  at  the  Uni- 
versity of  Utah,  is  arranging  a half  day  session  on  nutri- 
tional faaors  in  cancer  to  be  presented  during  the  Sym- 
posium on  Fundamental  Cancer  Research.  Dr.  Granville 
Bennett,  professor  of  pathology  of  the  University  of  Illinois, 
and  Dr.  L.  Henry  Garland,  professor  of  radiology  at  Stan- 
ford University  Medical  School,  will  conduct  the  conference 
on  "Tumors  and  Other  Diseases  of  Bone.” 

The  third  Bertner  Foundation  Lecture  and  Award  will  be 


made  at  the  banquet  April  25.  Meetings  will  be  held  in  the 
Shamrock  Hotel.  Further  information  may  be  obtained  from 
Dr.  William  O.  Russell,  2310  Baldwin  Street,  Houston  6. 


Fatalities  from  Accidents  Increase 

Fatalities  from  accidents  increased  noticeably  in  1951, 
reversing  the  downward  trend  of  the  preceding  three  years 
in  the  United  States,  report  Metropolitan  Life  Insurance 
Company  statisticians.  Approximately  95,000  lives  were  lost 
in  accidents  last  year,  about  5,000  more  than  in  1950.  Motor 
vehicle  fatalities  account  for  about  two-fifths  of  all  deaths 
from  accidents.  Home  accidents  of  all  the  major  classes  of 
mishaps  were  less  in  1951  than  in  1950. 


Medical  Examiners  Set  Test  Session 

An  examination  session  has  been  scheduled  by  the  Texas 
State  Board  of  Medical  Examiners  at  the  Texas  Hotel,  Fort 
Worth,  for  June  19,  20,  and  21.  Physicians  who  wish  to 
take  the  examinations  should  make  application  not  later  than 
June  5 to  the  Secretary,  Dr.  M.  H.  Crabb,  1714  Medical  Arts 
Building,  Fort  Worth. 
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THE  TRANSVERSE  ABDOMINAL  INCISION 
IN  PELVIC  SURGERY 

JOHN  J.  DEL  ANY,  M.  D.,  and  WELDON  W.  STEPHEN,  M.  D., 

Galveston,  Texas 


TThE  transverse  abdominal  incision 
has  gained  almost  universal  acceptance  and  recogni- 
tion as  the  incision  of  choice  in  exploration  or  defini- 
tive surgery  of  the  upper  part  of  the  abdomen.  How- 
ever, there  is  still  some  hesitancy  in  accepting  the 
transverse  abdominal  incision  as  routine  in  pelvic  sur- 
gery. This  hesitancy  is  based,  most  likely,  on  the  fear 
that  this  approach  is  time  consuming,  is  technically 
difficult,  and  does  not  afford  adequate  exposure.  We 
have  used  a routine  transverse  anatomic  approach, 
with  occasional  modification,  in  300  cases  of  disease 
of  the  lower  abdominal  and/or  pelvic  regions  and 
have  observed  it  to  be  most  satisfactory.  The  incision 
is  strictly  anatomic  and  thus  results  in  a minimum  of 
wound  complications.  The  approach  is  made  directly 
over  the  pelvis  and  the  direction  of  the  incision  is  in 
the  long  axis  of  the  pelvic  inlet.  As  a minor  con- 
sideration, the  incision  gives  excellent  cosmetic  re- 
sults. We  have  observed  that  it  increases  our  operat- 
ing time  approximately  twenty  minutes  and  that  in- 
stead of  being  technically  difficult,  it  is  rather  a rela- 
tively simple  anatomic  technique  and  affords  ample 
exposure,  even  in  the  presence  of  rather  large  pelvic 
tumors  or  disease  requiring  deep  pelvic  dissection. 

ANATOMY 

The  anterior  wall  of  the  lower  part  of  the  abdomen 
through  which  surgical  access  to  the  pelvic  viscera  is 
obtained  is  composed  of  skin,  superficial  fascia,  the 
external  and  internal  oblique  muscles,  their  aponeuro- 
ses (the  anterior  sheath  of  the  rectus  muscles), 
the  rectus  muscles,  the  pyrimidalis  muscles,  the  trans- 
versalis  fascia,  and  the  peritoneum  (fig.  1).  These 
components  are  all  continuous  with  similar  com- 
ponents of  the  upper  abdomen;  however,  in  the  re- 
gion of  the  umbilicus,  the  semicircular  fold  of  Doug- 
las acts  as  a boundary  superior  to  which  the  external 
oblique  muscle  passes  anterior  to  the  rectus  muscle, 
the  inferior  oblique  splits  to  encircle  the  rectus,  and 
the  transversus  abdominis  passes  posterior  to  the 
rectus.  Inferior  to  this  fold  the  aponeuroses  of  all 
three  muscles  pass  anterior  to  the  rectus  muscle.  The 
transversus  abdominis  muscle,  however,  usually  does 
not  extend  below  this  fold.  This  relative  insufficiency 
in  the  lower  abdomen  is  probably  Nature’s  means  of 
accommodating  the  distended  bladder. 

In  the  lower  part  of  the  abdomen,  the  area  below 
the  semicircular  fold,  the  anterior  abdominal  wall  is 
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composed  of  ( 1 ) the  oblique  muscles  which  arise 
laterally  and  pass  forward,  becoming  aponeurotic  to 
insert  anterior  to  the  reaus  muscle  in  the  linea  alba, 
(2)  those  portions  of  the  rectus  muscles  extending 
from  the  symphysis  pubis  to  the  lowest  tendinous  in- 
scription, and  (3)  the  transversalis  fascia  and  peri- 
toneum. It  can  be  seen  easily  that  a midline  vertical 
incision  severs  the  aponeurotic  tendons  of  the  oblique 
muscles,  the  structures  which  give  the  chief  support 
to,  and  are  the  constricting  mechanism  of,  the  ab- 
dominal wall.  This  severance  of  the  tendons  puts  a 
decided  lateral  pull  on  the  incision. 

The  nerve  supply  of  the  lower  portion  of  the  ab- 
dominal wall  consists  of  the  twelfth  thoracic  and  the 
first  lumbar  nerves.  The  iliohypogastric  and  the  ilio- 
inguinal nerves  are  derived  from  the  first  lumbar 


Fig.  1.  Drawing  demonstrating  the  salient  anatomy  of  the  anterio* 
abdominal  wall. 


nerve.  The  iliohypogastric  and  ilioinguinal  nerves 
pierce  the  internal  oblique  muscles  laterally  and  run 
transversely  between  the  external  and  interna'l  oblique 
muscles,  deviating  inferiorly  to  supply  the  rectus 
muscle.  Branches  to  the  oblique  muscles  are  given  off 
during  the  course  of  these  two  nerves.  It  is  obvious 
that  a right  or  left  rectus  incision  not  only  will  sever 
the  support  of  the  anterior  abdominal  wall  but  also 
may  denervate  the  rectus  muscle  and  the  constrictors. 

The  main  blood  vessels  encountered  in  this  region 
are  the  inferior  epigastric  vessels,  which  pass  pos- 
terior to  the  rectus,  and  the  ascending  branch  of  the 
deep  circumflex  iliac  vessels,  which  ascends  laterally 
beneath  the  internal  oblique  muscle.  The  transverse 
approach  divides  a region  rich  in  blood  supply,  where- 
as the  midline  incision  divides  an  area  notoriously 
devoid  of  blood  and  lymphatic  vessels. 
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ABDOMINAL  INCISIONS  — Delany  & Stephen — continued 

OPERATIVE  TECHNIQUE 

The  technique  we  have  used  in  the  lower  abdom- 
inal incision  is  our  modification  of  the  Pfannenstiel 
incision.  It  is  described  in  the  following  section. 

After  adequate  draping  of  the  lower  part  of  the 
abdomen,  a vertical  skin  scratch  is  made  in  the  mid- 
line. Equidistant  vertical  skin  scratches  are  made  bi- 
laterally to  insure  symmetry  of  the  wound  and  to  aid 
in  accurate  coaptation  of  the  skin  margins.  The  skin 
incision  is  then  made  in  a skin  crease,  usually  about 
2 cm.  above  the  symphysis  pubis;  the  incision  is 
slightly  concave  upward.  The  length  of  the  incision 
depends  upon  the  extent  of  exposure  required.  It  has 
been  our  experience  that  the  skin  incision  is  usually 
of  greater  length  than  is  really  necessary  for  good 
exposure.  The  subcutaneous  tissue  is  incised  down  to 
the  fascia  and  bleeders  are  ligated.  The  only  large 
vessels  encountered  are  the  superficial  epigastric  ves- 
sels which  are  found  in  rhe  lateral  aspects  of  the  in- 
cision. These  may  be  isolated  and  clamped  before 
cutting  or,  in  some  cases,  may  simply  be  retracted 
laterally.  We  have  used  no.  70  commercial  cotton  as 
ligature. 

The  anterior  sheath  of  the  recti  muscles  is  incised 
transversely  across  the  midline,  usually  about  1 to  2 
cm.  above  the  symphysis  pubis.  This  exposes  the 
pyrimidalis  muscles  ( if  present ) and  the  recti  muscles 
near  this  insertion  into  the  symphysis  and  demon- 
strates the  fusion  of  the  aponeuroses  of  the  external 
and  internal  oblique  muscles  at  a variable  distance 
from  the  midline.  With  curved  scissors  the  aponeuro- 
sis of  rhe  external  oblique  muscle  is  split  upward 
and  laterally  in  the  direction  of  its  fibers  (fig.  2a,  b, 
and  c),  exposing  the  internal  oblique  muscle,  the 
fibers  of  which  run  transversely.  The  internal  oblique 
muscle  is  split  in  line  of  fiber  laterally  to  the  iliac 
crest  if  deemed  necessary  (fig.  2d).  A small  blood 
vessel,  the  ascending  branch  of  the  lateral  circumflex 
iliac  artery,  is  encountered  as  this  muscle  is  split  lat- 
erally. This  vessel  often  can  be  clamped  before  it  is 
cut. 

The  external  and  internal  oblique  muscles  are  in- 
cised in  line  of  fiber  on  the  opposite  side  with  the  re- 
sulting formation  of  a musculo-aponeurotic  flap  con- 
sisting of  both  external  and  internal  oblique  muscles. 
This  flap  is  grasped  in  the  midline  with  one  or  two 
Alys  clamps  and  reflected  upward  (fig.  2e).  The  re- 
flection easily  is  accomplished  laterally  with  the  finger. 
In  the  midline  it  must  be  sharply  dissected  either 
with  the  knife  or  scissors.  This  flap  may  be  reflected 
upward  to  the  umbilicus  if  necessary.  As  the  flap  is 
elevated,  one  or  two  perforating  vessels  which  are 
branches  of  the  inferior  epigastric  vessels  appear  and 
pass  through  the  rectus  into  the  anterior  sheath.  These 


vessels,  one  or  two  on  either  side,  may  be  clamped 
before  division. 

The  lower  flap,  which  hardly  can  be  called  a flap, 
is  now  dissected  bluntly  downward  to  expose  the 
symphysis.  The  pyrimidalis  and  rectus  muscles  are 
separated  and  retracted  laterally  to  expose  the  peri- 
toneum. We  routinely  open  the  transversalis  fascia 
and  peritoneum  laterally  and  incise  them  transversely 
above  the  bladder  reflection  (fig.  3a).  The  urachus, 
if  present,  is  ligated  and  divided. 

This  low  transverse  incision  through  transversalis 
fascia  and  peritoneum  has  been  observed  to  be  of 
advantage  as  the  fibers  of  the  transversalis  fascia  (a 
fascial  layer,  the  importance  of  which  has  been  gross- 
ly underestimated)  run  transversely  and  are  thus  di- 
vided anatomically.  Also,  the  peritoneum  is  stronger 
at  this  point  and  its  closure  is  effected  with  little 
difficulty.  Too,  if  the  patient  has  had  several  previous 
midline  pelvic  laparotomies,  a lateral  opening  in  the 
peritoneum  is  less  apt  to  encounter  visceroparietal 
adhesions  and  the  midline  can  be  approached  visibly. 
Such  adhesions,  if  present,  can  be  liberated  under 
direct  vision. 

The  contemplated  surgical  procedure  is  now  exe- 
cuted. We  have  noted  that  this  incision  is  favorable 
for  the  use  of  the  O’Connor-Sullivan  retractor. 

In  the  closure  of  the  incision  no.  40  cotton  is  used 
for  the  fascia  transversalis  and  peritoneum,  which  are 
closed  as  one  layer  (fig.  3b).  The  recti  muscles  are 
loosely  approximated  with  no.  40  cotton  interrupted 
sutures  (fig.  3c).  The  internal  and  external  oblique 
muscles  and  the  anterior  sheath  of  the  rectus  muscle 
are  approximated  in  layers  (fig.  3d  and  e)  with  inter- 
rupted sutures  of  no.  34  stainless  steel  wire.  We  be- 
lieve that  non-absorbable  sutures  (especially  wire 
with  its  minimal  tissue  reaction)  definitely  favor 
wound  healing  and  cause  less  pain  and  also  that  in- 
terrupted sutures  surgically  are  more  sound  than  con- 
tinuous closure.  The  subcutaneous  tissue  is  approxi- 
mated with  no.  70  cotton  and  the  skin  with  Michel 
clips.  The  wound  dressing  is  minimal. 

The  above  procedure  has  been  more  or  less  routine. 
However,  we  have  modified  it  in  several  ways  accord- 
ing to  the  exigencies  of  the  circumstances: 

1.  If  a procedure  a little  higher  in  the  abdomen  is 
contemplated  ( as  presacral  neurectomy ) , the  incision 
is  made  at  a higher  level  above  the  symphysis  pubis. 

2.  If  maximum  exposure  is  desired,  the  external 
and  internal  oblique  muscles  are  incised  as  one  and 
rhe  incision  carried  upward  and  laterally  as  far  as 
necessary. 

3.  The  incision  may  be  extended  on  one  side  for 
unilateral  disease,  such  as  a retrocecal  appendix. 

4.  One  or  both  recti  muscles  may  be  divided 
through  their  tendinous  insertion  into  the  superior 
surface  of  the  symphysis  pubis  (Cherney  modifica- 
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Fig.  2.  Diagrams  showing  steps  in  the  transverse  abdominal  inci- 
sion. 

a and  b.  Vertical  skin  scratches  are  made  and  the  skin  is  incised. 
The  transverse  incision  is  made  through  the  anterior  sheath  of  the 
rectus,  exposing  the  recti  muscles. 

c.  The  external  oblique  muscle  is  split  upward  and  laterally,  expos- 
ing the  internal  oblique  muscles. 


d.  The  internal  oblique  muscle  is  split  transversely  in  the  line  of 
fiber.  The  procedure  as  illustrated  is  now  carried  out  on  the  opposite 
side. 

e.  The  musculo-aponeurotic  flap,  consisting  of  the  anterior  sheath 
of  the  rectus  muscle  and  the  external  and  internal  oblique  muscles,  is 
dissected  upward. 
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ABDOMINAL  INCISIONS  — Delony  & Stephen — continued 

tion ) . The  inferior  epigastric  vessels,  easily  located  at 
the  lateral  border  of  the  rectus  just  above  the  inguinal 
ligament,  should  be  ligated  and  divided  prior  to  divi- 
sion of  the  rectus  muscle.  If  both  recti  are  divided,  it 


is  not  necessary  to  reflect  the  aponeurotic  flap  from 
the  midline,  as  the  entire  abdominal  wall  may  be  re- 
tracted upward. 

5.  The  incision  may  be  made  transversely  midway 
between  the  umbilicus  and  symphysis  pubis  and  the 
anterior  sheath  of  the  rectus,  the  oblique,  and  the 


Fig.  3.  Diagram  showing  further  steps  in  the  transverse  abdominal 
incision. 

a.  The  rectus  muscles  are  retracted  laterally  and  the  transversalis 
fascia  and  peritoneum  incised  transversely. 

b.  The  peritoneum  and  transversalis  fascia  are  closed. 


c.  The  recti  muscles  are  loosely  approximated  with  interrupted 
sutures. 

d.  The  anterior  sheath  of  the  rectus  and  internal  and  external 
oblique  muscles  are  closed  in  layers. 

e.  The  skin  edges  are  approximated  with  Michel  clips. 
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ABDOMINAL  INCISIONS^ — Delany  & S^ephen — continued 

recti  muscles  divided  transversely  at  this  level  (May- 
lard  or  Bardenheuer  technique).  We  have  not  been 
favorably  impressed  with  this  modification. 

6.  In  an  obese  patient  a lipectomy  may  be  done 
before  closure  of  the  skin  by  extending  the  incision 
well  into  the  flanks  and  connecting  it  laterally  with 
another  incision  concavity  downward,  below  or  in- 
cluding the  umbilicus. 

PRESENT  STU  Dl ES 

We  have  used  the  transverse  abdominal  incision  in 
300  consecutive  cases  of  disease  of  the  pelvic  or  lower 
abdominal  regions  (table  1).  These  cases  have  been 
roughly  divided  as  to  procedure  as  follows:  opera- 
tions on  the  uterus  ( with  or  without  adnexal  surgery ) 
171,  operations  on  the  adnexa  62,  cesarean  sections 
21,  operations  for  disease  of  the  bowel  35,.presacral 
neurectomies  4,  and  miscellaneous  7.  There  were  56 
associated  appendectomies.  * 

Table  1. — Types  of  Operations  in  300  Consecutive  Cases*  in  Which 
the  Transverse  Abdominal  Approach  Was  Used. 


No.  of 

Organs  Involved  Operations 

Uterust  171 

Hysterectomy  159 

Complete  150 
Supravaginal  6 
Radical  3 

Trachelectomy  4 

Suspension  Presacral  (3) 6 

Myomectomy  2 

Adnexa  ( Ruptured  ectopic  pregnancy  11) 62 

Cesarean  section  ( Exuaperitoneal  2) 21 

Bowel  obstruction  ( Resection  of  small  bowel  3 ) 15 

Colon  resection  20 

Anterior  anastomosis  16 


Cancer  12 
Endometrioma  2 
Ileitis  2 

Abdominoperineal  resection  ( Complete 


hysterectomy  2)  4 

Presacral  neureaomy  4 

Miscellaneous  7 

Exploratory  1 

Rectal  procidentia  1 

Vaginal  prolapse  1 

Cystotomy  1 

Ureterostomy  3 


‘Appendectomies  were  performed  simultaneously  in  56  of  the  300 
operations. 

tUterine  operations  include  those  with  or  without  adnexal  surgery. 

The  technique  used  in  the  majority  of  these  cases 
was  as  described  in  detail  previously.  The  Cherney 
modification  was  used  unilaterally  (division  of  the 
left  rectus)  in  7 of  the  operations  involving  the 
colon.  Both  real  muscles  were  divided  in  4 cases: 
the  3 radical  hystereaomies  and  1 extraperitoneal 
cesarean  section.  The  Maylard  technique  was  used 
5 times:  once  for  the  removal  of  a large  ovarian 
tumor,  twice  for  intestinal  obstmction,  once  for  ter- 
minal ileitis,  and  once  for  a ruptured  inferior  mesen- 
teric aneurysm. 

We  have  been  impressed  with  the  transverse  ab- 
dominal incision  for  several  reasons.  We  have  ob- 


served no  contraindications  to  its  use;  in  fact,  previous 
midline  incisions  seem  to  be  an  indication.  In  this 
series  there  were  72  patients  who  had  had  one  pre- 
vious midline  pelvic  laparotomy,  3 1 who  had  had  two, 
6 who  had  had  three,  1 who  had  had  four,  and  1 who 
had  had  thirteen.  A previous  transverse  incision  also 
was  not  a contraindication.  Five  patients  had  had  one 
previous  transverse  incision,  3 had  had  two,  and  1 
had  had  three. 

We  were  impressed  also  with  the  paucity  of  wound 
complications  after  this  incision  (table  2).  With  but 
three  exceptions,  these  patients  were  ambulatory  with- 
in the  first  twenty-four  hours  after  surgery.  Pain  in 
the  incision  was  absent  in  the  majority. 

Accurate  follow-ups  from  six  months  to  five  years 
were  obtained  on  all  but  18  of  these  patients.  In  this 
series  there  were  no  wound  eviscerations.  One  post- 
operative hernia  occurred  in  a patient  who  had  a re- 
section of  the  rectum  for  carcinoma  with  an  anterior 
anastomosis.  The  left  rectus  muscle  was  divided  for 
added  exposure.  Postoperatively  the  patient  developed 
an  intra-abdominal  abscess  which  on  the  fourteenth 

Table  2. — Wound  Complications  After  Transverse  Abdominal 
Incision  in  300  Cases. 


Wound  evisceration  0 

Postoperative  herniation  1 

Subcutaneous  hematoma 3 

Retroperitoneal  hematoma  3 

Wound  infection  4 

Draining  sinus  2 

Painful  area  in  scar 4 

Total  17 


postoperative  day  was  drained  in  the  left  inguinal 
region,  with  subsequent  development  of  a herniation 
above  the  left  inguinal  ligament. 

There  were  three  instances  of  subcutaneous  hema- 
tomas which  were  treated  by  aspiration.  Two  of  these 
occurred  after  lipectomy.  There  were  three  retro- 
peritoneal hematomas;  two  resolved  under  conserva- 
tive treatment  and  one  became  infected  and  required 
drainage.  This  last  patient  had  a cesarean  section  com- 
plicated by  a hemolytic  blood  transfusion  reaction. 
She  was  moribund  and  anuric  for  fourteen  days  and 
had  a nonprotein  nitrogen  level  of  320  mg.  per  100 
cc.  of  blood  with  massive  hematoma.  After  drainage 
the  incision  closed  without  herniation.  Four  super- 
ficial wound  infections  responded  to  surgical  drain- 
age. 

Two  draining  sinuses  in  this  series  resulted  from 
the  use  of  too  large  a cotton  suture  and  were  treated 
by  removal  of  the  offending  material. 

In  closing  the  oblique  muscles  in  the  lateral  aspect 
of  the  incision,  there  is  danger  of  including  in  the 
suture  a branch  of  the  iliohypogastric  or  twelfth 
thoracic  nerve,  which  may  result  in  the  formation  of 
a painful  trigger  point  in  the  lateral  end  of  the  inci- 
sion. This  occurred  four  times  early  in  this  series  and 
required  the  excision  of  the  constricting  sumre. 
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ABDOMINAL  INCISIONS — Delany  & Stephen — continued 

SUMMARY  AND  CONCLUSIONS 

The  advantages  of  the  transverse  anatomic  incision 
over  the  vertical  incision  in  the  lower  part  of  the 
abdomen  are  enumerated. 

The  anatomy  of  the  lower  anterior  portion  of  the 
abdominal  wall  is  reviewed  with  particular  reference 
to  an  anatomic  approach. 

The  technique  of  a modified  Pfannenstiel  incision 
is  presented  in  detail.  Variations  in  this  technique 
under  particular  circumstances  are  described. 

Three  hundred  cases  of  disease  of  the  pelvic  or 
lower  abdominal  area  in  which  this  incision  was  rou- 
tinely used  are  reviewed  as  to  the  type  of  surgical 
procedure  and  the  incidence  of  wound  complications. 
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ABSTRACT  OF  DISCUSSION 

Dr.  S.  Foster  Moore,  Jr.,  San  Antonio;  I have  used  the 
Pfannenstiel  incision,  as  described  by  Dr.  Delany,  for  a 
number  of  years  with  increasing  satisfaction.  As  he  pointed 
out,  the  incision  is  highly  adaptable  for  pelvic  surgery  and 
when  its  extensions  are  well  understood,  the  surgeon  does 
not  need  to  feel  that  he  is  "trapped”  with  too  small  an  open- 
ing if  something  unexpected  is  encountered.  Actually,  I 
rarely  have  found  it  necessary  to  extend  the  incision  and 
for  routine  pelvic  surgery  am  never  handicapped  by  lack 
of  exposure.  The  site  of  the  incision  gives  direct  access  to 
the  pelvis  without  providing  a large  opening  through  which 
the  bowel  can  protrude,  alleviating  the  necessity  for  a great 
deal  of  "packing  off,”  thus  saving  time  and  avoiding  trauma 
to  the  intestines. 

In  my  series,  as  well  as  in  Dr.  Delany’s,  were  more  than  a 
normal  number,  I think,  of  wound  hematomas,  which  em- 
phasizes that  if  the  lower  abdominal  transverse  incision  is 
used,  greater  attention  must  be  given  to  hemostasis  than  with 
the  median  or  paramedian  incision  because  of  the  greater 
vascularity  of  the  area  through  which  the  transverse  incision 
is  made. 

Dr.  Delany  has  mentioned  but  did  not  describe  in  detail 
the  Cherney  incision.  I have  been  using  this  technique  satis- 
factorily, as  Dr.  Delany  has,  in  radical  hysterectomy  and/or 
dissection  of  the  retroperitoneal  lymph  node  but  am  using  it 
increasingly  in  routine  hysterectomy.  I have  observed  that  it 
does  not  require  any  more  time  than  the  Pfannenstiel  inci- 
sion and  provides  marvelous  exposure  in  the  pelvis  almost 
without  packing  or  retraction.  I do  not  like  working  through 
a self-retaining  retractor  and  therefore  consider  the  Cherney 
incision  a great  advantage. 

The  manner  in  which  the  Cherney  and  Pfannenstiel  tech- 
niques differ  is  in  the  handling  of  the  recti  muscles.  In  the 
Pfannenstiel  incision  the  muscles  are  separated  by  blunt  dis- 
section, whereas  in  the  Cherney  modification  they  are  divid- 
ed through  the  tendinous  insertion  close  to  the  symphysis 
pubis,  after  which  they  are  retracted  upward  and  the  fascia 
and  peritoneum  pulled  up,  also. 


MATERNAL  NUTRITION  AND  CHILD  HEALTH  REPORT 

A report  by  the  National  Research  Council  "Maternal 
Nutrition  and  Child  Health”  insists  that  little  progress  has 
been  made  in  any  country  during  the  past  fifty  years  in  re- 
ducing deaths  of  infants  under  1 month  of  age,  "in  spite  of 
improved  obstetrical  skill  and  increased  hospital  deliveries.” 

The  authors,  Drs.  Kirsten  Utheim  Toverud  and  Genevieve 
Stearns  and  Icie  G.  Macy,  also  assert  that  birth  injuries  are 
in  large  part  attributable  to  poor  delivery  technique  or  to 
lack  of  competent  medical  service  and  that  medical  schools 
should  consider  giving  prophylartic  pediatrics  a broad  place 
in  curriculums.  The  report  deplores  a steady  decline  in  the 
number  of  nursing  mothers  and  states  that  lack  of  knowledge 
of  importance  in  breast  feeding  and  false  information  con- 
tribute to  this  situation. 


EARLY  SURGERY  FOR  CEREBRAL  PALSY  VICTIMS 

Early  surgery  as  an  aid  to  some  children  affected  with 
cerebral  palsy  was  reported  at  a conference  of  the  United 
Cerebral  Palsy  Associations  in  Philadelphia  in  November. 

Dr.  Donald  Matson  of  Harvard  Medical  School  said  that 
early  detection  of  blood  clots  on  the  surface  of  the  brain  and 
surgical  removal  of  the  clots  had  produced  health-giving  re- 
sults for  three  hundred  children. 

Other  subjects  discussed  at  the  symposium  were  the  re- 
ported survey  to  determine  the  cause  of  "delivery  accidents,” 


the  promising  discovery  of  drugs  to  help  the  cerebral  palsy 
sufferer  to  relax,  and  the  results  of  experiments  in  the  use 
of  roentgen  rays  and  drugs  which  produced  cerebral  palsy 
in  animals. 


International  Congress  of  Physical  Medicine 

The  International  Congress  of  Physical  Medicine  will  be 
held  in  London  from  July  14  to  19,  1952.  To  be  considered 
are  the  clinical,  remedial,  prophylactic,  and  educational  as- 
pects of  physical  medicine  and  the  diagnostic  and  therapeutic 
methods  used  in  physical  medicine  and  rehabilitation.  Appli- 
cations for  the  provisional  program  should  be  addressed  to 
the  Honorary  Secretary,  International  Congress  of  Physical 
Medicine  (1952)  45,  Lincoln’s  Inn  Fields,  London,  W.  C.  2. 


In  an  era  when  the  chronic  diseases  and  the  health  prob- 
lems of  the  aging  are  beginning  to  draw  increasing  atten- 
tion, we  can  profit  greatly  from  the  experience  of  tubercu- 
losis control  workers.  Tuberculosis  has  many  characteristics 
in  common  with  such  diseases  as  heart  disease,  diabetes, 
and  arthritis,  as  far  as  program  considerations  are  concerned. 
These  include  the  prospects  of  early  diagnosis,  the  impor- 
tant social  and  economic  components,  the  possibility  of  ex- 
tended periods  of  hospitalization,  and  the  necessity  for  re- 
habilitative and  restorative  services. — Joseph  W.  Mountin, 
M.  D.,  Pub.  Health  Reports,  February  2,  1951. 
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TREATMENT  OF  TULAREMIA  WITH  TERRAMYCIN 


ANDREW  S.  TOMB,  M.  D.,  Victoria,  Texas 


P ASTEURELLA  infections  among 
human  beings  are  not  uncommon  in  the  United  States. 
Sylvatic  plague  has  been  reported  from  thineen  of  the 
western  states  and  Texas,  Louisiana,  and  Florida.  In 
these  states  rodents  act  as  the  reservoir  hosts.  Between 
1900  and  1944,  504  cases  of  plague  occurred  in  the 
United  States,  with  63  per  cent  mortality.® 

Tularemia  is  primarily  a disease  of  rabbits,  hares, 
ground  squirrels,  wild  rats  and  mice,  quail,  grouse, 
pheasants,  and  sheep.  In  man  this  disease  is  known 
chiefly  in  North  America,  Europe,  Russia,  and  Japan 
and  may  be  found  in  the  rest  of  the  world.  About 
2,000  to  3,000  human  cases  occur  in  a year  in  the 
United  States  alone,  with  an  estimated  mortality  of 
5 per  cent.  The  disease  is  transmitted  from  animal  to 
animal  by  the  bites  of  flies,  fleas,  lice,  and  ticks. 
Human  infection  is  acquired  when  man  comes  in 
direct  contact  with  such  infected  rodents  or  through 
the  bite  of  the  deer  fly  (Chrysops  discalis)  or  wood 
tick  ( Dermacentor  andersoni ) . 

Clinically,  the  disease  has  a variable  manifestation 
such  as  oculoglandular,  ulceroglandular,  glandular, 
pulmonary,  or  typhoidal  types.®’  Foshay  reported 
specific  treatment  in  the  use  of  immune  serum  which 
significantly  reduced  the  morbidity  and  mortality.®’  * 
Penicillin  and  the  sulfonamides  have  little  therapeutic 
effea.  Streptomycin  intramuscularly  in  doses  from 
0.5  to  1 Gm.  daily  has  promoted  recovery  and  avoided 
complications.^’  ® 

Recently  the  broad  spectrum  antibiotics  have  been 
recommended  in  the  management  of  tularemia.®  Pas- 
teurella  pestis  and  Pasteurella  tularensis  are  extremely 
sensitive  to  terramycin  in  vitro.”  In  experimental  ’tu- 
laremia of  mice  terramycin  had  a protective  index  of 
200  and  significantly  prolonged  life  when  Pasteurella 
tularensis  was  injected  intraperitoneally,®  whereas 
streptomycin  and  chloramphenicol  had  far  less  pro- 
tective action. 

The  following  is  a typical  case  report  of  a patient 
with  tularemia  who  failed  to  respond  to  existing 
methods  of  treatment  but  was  cured  immediately 
with  terramycin. 

CASE  REPORT 

F.  S.,  a 30  year  old  'white  man,  ■was  exposed  to  the  bites 
of  ticks  about  May  1,  1951.  After  a short  interval  he  de- 
veloped pain  in  the  left  groin  and  left  buttock  associated 
with  constitutional  symptoms  of  headache,  malaise,  chills 


and  fever,  and  generalized  aches  and  pains.  He  was  seen  by 
a physician  in  his  home  community  who  did  not  make  a 
diagnosis  but  prescribed  penicillin,  the  sulfonamides,  Aureo- 
mycin,  and  other  medication.  There  was  no  change  ip  his 
condition. 

A consultation  with  another  physician  resulted  in  the  use 
of  additional  Aureomycin,  so  that  a total  of  8,000  mg.  of 
Aureomycin  was  used.  The  patient  attempted  to  go  back  to 
work  but  felt  so  fatigued  that  he  was  forced  to  stay  in  bed. 
In  addition  to  having  the  previously  stated  symptoms,  he 
became  nauseated  and  vomited.  The  general  symptoms  be- 
came worse,  the  pain  in  the  buttock  and  groin  increased, 
and  he  began  to  notice  a swelling  in  the  left  inguinal  region, 
which  was  tender  and  extremely  painful.  The  pain  in  the 
buttock  increased,  and  gradually  an  ulceration  appeared 
and  began  to  discharge  serosanguinous  pus.  At  one  occa- 
sion the  fever  was  very  high,  and  the  patient  became  de- 
lirious. The  generalized  aches  became  more  or  less  localized 
in  the  back,  leg,  head,  and  the  eyeballs,  and  he  developed  a 
photophobia.  The  swelling  in  the  groin  became  more  intense 
and  painful  and  these  inflamed  glands  became  a major  dis- 
comfort. 

On  May  19,  1951,  the  patient  was  seen  by  me  for  the  first 
time,  with  the  chief  complaint  of  tender  and  inflamed  glands 
in  the  left  groin  and  high  fever.  He  stated  that  his  condition 
was  becoming  progressively  worse,  that  he  was  extremely 
weak  and  had  dyspnea  on  exertion,  and  that  the  ulcer  on  the 
buttock,  as  well  as  the  glandular  enlargement  in  the  left 
groin,  was  extremely  painful.  He  had  been  having  one  or 
more  chills  every  afternoon.  On  further  questioning,  he 
stated  that  three  days  prior  to  the  onset  of  the  illness  he  had 
been  hunting  squirrels  in  the  swamps  and  had  been  bitten 
by  a tick  on  the  left  buttock,  the  bite  eventually  developing 
into  the  ulcer. 

Physical  examination  revealed  an  acutely  ill,  well  nour- 
ished white  man  with  a temperature  of  104.4,  pulse  98,  and 
respiration  26.  The  skin  was  clear  with  the  exception  of  an 
irregular,  faint  macular  region  on  the  abdomen.  There  was 
orbital  tenderness,  and  the  conjunctiva  was  red  and  injected. 
The  throat  was  congested,  and  glands  were  palpable  in  the 
anterior  and  posterior  triangles  of  the  neck.  Some  moist  rales 
could  be  heard  in  both  bases  of  the  lungs.  The  heart  and 
abdomen  were  normal.  A mass  of  tender  palpable  glands  in 
rhe  left  inguinal  region  were  soft  and  smooth  to  the  point 
of  suppuration.  On  the  left  buttock  was  a punched-out  ulcer 
about  the  size  of  a quarter,  with  raised  edges  which  were 
undermined.  The  crater  of  the  ulcer  was  filled  with  yellowish 
sanguinous  exudate. 

A tentative  diagnosis  of  tularemia  following  the  bite  of  a 
tick  was  made.  The  blood  count  was  as  follows:  red  blood 
cells  4,400,000,  hemoglobin  92  per  cent,  and  white  blood 
cells  9,800  per  cubic  millimeter  of  blood,  with  a differen- 
tial count  of  neutrophils  72  per  cent,  stab  cells  4 per  cent, 
segmented  cells  68  per  cent,  lymphocytes  26  per  cent,  mo- 
nocytes 1 per  cent,  and  eosinophils  1 per  cent.  The  sedimen- 
tation rate  was  35  mm.  per  hour.  Agglutination  tests  for 
typhoid,  paratyphoid  A,  paratyphoid  B,  and  Brucella  were 
negative.  The  Weil-Felix  reaction  with  Proteus  X 19  was 
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negative.  Agglutination  with  Pasteurella  tularensis  in  a 
1:320  dilution  was  positive. 

The  patient  had  taken  the  last  antibiotic  preparation  May 
14.  Terramycin  (250  mg.  capsules)  was  administered  orally 
in  500  mg.  doses  every  four  hours  for  four  doSes,  then  in 
250  mg.  doses  every  four  hours.  Within  twenty-four  hours 
he  began  feeling  much  better  and  in  forty-eight  hours  he 
was  free  of  fever.  After  taking  a total  of  4,500  mg.  of 
terramycin  he  remained  somewhat  weak,  but  on  May  22  he 
resumed  his  duties.  The  pain  in  the  glands  began  to  subside 
almost  immediately  and  disappeared  completely  in  a week. 
The  ulcer  began  to  heal  rapidly  and  disappeared  in  from 
eight  to  ten  days.  A repeated  agglutination  for  Pasteurella 
tularensis  on  July  28  was  positive  in  a 1:80  dilution. 

SUMMARY 

■ A case  of  ulceroglandular  tick-borne  tularemia  in 
which  previous  treatments  by  antibiotics,  including 
Aureomycin,  failed  to  control  or  cure  the  disease  is 
reported.  An  immediate  and  spectacular  response  to 
terramycin  was  observed  within  a short  period  (two 
to  three  days)  in  the  complete  absence  of  supportive 


treatment,  allowing  rapid  resumption  of  work  by  the 
patient. 
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American  Dermatological  Association,  Colorado  Springs,  April  23-26, 
1952.  Dr.  Edward  A.  Oliver,  Chicago,  Pres.;  Dr.  L.  A.  Brunsting, 
102  2nd  Ave.,  S.  W.,  Rochester,  Minn.,  Secy. 

American  Gastro-Enterological  Association.  Dr.  T.  Grier  Miller,  Phila- 
delphia, Pres.;  Dr.  Dwight  L.  Wilbur,  655  Sutter  St.,  San  Fran- 
cisco, Secy. 

American  Gynecological  Society,  Hot  Springs,  Va.,  May  12-14,  1952. 
Dr.  Walter  T.  Dannreuther,  New  York,  Pres.;  Dr.  John  I.  Brewer, 
104  S.  Michigan  Ave.,  Chicago.  Secy. 

American  Hospital  Association,  Philadelphia,  1952.  Dr.  Anthony  J. 
J.  Rourke,  San  Francisco,  Pres.;  Mr.  George  P.  Bugbee,  18  E. 
Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  To- 
ronto, May  20-22,  1952.  Dr.  C.  S.  Nash,  277  Alexander  St., 
Rochester  7,  N.  Y.,  Pres,  and  Secy. 

American  Neurological  Association.  Dr.  S.  Bernard  Wortis,  New 
York,  Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th  St.,  New 
York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  5-7,  1952. 
Dr.  Lawrence  T.  Post,  St.  Louis,  Pres.;  Dr.  M,  C.  Wheeler,  30  W. 
59th  St.,  New  York  19,  Secy. 

American  Orthopedic  Association,  London.  June  30-July  4,  1952.  Dr. 
Fremont  Chandler,  Chicago,  Pres.;  Dr.  C.  Leslie  Mitchell,  Henry 
Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society.  Dr.  Hugh  McCulloch,  Chicago,  Pres.; 
Dr.  Aims  McGuinness,  1740  Bainbridge  St.,  Philadelphia  46,  Secy. 
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American  Proctologic  Society,  Milwaukee,  June  4-7,  1952.  Dr.  R.  A. 
Scarborough,  San  Francisco,  Pres.;  Dr.  Stuart  T.  Ross,  131  Fulton 
Ave.,  Hempstead,  N.  Y.,  Secy. 

American  Psychiatric  Association,  Atlantic  City,  May  12-16,  1952.  Dr. 
Leo  H.  Bartemeier,  Detroit,  Pres.;  Dr.  R.  Finley  Gayle,  6300 
Three  Chopt  Rd.,  Richmond  21,  Va.,  Secy. 

American  Public  Health  Association,  Cleveland,  Oct,  20-24,  1952. 
Dr.  Gaylord  W.  Anderson,  Minneapolis,  Pres.;  Dr.  R.  W.  Atwater, 
1790  Broadway,  New  York  19,  Exec.  Secy. 

American  Society  of  Anesthesiologists,  Philadelphia,  Nov.  11-14, 
1952.  Dr.  C Walter  Metz,  Denver,  Pres,;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  13-18,  1952. 
Dr.  Israel  Davidsohn,  Chicago,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  White  Sulphur  Springs,  April  16-18, 
1952.  Dr.  Daniel  C.  Elkin,  Atlanta,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Atlantic  City,  June  23-26,  1952. 
Dr.  Elmer  Hess,  Erie,  Pa.,  Pres,;  Dr.  C.  H.  DeT.  Shivers,  121  S. 
Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Delegates  Interim 
Meeting,  Chicago,  April  18-19,  1952.  Dr.  Denton  Kerr,  Houston, 
Pres.;  Mr.  Harry  E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1, 
Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept,  2-5, 
1952.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr.  Arnold 
S.  Jackson,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Boston,  May  26-30,  1952.  Dr. 
Alton  S.  Pope,  Boston,  Pres.;  Mr.  Kemp  D.  Battle,  1790  Broadway. 
New  York  19,  Secy.  » 

Radiological  Society  of  North  America,  Cincinnati,  Dec.  7-12,  1952. 
Dr.  Joseph  C.  Bell,  Louisville,  Ky. , Pres.;  Dr.  D.  S.  Childs,  713 
E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Miami,  Nov.  10-13,  1952.  Dr.  R.  J. 
Wilkinson,  Huntington,  W.  Va.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham,  N.  C., 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Atlanta, 
Ga.,  Secy. 

Southern  Surgical  Association,  Hollywood,  Fla.,  Dec.  9-11,  1952. 
Dr.  1.  Mims  Gage,  New  Orleans,  Pres.;  Dr.  John  C.  Burch,  2112 
West  End  Ave..  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Dallas,  March,  1952.  Dr.  C.  B.  Shuey, 
Dallas,  Pres.;  Dr.  James  Holman,  Medical  Arts  Bldg.,  Dallas,  Secy. 
Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  25,  1952. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Albuquerque,  N.  Mex.,  1952.  Dr. 
James  Walsh,  Douglas,  Ariz.,  Pres.;  Dr.  W.  W.  Schuessler,  1415 
First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress.  Dr.  Leo  J.  Starry,  Oklahoma  City, 
Pres.;  Dr.  C.  R.  Rountree,  1227  Classen,  Oklahoma  City  3,  Secy. 
Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 
James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Monterrey, 
March  17-19,  1952.  Dr.  Wilton  L.  Halverson,  San  Francisco, 
Pres.;  Dr.  J.  Ellington,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  14-15,  1952. 
Dr.  Van  D.  Goodall,  Clifton.  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston.  Secy. 

Texas  Academy  of  Internal  Medicine,  Dallas,  Dec.  6-7,  1952.  Dr. 
W.  C.  Dine,  Amarillo,  Pres.;  Dr.  John  S.  Chapman,  3810  Swiss 
Ave.,  Dallas,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Dallas,  May  4-5,  1952.  Dr.  W.  M. 
Pratt,  Houston,  Pres.;  Dr.  J.  S.  Minnett,  2512  Welborn,  Dallas, 
Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Austin,  Feb. 
8-9,  1952.  Dr.  S.  Foster  Moore,  San  Antonio,  Pres.;  Dr.  Carey 
Hiett,  603  College  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Dallas,  May  5, 
1952.  Dr.  J.  E.  Dailey,  Houston,  Pres.;  Dr.  Howard  Smith,  3215 
Exposition  Blvd.,  Austin,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves.  Houston.  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society,  Dallas,  May  5,  1952.  Dr.  W.  H 
Connor,  Houston,  Pres.;  Dr.  C.  H.  McCuistion,  Capital  National 
Bank  Bldg.,  Austin,  Secy. 

Texas  Diabetes  Association,  Dallas,  May  4,  1952.  Dr.  D.  W.  Carter, 
Jr.,  Dallas,  Pres.;  Dr.  Ivan  Mayfield,  1312  Main,  Lubbock,  Secy. 
Texas  Division,  American  Cancer  Society.  Mr.  Frank  C.  Smith,  Hous- 
ton, Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado,  Austin,  Executive 
Director. 


Texas  Heart  Association,  Dallas,  May  5,  1952.  Dr.  Paul  V.  Ledbetter, 
Houston,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan  Life  Bldg., 
Dallas.  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  20-22,  1952.  Mrs.  Ruby 
B.  Gilbert,  Temple,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Dallas,  May  5,  1952.  Dr.  David 
Wade,  Austin,  Pres.;  Dr.  James  Blair,  1708  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

Texas  Orthopedic  Association,  Dallas,  May  5,  1952.  Dr.  G.  W.  N. 
Eggers,  Galveston,  Pres.;  Dr.  Margaret  Watkins.  3629  Fairmount 
St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Dallas,  Oct.  17-18,  1952.  Dr.  C.  S.  E. 
Touzel,  Fort  Worth,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy 

Texas  Public  Health  Association,  Galveston,  Feb.  17-20,  1952.  Mr. 
Barnie  A.  Young,  Austin,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  San  Antonio,  January,  1953.  Dr.  Robert 

D.  Moreton,  Fort  Worth,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas,  May  5. 
1952.  Dr.  A.  W.  Hartman,  San  Antonio,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Dallas,  December,  1952.  Dr.  Robert 
H.  Mitchell,  Fort  Worth,  Pres.;  Dr.  Charles  H.  Cornwell,  Marlin, 
Secy. 

Texas  Society  for  Mental  Health,  Fort  Worth,  Match  6-7,  1952.  Dr. 
Warren  T.  Brown,  Houston,  Pres.;  Mrs.  Elizabeth  F.  Gardner, 
2504  Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Dallas,  May,  1952.  Dr.  L.  F. 
Schuhmacher,  Jr.,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301 
Reba,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Ptoaologists,  Dallas,  May  ?, 
1952.  Dr.  Dolph  L.  Curb,  Houston,  Pres.;  Dr.  C.  P.  Hardwicke, 
120  W.  Seventh  St.,  Austin. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Decem- 
ber, 1952.  Dr.  J.  Charles  Dickson,  Houston,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Dallas,  May  6,  1952.  Dr.  Charles  T. 
Ashworth,  Fort  Worth,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shannon 
Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society,  Houston,  April  7-8,  1952.  Dr.  Robert  M. 
Moore,  Galveston,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro 
St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  April  18-19,  1952. 
Dr.  David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208 

E.  Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Dallas,  Feb.  4,  1952.  Dr.  William  H.  Heck, 
San  Antonio,  Pres.;  Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg., 
Dallas,  Secy. 

DISTRICT 

Second  District  Society,  Odessa,  March  11,  1952.  Dr.  A.  H.  Daniell, 
Brownfield.  Pres.;  Dr.  C.  B.  Knox.  Jr.,  Seagtaves,  Secy. 

Third  District  Society,  Plainview,  April  1-2,  1952.  Dr.  Pauline  Millet, 
Lubbock,  Pres.;  Dr.  James  T.  Hall.  1302  Avenue  Q,  Lubbock,  Secy. 
Fourth  District  Society,  San  Angelo,  1952.  Dr.  B.  A.  Hallum,  Brady, 
Pres.;  Dr.  Lloyd  R.  Hershberger,  San  Angelo,  Secy. 

Fifth  and  Sixth  Distrias  Society,  Corpus  Christi,  July  11-12,  1952. 
Dr.  G.  Turner  Moller,  Corpus  Christi,  Pres.;  Dr.  Y.  C.  Smith, 
1813  S.  Alameda  Blvd.,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin,  Feb.  15,  1952.  Dr.  George  W. 
Tipton,  Austin,  Pres.;  Dr.  D.  B.  Faubion,  1403  C Guadalupe, 
Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  Disuict  Society,  Navasota,  March  19,  1952.  Dr.  F.  Ray  Black, 
Huntsville,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston, 
Secy. 

Tenth  District  Medical  Society,  Lufkin,  Feb.  13,  1952.  Dr.  T.  A. 
Fears,  Beaumont,  Pres.;  Dr.  J.  M.  White,  Jr.,  3149  Proctor,  Port 
Arthur,  Secy. 

Eleventh  District  Society,  Athens.  Dr.  Griff  T.  Ross,  Mount  Enter- 
prise, Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society.  Dr.  J.  B.  Brown,  Temple,  Pres.;  Dr.  Neil 
D.  Buie,  Marlin,  Secy. 

Thirteenth  District  Society.  Dr.  W.  B.  Adamson,  Abilene,  Pres.;  Dr. 

Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fourteenth  District  Society.  Greenville,  June,  1952.  Dr.  N.  L.  Barker. 

Paris,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 
Fifteenth  District  Society.  Dr.  C.  B.  Reed,  Clarksville,  Pres.;  Dr. 
William  E.  Jones,  619  Main,  Texarkana. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  17-20,  1952.  Miss 
Betty  Elmer,  Medical  Arcs  Bldg.,  Dallas  1,  Executive  Secy. 
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iQternational  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  22-24,  1952.  Dr.  John  J.  Hiachey,  P.  O.  Box  2445,  San  An- 
tonio, Secy, 

New  Orleans  Graduate  Medical  Assembly,  March  10-13,  1952.  Dr. 
Woodard  D.  Beacham,  Room  103,  1430  Tulane  Ave.,  New  Or- 
leans 12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Dr.  E.  Aubrey  Cox,  Hamilton  Bldg.,  Wichita  Falls,  Chairman. 
Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City.  Mrs. 
Muriel  R.  Waller,  512  Medical  Ans  Bldg.,  Oklahoma  City  2, 
Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1952.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston, 


Texas  Academy  of  Internal  Medicine 

The  Texas  Academy  of  Internal  Medicine  met  January  19 
and  20  in  Galveston.  Officers  for  1952  elected  at  the  meet- 
ing included  Dr.  W.  C.  Dine,  Amarillo,  president;  Dr.  A. 
W.  Harris,  Dallas,  vice-president;  and  Drs.  W.  E.  Jones, 
Texarkana;  Herbert  Hill,  San  Antonio;  Robert  Hettig,  Hous- 
ton; and  P.  K.  Smith,  Wichita  Falls,  governors.  Dr.  John  S. 
Chapman,  San  Antonio,  is  secretary. 

The  following  scientific  program  was  presented; 

JANUARY  19 

Geriatrics  as  a Part  of  Internal  Medicine — Chauncey  D.  Leake,  Ph.  D., 
Galveston. 

Investigations  of  Sodium  Metabolism  of  Heart  Disease  Under  Treat- 
ment— George  R.  Herrmann,  Galveston. 

Lupus  Erythematosis — Dr.  Clarence  S.  Livingood,  Galveston. 

Basic  Factors  in  the  Formation  of  Thrombi — Mason  Guest,  Ph.  D., 
Galveston. 

Experiences  with  Gitaligin — Dr.  Milton  Heitmancik,  Galveston. 
Further  Studies  Concerning  the  Pathogenesis  of  Hypertension — Dr. 
Raymond  Gregory,  Galveston. 

JANUARY  20 

Is  Fat  a Necessary  Constituent  in  Diet? — Dr.  Arild  E.  Hansen,  Gal- 
veston. 

Tuberculous  Meningitis — Dr.  John  W.  Middleton,  Galveston. 

Tissue  Cultures  of  Pleural  Fluids— Charles  M.  Pomerat,  Ph.  D.,  and 
Dr.  Edward  J.  Lefeber,  Galveston. 

Clinical  Interpretation  of  Bone  Marrow  Biopsy — Dr.  William  C. 
Levin,  Galveston. 

The  Clinical  Significance  of  Protein  Bound  Iodine — Dr.  Harry  Levine, 
Galveston. 

The  next  meeting  will  be  at  the  Baker  Hotel,  Dallas,  De- 
cember 6 and  7,  1952. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Byron  Hendrix,  Ph.  D.,  professor  of  chemistry  at  the  Uni- 
versity of  Texas  Medical  Brarich,  died  January  17  in  Gal- 
veston. He  had  been  on  the  medical  faculty  for  thirty  years 
and  formerly  was  chairman  of  the  biochemistry  department. 

Otto  A.  Betsey,  Ph.  D.,  has  accepted  the  appointment  as 
professor  and  chairman  of  the  Department  of  Biochemistry 
and  Nutrition  of  the  University  of  Texas  Medical  Branch, 
Galveston.  He  comes  from  the  University  of  Illinois  Med- 
ical Center,  Chicago. 

A grant  for  research  in  biochemistry  danounting  to  $3,700 
has  been  made  by  the  Williams-Waterman  Fund  of  the  Re- 
search Corporation  of  New  York.  The  research  is  under  the 
direction  of  John  G.  Bieri,  Ph.  D.,  associate  professor  of 
biochemistry  and  nutrition. 

Drs.  Carl  and  Gerty  T.  Cori  of  Washington  University 
Medical  School,  St.  Louis,  inaugurated  the  Meyer  Bodansky 
Lectures  on  February  13.  The  Drs.  Cori  received  the  Nobel 
Prize  in  1947  for  their  contributions  on  carbohydrate  me- 
tabolism. 


More  than  $648,000,000,  spent  on  the  389,000,000  pre- 
scriptions filled  in  drugstores  in  the  United  States  last  year, 
accounted  for  less  than  18  per  cent  of  the  total  of  drugstpre 
sales. — The  Medical  Society  of  the  State  of  Pennsylvania. 


New  Orleans  Graduate  Medical  Assembly 

The  fifteenth  annual  meeting  of  the  New  Orleans  Grad- 
uate Medical  Assembly  will  be  held  in  the  Municipal  Audi- 
torium, New  Orleans,  March  10-13. 

The  program  includes  eighteen  guest  speakers,  symposiums 
on  "Resuscitation”  and  "Complications  of  Antibiotic  Ther- 
apy and  Their  Management,”  demonstrations  of  surgical 
techniques  on  color  television,  clinicopathologic  conferences, 
and  one  hundred  technical  exhibits. 

The  speakers  and  their  specialties  are  as  follows : 

Dr.  Leo  V.  Hand,  Boston,  anesthesiology. 

Dr.  John  H.  Lamb,  Oklahoma  City,  dermatology. 

Dr.  j.  Arnold  Bargen,  Rochester,  gastroenterology. 

Dr.  Ralph  A.  Reis,  Chicago,  gynecology. 

Dr.  Charles  A.  Doan,  Columbus,  medicine. 

Dr.  John  P.  Merrill,  Boston,  medicine. 

Dr.  William  Parson,  Charlottesville,  Va.,  medicine. 

Dr.  Jacob  E.  Finesinger,  Baltimore,  neuropsychiatry. 

Dr.  Leroy  A.  Calkins,  Kansas  City,  Kan.,  obstetrics. 

Dr.  Harold  G.  Scheie,  Philadelphia,  ophthalmology. 

Dr.  Edward  L.  Compere,  Chicago,  orthopedic  surgery. 

Dr,  Hayes  Martin,  New  York,  otolaryngology. 

Dr.  John  R.  Schenken,  Omaha,  pathology. 

Dr.  Margaret  M.  Nicholson,  Washington,  pediatrics. 

Dr.  Paul  C.  Swenson,  Philadelphia,  radiology. 

Dr.  Richard  B.  Cattell,  Boston,  surgery. 

Dr.  Claude  F.  Dixon,  Rochester,  surgery. 

Dr.  Frank  C.  Hamm,  Brooklyn,  urology. 

A postclinical  tour  from  March  15  to  29  by  plane  will  be 
conducted  to  Merida,  Yucatan,  Mexico.  The  itinerary  also 
includes  Mexico  City,  Cuernavaca,  Taxco,  and  Acapulco.  In- 
formation concerning  the  conference  and  the  tour  can  be 
obtained  from  the  secretary.  Room  103,  1430  Tulane 
Avenue,  New  Orleans  12,  La. 


TEXAS  SOCIETY  FOR  MENTAL  HEALTH 

The  nineteenth  annual  conference  of  the  Texas  Society  for 
Mental  Health  will  be  held  in  Fort  Worth,  March  6-7.  The 
theme  of  the  1952  conference  is  "Better  Mental  Health  for 
Texans.”  Registration  will  begin  on  March  5. 

Guest  speakers  at  the  conference  are  James  L.  Hymes, 
Ph.  D.,  professor  of  education,  George  Peabody  College  for 
Teachers,  Nashville,  Tenn;  Lillian  Gilbreth,  Ph.  D.,  indus- 
trial engineer,  author,  lecturer,  Montclair,  N.  J.;  and  Willard 
C.  Olsen,  Ph.  D.,  director.  Research  Center  for  Childhood 
Development,  University  of  Michigan,  Ann  Arbor. 

Dr.  Hynes  will  speak  at  the  opening  general  session  on 
Mental  Health — Ceiling  Unlimited.”  Also  he  will  address  a 
meeting  of  elementary  school  teachers  of  Fort  Worth  on 
March  6.  Dr.  Gilbreth’s  topic  at  the  last  evening  conference 
is  "The  Importance  of  Teamwork.”  Dr.  Olsen  will  address 
a meeting  of  the  teachers  of  Fort  Worth  on  March  7, 
speaking  on  "Present  Day  Pressures  Affecting  the  Mental 
Health  of  Teachers.” 

Dr.  Robert  H.  Felix,  director.  National  Institute  of  Mental 
Health,  Bethesda,  Md.,  will  address  the  general  session  on 
March  6.  His  topic  will  be  "The  National  Mental  Health 
Picture.” 

Section  meetings  are  scheduled  for  Thursday  afternoon, 
March  6,  and  Friday  morning,  March  7.  The  program  of  the 
section  on  community  activities  includes  "The  Family”  by 
Mrs.  Ona  Redman,  Dallas,  and  Bernice  Moore,  Ph.  D., 
Austin;  "How  Volunteers  Can  Be  Active  in  Mental  Health,” 
Dr.  Lewis  Barbato,  Denver;  and  "Local  Mental  Health  So- 
cieties, Their  Organization,  Program,  and  Projects.”  The  sec- 
tion on  care  and  prevention  of  mental  illness  will  hear  a 
panel  discussion  led  by  Dr.  Felix,  and  an  address,  "Treat- 
ment of  a Hospitalized  Patient,”  by  Dr.  Barbato. 

Topics  for  the  section  on  education  will  be  "Selection, 
Training,  and  Placement  of  School  Counsellors,”  by  Virginia 
Hufstedler,  Ph.  D.,  consultant,  pupil  personnel  services, 
Texas  Fducation  Agency;  "Education  of  Exceptional  Chil- 
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dren  in  Public  Schools”  and  "The  Visiting  Teacher.”  "The- 
ology and  Mental  Health,”  by  Albert  Outlar,  Ph.  D.,  Dallas; 
and  "Pastoral  Counselling,”  by  Arthur  Donald  Bell,  Ph.  D., 
Fort  Worth,  will  make  up  the  program  of  the  section  on 
religion.  Mr.  William  Grant,  Jr.,  Baytown,  will  lead  a panel 
discussion,  "The  Basis  for  Good  Human  Relations”  in  the 
section  on  industry. 

In  addition  to  the  section  meetings,  the  conference  pro- 
gram will  include  a film  showing,  an  annual  membership 
meeting,  a research  committee  symposium,  and  an  industry 
luncheon. 

The  registration  fee  of  $2  may  be  mailed  in  advance  to 
the  executive  secretary,  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Avenue,  Austin  3. 


Texas  Society  of  Ophthalmology  and 
Otolaryngology 

The  twenty-sixth  annual  session  of  the  Texas  Society  of 
Ophthalmology  and  Otolaryngology  was  held  in  Austin  De- 
cember 7 and  8.  Dr.  E.  D.  Dumas,  San  Antonio,  president, 
presided  at  the  business  session.  Dr.  Daniel  B.  Kirby,  New 
York,  professor  of  ophthalmology  at  New  York  University, 
and  Dr.  Albert  Eurstenberg,  Ann  Arbor,  professor  of  oto- 
laryngology and  dean  of  Michigan  University,  were  guests. 
The  program  and  speakers  were  as  follows: 

DECEMBER  1 
Ophthalmology 

Dr.  L.  C.  Heare,  Pon  Arthur,  Presiding 
Retrolental  Fibroplasia — Dr.  C.  Keith  Barnes,  Fort  Worth. 

Discussion — Dr.  Clarence  S.  Sykes,  Galveston. 

Some  Observations  as  to  Design  and  Employment  of  the  Tangent  Cur- 
tain— Dr.  R.  Keith  Simpson,  Kerrville. 

Discussion — Dr.  G.  Flarmon  Brunner,  San  Antonio. 

Dicumarol  in  Retinal  Venous  Occlusion — Dr.  Thomas  L.  Royce, 
Houston. 

Discussion — Dr.  Charles  R.  Lees,  Fort  Worth. 

Severe  Spontaneous  Pulsating  Unilateral  Exophthalmos — Dr.  W.  Bur- 
bank Woodson,  Temple. 

Discussion — Dr.  Sanders  K.  Stroud,  Corpus  Christi. 

New  Procedures  in  Eyelid  Surgery — Dr.  Kirby. 

Otolaryngology 

Dr.  J.  Charles  Dickson,  Houston,  Presiding 
Symposium:  Epistaxis 

Etiology,  Anatomy,  and  Surgical  Pathology — Dr.  Claude  C.  Cody, 
III,  Houston. 

Local  Treatment  of  Nose  Bleed — ^Dr.  James  T.  Robison,  Austin. 
Treatment  of  Massive  Blood  Loss — Dr.  Lawrence  B.  Reppert,  San 
Antonio. 

Tumors  and  Cysts  of  the  Head  and  Neck  of  Teratological  Origin — 
Dr.  Furstenberg. 

Fenestration  Surgery;  Indications,  Hazards,  and  Results — Dr.  Fred- 
erick R.  Guilford,  Houston. 

Discussion — Dr.  John  H.  Barrett,  Houston. 

Split  Thickness  Grafting  of  Radical  Mastoidectomy  Cavity — Drs. 
Ben  T.  Withers  and  J.  Charles  Dickson,  Houston. 

Discussion — Dr.  J.  D.  Singleton,  Dallas. 

DECEMBER  8 
Ophthalmology 

Dr.  John  L.  Manhews,  San  Antonio,  Presiding 
Symposium:  Cortisone  in  Ophthalmic  Disease 

Physiologic  Action  of  Cortisone — Dr.  R.  A.  Hettig,  Houston. 
Role  of  Cortisone  in  Ocular  Allergy-^— Dr.  Weldon  O.  Murphy, 
Amarillo. 

Experiences  with  Cortisone — Col.  William  Sichi,  Brooke  Army 
Hospital. 

New  Devices  in  Cataract  Surgery — Dr.  Kirby. 

Familial  Aniridia — Dr.  Thomas  E.  Hunt,  Paris. 

Discussion — Dr.  William  J.  Snow,  Houston. 

Provocative  Tests  for  Glaucoma — Dr.  Pearson  C.  Caldwell,  Beaumont. 
Discussion — Dr.  Otto  L.  Zanek,  Houston. 

Otolaryngology 

Dr.  J.  D.  Singleton,  Dallas,  Presiding 
Conservation  of  Hearing — Dr.  June  Yates,  Corpus  Christi. 

Discussion — Dt.  T Stafford  Love,  Dallas. 

Progress  in  Laryngeal  Surgery — Dr.  A.  Fletcher  Clark,  San  Antonio. 
Discussion — Dr.  D.  Gatlin  Mitchell,  Fort  Worth. 


Poliomyelitis  and  Tonsillectomy — Dr.  Charles  K.  Mills,  Gainesville. 

Discussion — Dr.  A.  N.  Champion,  San  Antonio. 

Present  Status  of  Therapy  in  Otomycosis — Dr.  William  D.  Gill,  San 
Antonio,  and  Dr.  E.  King  Gill,  Corpus  Christi. 

Discussion — Dt.  J.  D.  Roberts,  Jr..  Longview. 

Vertigo:  Its  Etiology  and  Treatment — Dt.  Furstenberg. 

Other  activities  included  a luncheon  and  style  show  for 
the  physicians’  wives,  a cocktail  party,  a banquet  and  dance. 

Officers  for  1952  elected  at  the  meeting  were  Drs.  J. 
Charles  Dickson,  Houston,  president;  Burbank  Woodson, 
Temple,  first  vice-president;  Clarence  S.  Sykes,  Galveston, 
second  vice-president;  Lyle  Hooker,  Houston,  secretary;  and 
J.  D.  Singleton,  Dallas,  treasurer.  Counsellors  include  Drs. 
A.  J.  Streit,  Amarillo,  chairman;  E.  D.  Dumas,  San  Antonio; 
V.  R.  Hurst,  Longview;  and  H.  H.  Harris,  Houston. 

The  1952  annual  meeting  will  be  held  in  December  in 
Houston. 


TEXAS  RADIOLOGICAL  SOCIETY 

The  thirty-ninth  annual  meeting  of  the  Texas  Radiological 
Society  was  held  in  Houston  January  18  and  19  with  one 
hundred  and  eight  members  and  guests  in  attendance.  Dr. 
Curtis  H.  Burge,  Houston,  president,  presided  at  the  open- 
ing meeting. 

Newly  elected  officers  are  Dr.  Robert  D.  Moreton,  Eort 
Worth,  president;  Dr.  J.  E.  Miller,  Dallas,  president-elea; 
Dr.  E.  F.  Lyon,  Jr.,  San  Antonio,  first  vice-president;  and 
Dr.  Martin  Schneider,  Galveston,  second  vice-president. 

The  guest  speakers  included  Dr.  David  G.  Pugh,  section 
on  radiology,  Mayo  Clinic,  Rochester;  Dr.  Edward  B.  D. 
Neuhauser,  associate  professor  of  radiology.  Harvard  Med- 
ical School,  Boston;  Dr.  Wendell  G.  Scott,  associate  pro- 
fessor of  clinical  radiology,  Washington  University  School 
of  Medicine,  St.  Louis,  Mo.;  and  Dr.  Isadore  Lampe,  pro- 
fessor of  radiology,  University  of  Michigan  Medical  School, 
Ann  Arbor. 

The  scientific  program  was  as  follows: 

JANUARY  18 

Roentgen  Diagnosis  of  Carcinoma  of  the  Pancreas — Dr.  John  P.  Mc- 
Graw,  Houston. 

Roentgenologic  Manifestations  of  Brucellosis — Dr.  Pugh. 

Diagnosis  of  Congenital  Heart  Disease  by  Simple  Means — Dr.  Neu- 
hauser. 

Angiocardiography  and  Aortography  in  Congenital  Malformations  of 
the  Heart — Dr.  Scott. 

The  Concepts  of  Radiosensitivity  and  Radiocurability  in  Cancer  Treat- 
ment— Dr.  Lampe. 

Diagnosis  and  Treatment  of  Malignancy  in  Childhood — Dr.  Neu- 
hauser. 

Radioactive  Iodine  (1-131)  in  the  Treatment  of  Hyperthyroidism — 
Dr.  Scott. 

The  Use  of  Radioactive  Isotopes  and  the  Scintillation  Counter  in  the 
Localization  of  Brain  Tumors — Dr.  Moses  Ashkanazy,  Houston. 

JANUARY  19 

Duodenal  Ulcers — Dr.  L.  M.  Vaughan,  Houston. 

Diagnosis  of  Congenital  Lesions  of  the  Gastrointestinal  Tract — Dr. 
Neuhauser. 

Some  Vagaries  of  Malignant  Neoplasia — Dr.  Lampe. 

Osteoporosis  and  Osteomalacia — Dr.  Pugh. 

Cerebral  Angiography — Dr.  Scott. 

Certain  Manifestations  of  Rheumatoid  Spondylitis — Dr.  Pugh. 
Evaluation  of  Radiotherapy  in  the  Treatment  of  Carcinoma  of  the 
Uterus — Dr.  Lampe. 

Surgical  Lesions  of  the  Chest — Dr.  Howard  T.  Barkley,  Houston. 

A cocktail  party  and  banquet  were  held  Friday  evening. 
A luncheon  and  a coffee  for  the  wives  of  physicians  attend- 
ing were  given. 

The  next  meeting  will  be  held  in  San  Antonio  in  January, 

1953. 


Fifth  American  Congress  on  Obstetrics  and  Gynecology 
The  Fifth  American  Congress  on  Obstetrics  and  Gynecol- 
ogy will  be  held  m Cincinnati,  March  31  to  April  4.  The 
meeting  is  under  the  auspices  of  the  American  Committee 
on  Maternal  Welfare. 
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Dallas  Clinical  Conference 

The  Dallas  Southern  Clinical  Society  will  hold  its  twenty- 
first  annual  spring  clinical  conference  March  17-20  in  Dal- 
las. Registration,  which  is  open  to  any  physician  in  good 
standing  with  his  county  and  state  medical  societies,  is  $20, 
which  will  include  the  postgraduate  lectures,  panel  discus- 
sions, round-table  luncheons,  clinicopathologic  conference, 
motion  pictures,  exhibits,  and  annual  clinic  banquet. 

The  guest  speakers  include  the  following: 

Dr.  George  N.  Aagaard,  Dallas,  dean.  Southwestern  Medical 
School  of  the  University  of  Texas. 

Dr.  Raymond  D.  Adams,  Boston,  associate  clinical  professor  of 
neurology.  Harvard  Medical  School. 

Dr.  Arthur  W.  Allen,  Boston,  consultant,  Massachusetts  Eye 
and  Ear  Infirmary. 

Dr.  James  H.  Allen,  New  Orleans,  professor  of  ophthalmology, 
Tulane  University  of  Louisiana. 

Dr.  Walter  P.  Blount,  Milwaukee,  orthopedic  surgeon,  Co- 
lumbia and  Milwaukee  Children’s  Hospital. 

Dr.  Joseph  H.  Boyes,  Los  Angeles,  assistant  clinical  professor  of 
surgery.  University  of  Southern  California. 

Dr.  William  B.  Castle,  Boston,  professor  of  medicine.  Harvard 
University. 

Dr.  O.  T.  Clagett,  Rochester,  Minn,,  head  of  seaion.  Division 
of  Surgery.  Mayo  Clinic. 

Dr.  George  C.  Griffith,  Los  Angeles,  professor  of  medicine 
( cardiology) , University  of  Southern  California. 

Dr.  Elmer  Hess,  Erie  Pa.,  Chief,  Urological  Department,  St. 
Vincent’s  Hospital  and  Hamot  Hospital. 

Dr.  Horace  L.  Hodes,  New  York,  pediatrician-in-chief,-  Mount 
Sinai  Hospital. 

Dr,  Curtis  J.  Lund,  New  Orleans,  professor  and  head.  Depart- 
ment of  Obstetrics  and  Gynecology,  Louisiana  State  University  School 
of  Medicine. 

Dr.  Eugene  P.  Pendergrass,  Philadelphia,  professor  of  radiol- 
ogy, University  of  Pennsylvania. 

Dr.  a.  D.  Ruedemann,  Detroit,  director,  Kresge  Eye  Institute. 

Dr.  Jason  P.  Sanders,  Shreveport,  president,  American  Academy 
of  General  Practice. 

Dr.  George  E.  Shambaugh,  Jr.,  Chicago,  professor  and  head. 
Department  of  Otolaryngology,  Northwestern  University. 

Dr.  Cyrus  C.  Sturgis,  Ann  Arbor,  professor  of  internal  medi- 
cine, University  of  Michigan. 

Dr.  Theo.  E.  Walsh,  St.  Louis,  professor  and  head.  Department 
of  Otolaryngology,  Washington  University  Medical  School. 

Physicians  planning  to  attend  the  Dallas  conference  should 
make  their  hotel  reservations  directly  with  the  hotel  of  their 
choice.  Meetings  of  the  conference  will  be  held  in  the 
Adolphus  and  Baker  Hotels. 

Dr.  Cecil  O.  Patterson,  director  of  clinics,  is  chairman  of 
the  program  committee.  Additional  information  may  be  ob- 
tained from  the  Executive  Secretary,  433  Medical  Arts  Build- 
ing, Dallas  1. 


Texas  Rheumatism  Association 

Dr.  Robert  H.  Mitchell,  Fort  Worth,  was  elected  president 
of  the  Texas  Rheumatism  Association  at  its  fourth  annual 
meeting  held  January  18  in  Galveston.  Other  officers  selea- 
ed  at  that  time  were  Drs.  J.  C.  Crager,  Beaumont,  first  vice- 
president;  C.  T.  Stone,  Jr.,  Galveston,  second  vice-president; 
and  Charles  H.  Cornwell,  Marlin,  secretary-rreasurer. 

The  scientific  program  presented  was  as  follows: 

Acrylic  Prosthetic  Appliances  for  Arthritic  Involvement  of  the  Hip — 
Dr.  G.  W.  N.  Eggers,  Galveston. 

Brachial  Plexus  Pain  Syndrome — -Dr.  S.  R.  Snodgrass,  Galveston. 
Rheumatic  Fever  in  Children — Dr.  Arild  E.  Hansen,  Galveston. 
Symposium  on  Rheumatic  Fever  in  Adults  and  Children; 

Rheumatic  Fever  in  Adults — Dr.  Howard  C.  Coggeshall,  Dallas. 
Cardiac  Considerations — Dr.  George  Herrmann,  Galveston. 
Pathology — Dr.  John  H.  Childers,  Galveston. 

Treatment  in  Children — Dr.  Hansen  and  staff,  John  Sealy  Hos- 
pital, Galveston. 

Treatment  in  Adults — Dr.  Coggeshall. 

Experiences  with  Hormonal  Treatment  of  Rheumatic  Diseases — 
Dr.  Edward  F.  Rosenberg,  assistant  professor  of  medicine.  Uni- 
versity of  Chicago  School  of  Medicine,  Chicago. 

The  next  meeting  will  be  held  in  December  1952  in 
Dallas. 


Spring  Pediatric  Postgraduate  Seminar 

The  Department  of  Pediatrics,  Baylor  University  College 
of  Medicine  and  the  Texas  State  Department  of  Health  will 
sponsor  a spring  Pediatric  Postgraduate  Seminar  in  Houston 
April  14-18. 

Guest  speakers  will  include  Drs.  John  Caffey,  professor 
of  clinical  pediatrics,  Columbia-Presbyterian  Medical  Center, 
New  York;  Harold  W.  Dargeon,  chairman.  Tumor  Registry 
of  the  American  Academy  of  Pediatrics,  New  York;  L.  J. 
Geppert,  Lt.  Col.,  M.  C.,  chief,  pediatric  division,  Brooke 
Army  Medical  Center,  Fort  Sam  Houston;  Frances  Ilg,  act- 
ing director,  Gesell  Institute  of  Child  Development,  New 
Haven;  William  G.  Klingberg,  instructor  in  pediatrics, 
Washington  University  School  of  Medicine,  St.  Louis,  Mo.; 
A.  J.  Rhodes,  research  associate,  Connaught  Medical  Re- 
search Laboratories,  Toronto,  Canada;  and  Helen  B.  Taussig, 
Cardiac  Clinic,  Harriet  Lane  Home,  Baltimore. 

The  program  to  be  presented  includes  seven  seminars. 
Serving  as  moderators  for  these  panels  will  be  Drs.  Russell 
J.  Blattner,  E.  B.  Brandes,  Jack  R.  Hild,  George  W.  Salmon, 
C.  W.  Daeschner,  Fred  M.  Taylor,  David  Greer,  John  K. 
Glen,  James  H.  Park,  Jr.,  and  Joseph  A.  Stool,  all  of 
Houston. 

Physicians  wishing  to  register  may  do  so  by  writing  Dr. 
Russell  J.  Blattner,  Department  of  Pediatrics,  Baylor  Uni- 
versity College  of  Medicine,  Houston.  Registration  is  not 
limited  and  no  tuition  fees  will  be  charged. 


PERSONALS 

Dr.  F.  J.  L.  Blasingame,  Wharton,  member  of  the  Boards 
of  Trustees  of  the  Texas  Medical  Association  and  of  the 
American  Medical  Association,  recently  was  elected  chair- 
man of  the  Committee  on  Legislation  of  the  A.M.A.  Dr. 
Blasingame  represents  Texas,  Oklahoma,  Louisiana,  and  Ar- 
kansas on  the  committee. 

Dr.  James  T.  Mills,  Dallas,  was  named  president-elect  of 
the  American  Society  of  Plastic  and  Reconstructive  Surgery 
at  the  November  meeting  in  Colorado  Springs,  announces 
the  Dallas  Medical  Journal. 

Dr.  Milford  O.  Rouse,  Dallas,  chairman  of  the  Council 
on  Medical  Education  and  Hospitals  of  the  Texas  Medical 
Association,  participated  in  a symposium  on  new  methods 
of  graduate  teaching  on  the  program  of  the  annual  meeting 
of  Associated  State  Postgraduate  Committees  of  state  medical 
societies  held  February  8 in  Chicago. 

Dr.  James  Lewis  Pipkin,  San  Antonio,  participated  in  a 
panel  discussion  on  "Antifungus  Measures”  at  the  annual 
meeting  of  the  American  Academy  of  Dermatology  and 
Syphilology  in  Chicago  in  December,  states  the  San  Antonio 
Light. 

Dr.  Charles  T.  Brown,  Lt.  Col.,  M.  C.,  Fort  Sam  Houston, 
recently  was  certified  as  a diplomate  by  the  American  Board 
of  Psychiatry  and  Neurology. 

Dr.  Vincent  V ermooten,  Dallas,  was  a guest  speaker  at  the 
New  England  Section,  American  Urological  Association  in 
Boston  on  November  8,  states  the  Dallas  Medical  Journal. 

Dr.  Charles  Hooks,  Galveston,  was  awarded  first  prize  for 
his  scientific  exhibit  at  the  South  Central  Section  of  the 
American  Urological  Association  meeting  in  Houston  in  No- 
vember, reports  the  Galveston  Tribune. 

Dr.  Howard  C.  Coggeshall,  Dallas,  was  a recent  speaker 
at  the  postgraduate  course  on  "Arthritis  and  Allied  Rheu- 
matic Disease”  held  at  the  Army  and  Navy  General  Hos- 
pital, Hot  Springs,  Ark.,  informs  the  Dallas  Medical  Journal. 

Dr.  John  W.  Long,  Port  Arthur,  medical  director  for  the 
Gulf  Refinery  in  Port  Arthur  for  more  than  twenty  years, 
has  been  named  medical  director  for  the  Gulf  Oil  Corpora- 
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tion  and  has  assumed  his  new  post  in  Philadelphia,  informs 
the  Port  Arthur  News. 

Dr.  Karl  B.  King  was  installed  as  president  of  the  Dallas 
Charity  Horse  Show  Association,  announces  the  Dallas  Aled- 
ical  Journal. 

Dr.  ].  H.  Allen,  Justin,  was  honored  December  1 at  an 
open  house  in  honor  of  his  fifty  years  of  service  to  the  com- 
munity, according  to  the  Denton  Record-Chronicle. 

Dr.  Truest  C.  Boles,  Midland,  and  Miss  Verdia  Beth  Edler, 
Lubbock,  were  married  in  November,  according  to  the 
Avalanche  Journal. 

Dr.  Christine  Zarafonetis , Forney,  was  married  to  Mr. 
Owen  Walker,  Forney,  November  18,  the  Weatherford 
Herald  reports. 

Dr.  and  Mrs.  Jack  M.  Weatherford,  San  Antonio,  and 
Dr.  and  Mrs.  C.  J.  Torno,  Pasadena,  are  among  the  list  of 
new  parents  reported  by  the  Alumni  Bulletin  of  the  Univer- 
sity of  Texas  Medical  Branch.  The  Weatherfords  have  a 
daughter  and  the  Tornos’  arrival  is  a son.  Dr.  and  Mrs. 


Claude  Carr  Cody  III,  Houston,  have  a new  son,  says  the 
Medical  Record  and  Annals.  New  arrivals  in  Fort  Worth 
according  to  the  Tarrant  County  Auxiliary  Bulletin  include 
a daughter  to  Dr.  and  Mrs.  Cyrus  Worrall  and  sons  to  Dr. 
and  Mrs.  Charles  Robinson,  Dr.  and  Mrs.  Oscar  L.  Morphis, 
and  Dr.  and  Mrs.  Jack  Riley. 

Recent  deaths  were  Dr.  Henry  Flbert  Stout,  father  of  Dr. 
Sidney  E.  Stout,  Fort  Worth,  and  F.  M.  Cyrus,  Sr.,  father  of 
Dr.  Munsey  Cyrus,  Fort  Worth. 


INTERNATIONAL  COLLEGE  OF  SURGEONS 

Six  regional  meetings  of  the  United  States  Chapter,  Inter- 
national College  of  Surgeons,  have  been  scheduled  for  1952. 
One  of  the  meetings  will  be  held  March  28  at  Tulsa  at  the 
Mayo  Hotel  with  Dr.  Andre  B.  Carney,  Tulsa,  as  chairman. 

The  other  meetings  are  scheduled  in  Pittsburgh,  March 
13-14;  Detroit,  April  24-25;  Kansas  City,  Mo.,  April  27-29; 
and  Colorado  Springs,  May  2-3.  The  first  regional  meeting 
was  in  Birmingham  February  15-16. 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association,  700 
Guadalupe  Street,  Austin,  Texas."  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
January: 

Reprints  received,  924. 

Journals  received,  312. 

Books  received,  17. 

1951  Yearbook  of  Drug  Therapy,  Beckman,  editor; 
Pathology  of  the  Fetus  and  the  Newborn,  Potter,  Yearbook 
Publishers,  Chicago. 

Malaria,  Its  Diagnosis,  Treatment  and  Prophylaxis,  Bisp- 
ham;  The  Child  in  Health  and  Disease,  ed.  2,  Grulee  and 
Eley;  Textbook  of  Clinical  Pathology,  ed.  4,  Miller;  Clinical 
Practice  in  Infectious  Diseases,  ed.  4,  Harries  and  Mitman; 
Williams  and  Wilkins,  Baltimore. 

Physicians’  Desk  Reference,  1952,  Jones,  editor  and  pub- 
lisher, Medical  Economics,  Inc.,  Rutherford,  N.  J. 

Standard  Nomenclature  of  Diseases  and  O perations , 
Plunkett;  Liver  Disease,  Ciba  Foundation,  Wolstenholme, 
editor,  Blakiston  Company,  Philadelphia. 

Battle  for  Mental  Health,  Moloney,  Philosophical  Library, 
New  York. 

Introduction  to  Medical  Science,  Jensen  and  Noller,  C.  V. 
Mosby  Company,  St.  Louis. 

Diabetes  Mellitus,  Eli  Lilly  Co.,  Lakeside  Press,  R.  R. 
Donnelley  and  Son,  Chicago. 

Antibiotic  Therapy,  Sulfonamide  Therapy,  Eli  Lilly  Com- 
pany, Indianapolis. 

Endocrine  Functions  of  the  Paricreas,  Zimmerman;  Urine 
and  the  Urinary  Sediment,  Lippman,  Charles  C.  Thomas 
Company,  Springfield,  111. 

American  Cancer  Society,  Inc.,  Collected  Reprints,  1948, 
vols.  I and  II,  American  Cancer  Society,  Medical  and  Scien- 
tific Library,  New  York. 


SUMMARY  OF  SERVICE 

Local  users,  51.  Borrowers  by  mail,  63. 

Local  packages,  28.  Packages  mailed,  76. 

Films  loaned,  58. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe 
Street,  Austin,  Texas."  A list  of  available  films  with  descrip- 
tions, will  be  furnished  on  request. 


The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  January: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— Hendrick  Memorial  Hospital  School  of  Nursing, 
Abilene. 

Anemias,  The  (Lederle  Laboratories) — The  University  of 
Texas  Medical  Branch,  Galveston. 

Anesthesia,  Low  Spinal  (Modified  Saddle  Block)  in  Ob- 
stetrics (Ciba  Pharmaceutical  Products,  Inc.) — Dr.  W.  F. 
Parsons,  Fort  Worth. 

Anesthesia,  Regional  ( Winthrop-Stearns,  Inc.) — Baylor 
University  Pre-Medical  Club,  Waco. 

Antitoxins,  Globulin  Modified  (Lederle  Laboratories)  — 
The  University  of  Texas  Medical  Branch,  Galveston. 

Appendicitis  in  Childhood  (Mead  Johnson) — Hamlin 
Memorial  Hospital,  Hamlin. 

Appraisal  of  the  Newborn  (Mead  Johnson) — Milam 
County  Medical  Society,  Cameron. 

As  Others  See  Us  (American  Hospital  Association) — Ed- 
wards County  Memorial  Hospital,  Rocksprings. 

Ascorbic  Acid  and  Scurvy  (Mead  Johnson) — The  Uni- 
versity of  Texas,  Austin. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— St.  Francis  Hospital  Staff  Meeting,  Brenham. 

Bleeding  Tendency,  Methods  for  Determination  of  (Mead 
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Johnson) — The  University  of  Texas  Medical  Branch,  Gal- 
veston. 

Blood  Transfusion,  Technique  of  (Mead  Johnson) — The 
University  of  Texas  Medical  Branch,  Galveston. 

Breast  Self  Examination  (American  Cancer  Society)  — 
Dr.  C.  G.  Goddard,  Bastrop. 

Bronchial  Asthma  (E.  Fougera  and  Company) — The 
University  of  Texas  Medical  Branch,  Galveston. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Pate 
Clinic,  Paducah. 

Cholecystectomy  (Mead  Johnson) — Dr.  J.  W.  Morrisset, 
Wylie. 

Diagnosis  of  'Poliomyelitis  (National  Foundation  for  In- 
fantile Paralysis) — Dr.  W.  F.  Parsons,  Fort  Worth,  and 
Edwards  County  Memorial  Hospital,  Rocksprings. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Scott  and 
White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Dysmenorrhea,  Primary  (G.  D.  Searle  and  Company)  — 
Dr.  J.  W.  Morrisset,  Wylie,  and  Edwards  County  Memorial 
Hospital,  Rocksprings. 

Empyema,  Treatment  of  (Mead  Johnson) — The  Univer- 
sity of  Texas  Medical  Branch,  Galveston. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Gonzales  High  School,  Gonzales. 

Eyes,  Your  Children’s  (British  Information  Services)- — ■ 
Gonzales  High  School,  Gonzales. 

From  Moo  to  You  (Borden  Company)- — Gonzales  High 
School,  Gonzales. 

Functional  Anatomy  of  the  Hand  (National  Foundation 
for  Infantile  Paralysis) — St.  Francis  Hospital  Staff  Meet- 
ing, Brenham,  and  North  Texas  Section,  American  Physical 
Therapy  Association. 

Gastrectomy,  Safer  (Billy  Burke  Productions)- — Dr.  W. 
F.  Parsons,  Fort  Worth. 

Gastro-lntestinal  Cancer:  The  Problem  of  Early  Diagnosis 
(American  Cancer  Society) — Hendrick  Memorial  Hospital, 
Abilene,  and  Williamson  County  Medical  Society,  Taylor. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek) — Pate  Clinic,  Paducah. 

Here’s  Health  the  American  Way  (American  Medical 
Association) — Advanced  Human  Physiology  Class,  The  Uni- 
versity of  Texas,  Austin. 

Hidden  Hunger  (Swift  and  Company) — Gonzales  High 
School,  Gonzales. 

Human  Fertility,  Studies  in  (Ortho-Products) — Bracken- 
ridge  Hospital,  Austin. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)— Lamar  State  College  of  Technology,  Beaumont. 

Magic  Bullets  (United  States  Public  Health  Service)  — 
Gonzales  High  School,  Gonzales. 

Malaria  (British  Information  Services) — The  University 
of  Houston,  Houston. 

Management  of  the  Failing  Heart  (Varick  Pharmacal 
Company,  Inc.) — Littlefield  Hospital  and  Clinic,  Littlefield. 

On  Our  Own  (National  Foundation  for  Infantile  Paral- 
ysis)— Scott  and  White  Memorial  Hospital  School  of  Nurs- 
ing, Temple. 

Pregnancy,  Multiple  (Mead  Johnson) — Southwestern  Pre- 
Medical  Association,  Georgetown. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Wilson  N.  Jones  Hospital  Staff,  Sherman. 

Rickets  and  Scurvy,  Incidence  of  (Mead  Johnson) — The 
University  of  Texas,  Austin. 

Scarlet  Fever  (Lederle  Laboratories) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple. 

Skin  Grafting  of  Extensive  Burns  (Eaton  Laboratories)- — 
Dilley  Clinic-Hospital,  Dilley;  Medical  and  Surgical  Clinic, 
Sherman;  and  Wilson  N.  Jones  Hospital  Staff,  Sherman. 

Splenic  Flexure  Carcinoma,  Surgical  Treatment  for,  with 


Solitary  Liver  Metastasis  (Dr.  Philip  Thorek)- — Advanced 
Human  Physiology  Class,  The  University  of  Texas,  Austin. 

Spontaneous  Delivery  ( Mead  Johnson ) — Southwestern 
Pre-Medical  Association,  Georgetown. 

Sutures  Since  Lister  (Johnson  and  Johnson) — Littlefield 
Hospital  and  Clinic,  Littlefield. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— Hamlin  Memorial  Hospital,  Hamlin. 

They  Also  Serve  (American  Medical  Association)  — 
Disaster  Committee,  Cameron- Willacy  Counties  Medical  So- 
ciety, Harlingen,  and  10th  Regiment,  Texas  State  Guard 
Staff,  Austin. 

Urinary  Antisepsis,  Progress  in  (Mead  Johnson) — Dr.  C. 
G.  Goddard,  Bastrop. 

'Varicose  Veins,  Treatment  of  (G.  D.  Searle  and  Com- 
pany)— Dr.  W.  F.  Parsons,  Fort  Worth,  and  Edwards 
County  Memorial  Hospital,  Rocksprings. 


BOOK  NOTICES 


“Thromboembolic  Conditions  and  Their  Treatment  with  Anti- 
coagulants 

Charles'  D.  Marple,  M.  D.,  Assistant  Clinical  Pro- 
fessor, Division  of  Medicine,  University  of  California 
Medical  School,  San  Francisco;  and  IRVING  S. 
Wright,  M.  D.,  Professor  of  Clinical  Medicine,  Cor- 
nell University  Medical  College,  and  Attending 
Physician  at  the  New  York  Hospital,  New  York 
City.  First  edition.  Fabrikoid,  393  pages.  $8.50. 
Springfield,  111.,  Charles  C.  Thomas,  1950. 

The  authors  of  this  book  have  done  a good  job  of  sum- 
marizing current  knowledge  of  thromboembolic  phenomena 
and  the  use  of  anticoagulants  in  treatment  of  them.  This 
monograph  should  be  useful  for  the  clinician  engaged  es- 
pecially in  the  treatment  of  heart  disease  and  also  to  all 
practitioners  because  thromboembolic  conditions  occur  so 
frequently. 

The  book  deals  with  treatment  rather  than  diagnosis.  An 
abundance  of  information  is  presented  in  tables,  and  the  text 
gives  specific  information  on  physiology,  pathology,  anti- 
coagulants, dosage,  complications  of  overdosage,  causes  for 
failure,  and  so  forth.  There  is  also  space  devoted  to  tech- 
niques for  laboratory  procedures  necessary  in  using  anti- 
coagulants for  treatment. 

Because  this  book  deals  in  a satisfactory  manner  with  a 
topic  of  relatively  recent  origin,  it  should  find  ready  ac- 
ceptance. 

"Indications  for  and  Results  of  Splenectomy 

Frederick  A.  Coller,  M.  D.,  Alexander  Blain, 
III,  M.  D.,  and  GouLD  ANDREWS,  M.  D.,  Depart- 
ment of  Surgery  and  Medicine,  University  of  Mich- 
igan Medical  School,  Ann  Arbor.  Lexide,  100  pages. 
$2.25.  Springfield,  111.,  Charles  C.  Thomas,  1950. 

The  authors  reviewed  all  the  cases  in  which  elective 
splenectomy  was  performed  at  the  University  of  Michigan 
during  the  past  fifteen  years.  That  review  is  the  basis  for  this 
monograph. 

The  known  and  alleged  functions  of  the  spleen  are  given 
first  consideration.  Characteristic  changes  seen  in  the  blood 
after  removal  of  the  normal  and  diseased  spleen  and  the  ef- 
fect of  the  procedure  on  the  red  cells,  white  cells,  and  plate- 
lets are  reviewed.  Disorders  involving  the  spleen  and  asso- 
ciated with  blood  changes  are  tabulated.  The  two  concepts  of 
abnormal  funaioning  of  the  spleen  in  these  diseases  are 
presented:  abnormal  phagocytic  activity  and  excessive  hor- 
monal regulation  from  the  spleen.  The  various  diseased 
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processes  in  which  splenectomy  has  been  used  as  part  of  the 
treatment  are  discussed  separately. 

After  the  discussion  of  each  disease  entity,  the  authors’ 
own  cases  involving  splenectomy  are  presented.  The  results 
are  given  and  each  death  is  discussed. 

Splenectomy  was  performed  as  a therapeutic  measure  in 
the  following  disease  conditions:  thrombocytopenic  purpura, 
hereditary  and  acquired  spherocytic  anemia,  Banti’s  syn- 
drome, Gaucher’s  disease,  splenic  cysts,  Felty’s  syndrome, 
splenomegaly  of  miscellaneous  or  unknown  origin,  hypoplas- 
tic anemia,  Cruveilhier-Baumgarten  disease,  hypersplenism 
with  splenomegaly  and  atypical  reticuloendothelial  hyper- 
plasia, lupus  erythematosis,  and  spontaneous  rupture  in  in- 
fectious mononucleosis. 

The  overall  hospital  mortality  for  the  authors  was  7.6  per 
cent;  complete  eventual  mortality  associated  with  disease  in 
which  splenectomy  was  performed  was  16  per  cent. 

It  is  pointed  out  that  splenectomy  offers  a fairly  specific 
cure  for  thrombocytopenic  purpura,  congenital  and  some  ac- 
quired hemolytic  anemias,  and  the  few  selected  cases  of 
Banti’s  syndrome.  These  conditions  are  cited  as  those  in 
which  most  beneficial  effects  were  achieved.  The  advantages 
of  splenectomy  in  the  other  diseased  conditions  are  discussed. 
It  is  pointed  out  that  mortality  could  be  reduced  if  transfu- 
sions were  employed  more  vigorously  in  patients  with  throm- 
bocytopenic purpura  and  withheld  with  equal  vigor  in 
hereditary  anemias  during  hemoplastic  crises. 

A plea  is  made  for  early  operation  in  cases  of  thrombo- 
cytopenic purpura,  in  some  cases  of  Banti’s  disease,  and  in 
congenital  and  acquired  hemolytic  anemias.  The  hazards  of 
mesenteric  thrombosis  in  splenectomy  is  recalled.  The  authors 
discuss  the  possible  use  of  anticoagulant  therapy.  The  neces- 
sity for  a thorough  surgical  removal  of  accessory  spleens  is 
presented  and  a brief  section  is  devoted  to  discussion  of  the 
technique  of  splenectomy.  Careful  selection  of  patients  for 
splenectomy,  according  to  the  authors,  is  essential. 

“Primer  on  Fractures 

Prepared  by  the  SPECIAL  EXHIBIT  COMMITTEE  ON 
Fractures  in  cooperation  with  the  Committee  on 
Scientific  Exhibit  of  the  American  Medical  Associa- 
tion. Sixth  edition.  Cloth,  105  pages.  $2.  New  York, 
Paul  B.  Hoeber,  Inc.,  1951. 

This  book  presents  many  pertinent  basic  principles  in  the 
treatment  of  the  more  common  fractures.  Numerous  simple 
diagrams  and  drawings  help  to  clarify  the  presentation.  The 
book,  written  primarily  for  students  and  general  practition- 
ers, adheres  to  simplicity. 

^An  Atlas  of  Normal  Radiographic  Anatomy 

ISADORE  Meschan,  M.  A.,  M.  D.,  Professor  and 
Head  of  the  Department  of  Radiology,  University  of 
Arkansas  School  of  Medicine.  Cloth,  569  pages.  $15. 
Philadelphia,  W.  B.  Saunders  Company,  1951. 

A complete  work  correlating  living  anatomy  with  radiog- 
raphy, this  book  should  be  of  great  value  to  the  radiologist 
and  anatomist  alike.  The  author  has  demonstrated  carefully 
radiographic  positioning  necessary  to  study  the  various  ana- 
tomic structures,  thereby  making  the  book  of  practical  value 
to  the  general  practitioner  and  the  x-ray  technician.  This 
feature  does  not  detract  from  the  book’s  value  to  the  ra- 
diologist’s library. 

Specifically,  the  work  contains  a short,  concise  section  on 
physics  which  is  correspondingly  incomplete.  It  deals  ade- 
quately with  the  extremities  and  spine  with  the  possible 
exception  of  details  about  the  talocalcaneal  joint  which  are 
of  such  importance  to  the  orthopedist.  The  sections  on  the 
skull  and  its  contents  are  complete,  comprising  almost  one- 

^Kermit  W . ¥ox,  M.  D.,  Austin. 
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fourth  of  the  volume.  To  some  readers  this  section  may  seem 
overemphasized.  Sections  on  the  chest,  vascular  system,  gas- 
trointestinal tract,  abdomen,  urinary  tract,  and  genital  system 
are  good.  The  author  does  fail  to  mention  some  of  the  most 
simple  methods  of  cephalopelvic  measurement  and  does  not 
detail  the  best  method  for  study  of  the  colon,  properly  exe- 
cuted double  contrast  studies. 

This  atlas  is  well  organized  and  adequately  illustrated. 

“Peptic  Ulcer  (Postgraduate  Medicine  and  Surgery) 

David  J.  Sandweiss,  M.  D.,  F.A.C.P.,  Associate  At- 
tending Physician,  Division  of  Internal  Medicine, 
Harper  Hospital,  Detroit,  and  an  editorial  commit- 
tee. Cloth,  695  pages.  $15.  Philadelphia,  W.  B. 
Saunders  Company,  1951. 

This  book  represents  the  combined  efforts  of  eighty-seven 
authorities  who  have  endeavored  to  present  a complete  and 
concise  discussion  of  the  problems  of  peptic  ulcer.  The 
American  Gastroenterological  Association  is  to  be  commend- 
ed for  making  this  text  available.  Those  physicians  interested 
in  basic  science  will  find  brief  but  complete  sections  on 
anatomy  and  physiology,  and  pathogenesis  and  etiology. 

Practitioners  will  be  interested  especially  in  the  sections 
dealing  with  current  medical  and  surgical  treatment.  The 
chapters  on  commonly  used  drugs,  hormones,  vagotomy,  and 
electrolyte  disturbances  will  be  of  value  to  both  medical  and 
surgical  specialists  in  the  management  of  difficult  ulcer 
problems.  The  bibliographies  will  serve  as  an  excellent 
source  of  material  for  the  essayist  and  the  researcher. 

One  of  the  better  books  dealing  with  every  phase  of  the 
ulcer  problem,  this  volume  is  authoritative  and  should  be  a 
valuable  adjunct  to  every  physician’s  library. 

• “Rosenau  Preventive  Medicine  and  Hygiene 

Kenneth  F.  Maxcy,  M.  D.,  Dr.P.H.,  Professor  of 
Epidemiology,  Johns  Hopkins  University,  School  of 
Hygiene  and  Public  Health,  Baltimore.  Seventh  edi- 
tion. Cloth,  1,447  pages.  $14.  New  York,  Appleton- 
Century-Crofts,  Inc.,  1951. 

When  the  first  edition  of  this  book  appeared  in  1913,  Dr. 
Milton  J.  Rosenau  stated,  "This  book  has  been  written  in 
response  to  a demand  for  a treatise  based  upon  modern  prog- 
ress in  hygiene  and  sanitation.  The  work  is  planned  to  in- 
clude those  fields  of  the  medical  and  related  sciences  which 
form  the  foundation  of  public  health  work.” 

Dr.  Rosenau’s  sixth  and  last  edition  appeared  in  1935, 
but  Dr.  Maxcy  and  his  collaborators  have  succeeded  in  pre- 
serving much  of  the  character  of  the  old  book,  well  known 
to  those  interested  in  public  health  work.  In  view  of  many 
advances  and  new  developments,  some  parts  of  the  book  have 
been  revised  extensively  or  rewritten.  Several  new  chapters 
have  been  added. 

The  contents  of  the  book  have  been  compiled  under  sec- 
tions on  prevention  of  communicable  diseases;  nutrition 
and  deficiency  diseases;  maintenance  of  health  and  preven- 
tion of  disability;  food  sanitation;  environmental  medicine; 
industrial  hygiene,  diseases  of  occupation;  sanitary  control 
of  water  supplies,  sewage,  and  refuse  disposal;  methodology; 
and  public  health  organization  and  activities. 

Attention  is  given  to  the  prevention  of  diseases  of  non- 
infectious  etiology,  the  maintenance  of  health  in  middle  and 
old  age,  and  provisions  of  the  community  for  treatment  and 
rehabilitation  of  the  sick  and  the  physically  or  mentally 
handicapped. 

References  are  abundant,  immediately  at  hand,  and  appear 
to  have  been  selected  carefully  so  that  the  interested  reader 
has  an  opportunity  both  to  pursue  the  subject  in  review  ar- 
ticles containing  extensive  bibliographies  and  to  follow  the 
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latest  development  of  recent  work.  There  is  a good  table 
of  contents.  The  value  of  the  index  is  enhanced  by  the  use 
of  the  bold  face  italic  type  in  referring,  to  the  numerous 
illustrations  and  tables. 

The  appearance  of  this  book  will  be  welcomed  by  phys- 
icians who  wish  to  have  for  handy  reference  an  authoritative 
text  on  preventive  medicine,  sanitation,  hygiene,  and  public 
health. 

’The  Pharmacologic  Principles  of  Medical  Practice 

John  C.  Krantz,  Jr.,  Professor  of  Pharmacology, 
School  of  Medicine,  University  of  Maryland;  Secre- 
tary of  the  General  Committee  of  Revision  of  the 
United  States  Pharmacopeia  1940-1950;  and  C. 
Jelleff  Carr,  Associate  Professor  of  Pharmacology, 
School  of  Medicine,  University  of  Maryland;  Auxil- 
tary  of  the  General  Committee  of  Revision  of  the 
United  States  Pharmacopeia  1940-1950.  Second  edi- 
tion. Cloth,  1,086  pages.  $10.  Baltimore,  Williams 
and  Wilkins  Company,  1951. 

The  second  edition  of  this  book  is  an  improvement  of  the 
first,  typographical  errors  having  been  corrected  and  new 
material  added.  The  book  is  written  primarily  from  the 
pharmacologic  and  pharmaceutical  viewpoint.  Although  stress 
is  placed  on  the  clinical  significance  and  usage  of  drugs,  this 
aspect  of  the  subject  is  the  weakest  part  of  the  book.  How- 
ever, the  authors,  neither  of  whom  is  a physician,  have 
sought  the  aid  of  a group  of  their  clinical  friends  to  review 
the  sections  of  the  book  covering  their  fields  of  interest. 

In  general  the  book  is  up  to  date,  is  well  printed,  and  can 
be  recommended  to  the  clinician  seeking  a scientific  basis 
for  his  use  of  drugs.  Advances  in  pharmacology  and  thera- 
peutics have  been  so  rapid  in  recent  years  that  the  intelligent 
physician  must  resort  more  and  more  to  texts  in  pharmacol- 
ogy if  he  is  to  keep  abreast  of  his  field  and  not  depend  en- 
tirely on  the  biased  and  uncritical  information  presented 
him  by  the  commercial  drug  salesman. 

®Psychosomotic  Gynecology:  Including  Problems  of  Obstetrical 
Care 

William  S.  Kroger,  M.  D.,  Assistant  Clinical  Pro- 
fessor of  Obstetrics  and  Gynecology,  Chicago  Medical 
School,  and  S.  Charles  Freed,  M.  D.,  Adjunct  in 
Medicine,  Mount  Zion  Hospital,  San  Francisco.  Cloth, 
487  pages.  $8.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1951. 

The  authors’  stated  purpose  in  this  volume  is  to  stress  the 
importance  of  emotional  factors  in  the  etiology  of  female 
disorders,  and  stress  it  they  do.  Since  they  appear  to  be 
Freudians,  it  is  obvious  what  a fertile  field  they  have  to 
work.  The  large  body  of  physicians  who  regard  Freud  and 
his  followers  with  amazed  incredulity  that  sane  adults  could 
believe  such  stuff  will  find  many  parts  of  this  book  a new 
cause  for  wonder.  From  such  authors  the  implication  that  a 
frigid  woman  resents  her  daughter’s  marriage  because  the 
daughter  represents  a penis  that  the  mother  might  lose  or 
that  menstrual  cramps  result  from  a guilt  complex  over  early 
childhood  masturbation  is  not  unexpected.  But  for  a prac- 
ticing gynecologist  and  an  endocrinologist  to  so  imply  that 
emotions  are  the  main  cause  of  pelvic  disease  as  to  make  the 
understatement,  "It  is  also  not  inconceivable  that  organic 
lesions,  such  as  fibroids,  polyps  or  other  lesions  may  result 
in  abnormal  uterine  bleeding,  especially  when  severe  emo- 
tional turbulence  is  present”  makes  one  wonder  whether  ap- 
parently rational  statements  in  the  book  are  -not  based  on  the 
same  type  of  thinking. 

The  first  section  deals  with  prenatal  influences  of  ma- 

'^Arthur  Grollman,  M.  D.,  Dallas. 

^W.  A.  McRoberts,  Jr.,  M.  D.,  Houston. 


ternal  emotions  on  the  fetus  and  includes  mostly  speculative 
conclusions.  There  follows  a chapter  on  postnatal  influences 
and  then  one  on  early  psychosexual  development,  a Freudian 
resume.  The  next  section  is  on  the  psychosomatic  aspects  of 
pregnancy,  including  a chapter  by  Grantly  Dick  Read.  In 
dealing  with  habitual  abortion,  the  authors  ascribe  it  to 
emotional  disturbance  and  call  psychotherapy  the  only  treat- 
ment. The  third  section  deals  with  the  psychosomatic  aspect 
of  the  menstrual  dysfunctions  and  includes  the  aforemen- 
tioned statement  about  bleeding.  There  follows  a discussion 
of  common  psychosomatic  problems,  which  includes  sterility, 
frigidity,  and  contraception,  and  also  such  "psychosomatic” 
complaints  as  fibroids,  prolapse  (with  the  case  report  of  a 
cystocele  which  was  so  large  it  interfered  with  coitus  and 
with  normal  physical  activity  and  which  disappeared  in  the 
course  of  psychoanalysis),  and  retroversion.  The  book  closes 
with  a section  on  diagnosis  and  treatment,  which  appears  to 
be  a recommendation  for  psychoanalysis  or  psychotherapy  for 
the  majority  of  gynecologic  complaints. 

This  book  was  welcomed  at  first  with  the  hope  that  it 
might  aid  in  those  perplexing  problems  arising  from  the 
emotional  aspects  of  gynecologic  diseases  or  the  emotional 
response  to  disease.  There  is  no  doubt  that  the  emotions  may 
be  the  basis  for  many  complaints  referred  to  the  pelvis.  How- 
ever, this  reviewer  must  not  be  "dynamically  orientated,”  for 
the  authors  go  so  far  overboard  in  ascribing  pelvic  disorders 
to  the  emotions  that  the  book  seems  not  to  be  of  much  value. 

'’Treatment  of  Asthma 

Edited  by  HAROLD  A.  ABRAMSON,  M.  D.,  Associate 
Physician  and  Chief,  Allergy  Clinic,  Mount  Sinai 
Hospital,  New  York;  Assistant  Professor  of  Physiol- 
ogy, College  of  Physicians  and  Surgeons,  Columbia 
University.  Cloth,  717  pages.  $11.  Baltimore,  Wil- 
liams and  Wilkins  Company,  1951. 

This  volume  of  717  pages  is  contributed  to  by  thirty-four 
outstanding  authorities.  Dr.  Abramson  outlines  in  the  preface 
of  the  book  that  its  main  purpose  is  to  coordinate  present 
knowledge  of  the  allergic  nature  of  asthma  with  certain 
methods  of  therapy  connected  with  the  psychogenic  aspects 
of  asthma.  This  has  been  well  adhered  to  throughout  the 
volume,  although  on  careful  consideration  of  many  of  the 
chapters,  it  is  seen  that  the  volume  goes  far  beyond  that 
goal.  It  is  an  excellent  treatise  on  the  allergic  approach  to 
treatment  of  asthma  and  some  related  allergic  conditions, 
and  contains  much  of  value  of  an  immunologic  and  general 
nature. 

Some  of  the  chapters,  such  as  those  on  "Physiology  of 
Respiration,”  "Lung  Volume  and  Airflow  Characteristics  in 
Asthma,”  "The  Nature  of  Pollen  Allergens,”  "Chemistry  and 
Standardization  of  Pollen  Extracts,”  "The  Chemical  Nature 
of  Dust  Allergens,”  and  "Aerosol  Therapy  of  the  Lungs  and 
Bronchi,”  seem  to  be  too  technical  for  a volume  with  the 
principal  thesis  stated  above.  However,  these  chapters  give 
valuable  background  information  and  are  excellent  sum- 
maries of  present  knowledge.  Most  of  the  material  on  the 
actual  handling  of  the  asthmatic  patient  is  excellent  and 
goes  considerably  beyond  the  usual  discussion  of  the  diag- 
nosis and  treatment  of  asthma. 

Most  of  the  book  is  suitable  for  the  beginner  in  the  treat- 
ment of  allergic  conditions;  at  the  same  time,  there  are  many 
valuable  viewpoints  worth  the  consideration  of  those  who 
have  been  in  this  field  longer.  The  psychiatric  viewpoint  is 
adequately  covered,  although  of  necessity  in  a volume  con- 
tributed to  by  many  specialists  there  is  considerable  diver- 
gence of  opinion  in  regard  to  the  relative  importance  of  the 
immunologic  and  the  psychiatric  approach. 

O.  Dutton,  M.  D.,  El  Paso. 
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The  volume  can  be  recommended  to  allergists,  psychia- 
trists, and  those  in  other  specialties  who  treat  and  manage 
allergic  patients. 

“Practical  Clinical  Psychiatry 

Edwakd  a.  Strecker,  Sc.  D.,  M.  D.,  Professor  of 
Psychiatry,  School  of  Medicine,  University  of  Penn- 
sylvania; Franklin  G.  Ebaugh,  M.  D.,  Professor  of 
Psychiatry,  University  of  Colorado,  School  of  Medi- 
cine, and  Director,  Colorado  Psychopathic  Hospital; 
and  Jack  R.  Ewalt,  M.  D.,  Professor  of  Neuro- 
Psychiatry  and  Administrator  of  Hospitals,  University 
of  Texas  Medical  Branch,  Galveston.  Seventh  edition. 
Cloth,  498  pages.  $7.  Philadelphia,  Blakiston  Com- 
pany, 1951. 

This  excellent  textbook  of  psychiatry  has  been  further  im- 
proved in  its  seventh  edition.  The  greatest  change  is  the 
addition  of  a new  chapter  entitled  " 'Support’  Psychotherapy” 
in  which  the  general  principles  of  psychotherapy  are  pre- 
sented and  elaborated  in  a lucid  and  practical  manner.  Other 
improvements  are  the  addition  of  a section  on  psychopathol- 
ogy and  considerable  expansion  of  the  discussions  of  the 
psychoneuroses  and  psychosomatic  medicine.  Also  the  chapter 
on  the  methods  of  psychiatric  examination  has  been  rear- 
ranged and  amplified.  The  discussion  of  classification  in- 
cludes the  Armed  Forces  Medical  Department  Nomenclature 
as  of  April  1,  1949,  in  which  an  attempt  is  made  to  present 
psychiatric  diagnosis  as  a dynamic  concept,  a thing  greatly 
to  be  desired.  As  expected,  there  was  little  revision  of  the 
discussion  of  the  organic  reaction  types  except  as  regards  the 
use  of  penicillin  in  neurosyphilis  and  the  employment  of 
electroconvulsive  therapy  in  certain  organic  disorders. 

On  the  whole  I believe  that  this  new  edition,  the  seventh 
in  twenty-six  years,  continues  to  supply  an  exceptionally  well 
written  and  easily  readable  treatise  on  psychiatry  which  the 
student  and  the  general  practitioner  will  find  helpful.  To 
quote  from  the  preface:  "If,  as  it  must  be  and  should  be, 
the  bulk  of  psychoneurotic  and  psychosomatic  patients  are 
to  be  treated  by  general  practitioners  and  workers  in  all 
fields  of  medicine,  then  they  should  have  some  idea  of  the 
techniques  they  may  employ.” 

“Handbook  of  Nutrition 

Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association.  Second  edition. 
Cloth,  697  pages.  $4.50.  Philadelphia,  Blakiston 
Company,  1951. 

Since  the  first  .edition  of  the  "Handbook  of  Nutrition,” 
there  has  been  a tremendous  change  in  world  nutrition.  This 
has  been  brought  about  by  having  had  a second  world  war 
during  which  there  were  arising  in  the  foreign  countries 
problems  in  regard  to  nutritional  states  and  ability  of  sur- 
vival on  insufficient  diets.  This  challenge  has  served  as  a 
great  source  of  information  for  this  second  volume.  There 
also  has  been  new  emphasis  placed  upon  protein  in  the  treat- 
ment of  patients  who  have  been  injured  or  who  have  under- 
gone surgery.  The  importance  accorded  foodstuff  in  resistance 
to  infections  has  been  further  demonstrated.  There  has  been 
the  adoption  of  the  high  protein,  high  vitamin  diet  in  dis- 
eases of  the  liver,  notably  in  infectious  hepatitis  and  cir- 
rhosis. The  question  is  asked  if  we  may,  through  the  study 
of  present  day  nutritional  environment,  take  a hand  in 
evolution  and  learn  to  control  man’s  nutritive  processes  so  as 
to  make  it  possible  for  him  to  fulfill  better  his  destiny. 

This  book  is  thorough  and  complete  concerning  all  aspects 
of  nutrition,  discussing  the  role  of  proteins,  fat,  carbohy- 
drates, minerals,  and  vitamins.  The  dietary  needs  of  the  well 

'^^William  B.  Cline,  Jr.,  Ai.  D.,  Corpus  Christi. 

'^Hvan  G.  Mayfield,  M.  D.,  Lubbock. 


person,  children,  the  woman  during  pregnancy  and  lactation, 
and  patients  during  illness  are  presented.  There  is  an  excel- 
lent presentation  of  the  nutritional  needs  and  problems  asso- 
ciated with  geriatric  medicine.  There  is  also  an  excellent 
discussion  on  the  adequacy  of  American  diets.  The  sources 
of  nutritious  foods,  the  average  cost  for  an  adequate  diet, 
and  the  methods  for  improving  foods  are  given.  Considera- 
tion of  vitamin  D being  added  to  milk  and  the  enriching  of 
flour  with  iron,  thiamine,  riboflavin,  and  niacin,  which  was 
endorsed  by  the  Council  on  Foods  and  Nutrition  in  1941, 
has  been  continued. 

This  volume  may  be  considered  an  authority  on  the 
physiology,  needs,  and  dietary  routine  for  the  management 
of  human  nutrition. 

“The  Neuroses 

Walter  C.  Alvarez,  M.  D.  Cloth,  643  pages.  $10. 

Philadelphia,  IF.  B.  Saunders  Company,  1951. 

Dr.  Alvarez,  in  a lucid  and  delightfully  written  book,  has 
set  down  his  lifelong  observations  concerning  the  behavior 
of  patients  as  he  has  met  them  in  a consulting  capacity  as 
an  internist.  His  writings  give  evidence  of  astute  clinical 
abilities  with  recognition  of  the  emotional  factors  behind 
many  physical  complaints.  The  many  chapters  cover  a host 
of  life  simations  frequently  met  with  in  the  emotionally  ill 
and  outline  emotional  faaors  confronted  in  the  various  spe- 
cialties. Of  particular  interest  are  the  chapters  entitled  "The 
Needs  of  the  Medical  Profession”  and  "Aids  in  the  Recogni- 
tion of  Emotional  Problems.”  For  these  chapters  alone  his 
book  is  invaluable,  particularly  for  passing  on  to  others  the 
art  of  observation  and  its  value  in  diagnosis.  In  this  accom- 
plishment Dr.  Alvarez  has  made  a notable  and  readable  con- 
tribution to  his  fellow  practitioners  and  psychiatry. 

Despite  the  keen  insight  Dr.  Alvarez  has  shown  in  his 
clinical  observations,  such  cannot  be  said  for  his  psychiatric 
formulations.  Repeatedly  Dr.  Alvarez  misuses  the  terms 
psychopathic,  neurotic,  and  psychotic,  resulting  in  much  con- 
fusion for  the  reader  and  thereby  unwittingly  adding  to  the 
confusion  in  psychiatry  of  which  he  so  often  bitterly  com- 
plains. Basically,  Dr.  Alvarez  looks  at  all  psychiatric  diffi- 
culties as  being  related  to  inheritance  (weakness)  and  situa- 
tional factors  without  looking  further  as  to  the  personality 
factors  accounting  for  the  individual’s  behavior.  Though 
much  of  his  criticism  leveled  at  psychiatric  theory  and 
psychiatrists  is  justified,  it  is  unfortunate  that  he  has  com- 
plicated the  field  further  by  his  misnomers,  classification  by 
symptom,  and  denial  of  psychiatric  formulations  generally 
acceptable  even  to  the  nonpsychiatrist.  It  is  regrettable  that 
this  excellent  book  was  not  edited  by  a psychiatrist  so  that 
these  difficulties  might  have  been  obviated. 

The  success  which  Dr.  Alvarez  has  had  in  treating  phys- 
ical symptoms  of  emotional  origin  I suspect  has  led  to  the 
writing  of  "The  Neuroses.”  He  points  out  the  need  of  ob- 
servation and  a willingness  to  listen,  the  value  of  a detailed 
history,  the  impact  of  the  personality  of  the  physician,  the 
development  of  ills  produced  by  physicians,  and  a host  of 
other  factors  important  in  caring  for  the  sick.  His  success, 
available  to  most  physicians,  comes  through  interest  in  peo- 
ple, establishment  of  rapport,  ventilation,  reassurance,  and 
faith  in  the  physician.  Dr.  Alvarez  recognizes  well  the  func- 
tion of  the  psychiatrist  and  yet  sees  the  great  need  for  a 
family  physician  to  recognize  and  treat  the  great  bulk  of 
emotional  problems. 

Dr.  Alvarez  has  been  successful  in  correlating  and  writing 
his  lifelong  experiences  in  a readable  book  which  will  be  of 
interest  and  value  to  all  and  certainly  will  help  in  meeting 
the  needs  of  many  a busy  practitioner. 

'^^Donald  Thayer  Dodge,  M.  D.,  San  Antonio. 
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TEXAS  MEDICAL  ASSOCIATION 

SECOND  TELEPHONE  BROADCAST  MARCH  11 

The  second  in  the  series  of  postgraduate  telephone  broad- 
casts to  be  sponsored  this  year  by  the  Texas  Medical  Asso- 
ciation through  its  Special  Committee  on  Postgraduate  Work 
will  take  place  March  1 1 at  8 p.  m.  With  Dr.  Michael  E. 
DeBakey,  Houston,  as  moderator,  "Recognition  and  Treat- 
ment of  Abdominal  Emergencies”  will  be  considered  by  a 
panel  consisting  of  Drs.  Robert  M.  Moore,  Galveston;  W. 
G.  Reddick,  Dallas;  Joseph  Kopecky,  San  Antonio;  and  R. 
J.  White,  Fort  Worth. 

Prior  to  thg  first  broadcast,  which  was  held  February  12, 
approximately  55  county  medical  societies,  hospital  staffs, 
and  other  local  groups  had  made  arrangements  to  partici- 
pate in  the  statewide  program.  Illustrative  slides  to  help  en- 
liven the  discussion  and  provoke  questions  in  each  listening 
group  were  distributed  by  the  Committee  on  Postgraduate 
Work,  of  which  Dr.  Milford  O.  Rouse,  Dallas,  is  chairman. 
This  first  program  was  on  "Recognition  and  Treatment  of 
Circulatory  Accidents  or  Emergencies”  with  Dr.  Henry  M. 
Winans,  Dallas,  as  moderator  and  Drs.  Arthur  Grollman, 
Dallas;  Charles  T.  Stone,  Sr.,  Galveston;  M.  D.  Levy,  Hous- 
ton; and  Denton  Cooley,  Houston,  as  participants. 

A third  program  April  8 will  center  on  "Some  Psychiatric 
Principles  in  the  Practice  of  Medicine.”  Dr.  Hamilton  Ford, 
Galveston,  will  be  moderator  with  a panel  to  include  Drs. 
Titus  Harris,  Galveston;  Alfred  H.  Hill,  San  Antonio;  War- 
ren T.  Brown,  Houston;  W.  B.  Adamson,  Abilene;  and 
James  E.  Robertson,  Dallas. 

Inquiries  about  the  series  may  be  addressed  to  N.  C.  For- 
rester, Acting  Executive  Secretary,  Texas  Medical  Associa- 
tion, 700  Guadalupe,  Austin. 


BUSINESS  OF  EXECUTIVE  COUNCIL  REVIEWED 

The  midwinter  meeting  of  the  Executive  Council  of  the 
Texas  Medical  Association  was  held  in  Austin  on  January 
20.  Among  the  topics  discussed  were  the  following; 

Payment  of  Dues. — It  was  emphasized  that  dues  for  mem- 
bership in  county  and  state  medical  organizations  were  pay- 
able January  1.  A physician  who  has  not  paid  his  county 
dues  legally  has  no  right  to  participate  in  hospital  staffs  and 
may  find  his  malpractice  insurance  ineffective;  if  he  has  not 
paid  his  state  dues,  he  cannot  be  an  officer  or  committee 
member  or  participate  in  the  annual  session. 

Postgraduate  Education. — It  was  agreed  by  the  Executive 
Council  that  the  intent  of  the  House  of  Delegates  in  May, 
1951,  was  to  frown  on  the  practice  of  medical  schools  in 
Texas  accepting  any  financial  aid  from  the  State  Health 
Department. 

The  Trustees  reported  that  they  had  authorized  payment 
from  the  Association  of  $2,500  to  the  University  of  Texas 
Medical  Branch  to  help  cover  a deficit  incurred  in  putting 
on  postgraduate  courses  this  year. 

The  Council  on  Medical  Education  and  Hospitals  reported 
progress  on  a statewide  postgraduate  telephone  broadcast* 
and  recommended  that  properly  approved  postgraduate 
courses  offered  by  Texas  medical  schools  be  considered  as 
scientific  meetings  of  the  Texas  Medical  Association,  thus 
making  expenses  of  physicians  attending  such  courses  de- 
ductible for  income  tax  purposes. 

Building  Celebration. — A committee  headed  by  Dr.  Wil- 

*  Further  details  appear  in  separate  items  elsewhere  in  this  JOURNAL. 


liam  M.  Gambrell,  Austin,  is  formulating  plans  for  appro- 
priate ceremonies  to  open  the  new  library  and  headquarters 
building.  Completion  of  the  building  is  anticipated  now  to 
be  in  June,  and  it  is  thought  that  a dedicatory  program, 
partly  for  physicians  and  their  wives  and  partly  for  the 
public,  will  be  held  in  conjunction  with  the  August  or 
September  meeting  of  the  Executive  Council. 

Annual  Session  for  1933. — The  Council  on  Scientific 
Work  announced  tentative  plans  for  the  annual  session  in 
Houston,  April,  1953,  the  year  which  marks  the  one  hun- 
dredth anniversary  of  the  establishment  of  a state  medical 
organization  in  Texas.  Members  of  the  Association  were 
invited  to  make  suggestions  for  the  program,  which  probably 
will  feature  former  Texans  who  have  distinguished  them- 
selves in  medicine,  reviews  of  medical  progress  in  Texas, 
and  a special  public  meeting  and  exhibits.  Arrangements  for 
the  1952  annual  session  were  reported  as  almost  complete.* 

Changes  in  Constitution  and  By-Laws. — ^Three  items  which 
will  require  amendment  of  the  Constitution  and  By-Laws  if 
approved  by  the  House  of  Delegates  were  brought  to  the 
attention  of  the  Executive  Council.  Dr.  Everett  C.  Fox,  Dal- 
las, chairman  of  the  Council  on  Medical  Economics,  pro- 
posed that  the  Texas  Medical  Association  pay  the  expenses 
of  its  delegates  to  American  Medical  Association  meetings. 
Dr.  Robert  W.  Kimbro,  Cleburne,  chairman  of  the  Commit- 
tee on  Public  Relations,  recommended  that  provision  be 
made  to  include  members  of  the  Texas  chapters  of  the 
Student  American  Medical  Association  in  the  membership  of 
the  House  of  Delegates  of  the  Texas  Medical  Association. 
The  Committee  on  Negro  Medical  Care  reminded  that  an 
amendment  pertaining  to  racial  qualifications  for  member- 
ship in  the  Association  will  be  before  the  House  for  final 
action  when  it  convenes  in  May. 

Cooperation  with  Other  Organizations. — The  Executive 
Council  concurred  in  a recommendation  from  the  Board  of 
Trustees,  approved  by  the  Council  on  Medical  Education 
and  Hospitals,  that  the  Texas  Medical  Association  cooperate 
with  the  Texas  Hospital  Association  in  encouraging  the 
training  of  more  medical  record  librarians  and  in  encourag- 
ing smaller  hospitals  and  clinics  to  make  use  of  such  trained 
personnel.  * 

Dr.  Allen  T.  Stewart,  Lubbock,  President  of  the  Associa- 
tion, was  authorized  to  appoint  a committee  to  confer  on 
mutual  problems  with  a committee  from  the  Texas  Bar 
Association.  Mr.  Cecil  Burney,  president  of  the  Bar  Associa- 
tion, spoke  briefly. 

The  difficulty  which  the  State  Board  of  Medical  Exam- 
iners faces  in  attempting  to  enforce  the  Medical  Praaice 
Act  was  discussed  by  Dr.  H.  L.  Klotz,  Austin,  chairman  of 
the  board,  and  Dr.  M.  H.  Crabb,  Fort  Worth,  secretary.  It 
was  pointed  out  that  the  board  issues  licenses  but  that  they 
can  be  revoked  only  by  district- courts  which  are  dependent 
on  witnesses  reluctant  to  give  public  testimony.  The  Council 
on  Medical  Jurisprudence  of  the  Association  was  asked  by 
the  President  to  smdy  the  situation  with  a view  to  recom- 
mending a revision  of  the  Medical  Practice  Act  if  necessary. 

Dr.  Raymond  O.  Dart,  Beaumont,  director  of  the  South- 
east Texas  Blood  Center,  stated  that  his  staff  goes  into  a 
county  only  after  receiving  approval  of  the  local  medical 
society,  hospitals,  health  officers,  and  Red  Cross  chapter  and 
that  an  effort  is  being  made  to  assure  a supply  of  blood  for 
local  use  as  well  as  for  the  national  program. 

Miscellaneous. — The  Committee  on  Rural  Health  recom- 
mended that  the  Medical  Association  assist  cooperative  hos- 
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pitals  with  their  problems  when  requested  to  do  so.  The 
committee  commended  the  program  of  preceptorship  training 
established  by  the  University  of  Texas  School  of  Medicine 
and  suggested  that  the  other  medical  schools  of  the  state 
be  encouraged  to  institute  similar  programs. 

The  Board  of  Councilors  reported  only  four  county  med- 
ical societies  still  without  approved  constitutions  and  by- 
laws. The  councilors  recommended  that  steps  be  taken  to 
obtain  legislative  action  to  restore  a free  choice  of  physician 
by  patients  in  compensation  cases. 


Clinical  Luncheons  Are  Annual  Session  Feature 

Luncheons  which  will  provide  a period  of  good  fellow- 
ship as  well  as  valuable  information  have  been  scheduled  as 
official  events  of  the  Texas  Medical  Association  annual  ses- 
sion in  Dallas.  Three  luncheons  in  the  general  fields  of 
medicine,  surgery,  and  eye,  ear,  nose,  and  throat  will  be 
held  Tuesday,  May  6,  and  one  luncheon  for  all  members  of 
the  Association  and  the  Woman’s  Auxiliary  as  well  is  set  for 
Wednesday,  May  7.  Texas  physicians  qualified  in  the  various 
specialties  will  answer  questions  at  the  conclusion  of  the 
Tuesday  luncheons,  and  members  of  the  Association  are 
invited  to  send  appropriate  questions  now  to  the  Executive 
Secretary  for  forwarding  to  the  panel  experts,  the  names 
of  whom  were  listed  in  the  December  JOURNAL  (page 
844 ) . Mr.  Arthur  L.  Conrad,  Chicago,  former  assistant  ad- 
ministrator of  the  National  Physicians  Committee  and 
student  of  world  affairs,  will  be  the  chief  speaker  at  the 
luncheon  Wednesday,  his  topic  being  "The  Key  to  Peace.” 

Tickets  to  the  luncheons  will  be  sold  this  year  as  a part 
of  the  registration  procedure,  each  physician  paying  for  his 
tickets  at  the  time  he  receives  his  badge  and  program.  Re- 


An editorial  outlining  the  duties,  nature,  and  membership 
of  the  Association’s  standing  committees  appears  in  the  edi- 
torial section  of  this  JOURNAL. 

With  the  exception  of  the  Public  Grievance  Committee, 
the  membership  of  which  on  the  state  level  has  not  yet  been 
chosen,  the  members  of  these  standing  committees  are  listed 
in  the  following  paragraphs. 

Committee  on  Cancer;  Drs.  W.  Porter  Brown,  Fort  Worth, 
chairman;  R.  E.  Windham,  San  Angelo;  John  H.  Wootters, 
Houston;  Charles  Phillips,  Temple;  and  John  D.  Weaver, 
Austin. 

Committee  on  Medical  History;  Drs.  H.  R.  Dudgeon,  Sr., 
Waco,  chairman;  L.  H.  Reeves,  Fort  Worth;  A.  A.  Ross,  Sr., 
Lockhart;  Tate  Miller,  Dallas;  and  W.  E.  Whigham,  Mc- 
Allen. 

Committee  on  Public  Relations;  Drs.  Robert  W.  Kimbro, 
Cleburne,  chairman;  H.  M.  Anderson,  San  Angelo;  M.  C. 
Overton,  Jr.,  Pampa;  W.  D.  Blassingame,  Denison;  Arthur 
C.  Scott,  Jr.,  Temple;  L.  L.  D.  Tuttle,  Houston;  and  the 
councilors  as  advisory  members. 


fund  of  the  full  purchase  price  of  either  ticket  will  be  made 
immediately  or  up  to  6 p.  m.  of  the  day  preceding  the  event 
if  he  finds  it  impossible  to  attend  a luncheon  on  either 
Tuesday  or  Wednesday. 

The  chairman  of  the  Committee  on  Hotels,  Dr.  Andrew 
B.  Small,  Dallas,  has  requested  that  anyone  planning  to 
attend  the  annual  session  who  has  not  made  hotel'  reserva- 
tions already  do  so  promptly.  Reservations  are  being  made 
directly  by  the  hotels. 

Registration,  scientific  and  technical  exhibits,  general 
meetings,  meetings  of  the  House  of  Delegates,  and  meetings 
of  the  Sections  on  Internal  Medicine,  Surgery,  Eye,  Ear, 
Nose,  and  Throat,  Radiology,  Clinical  Pathology,  and  Pe- 
diatrics will  be  housed  in  the  Adolphus  Hotel,  as  will  meet- 
ings of  the  Texas  Air-Medics  Association,  Texas  Chapter  of 
the  American  College  of  Chest  Physicians,  Texas  Diabetes 
Association,  Texas  Heart  Association,  Texas  Railway  and 
Traumatic  Surgical  Association,  Texas  Society  of  Anesthesiol- 
ogists, and  Texas  Society  of  Gastroenterologists  and  Proc- 
tologists. The  Baker  Hotel  will  be  headquarters  for  the 
Woman’s  Auxiliary,  and  the  President’s  Reception  and  Ball, 
meetings  of  the  Sections  on  Obstetrics  and  Gynecology  and 
Public  Health,  the  meeting  of  the  Texas  Neuropsychiatric 
Association,  and  the  Conference  of  City  and  County  Health 
Officers  will  be  held  there.  The  Texas  Orthopedic  Associa- 
tion and  the  Texas  Dermatological  Society  plan  to  meet 
away  from  the  two  hotels  designated  as  headquarters  for  the 
session. 

A complete  program  of  the  Dallas  session,  which  will 
begin  with  meetings  of  the  House  of  Delegates  on  May  4, 
include  time  for  specialty  related  organizations  on  May  5, 
and  be  in  full  swing  May  6 and  7,  will  be  published  in  the 
March  issue  of  the  JOURNAL. 


Committee  on  Tuberculosis;  Drs.  W.  D.  Anderson,  San 
Angelo,  chairman;  Ralph  E.  Gray,  Lake  Jackson;  Ernest  E. 
Holt,  College  Station;  Howard  T.  Barkley,  Houston;  and 
Jesse  B.  White,  Amarillo. 

Committee  on  Library  Endowment;  Drs.  John  A.  Crockett, 
Austin,  chairman;  V.  R.  Hurst,  Longview;  August  J.  Streit, 
Amarillo;  J.  C.  Terrell,  Stephenville;  and  F.  T.  Mclntire, 
San  Angelo. 

Committee  on  Mental  Health;  Drs.  Hamilton  Ford,  Gal- 
veston, chairman;  Don  P.  Morris,  Dallas;  Abe  Hauser, 
Houston;  E.  S.  Ezell,  Fort  Worth;  and  Paul  L.  White,  Austin. 

Committee  on  Public  Health;  Drs.  W.  F.  Parsons,*  Fort 
Worth,  chairman;  Hugh  Welsh,  Houston;  H.  O.  Padgett, 
Marshall;  Thomas  H.  Diseker,  San  Antonio;  H.  K.  Brask, 
San  Angelo;  Guy  A.  Tittle,  Dallas;  T.  A.  Fears,  Beaumont; 
J.  W.  Rainer,  Odessa;  R.  K.  Harlan,  Temple;  and  Arthur 
G.  Schoch,  Dallas. 

A Fort  Worth  dermatologist.  Dr.  William  Porter  Brou  n, 

* Deceased  Jan.  31.  1932. 


STANDING  COMMITTEES  OF  ASSOCIATION 


Left  to  right:  Drs.  Porter  Brown,  H.  R.  Dudgeon,  Sr.,  R.  W.  Kimbro,  W.  D.  Anderson,  and  Hamilton  Ford. 
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is  chairman  of  the  Committee  on  Cancer.  Born  November 
30,  1896,  his  birthplace  is  McGregor.  Dr.  Brown,  a 1923 
graduate  of  the  University  of  Texas  School  of  Medicine, 
Galveston,  served  an  internship  at  the  Barnard  Free  Skin  and 
Cancer  Hospital,  St.  Louis,  in  1923  and  1924,  then  was 
associated  for  one  year  with  the  late  Dr.  E.  D.  Crutchfield, 
professor  of  dermatology  at  his  alma  mater.  Since  then  he 
has  been  located  in  Fort  Worth,  limiting  his  practice  to 
dermatology. 

Honors  accorded  Dr.  Brown  have  been  the  presidency  of 
the  Texas  Dermatological  Society,  directorship  of  the  Texas 
Division,  and  chairmanship  of  the  Tarrant  County  Unit  of 
the  American  Cancer  Society,  and  medical  directorship  of 
civil  defense  during  World  War  II.  He  was  president  of 
Tarrant  County  Medical  Society  in  1940.  His  other  medical 
affiliations  include  the  Southern  Medical  Association,  Amer- 
ican Academy  of  Dermatology  and  Syphilology,  Society  for 
Investigative  Dermatology,  and  Rocky  Mountain  Derma- 
tological Association.  Dr.  Brown,  who  is  married  and  the 
father  of  two  daughters,  in  his  leisure  enjoys  farming,  hunt- 
ing, and  fishing. 

Dr.  Howard  Rush  Dudgeon,  Waco,  chairman  of  the  Com- 
mittee on  Medical  History,  is  associated  in  the  practice  of 
surgery  with  his  son.  Dr.  Howard  R.  Dudgeon,  Jr.  A native 
of  Chamois,  Mo.,  he  was  born  November  21,  1873.  After 
completing  his  studies  for  a degree  at  the  University  of 
Texas  Medical  Branch,  Galveston,  in  1899,  he  interned  and 
taught  at  John  Sealy  Hospital.  He  later  took  postgraduate 
work  in  reconstructive  surgery  at  Harvard  Medical  School. 

In  the  summer  of  1899,  Dr.  Dudgeon  was  assistant  sur- 
geon of  the  Mexican  Central  Railroad  at  Aguascalientes.  He 
practiced  for  a short  while  in  Denver,  Okla.,  and  Lockhart, 
Texas,  before  returning  to  Galveston.  From  1900  to  1913 
he  specialized  in  surgery  and  taught  at  the  Medical  Branch; 
he  then  moved  to  Waco,  where  he  has  praaiced  continuously 
with  the  exception  of  service  in  the  United  States  Army 
during  World  War  1. 

Dr.  Dudgeon,  who  was  the  president  of  the  Texas  Med- 
ical Association  in  1936  and  formerly  president  and  coun- 
cilor of  the  Twelfth  District  Medical  Society,  was  an  Amer- 
ican Medical  Association  delegate  for  twelve  years.  A charter 
member  of  the  Texas  Surgical  Society,  he  is  a fellow  of  the 
American  College  of  Surgeons. 

Dr.  Dudgeon  was  chairman  of  the  civic  league  which 
secured  the  city  manager  form  of  government  for  Waco, 
chairman  of  the  Waco  public  school  board  for  six  years, 
and  a member  of  the  board  for  thirteen  years.  He  enjoys 
farming. 

Chairman  of  the  Committee  on  Public  Relations  is  Dr. 
Robert  Willis  Kimbro,  Cleburne  internist.  Born  September 
19,  1911,  in  Cleburne,  Dr.  Kimbro  matriculated  at  the  Uni- 
versity of  Texas  School  of  Medicine,  receiving  a degree  from 
that  institution  in  1935,  and  interned  at  Scott  and  White 
Hospital,  Temple.  Dr.  Kimbro  has  practiced  in  Cleburne 
since  1936.  He  was  a captain  in  the  United  States  Air  Force 
from  1942  to  1946. 

Certified  by  the  American  Board  of  Internal  Medicine  in 
1945,  Dr.  Kimbro  is  a fellow  of  the  American  College  of 
Physicians  and  a member  of  the  American  Heart  Association. 
He  and  his  wife  are  the  parents  of  a girl  and  a boy. 

Dr.  Wilson  Dennie  Anderson,  San  Angelo  chest  physician, 
heads  the  Committee  on  Tuberculosis.  He  was  born  July  31, 
1904,  in  Whitney.  After  receiving  a degree  in  1927  from 
Tulane  University  of  Louisiana  School  of  Medicine,  New 
Orleans,  he  served  as  internship  at  Shreveport  Charity  Hos- 
pital, Shreveport,  and  a residency  at  the  State  Tuberculosis 
Sanatorium,  Sanatorium.  In  1929  he  took  postgraduate  work 
at  Trudeau  School  of  Medicine,  Trudeau,  N.  Y.  He  has  prac- 
ticed in  San  Angelo  continuously  since  1935. 

Dr.  Anderson  is  a staff  member  of  Shannon  West  Texas 


Memorial  Hospital,  where  he  is  a consultant  in  diseases  of 
the  chest,  and  of  Memorial  and  St.  John’s  Hospitals.  A fel- 
low of  the  American  College  of  Chest  Physicians,  his  other 
medical  affiliations  include  the  Texas  Tuberculosis  Associa- 
tion, National  Tuberculosis  Association,  and  American  Tru- 
deau Society.  Dr.  and  Mrs.  Anderson  have  a daughter.  Fish- 
ing is  his  hobby. 

Dr.  John  A.  Crockett,  Austin,  is  chairman  of  the  Commit- 
tee on  Library  Endowment.  He  was  born  in  1896  and  in 
1922  was  awarded  a degree  from  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans.  He  specializes 
in  diseases  of  the  eye,  ear,  nose,  and  throat. 

A Galveston  neuropsychiatrist.  Dr.  Hamilton  Ford,  holds 
the  position  of  Chairman  of  the  Committee  on  Mental 
Health.  Born  Oaober  24,  1908,  in  Goldthwaite,  Dr.  Ford 
in  1931  was  awarded  a degree  from  the  University  of  Texas 
Medical  Branch,  Galveston,  then  served  internships  at  Char- 
ity Hospital,  New  Orleans,  and  John  Sealy  Hospital,  Gal- 
veston. From  1933  to  1936  he  was  a resident  in  the  Depart- 
ment of  Psychiatry  at  the  University  of  Texas  Medical 
Branch;  since  then  he  has  been  on  the  faculty  of  the  depart- 
ment and  is  now  a professor  of  neuropsychiatry.  He  was 
certified  by  the  American  Board  of  Psychiatry  and  Neurology 
in  1938. 

Dr.  Ford  served  as  a major  in  the  United  States  Air  Force 
from  1942  to  1946,  with  a portion  of  time  being  spent  in 
the  Far  East.  He  is  immediate  past  president  of  the  Gal- 
veston County  Medical  Society,  a member  of  the  State 
Council  on  National  Emergency  Medical  Service  and  its  sub- 
committee on  civil  defense,  and  a member  of  the  State  Ad- 
visory Board  to  the  Selective  Service  System.  Immediate  past 
president  of  the  Texas  Society  for  Mental  Health,  he  is  secre- 
tary-treasurer of  the  Central  Neuropsychiatric  Association. 
Dr.  Ford  is  an  editorial  consultant  of  The  Psychiatric  Bul- 
letin, and  an  associate  editor  of  Diseases  of  the  Nervous 
System.  He  is  affiliated  with  Phi  Beta  Pi  medical  fraternity. 
Dr.  Ford  is  married  and  the  father  of  three  girls. 

Dr.  W.  F.  Parsons,  Fort  Worth,  chairman  of  the  Com- 
mittee on  Public  Health,  is  serving  as  well  as  secretary  of 
the  Texas  Railway  and  Traumatic  Surgical  Association.  Born 
in  1898,  he  was  graduated  in  1932  from  Baylor  University 
College  of  Medicine,  Dallas.  A fellow  of  the  American  Med- 
ical Association  and  the  American  College  of  Surgeons,  he 
restricts  his  practice  to  surgery. 


COUNTY  SOCIETIES 


Austin-Waller  Counties  Society 

(Reported  by  F.  T.  Smith,  Jr.,  Secretary) 

At  the  January  meeting  of  the  Austin-Waller  Counties 
Medical  Society,  the  following  officers  for  1952  were  elect- 
ed: S.  C.  Walker,  Hempstead,  president;  J.  A.  Neely,  Bell- 
ville,  vice-president;  Frank  T.  Smith,  Jr.,  Sealy,  secretary- 
treasurer;  Dr.  Neely,  Dr.  Smith,  and  J.  B.  Harle,  Bellville, 
board  of  censors;  Dr.  Neely,  delegate;  and  Dr.  Walker,  al- 
ternate delegate. 

Bell  County  Society 
December  5,  1951 

(Reported  by  E.  R.  Veirs,  Secretary) 

Scrotal  Swellings — A.  E.  Moon,  Jr.,  Temple. 

Officers  for  1952  of  the  Bell  County  Medical  Society 
elected  at  the  December  5 meeting  in  Temple  were  Everett 
R.  Veirs,  president;  Jesse  B.  Brown,  vice-president;  Edward 
D.  McKay,  secretary;  J.  W.  Pittman,  F.  W.  Howell,  and  V.  M. 
Longmire,  board  of  censors;  Raleigh  Curtis  and  A.  C.  Scott, 
Jr.,  delegates;  and  Russell  E.  Pleune,  John  R.  Winston,  and 
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Robert  N.  Bartels,  alternate  delegates.  All  are  of  Temple 
except  Dr.  Pittman  of  Belton. 

Correspondence  from  the  State  Advisory  Committee  for 
Selective  Service  was  read  and  the  approval  of  the  appoint- 
ment of  G.  V.  Brindley,  Sr.,  to  the  local  advisory  committee 
to  replace  H.  B.  Macey  and  the  appointment  of  E.  D.  McKay 
as  a seventh  member  of  the  committee  were  announced. 

The  society  voted  to  request  that  the  woman’s  auxiliary 
introduce  to  the  local  schools  the  1952  National  Essay  Con- 
test sponsored  by  the  Association  of  American  Physicians  and 
Surgeons. 

The  above  scientific  program  was  presented. 

Brazoria  County  Society 

(Reported  by  J.  S.  Montgomery,  Jr.,  Secretary) 

Newly  elected  officers  of  the  Brazoria  County  Medical 
Society  are  C.  E.  Fuste,  Alvin,  president;  J.  S.  Montgomery, 
Jr.,  Angleton,  vice-president;  and  James  A.  Stewart,  Free- 
port, secretary-treasurer. 

Brown-Comanche-Mills-San  Saba  Counties  Society 

December  10,  1951 
(Reported  by  James  C.  Spalding,  Secretary) 

Prostatic  Surgery — Grant  F.  Begley,  Fort  Worth. 

Median  Episiotomy — T.  U.  Taylor,  Fort  Worth.  » 

At  the  meeting  of  the  Brown-Comanche-Mills-San  Saba 
Counties  Medical  Society  held  in  Brownwood  on  December 
10,  officers  were  elected.  They  are  M.  A.  Childress,  Gold- 
thwaite,  president;  L.  K.  Ory,  Comanche,  vice-president; 
J.  C.  Spalding,  Brownwood,  secretary-treasurer;  and  C.  W. 
Gray,  Comanche,  censor. 

S.  Braswell  Locker,  Brownwood,  reported  on  the  Novem- 
ber meeting  of  the  Fourth  District  Medical  Society  held  in 
Brady.  The  society  voted  to  participate  in  the  postgraduate 
courses  by  telephone  sponsored  by  the  Committee  on  Post- 
graduate Work  of  the  State  Association. 

Cameron-Willacy  Counties  Society 

(Reported  by  John  T.  Hartman,  Secretary) 

The  Cameron-Willacy  County  Medical  Society  at  a recent 
meeting  in  Harlingen  elected  officers  for  1952.  They  are  H. 
L.  Scales,  San  Benito,  president;  C.  H.  Spence,  Jr.,  Ray- 
mondville,  vice-president;  John  T.  Hartman,  Harlingen,  sec- 
retary-treasurer; Phil  A.  Bleakney,  Harlingen,  delegate;  and 
George  E.  Bennack,  Raymondville,  alternate  delegate.  Newly 
elected  to  the  board  of  censors,  J.  C.  George,  Brownsville, 
will  serve  with  E.  E.  Baden  and  O.  H.  Heins,  both  of  Ray- 
mondville. 

Cass-Marion  Counties  Society 

November  14,  1951 

Treatment  of  Traumatic  Injuries  of  the  Eye  and  Foreign  Bodies  in  the 

Eye — Ray  Carter,  Marshall. 

Cardiovascular  Emergencies — Maurice  FI.  Murphy,  Marshall. 

The  above  scientific  program  was  presented  at  the  No- 
vember 14  meeting  of  Cass-Marion  Counties  Medical  Society 
in  Jefferson. 

Members  of  the  society  and  the  auxiliary  met  for  dinner 
after  which  both  groups  held  separate  business  meetings. 
The  auxiliary  met  in  the  home  of  Mrs.  J.  M.  De  Ware.  The 
president,  Mrs.  Jesse  Brooks,  Atlanta,  told  of  her  recent  trip 
abroad. 

Dallas  County  Society 

December  11,  1951 
(Reported  by  W.  W.  Fowler,  Secretary) 

Complications  of  ACTH  and  Cortisone  Therapy  of  the  "Collagen 

Diseases  ’ — S.  Howard  Armstrong,  Jr.,  University  of  Illinois,  Chi- 
cago, 


The  above  program  was  presented  at  the  December  11 
meeting  of  the  Dallas  County  Medical  Society  in  Baylor 
Auditorium,  Dallas.  T.  Haynes  Harvill  introduced  the 
speaker. 

New  members  elected  to  membership  in  the  society  were 
Joseph  C.  Neel,  Imogene  Mayfield,  John  J.  Sazama,  Jr.,  John 
G.  Martin,  Presley  C.  Funk,  David  Mariash,  and  Jack  Earl 
Walker. 

Resolutions  concerning  the  deaths  of  Drs.  Howard  B. 
DuPuy,  E.  W.  Burnett,  and  W.  F.  Schmaltz  were  presented. 
Officers  elected  were  Barton  E.  Park,  president;  Jack  G. 
Kerr,  president-elect;  Frank  H.  Kidd,  vice-president;  W.  W. 
Fowler,  secretary;  J.  B.  Howell,  treasurer;  L.  M.  Reaves, 
board  of  censors;  George  M.  Jones  and  Louie  E.  Allday, 
board  of  directors.  Delegates  to  the  House  of  Delegates  are 
Dr.  Park,  George  A.  Schenewerk,  R.  A.  Trumbull,  and  Ed- 
ward White.  Alternates  include  Dr.  Kidd,  Fred  W.  Horn, 
Martin  S.  Buehler,  and  Arnott  DeLange. 

DeWitt  County  Society 
December  12,  1951 
(Reported  by  John  H.  Barth,  Secretary) 

Officers  of  the  DeWitt  County  Medical  Society  were 
elected  on  December  12  at  a meeting  in  Cuero.  They  are  J. 
G.  Burns,  Cuero,  president;  L.  W.  Nowierski,  Yorktown, 
vice-president;  J.  H.  Barth,  Yorktown,  secretary-treasurer; 
and  J.  C.  Dobbs,  Cuero,  censor. 

Eastland-Callahan-Stephens-Shackelford-Throckmorton 
Counties  Society 
November  27,  1951 

D.  Ball,  Cisco,  was  named  president  of  the  Eastland-Cal- 
lahan-Stephens-Shackelford-Throckmorton  Counties  Medical 
Society  at  a meeting  November  27  in  Cisco. 

Other  officers  elected  were  H.  W.  Hollingsworth,  Breck- 
enridge,  vice-president;  W.  P.  Watkins,  Ranger,  secretary; 
Robert  Evans,  Clyde,  censor;  P.  M.  Kuykendall,  Ranger, 
delegate. 

Ector-Midland-Martin-Howard-Andrews-Glasscock  Counties 
Society 

(Reported  by  Lex  B.  Smith,  Secretary) 

Clyde  E.  Thomas,  Big  Spring,  was  elected  president  of  the 
Ector  - Midland  - Martin  - Howard- Andrews-Glasscock  Counties 
Medical  Society  at  a recent  meeting.  Other  officers  for  1952 
are  Alan  Hays,  Odessa,  president-elect;  and  E.  V.  Swift,  Big 
Spring,  secretary. 

Gray-Wheeler-Honsford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson  Counties  Society 

December  18,  1951 

A Christmas  dinner  dance  was  held  December  18  by  the 
Gray-Wheeler-Hansford  - Hemphill  - Lipscomb-Roberts-Ochil- 
tree-Hutchinson-Carson  Counties  Medical  Society.  After  din- 
ner and  a program  of  magic  tricks  presented  by  Mr.  D.  C. 
Ash,  Pampa,  a short  business  meeting  was  held. 

Officers  for  1952  elected  were  H.  E.  Nicholson,  Sr., 
Wheeler,  president;  D.  B.  Pearson,  Jr.,  Perryton,  first  vice- 
president;  Phillip  Gates,  Pampa,  second  vice-president;  Hen- 
rietta Voet,  Borger,  third  vice-president;  D.  P.  Bonner, 
Pampa,  fourth  vice-president;  and  Malcolm  H.  Wyatt, 
Pampa,  secretary-treasurer.  Joe  R.  Donaldson,  Pampa,  was 
elected  delegate  and  Dr.  Nicholson,  alternate  delegate.  Wil- 
liam C.  Barksdale,  Borger,  was  elected  to  the  board  of  cen- 
sors for  a three  year  term. 
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Grimes  County  Society 

(Reported  by  H.  L.  Stewart,  Secretary) 

Officers  of  Grimes  County  Medical  Society  serving  for 
1952  are  S.  D.  Coleman,  president;  Carl  M.  Hansen,  vice- 
president;  H.  L.  Stewart,  secretary-treasurer;  and  S.  D.  Cole- 
man, delegate.  All  officers  are  of  Navasota. 

Serving  as  the  committees  on  medical  jurisprudence,  pub- 
lic relations,  and  tuberculosis  are  H.  E.  Thompson,  Nava- 
sota; E.  T.  Ketchum,  Navasota;  and  G.  C.  Sanders,  Richards. 

Hardemon-Cottle-Foard-Motley  Counties  Society 

December  13,  1951 

(Reported  by  J.  F.  Hughes,  Secretary) 

Local  Anesthetic  During  Labor — W.  J.  Hegedus,  Amarillo. 

Surgical  Treatment  of  Cancer — John  C.  Long,  Plainview. 

The  Hardeman-Cottle-Foard-Motley  Counties  Medical  So- 
ciety met  for  a quail  dinner  and  a business  meeting  Decem- 
ber 13  in  Matador. 

The  above  scientific  program  was  presented.  J.  S.  Stanley 
and  A.  C.  Traweek  of  Matador  introduced  the  speakers.  At 
the  business  meeting  Hines  Clark,  Crowell,  and  C.  C.  Pate, 
Paducah,  were  requested  to  prepare  a resolution  regarding 
the  death  of  Dr.  T.  D.  Frizzell,  Quanah.  Officers  for  1952 
elected  at  this  meeting  were  J.  F.  Hughes,  Spur,  president; 
Thomas  B.  Smith,  Paducah,  vice-president;  Ben  W.  Gil- 
liotte.  Matador,  secretary- treasurer;  and  Drs.  Traweek  and 
Clark,  delegate  and  alternate  delegate. 

Hays-Blanco  Counties  Society 

December  13,  1951 

(Reported  by  J.  R.  de  Steiguer,  Secretary) 

Charles  W.  Scheib,  San  Marcos,  was  elecred  president  of 
the  Hays-Blanco  Counties  Medical  Society  at  its  meeting  in 
San  Marcos  on  December  13. 

Other  officers  named  were  Rugel  F.  Sowell,  vice-presi- 
dent; J.  R.  de  Steiguer,  secretary-treasurer;  William  L. 
Moore,  Jr.,  R.  F.  Sowell,  and  M.  C.  Williams,  censors;  T. 
C.  McCormick,  Jr.,  Buda,  delegate;  and  Calvin  H.  King, 
Jr.,  alternate. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

January  14,  1952 

(Reported  by  Russell  E.  Guill,  Secretary) 

Clarence  Livingood,  professor  of  dermatology  at  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  was  the  guest 
speaker  at  the  meeting  of  the  Kerr-Kendall-Gillespie-Ban- 
dera Counties  Medical  Society  held  January  14  in  Kerr- 
ville.  Dr.  Livingood  illustrated  his  talk  with  slides. 

Lamar  County  Society 

January  3,  1952 

(Reported  by  J.  R.  Kelsey,  Jr.,  Secretary) 

Recent  Advances  in  Thyroid  Disease — C.  F.  Hamilton,  Dallas. 

Discussion — O.  W.  Robinson  and  J.  L.  Jopling,  Paris. 

The  program  outlined  above  was  heard  by  twenty-one 
members  of  the  Lamar  County  Medical  Society  at  its  meeting 
in  Paris  on  January  3.  The  president,  George  S.  Woodfin, 
appointed  committees  for  the  year  and  the  society  voted  to 
offer  prizes  of  $50,  $25,  and  $10  for  the  1952  essay  contest 
sponsored  by  the  Association  of  American  Physicians  and 
Surgeons. 

The  society  decided  to  cooperate  with  the  American  Red 
Cross  by  arranging  for  blood  to  be  drawn  through  the  local 
blood  bank  facilities. 

LaSalle-Frio-Dimmit  Counties  Society 

December  18,  1951 

(Reported  by  Marion  P.  Primomo,  Secretary) 

Late  Trends  in  Preoperative  and  Postoperative  Care — H.  Vincent 

Walker,  San  Antonio. 


Officers  for  1952  were  elected  at  a meeting  of  the  LaSalle- 
Frio-Dimmit  Counties  Medical  Society  held  in  Dilley  on 
December  18.  Those  elected  are  John  M.  Crawford,  Carrizo 
Springs,  president;  John  S.  Primomo,  Dilley,  vice-president; 
Marion  P.  Primomo,  Dilley,  secretary- treasurer;  E.  M.  How- 
ard, Pearsall,  delegate;  and  B.  E.  Pickett,  Sr.,  Carrizo  Springs, 
alternate  delegate. 

Dr.  John  S.  Primomo  was  elected  to  the  board  of  censors 
for  three  years.  Dr.  Pickett  for  two  years,  and  Dr.  Howard 
for  one  year. 

McLennan  County  Society 

Officers  for  1952  of  McLennan  County  Medical  Society 
elected  at  the  November  meeting  are  Leslie  R.  Sadler,  presi- 
dent; H.  H.  Trippet,  vice-president;  and  John  Talley,  secre- 
tary-treasurer, all  of  Waco. 

Nacogdoches  County  Society 

December  19,  1951 

(Reported  by  James  G.  Taylor,  Jr.,  Secretary) 

Officers  of  the  Nacogdoches  County  Medical  Society  were 
elected  December  19  at  a meeting  in  Nacogdoches. 

President  for  the  coming  year  is  Stephen  B.  Tucker,  Nac- 
ogdoches. Other  officers  are  Walter  B.  Allen,  Nacogdoches, 
vice-president;  James  G.  Taylor,  Jr.,  Nacogdoches,  secretary- 
treasurer;  A.  L.  Nelson,  Nacogdoches,  alternate  delegate; 
and  Eugene  S.  Rogers,  Garrison,  censor. 

Navarro  County  Society 

Officers  for  1952  for  the  Navarro  County  Medical  So- 
ciety eleaed  recently  are  C.  L.  Gary,  Jr.,  president;  Dan  B. 
Hamill,  vice-president;  and  William  B.  Mayfield,  secretary- 
treasurer.  William  T.  Shell,  Jr.  was  named  delegate  and 
Paul  FI.  Mitchell  is  alternate  delegate.  All  officers  are  of 
Corsicana. 

Nueces  County  Society 
January  8,  1952 

(Reported  by  H.  A.  Kennedy,  Secretary) 

Chemotherapy  of  Malignant  Diseases — C.  D.  Howe,  Houston, 
Palliative  Therapy  of  Breast  Cancer — Robert  Huesby,  Minneapolis. 

The  above  scientific  program  was  presented  at  the  meet- 
ing of  the  Nueces  County  Medical  Society  held  in  Corpus 
Christi  on  January  8. 

Michael  C.  Kendrick  displayed  the  office  plaque  put  out 
by  the  American  Medical  Association  to  promote  better  doc- 
ror-patient  relations  and  urged  all  physicians  to  purchase  a 
plaque. 

Alfred  L.  Lane  reported  the  selection  of  W.  C.  Barnard 
by  a committee  of  the  society  as  "Man  of  the  Year  of  Medi- 
cine.” The  society  voted  unanimous  approval. 

E.  J.  Giles  was  in  charge  of  the  program.  A discussion 
period  was  held. 

Orange  County  Society 

(Reported  by  Robert  F.  Minkus,  Secretary) 

At  a recent  meeting  of  the  Orange  County  Medical  So- 
ciety the  following  officers  for  1952  were  elected:  David 
Bennett,  president;  Earl  H.  Kent,  vice-president;  and  Olivet 
C.  Seastrunk,  secretary-treasurer. 

Potter  County  Society 

January  17,  1952 

(Reported  by  William  J.  Campbell,  Secretary) 

Effect  of  ACTH  and  Cortisone  upon  the  Gastrointestinal  Tract — Sey- 
mour J.  Gray,  Harvard  Medical  School,  Boston. 

The  Potter  County  Medical  Society  met  for  dinner  Jan- 
uary 17  in  Amarillo  with  approximately  sixty-five  members 
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and  medical  staff  members  from  the  Veterans  Administra- 
tion Hospital  and  Amarillo  Air  Force  Base  Hospital  present. 

Walter  C.  Watkins,  Amarillo,  chairman  of  the  program 
committee,  introduced  the  guest  speaker  who  presented  the 
above  named  program  illustrating  his  address  with  lantern 
slides. 

A business  meeting  was  held  and  the  membership  applica- 
tion of  William  J.  Hegedus,  Columbus,  Ohio,  and  the  trans- 
fer of  M.  F.  Raine,  Corpus  Christi,  were  accepted. 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth 
Counties  Society 

December  19,  1951 

(Reported  by  Rufus  A.  Roberts,  Secretary) 

At  a meeting  of  the  Reeves-Ward-Winkler-Loving-Culber- 
son-Hudspeth  Counties  Medical  Society  on  December  19, 
officers  for  1952  were  elected. 

Harold  Bindley,  Pecos,  was  named  president;  F.  M.  Apple- 
gate,  Monahans,  vice-president;  and  Rufus  A.  Roberts,  Pecos, 
secretary-treasurer. 

At  the  meeting  held  January  16,  the  society  cteated  a new 
office,  counsellor  of  the  local  society,  and  elected  Jim  Camp, 
Pecos,  to  serve  in  that  capacity. 

Tarrant  County  Society  * 

December  18,  1951 

(Reported  by  W.  P.  Higgins,  Jr.,  Fort  Worth) 

The  December  meeting  of  the  Tarrant  County  Medical 
Society  was  a dinner  honoring  the  woman’s  auxiliary.  More 
than  200  physicians  and  their  wives  attended. 

William  M.  Crawford  reviewed  the  book,  "The  Gold 
Headed  Cane.”  Porter  Brown,  who  donated  a cane  to  the 
society,  presented  it  to  Blanche  O.  Terrell  in  memory  of 
her  late  husband.  Dr.  C.  O.  Terrell,  Sr.  The  cane  is  to  be 
presented  annually  to  the  member  of  the  society  chosen  as 
outstanding  in  his  service  to  the  community  and  society. 
At  the  presentation  it  was  stipulated  that  never  again  will 
the  cane  be  presented  in  memory  of  someone  deceased. 

Mr.  W.  E.  Syers,  Austin,  public  relations  counsel,  spoke 
on  the  public  relations  program.  Miss  Pat  Baxter,  freshman 
from  Texas  Christian  University  and  winner  last  year  of  the 
national  essay  contest  of  the  Association  of  American  Physi- 
cians and  Surgeons,  addressed  the  group. 

January  4,  1952 

(Reported  by  W.  P.  Higgins,  Jr.,  Fort  Worth) 

An  inaugural  dinner  was  held  January  4 in  Fort  Worth  at 
the  Tarrant  County  Medical  Society  meeting.  Guests  includ- 
ed officials  of  the  Texas  Medical  Association,  who  were  in- 
troduced by  R.  J.  White,  master  of  ceremonies,  and  physi- 
cians from  nearby  places. 

Chauncey  D.  Leake,  Ph.  D.,  vice-president  of  the  Univer- 
sity of  Texas  School  of  Medicine,  Galveston,  spoke  on  the 
life  and  works  of  Leonardo  de  Vinci  and  showed  slides  of 
de  Vinci’s  paintings  and  sketches  of  his  inventions. 

Miss  LaVerne  Downtain,  assistant  secretary,  was  presented 
a gift  of  appreciation  from  the  society. 

Tom  Green-Eight  County  Society 

December  4,  1951 

(Reported  by  Gordon  F.  Madding,  Secretary) 

The  Tom  Green-Eight  County  Medical  Society  met  in  San 
Angelo  on  December  4 as  guests  of  local  druggists  for  a 
cockrail  party  and  banquet. 

The  society  voted  to  change  the  meeting  day  of  the  Feb- 
ruary, March,  and  April  meetings  in  order  that  the  society 
might  participate  in  the  statewide  postgraduate  telephone 
broadcasts  on  the  second  Tuesday  of  the  month. 


Perry  J.  C.  Byars  took  office  as  president;  Other  officers 
elecred  were  Fredric  E.  Simpson,  vice-president;  R.  M.  Ar- 
ledge,  secretary;  Gordon  F.  Madding,  president-elect;  Henry 
Ricci,  delegate;  Gordon  A.  Pilmer,  alternate;  and  Lloyd  R. 
Hershberger,  board  of  censors. 

Travis  County  Society 

December  18,  1951 

Officers  elected  at  the  December  meeting  of  the  Travis 
County  Medical  Society  were  Rex  G.  Carter,  president; 
David  O.  Johnson,  vice-president;  John  F.  Thomas,  secre- 
tary-treasurer; Raleigh  R.  Ross,  delegate;  and  Albert  A. 
Terry,  alternate  delegate. 

Victoria-Calhoun-Goliad  Counties  Society 

December  18,  1951 

(Reported  by  Andrew  S.  Tomb,  Secretary) 

The  election  of  officers  of  the  Victoria-Calhoun-Goliad 
Counties  Medical  Society  was  held  December  18  and  the 
following  persons  were  elected:  Heaton  Smith,  president; 
Joseph  R.  Story,  vice-president;  and  Andrew  S.  Tomb,  sec- 
retary-treasurer. The  new  member  of  the  board  of  censors 
is  Ern  C.  Mooney  and  the  delegate  is  R.  W.  Ward.  All 
officers  are  of  Victoria. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 
January  8,  1952 

(Reported  by  Lorraine  I.  Stengl,  Secretary) 

A business  meeting  of  the  Wharton-Jackson-Matagorda- 
Fort  Bend  Counties  Medical  Society  was  held  in  Wharton  on 
January  8.  A program  for  1952  was  discussed  and  three  new 
members,  John  W.  Roll,  Will  E.  Scott,  and  Franz  Ervin 
Amman,  all  of  Rosenberg,  were  elected. 

Young-Jack-Archer  Counties  Society 
January  11,  1952 
(Reported  by  B.  B.  Griffin,  Secretary) 

Election  of  officers  of  the  Young-Jack- Archer  Counties 
Medical  Society  took  place  January  11  in  Graham.  They  in- 
clude K.  D.  Oates,  president;  B.  B.  Griffin,  secretary-treas- 
urer; and  H.  E.  Griffin,  delegate. 


DISTRICT  SOCIETIES 


Twelfth  District  Society 
January  8,  1952 

(Reported  by  J.  C.  Terrell,  Secretary) 

Management  of  Early  Wound  Closure — J.  C.  Hohf,  Marlin, 
Management  of  the  Obstructive  Prostate — E.  O.  Bradfield,  Temple. 
Multiple  Myeloma,  Its  Diagnosis  and  Present  Day  Treatment — R.  D. 
Haines,  Temple. 

Local  Use  of  Antibiotics  in  Pyoderma — R.  A.  Stevenson,  Jr.,  Temple. 
Management  of  Forearm  Fractures — Lloyd  B.  Kingsbery,  Waco. 

Panel  Discussion:  Practical  Aspects  of  Radioaaive  Isotopes  in  Medi- 
cine— May  Owen,  R.  D.  Bernhardt,  E.  M.  Cyrus,  Jr.,  and  E.  R. 
Kyger,  Jr.,  Fort  Worth. 

Sympathectomy  in  Treatment  of  Arterial  Sclerosis  and  Buerger's  Dis- 
ease— L.  J.  Kleinsasser,  Dallas. 

Surgical  Lesion  of  the  Esophagus — William  M.  Ashe,  Dallas. 
Psychoneurosis  in  General  Practice — Stephen  Weisz,  Dallas. 

The  Twelfth  District  Medical  Society  met  in  Waco  Jan- 
uary 8 and  the  above  outlined  scientific  program  was  pre- 
sented. S.  C.  Richardson,  Bryan,  president,  presided  at  the 
business  session.  T.  C.  Terrell,  Fort  Worth,  President-Elect 
of  the  Texas  Medical  Association,  was  guest  speaker  at  the 
luncheon. 

New  officers  elected  were  J.  B.  Brown,  Temple,  president; 
and  Neil  D.  Buie,  Marlin,  secretary.  A resolution  was  pre- 
sented requesting  that  a president-elect  be  nominated.  The 
office  was  created  and  Howard  R.  Dudgeon,  Jr.,  Waco,  was 
elected  president-elect. 
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AUXILIARY  SECTION 


Statewide  Emphases  Reviewed 

In  a January  letter  to  officers,  council  women,  chairmen 
of  committees,  and  county  auxiliary  presidents,  Mrs.  O.  W. 
Robinson,  Paris,  President  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association,  outlined  emphases  for  the 
remainder  of  the  year’s  program. 

These  items  include  the  election  of  county  auxiliary  of- 
ficers, the  payment  of  state  and  national  dues  by  March  1, 
the  completion  of  information  for  the  statistical  reports, 
and  the  completion  of  narrative  reports  from  the  Auxiliary 
officials. 

Mrs.  Robinson  urged  increased  membership  and  participa- 
tion in  the  goal  of  the  National  Auxiliary  of  two  new 
auxiliaries  from  each  state,  pointing  out  that  last  year  Texas 
ranked  third  in  membership.  The  President  also  reminded 
the  auxiliary  of  the  two-point  public  relations  program,  dis- 
tribution of  literature  and  rhe  speaker’s  bureau. 

The  Auxiliary’s  support  of  the  sixth  annual  essay  contest 
for  junior  and  senior  high  school  students  under  the  spon- 
sorship of  the  Association  of  American  Physicians  and  Sur- 
geons was  urged. 

A last  reminder  in  the  President’s  letter  requested  Aux- 
iliary members  to  make  reservations  early  for  the  annual 
meeting  in  Dallas.  Headquarters  for  the  Auxiliary  will  be 
the  Baker  Hotel,  which  will  accept  requests  for  accommoda- 
tions directly.  The  meeting  will  begin  Sunday,  May  4,  and 
conclude  Wednesday,  May  7. 

Details  of  the  Auxiliary  convention  will  appear  in  the 
March  JOURNAL. 


AUXILIARY  NEWS 


Bell  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Bell  County  Medical  So- 
ciety met  January  18  in  Temple  to  hear  Mr.  Cal  L.  Camp- 
bell, field  director  of  the  Gonzales  Warm  Springs  Founda- 
tion for  Crippled  Children.  Mr.  Campbell  showed  a film 
illustrating  types  of  therapy  used  at  the  Foundation.  He  out- 
lined a history  of  the  Foundation’s  development  and  ex- 
plained that  the  patient  receives  physical,  mental,  and  spirit- 
ual therapy. 

In  the  absence  of  Mrs.  L.  R.  Talley,  Temple,  president 
of  the  Twelfth  District  Medical  Society,  Mrs.  R.  N.  Bartels, 
Temple,  reported  on  the  recent  meeting  held  in  Waco. 

A social  hour  was  held.  Hostesses  included  Mesdames  T. 
M.  Neal,  W.  O.  Arnold,  T.  F.  Bunkley,  John  R.  Hall, 
Charles  Phillips,  Frank  Robinson,  J.  G.  Sewell,  E.  R.  Veirs, 
and  H.  B.  Macey. — Mrs.  V.  J.  Simmon,  Reporter. 

Bexar  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Bexar  County  Medical  So- 
ciety met  January  11  in  San  Antonio  to  select  a nominating 

Officers  of  the  'Woman's  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs,  O.  W.  Robinson,  Paris;  President-Elect,  Mrs.  Robert 
F.  Thompson,  El  Paso;  First  'Vice-President  {Organization),  Mrs.  V. 
M.  Longmire,  Temple;  Second  Vice-President  (Physical  Examinations) , 
Mrs.  John  H.  Wootters,  Houston;  Third  Vice-President  (Today's 
Health),  Mrs.  R.  T.  Travis;  Jacksonville;  Fourth  Vice-President  (Pro- 
gram), Mrs,  Cecil  O.  Patterson,  Dallas;  Recording  Secretary,  Mrs.  E, 
W.  Coyle,  San  Antonio;  Treasurer,  Mrs.  John  D.  Gleckler,  Denison; 
Corresponding  Secretary,  Mrs.  Clarence  E.  Gilmore,  Paris;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs, 
T.  Herbert  Thomason,  Fort  Worth. 


committee.  A musical  program  was  presented  by  Mesdames 
James  E.  Pridgen,  Peter  Keating,  Sr.,  and  Harold  D.  Buttery. 
Mrs.  Cornelius  H.  Nau  was  accompanist.  Hostesses  for  the 
luncheon  included  Mesdames  William  J.  Fetzer,  Jack  A. 
French,  John  C.  Parsons,  and  I.  C.  Skinner. 

Announcement  was  made  that  the  members  would  mend 
clothes  on  January  18  for  the  children’s  shelter.  On  January 
23  the  auxiliary  will  entertain  wives  of  visiting  physicians 
attending  the  International  Postgraduate  Medical  Assembly 
with  a dinner  at  the  Menger  Hotel. — Mrs.  R.  E.  Nitschke, 
Publicity  Secretary. 

Jasper-Newton  Counties  Auxiliary 

Mrs.  R.  T.  Travis,  Jacksonville,  Third  Vice-President  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  spoke 
to  members  of  the  Jasper-Newton  Counties  Auxiliary  at  a 
meeting  November  16  in  the  home  of  Mrs.  J.  W.  McCall, 
Jr.,  Jasper. 

Mrs.  Travis  reported  on  the  progress  of  the  "Today’s 
Health”  subscription  contest  of  which  she  is  chairman. 

Mrs.  N.  W.  Bird,  Jasper,  and  Mrs.  W.  F.  McCreight, 
Kirbyville,  were  hostesses  for  the  meeting  November  21  in 
Mrs.  Bird’s  home.  After  dinner  a business  session  was  held 
and  plans  discussed  for  the  Red  Cross  Instructors  Course  on 
home  nursing  conducted  during  December. 

Jefferson  County  Auxiliary 

Dr.  F.  J.  L.  Blasingame,  Wharton,  member  of  the  Board 
of  Trustees  of  the  American  Medical  Association,  spoke  on 
"Medical  Citizenship”  at  the  meeting  of  the  Jefferson  County 
Auxiliary  held  November  19  in  Beaumont. 

Dr.  L.  C.  Powell,  Beaumont,  Vice-President  of  the  Texas 
Medical  Association,  introduced  the  speaker.  Representatives 
of  the  city’s  civic  clubs  were  special  guests.  Mrs.  Arthur 
Reimers  was  in  charge  of  the  program  and  hostesses  were 
Mesdames  H.  W.  Neidhardt,  Fred  Colby,  Norman  Duren, 
Dudley  M.  English,  Josh  J.  Esslinger,  J.  R.  Fama,  T.  Alvin 
Fears,  Paul  N.  Fortney,  and  John  N.  Gardner. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  December  7 in  the  home  of  Mrs.  L.  L.  Keyser,  Fred- 
ericksburg. Twenty-six  members  were  present.  Mrs.  J.  L. 
Kantor,  Legion,  was  welcomed  as  a new  member. 

Mrs.  Roger  Stevenson  reported  that  approximately  500 
local  women  had  viewed  the  motion  picture  "Self-Detection 
of  Cancer  in  the  Female  Breast.” 

English  teachers  in  the  local  junior  and  senior  high  schools 
will  be  asked  to  cooperate  with  the  auxiliary  in  sponsoring 
an  essay  contest  on  "Why  the  Private  Practice  of  Medicine 
Furnishes  this  Country  the  Finest  Medical  Care.” 

The  Auxiliary  is  donating  subscriptions  of  Today’s  Health 
to  schools  throughout  the  county. 

Mrs.  Sam  Thompson  reported  on  the  tuberculosis  seal 
campaign.  Mrs.  David  McCullough  talked  about  "Christmas 
Legends,”  and  refreshments  were  served.  Assistant  hostesses 
were  Mesdames  W.  H.  Springall,  D.  W.  Brown,  H.  G. 
Pfeiffer,  L.  W.  Feller,  all  of  Fredericksburg. — Mrs.  Russell 
E.  Guill,  Secretary. 

The  Kerr  - Kendall  - Gillespie  - Bandera  Counties  Medical 
Auxiliary  met  January  11  in  Kerrville. 

After  a short  business  session.  Dr.  Julia  S.  Eley,  roent- 
genologist at  Peterson  Memorial  Hospital,  spoke  on  the  local 
tumor  clinic,  of  which  she  is  secretary. 
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Hostesses  were  Mesdames  Judd  Kirkham,  G.  D.  Guilbert, 
John  McDaniel,  P.  C.  Burnett,  L.  B.  Crumrine,  W.  E.  Bell. 

• — Mrs.  Russell  E.  Guill,  Secretary. 

Tarrant  County  Auxiliary 

The  Tarrant  County  Medical  Society  set  aside  the  last  reg- 
ular meeting  of  the  year  as  a night  to  honor  the  "Sweet- 
hearts of  the  Etoctors,”  its  Auxiliary.  A dinner  meeting  with 
an  excellent  program  was  given  December  18  at  the  River 
Crest  Country  Club,  Fort  Worth. — Mrs.  A.  B.  Pumphrey. 

Taylor-Jones  Counties  Auxiliary 

Mrs.  O.  W.  Robinson,  Paris,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  was  honored  at 
a dinner  January  8 given  by  the  Taylor-Jones  Counties  Aux- 
iliary in  the  home  of  Mrs.  Ann  Smart,  Abilene. 

Mrs.  Robinson  spoke  on  activities  and  aims  of  the  aux- 
iliary, stressing  public  relations  as  an  important  phase  of  the 
work. 

Hostesses  included  Mesdames  Earl  D.  Sellers,  Lee  Wil- 
liamson, Edwin  E.  Middleton,  Hubert  Seale,  L.  W.  Hollis, 
T.  B.  Bass,  Donald  McDonald,  and  W.  W.  Plasek.— Mrs. 
C.  A.  McFadden,  Publicity  Secretary. 

Travis  County  Auxiliary 

Miss  Opal  Leonard,  Austin,  executive  secretary  to  the 
Travis  County  Chapter  of  the  American  Red  Cross,  was 
guest  speaker  at  a meeting  on  January  15  of  the  Woman’s 
Auxiliary  to  the  Travis  County  Medical  Society  in  Austin. 

Miss  Leonard  outlined  the  progress  of  the  Red  Cross  or- 


ganization since  its  beginning  in  Switzerland  one  hundred 
years  ago.  She  pointed  out  that  the  Travis  County  chapter  is 
cooperating  in  civil  defense  through  the  blood  bank  program 
and  courses  in  home  nursing  and  first  aid. 

Mrs.  James  Eckhardt,  chairman  of  the  committee  in  charge 
of  the  essay  contest  sponsored  by  the  Association  of  Amer- 
ican Physicians  and  Surgeons,  reported  on  her  committee’s 
work  in  bringing  the  contest  to  the  attention  of  high  school 
students  of  Travis  County. 

Members  of  the  hostess  committee  for  the  meeting  were 
Mesdames  H.  L.  Hilgartner,  Jr.,  and  Sandi  Esquivel,  chair- 
men; G.  C.  Thorne,  W.  B.  Black,  C.  W.  Castner,  J.  M. 
Coleman,  Mervin  E.  Fatter,  Howard  Cranberry,  George  W. 
Haan,  W.  W.  Kelton,  Fred  Wilson,  Douglas  Barkley,  Hugo 
Klint,  Otto  Lippman,  William  F.  McLean,  A.  L.  Nanney, 
R.  T.  Wilson,  Harriss  Williams,  and  W.  E.  Williams. — 
Mrs.  T.  N.  Watt,  Publicity  Chairman. 


AUXILIARY  DEATHS 

Mrs.  Wiley  J.  Jinkins,  Jr.,  Galveston,  member  of  the 
Woman’s  Auxiliary  to  the  Galveston  County  Medical  So- 
ciety, which  she  served  as  treasurer  in  1947-1948,  died  Jan- 
uary 15,  1952,  of  poliomyelitis.  She  was  a member  of  the 
Junior  League,  Cotillion  Club,  and  Zeta  Tau  Alpha  sorority. 
She  is  survived  by  her  husband  and  two  sons,  Wiley  Jinkins 
in  and  John  Randolph  Jinkins,  Galveston;  her  parents,  Mr.- 
and  Mrs.  Frank  J.  Mullis,  Galveston;  and  a sister,  Mrs. 
Kleberg  Eckhardt,  wife  of  a Corpus  Christi  physician. 


S.  H.  GRANT 

Dr.  Stephen  Hunter  Grant,  Deport,  Texas,  died  Decem- 
ber 21,  1951,  of  coronary  occlusion. 


Dr.  Stephen  H.  Grant 


An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


The  son  of  George  W.  and  Fannie  (Scaff)  Grant,  Dr. 
Grant  was  born  in  Red  River  County  near  Deport,  April 
16,  1879-  After  being  graduated  from  Bogata  High  School, 
he  entered  the  University  of  Texas  School  of  Medicine,  Gal- 
veston, receiving  his  degree  from  that  institution  in  1903. 
He  served  as  intern  ^nd  house  physician  at  John  Sealy  Hos- 
pital, Galveston,  then  with  the  exception  of  the  year  1907, 
during  which  he  took  a postgraduate  course  in  surgery  at 
Tulane  University  of  Louisiana,  New  Orleans,  practiced 
continuously  from  1904  until  his  death  in  the  Deport  area. 
His  specialty  was  surgery.  In  1920  he  organized  the  Stephen 
H.  Grant  Hospital  and  operated  it  until  it  was  sold  in 
November,  1951. 

President  of  Lamar  County  Medical  Society  in  1941,  Dr. 
Grant  was  affiliated  as  well  with  his  state  and  national  med- 
ical organizations,  being  a fellow  of  the  American  Medical 
Association.  He  was  a Mason,  an  elder  in  the  First  Presby- 
terian Church,  and  a vice-president  of  the  Deport  State 
Bank. 

Dr.  Grant  was  preceded  in  death  in  August,  1945,  by  his 
wife,  the  former  Miss  Betty  Alice  Franklin,  whom  he  mar- 
ried in  June,  1903,  at  Rugby.  He  is  survived  by  one  son, 
Russell  Grant,  Deport;  two  grandchildren;  and  three  sisters. 

W.  B.  HALLEY 

Dr.  William  Benjamin  Halley,  Ballinger,  Texas,  pioneer 
physician  and  surgeon,  died  December  6,  1951,  of  coronary 
thrombosis  following  a long  illness. 

A native  of  Salado,  Dr.  Halley  was  born  August  9,  1869, 
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the  son  of  Robert  Bonner  and  Lydia  (Edrington)  Halley. 
He  was  graduated  from  the  Thomas  Arnold  High  School, 
Salado,  and  received  a degree  in  medicine  from  the  Univer- 
sity of  Texas  School  of  Medicine,  Galveston,  in  1897.  He 
did  frequent  postgraduate  work  in  New  York  and  Chicago. 
After  serving  an  internship  at  the  International  and  Great 
Northern  Railroad  Hospital  in  Palestine  and  a brief  practice 
at  Bartlett,  Dr.  Halley  went  to  Ballinger,  where  he  was  in 
practice  until  recent  ill  health  intervened.  In  1905,  he  and 
his  partner.  Dr.  A.  S.  Love,  established  one  of  the  first  hos- 
pitals in  West  Texas,  the  Halley  and  Love  Sanitarium. 

Dr.  Halley  was  a charter  member  of  Runnels  County 
Medical  Society  and  also  belonged  to  the  Texas,  American, 
and  Southern  Medical  Associations  and  Fourth  District  Med- 
ical Society.  He  was  an  active  member  of  the  Christian 
Church  and  was  interested  in  civic  work.  A school  trustee 


Dr.  W.  B.  Halley 


for  many  years,  he  helped  many  boys  and  girls  to  attain  a 
college  education.  His  Masonic  affiliations  included  mem- 
bership in  the  York  and  Scottish  Rite  bodies  and  Hella 
Temple  Shrine;  he  was  a thirty-second  degree  Mason  and 
past  grand  patron  of  the  Grand  Chapter  of  Texas,  Order  of 
the  Eastern  Star.  A project  of  great  interest  to  him  had  been 
to  help  the  Scottish  Rite  Hospital  for  Crippled  Children, 
Dallas. 

Surviving  Dr.  Halley  are  his  wife,  the  former  Miss  Jesse 
Velma  Bailey  of  Georgetown,  whom  he  married  June  4, 
1906,  and  one  sister,  Mrs.  Mimmie  H.  Smith,  Ruston,  La. 
While  he  had  no  children  of  his  own,  he  was  deeply  in- 
terested in  his  nephew.  Dr.  Charles  F.  Bailey,  who  operated 
the  hospital  his  uncle  helped  establish  after  Dr.  Halley’s  re- 
tirement in  1944. 

N.  A.  POTH 

Dr.  Norman  Alfred  Poth,  Seguin,  Texas,  died  suddenly 
December  3,  1951,  at  his  home  in  Seguin  of  acute  heart 
failure.  Dr.  Poth  was  the  uncle  of  Dr.  Edgar  J.  Poth  of 
Galveston. 

Dr.  Poth  was  born  September  1,  1881,  in  Moulton,  the 
son  of  Jacob  and  Anne  Poth.  He  was  educated  in  a Cuero 
private  school,  attended  St.  Edward’s  College,  Austin,  and 
was  graduated  in  1908  from  Vanderbilt  University  School 
of  Medicine,  Nashville.  He  began  his  medical  career  in 
Nopal,  where  he  practiced  until  1910,  then  was  located  in 


Marion  until  1913.  Since  that  time  he  had  been  active  in 
medical  practice  in  Seguin.  During  World  War  I,  he  was 
commissioned  a first  lieutenant  but  was  not  called  to  active 
duty;  however,  he  was  active  in  Red  Cross  work.  During 
World  War  II  he  was  a member  of  the  Procurement  and 
Assignment  Committee  of  his  county  medical  society,  and 
he  received  a commendation  for  his  work  as  a medical  exam- 


Dr.  Norman  A.  Poth 


iner  for  the  Selective  Service  Board  from  the  late  President 
Roosevelt  and  former  Governor  Coke  Stevenson. 

A fellow  of  the  American  Medical  Association  and  a 
member  of  the  Texas  Medical  Association  continuously  since 
1911,  Dr.  Poth  was  secretary  of  the  Section  on  Obstetrics 
and  Gynecology  of  the  State  Association  in  1929.  He  was 
president  of  the  Guadalupe  County  Medical  Society  in  1941 
and  had  been  delegate  to  the  annual  session  many  times.  He 
served  as  a deacon  and  elder  in  the  First  Presbyterian  Church 
and  was  a Mason. 

Dr.  Poth  married  Miss  Augusta  Timm  in  Hochheim  on 
September  30,  1906;  she  survives  as  do  their  son.  Dr.  Dun- 
can Osier  Poth,  San  Antonio;  their  daughter,  Mrs.  Ross 
Wilder,  Austin;  and  his  seven  brothers  and  two.  sisters. 

D.  K.  JAMISON 

Dr.  David  Kincaid  Jamison,  Denison,  Texas,  died  in  a 
Denison  hospital  November  30,  1951,  from  diabetes,  necro- 
tizing papillitis,  and  uremia. 

Dr.  Jamison  was  born  September  28,  1886,  in  Whites- 
boro  to  Mr.  and  Mrs.  F.  G.  Jamison.  Receiving  his  aca- 
demic education  at  Carlisle  Military  Academy,  Arlington, 
from  which  he  was  graduated  with  a bachelor  of  arts  de- 
gree, he  was  awarded  a degree  in  1910  by  the  University  of 
Texas  School  of  Medicine,  Galveston.  After  serving  intern- 
ships at  St.  Mary’s  and  John  Sealy  Hospitals,  Galveston,  Dr. 
Jamison  was  chief  surgeon  for  the  Mexican  National  Rail- 
way and  surgeon  for  the  Mexican  Coal  and  Coke  Company, 
Coahuila,  Mexico.  He  moved  in  1912  to  Denison,  where  he 
continued  his  industrial  practice  until  his  death.  He  was  a 
surgeon  for  the  Missouri-Kansas-Texas  Railway  Company 
and  a staff  member  of  Madonna  Hospital  in  that  city. 

A member  of  Grayson  County  Medical  Society,  and  the 
Texas  Medical  Association  and  a fellow  of  the  American 
Medical  Association,  Dr.  Jamison  was  a Mason,  a Rotarian 
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an  elder  in  the  First  Presbyterian  Church.  He  belonged  to 
the  Railway  Mail  Surgeons  Association.  At  the  time  of  his 
death  he  was  the  oldest  member  of  the  board  of  directors  of 
the  Citizens  National  Bank,  Denison,  in  point  of  service. 


Dr.  C.  Martin  Hoch,  Jr. 

Son  of  the  late  Dr.  C.  M.  and  Sadie  (Martin)  Hoch,  Dr. 
Hoch  was  born  June  20,  1912,  at  Pearsall.  He  moved  as  a 


child  to  La  Grange,  where  he  finished  high  school.  After 
receiving  a bachelor  of  science  degree  from  the  Main  Branch 
of  the  University  of  Texas  in  Austin,  he  completed  his  med- 
ical education  at  the  Medical  Branch,  Galveston,  in  1935. 
He  interned  at  Brackenridge  Hospital,  Austin,  and  then  went 
to  Smithville,  where  he  was  in  practice  until  bad  health  in 
recent  months  forced  a limitation  of  his  professional  activ- 
ities. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  Bastrop  County  Medical  Society,  Dr.  Hoch 
served  his  local  society  as  secretary  several  years.  He  was  a 
member  of  the  American  Academy  of  General  Practice  and 
a fellow  of  the  American  College  of  Surgeons.  An  elder  in 
the  Presbyterian  Church,  Dr.  Hoch  was  a member  of  Ma- 
sonic bodies,  being  past  worshipful  master  of  the  W.  J. 
Nixon  Lodge,  and  past  patron  of  the  Order  of  the  Eastern 
Star.  He  was  active  in  trying  to  secure  a community  hospital 
for  Smithville. 

Miss  Thelma  Albrecht,  La  Grange,  and  Dr.  Hoch  were 
married  June  4,  1932.  Mrs.  Hoch  and  two  daughters,  June 
Marie  and  Betty  Sue,  survive.  Also  surviving  are  Dr.  Hoch’s 
mother,  now  a resident  of  San  Antonio,  and  a sister,  Mrs. 
John  Kuon,  Sulphur,  La. 

M.  L 0 V I N G 

Dr.  Maribel  Loving,  Austin,  Texas,  died  at  her  home 
November  15,  1951,  of  coronary  occlusion. 

Dr.  Loving  was  born  in  Austin  on  November  27,  1907. 
She  was  the  only  child  of  the  late  Dr.  James  M.  Loving  and 
Mrs.  Loving.  Her  academic  education  was  acquired  in  Austin 
High  School  and  the  University  of  Texas,  Austin;  she  re- 
ceived a master  of  arts  degree  from  the  University  of  Illinois, 


Dr.  Maribel  Loving 

Urbana,  in  1930  and  a medical  degree  from  the  University 
of  Texas  School  of  Medicine,  Galveston,  in  1935.  After  an 
internship  at  Wilhenford  Hospital  for  Women  and  Chil- 
dren, Atlanta,  she  did  postgraduate  work  in  obstetrics  and 
gynecology  at  the  Rotunda  Hospital,  Dublin,  Ireland,  and 
in  1937  was  awarded  the  degree  licentiate  in  medicine  by 
the  University  of  Dublin.  For  fourteen  years  until  her  death 
she  practiced  in  Austin,  limiting  her  practice  to  obstetrics 
and  gynecology.  During  1942  she  was  a surgeon  on  a con- 
tract basis  for  the  Woman’s  Auxiliary  Army  Corps. 

A member  of  the  Texas  Medical  Association  and  a fellow 


Dr.  David  K.  Jamison 


His  wife,  the  former  Miss  Bess  Bond,  whom  he  married 
in  Sherman  in  1912,  survives,  as  do  his  son,  William  Q. 
Jamison,  Siloam  Springs,  Ark.;  his  mother,  Mrs.  F.  G. 
Jamison,  Whitesboro;  three  brothers,  W.  Q.  Jamison,  San 
Francisco;  J.  C.  Jamison,  Los  Angeles;  and  C.  F.  Jamison, 
Whitesboro;  and  two  grandchildren. 


Dr.  Charles  Martin  Hoch,  Jr.,  Smithville,  Texas,  surgeon, 
died  November  17,  1951. 
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of  the  American  Medical  Association,  Dr.  Loving  also  was 
affiliated  with  Travis  County  Medical  Society  and  the 
Seventh  District  Medical  Society.  She  was  a member  of 
Alpha  Epsilon  Iota,  medical  fraternity  for  women;  the  Amer- 
ican Women’s  Medical  Association;  and  Chi  Omega  sorority. 
Dr.  Loving  was  a member  of  the  Presbyterian  Church.  She 
is  survived  by  her  mother,  Mrs.  James  M.  Loving,  Austin, 
and  her  husband,  F.  Lee  De  Gress,  Austin. 

G.  C.  LECHENGER 

Dr.  Gilbert  Cecil  Lechenger,  Houston,  Texas,  died  No- 
vember 26,  1951,  of  heart  failure. 

Born  in  Houston  July  18,  1887,  Dr.  Lechenger  was  the 
son  of  Louis  and  Bertha  (Gilbert)  Lechenger.  He  attended 
Central  High  School  and  Incarnate  Word,  Houston,  and  the 
University  of  Texas.  In  1912  he  received  his  medical  degree 
from  the  College  of  Physicians  and  Surgeons  of  Columbia 
University  and  then  interned  at  Bellevue  Hospital,  New 
York.  Dr.  Lechenger  taught  radiology  at  the  University  of 
Texas  Medical  Branch  for  several  years.  Since  1929  he  had 
practiced  in  Houston,  where  he  was  head  of  the  radiology 
departments  at  Hermann  Hospital  and  Jefferson  Davis  Hos- 
pital and  was  an  emeritus  professor  at  Baylor  University 
College  of  Medicine.  He  retired  in  1949.  During  World 
War  I,  Dr.  Lechenger  served  in  the  medical  corps  of  the 
United  States  Navy. 

For  many  years  Dr.  Lechenger  was  a member  of  the 
American  Medical  Association  and  the  Texas  Medical  Asso- 
ciation through  Galveston  and  Harris  Counties  Medical  So- 
ciety, serving  as  secretary,  treasurer,  vice-president,  and  mem- 
ber of  the  board  of  censors  of  the  latter  society.  In  1949  he 
was  elected  to  honorary  membership  in  the  state  association. 
He  was  a member  of  the  Radiological  Society  of  North 
America.  Dr.  Lechenger  was  a member  of  Phi  Delta  Epsilon 
medical  fraternity.  Temple  Beth  Israel,  Masonic  Lodge,  Scot- 
tish Rite  bodies,  and  Arabia  Temple  Shrine.  Also  he  was 
vice-president  of  L.  Lechenger,  Inc.,  Jewelers  in  Houston. 

On  June  30,  1913,  in  Houston  he  married  Miss  Sarah 
May  Hirsch  of  Laredo,  who  survives.  Other  survivors  are  a 
daughter,  Mrs.  Pauline  Morgenstern;  a son,  Louis  Lechenger; 
and  one  brother,  R.  B.  Lechenger,  all  of  Houston. 

M.  K.  McCullough 

Dr.  Malcolm  Kelley  McCullough  died  in  Dallas,  Texas, 
December  28,  1951,  of  congestive  heart  failure  following 
coronary  thrombosis. 

Born  September  21,  1895,  in  Brownwood,  Dr.  McCul- 
lough was  the  son  of  William  Wallace  and  Euphemia  (Kel- 
ley) McCullough.  He  attended  the  public  schools  of  Dallas 
and  Brownwood,  and  was  graduated  from  Daniel  Baker 
College,  Brownwood,  in  1917.  He  went  to  the  University 
of  Texas  Medical  Branch,  from  which  he  received  his  de- 
gree of  doctor  of  medicine  in  1921,  and  served  as  a hos- 
pital apprentice,  first  class,  in  the  Navy  as  a student  during 
World  War  1.  In  his  senior  year  he  was  an  intern  at  John 
Sealy  Hospital,  Galveston.  After  his  graduation  he  was  suc- 
cessively at  Willard  Parker  Hospital,  New  York;  Grass- 
lands Hospital,  Valhalla,  N.  Y.;  the  New  York  Eye  and  Ear 
Infirmary,  New  York;  and  the  University  of  Vienna.  He 
began  practice  in  New  York  in  1926;  in  1928  he  moved  to 
Dallas,  where  he  continued  his  medical  career  until  forced 
by  illness  to  retire  in  1949. 

An  honorary  member  of  the  Texas  Medical  Association 
and  a fellow  of  the  American  Medical  Association  through 
Dallas  County  Medical  Society,  Dr.  McCullough  was  a 
former  president  of  the  Texas  Ophthalmological  and  Oto- 
laryngological  Society.  He  was  affiliated  as  well  with  the 
American  Academy  of  Ophthalmology  and  Otolaryngology. 
Certified  by  the  American  Board  of  Ophthalmology,  he  was 


clinical  assistant  professor  of  ophthalmology  at  Southwestern 
Medical  School  of  the  University  of  Texas,  Dallas.  He  was 
a member  of  the  Presbyterian  Church. 

Dr.  McCullough  is  survived  by  three  brothers.  Dr.  David 
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McCullough,  Kerrville;  John  W.  McCullough,  Galveston; 
and  W.  W.  McCullough,  Pittsburgh,  Pa.;  and  a sister,  Mrs. 
Bert  E.  Hurlburt,  Brownwood. 

C.  A.  WATSON 

Dr.  Chester  Aubrey  Watson,  Ballinger,  Texas,  died  from 
multiple  myeloma  at  his  home  October  7,  1951. 

Dr.  Watson  was  the  son  of  Thomas  and  Mary  E.  Watson; 
he  was  born  May  16,  1881,  in  Hemphill.  After  receiving 
his  early  education  in  Hemphill  High  School,  he  attended 
Southern  Methodist  University,  Dallas.  In  August,  1908,  he 
was  graduated  from  the  University  of  Arkansas  School  of 
Medicine,  Little  Rock.  He  has  since  done  postgraduate  work 
in  Tulane  University  of  Louisiana  School  of  Medicine,  New 
Orleans.  Dr.  Watson  in  1909  began  his  medical  practice  in 
Crews  and  Sabinetown,  where  he  remained  for  short  periods. 
After  practicing  for  twenty-five  years  in  Ballinger,  he  retired 
for  ten  years  because  of  poor  health.  When  World  War  II 
brought  a need  for  more  doctors,  he  resumed  practice  in 
Hemphill  for  six  years,  then  returned  to  Ballinger,  where  he 
continued  his  medical  career  until  four  months  prior  to  his 
death.  His  specialty  was  obstetrics. 

Elected  to  honorary  membership  in  the  Texas  Medical 
Association  in  1937,  Dr.  Watson  had  served  during  1932 
and  1933  as  president  of  the  Runnels  County  Medical  So- 
ciety; he  had  belonged  at  various  times  to  Sabine  County 
and' Shelby-San  Augustine-Sabine  Counties  Medical  Societies. 
He  was  a member  of  the  Methodist  Church  and  of  the 
Woodmen  of  the  World  fraternal  order. 

On  July  24,  1912,  in  Crews  Dr.  Watson  married  Miss 
Beulah  Hill.  Mrs.  Watson  survives  as  well  as  their  daugh- 
ter, Mrs.  Jones  Parrish,  Ballinger;  his  two  sisters.  Miss  Eva 
Watson,  Nacogdoches,  and  Mrs.  S.  J.  Davidson,  Pasadena, 
Texas;  and  two  grandsons. 

R.  H.  GOUGH 

Dr.  Roy  Hampton  Gough,  Fort  Worth,  Texas,  died  from 
pneumonia  December  26,  1951. 
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Born  November  22,  1875,  in  Sulphur  Springs,  Dr.  Gough 
was  the  son  of  Lycurgis  and  Media  Gough.  He  matriculated 
at  East  Texas  Normal  College,  Commerce,  and  was  grad- 
uated with  a bachelor  of  arts  degree  from  Texas  Christian 
University  in  1906,  when  the  school  was  located  in  Waco. 
His  medical  degree  was  acquired  in  1901  from  Barnes  Med- 
ical College,  St.  Louis;  later  he  pursued  postgraduate  med- 
ical studies  in  Vienna,  Edinburg,  Chicago,  Boston,  New 
York,  and  New  Orleans.  Dr.  Gough  completed  work  for  a 
master  of  arts  degree  at  Texas  Christian  University,  Fort 
Worth,  in  1918. 

After  his  graduation  from  medical  school.  Dr.  Gough 
praaiced  in  Hereford  from  1899  to  1904,  then  in  Dallas 
until  1906,  when  he  moved  to  Hillsboro.  In  1913  he  began 
his  long  medical  career  in  Fort  Worth,  specializing  in  dis- 
eases of  the  eye,  ear,  nose,  and  throat.  Dr.  Gough,  formerly 
chief  of  the  eye,  ear,  nose,  and  throat  clinic  at  Southwestern 
Medical  College,  Dallas,  was  closely  associated  with  Texas 
Christian  University  for  many  years.  He  was  a member  of 
the  board  of  directors  and  the  executive  committee  from 
1911  to  1916,  was  elected  to  lifetime  membership  on  the 
university’s  advisory  board  in  1916,  and  was  professor  of 
otology  at  the  university’s  medical  school  while  taking  his 
master’s  degree.  In  addition,  since  1914  he  had  sponsored 
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the  Gough  Oratorical  Contest,  with  an  annual  award  of  $50 
and  a trophy,  which  will  be  continued  through  an  endow- 
ment. 

Dr.  Gough,  a fellow  of  the  American  Medical  Association 
and  of  the  American  College  of  Surgeons,  was  president  of 
Tarrant  County  Medical  Society  in  1941;  he  had  been  a 
member  of  the  Texas  Medical  Association  continuously  -since 
1906.  Certified  by  the  American  Boards  of  Ophthalmology 
and  Otolaryngology,  his  other  medical  affiliations  included 
the  American  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy, Texas  Society  of  Ophthalmology  and  Otolaryngology, 
and  Fort  Worth  Eye,  Ear,  Nose,  and  Throat  Society. 

During  World  War  1 Dr.  Gough  was  a captain  in  the 
United  States  Army.  He  was  a member  of  the  Christian 
Church.  Dr.  Gough  belonged  to  the  Kiwanis  Club  and  the 
River  Crest  Country  Club.  A golf  enthusiast,  he  is  the 
author  of  "The  Golf  Book,”  a history  of  golf  in  Fort  Worth 
published  recently. 


On  June  11,  1923,  in  Los  Angeles  Dr.  Gough  married 
Miss  Vera  Minerd.  He  is  survived  by  his  wife;  one  daugh- 
ter, Mrs.  Wilbert  Combs,  Marshall;  three  brothers.  Dr.  E. 
F.  Gough,  Waxahachie;  Claude  Gough,  Dallas;  and  Herbert 
Gough,  Ruidosa,  N.  Mex.;  and  three  sisters,  Mrs.  Herbert 
Fincher,  College  Station;  Mrs.  Elmer  Owens,  Dallas;  and 
Mrs.  Wilson  LaGrone,  Commerce. 

J.  V.  ANDERSON 

Dr.  James  Vernie  Anderson,  Fort  Worth,  Texas,  died  at 
home  November  i,  1951,  from  acute  coronary  occlusion. 

Born  December  14,  1890,  in  Burnsville,  Miss.,  Dr.  Ander- 
son was  the  son  of  Randolph  and  Nancy  Rebecca  (Foote) 
Anderson.  His  early  academic  education  was  acquired  in  the 
Crawford,  Texas,  public  schools;  he  attended  Washington 
University,  St.  Louis,  and  Loyola  University,  Chicago.  To 
earn  his  way  through  Loyola  University  School  of  Medicine, 
from  which  he  was  graduated  in  1916,  Dr.  Anderson  was  a 
pitcher  for  the  Chicago  White  Sox. 

After  internships  at  St.  Bernard’s  Hospital,  Chicago,  and 
Oak  Forest  Tuberculosis  Hospital,  Oak  Forest,  111.,  Dr.  An- 
derson practiced  for  four  years  in  Chicago,  then  moved  to 
Fort  Worth,  where  he  remained  in  practice  for  thirty  years. 
He  was  a member  of  Tarrant  County  Medical  Society,  the 
Thirteenth  District  Medical  Society,  Texas  Medical  Associa- 
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tion,  and  American  Medical  Association.  As  a first  lieutenant 
he  served  with  the  Medical  Corps  of  the  Thirtieth  Division, 
seeing  active  service  in  France  during  World  War  1.  He 
was  assistant  surgeon  for  the  Veterans  Bureau  while  he  was 
in  Chicago. 

Dr.  Anderson  was  a member  of  the  Lions  Qub  and  Mod- 
ern Woodmen  of  America.  He  was  a member  of  the  Meth- 
odist Church. 

In  Chicago  on  September  15,  1920,  Dr.  Anderson  married 
Miss  Edna  Marie  Flanagan;  she  survives  as  do  their  daugh- 
ter, Mrs.  Virgil  T.  Bolin,  and  two  grandchildren,  James 
Michael  Bolin  and  Linda  Jane  Bolin,  Fort  Worth;  his 
brothers,  W.  D.  Anderson,  Dallas;  W.  C.  Anderson,  Craw- 
ford; and  John  A.  Anderson,  O’Donnell;  and  sisters,  Mrs. 
Jack  Edwards,  Lubbock;  Mrs.  Gordon  Frady,  McGregor; 
Mrs.  Pearl  Edwards,  Fort  Worth;  and  Miss  Agnes  Anderson, 
Fort  Worth. 
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NEW  FEATURES  OF  1952  ANNUAL  SESSION 

While  many  physicians  may  come  to  the  to  insure  better  coordination  between  state  and 
annual  session  of  the  Texas  Medical  Association  county  societies.  It  results  from  a feeling  by  both 


primarily  to  attend  the  scien- 
tific programs,  it  also  is  a val- 
uable time  for  the  exchange 
and  expression  of  ideas 
among  the  members.  There- 
fore, one  new  item  on  the 
1952  program  of  particular 
significance  is  the  annual 
meeting  of  county  presidents 
and  secretaries  at  which  the 
administrative,  legislative, 
and  public  relations  aspects 
of  county  society  officers’  du- 
ties will  be  outlined. 

This  meeting  is  an  effort 
on  the  part  of  officials  of  the 
state  organization  to  help 
county  society  officers  know 
better  what  is  happening  on 
the  state  level  and  the  facili- 
ties available  to  them,  and 


Many  visitors  attending  the  1952  Annual  Session 
will  enter  Dallas,  ‘‘America's  Number  One  Region 
of  Opportunity,"  by  way  of  the  new  two-bridge  rotary, 
one  of  the  first  traffic  circles  of  its  kind  in  Texas. 
This  central  expressway  is  a special  feature  of  the  new 
United  States  Highway  67  east  of  Dallas. 


State  and  county  officers  that 
the  two  levels  of  organization 
have  not  been  as  closely  in- 
tegrated as  they  should  be. 
As  important  as  giving  the 
county  officers  information 
about  the  state  program  will 
be  the  opportunity  for  the 
county  officers  to  ask  ques- 
tions and  offer  suggestions. 

Scheduled  for  Sunday  aft- 
ernoon at  4 o’clock  in  the 
Cactus  Room  of  the  Adol- 
phus Hotel,  the  meeting  is 
planned  especially  for  presi- 
dents and  secretaries  of  coun- 
ty societies,  but  any  county 
medical  society  member  who 
is  interested  will  be  welcome 
to  attend  as  long  as  seating 
facilities  are  available. 
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Dr.  Robert  W.  Kimbro,  Cleburne,  chairman 
of  the  Committee  on  Public  Relations,  which 
first  suggested  the  meeting,  will  preside.  After 
a brief  greeting  from  the  President,  Dr.  Allen 
T.  Stewart,  Lubbock,  Mr.  N.  C.  Forrester,  Mr. 
W.  E.  Syers,  and  Mr.  Philip  R.  Overton,  all  of 
Austin,  will  speak  on  "Reports  to  the  Central 
Office,”  "The  Pub- 
lic Relations  Pro- 
gram for  1952,” 
and  "The  Legisla- 
tive Outlook  for 
1952,”  respectively. 

The  meeting  will  be 
concluded  by  an 
open  discussion  pe- 
riod. 

Each  member  of 
the  Association  who 
attends  the  annual 
session  is  urged  to 
attend  some  of  the 
meetings  of  the 
House  of  Delegates 
and  to  acquaint  him- 
self with  the  busi- 
ness details  of  the 
Association  which 
are  carried  on 
throughout  the  year. 

The  first  session  of 
the  House  of  Dele- 
gates is  scheduled 
for  Sunday,  May  4, 
at  9 a.  m.  in  the 
Roof  Garden  on  the 

fifteenth  floor  of  the  Adolphus  Hotel.  Another 
probably  will  be  held  that  evening,  another  pos- 
sibly Monday  evening,  and  the  final  meeting 
Wednesday  morning.  Every  member  of  the 
Association  is  eligible  to  attend  the  meetings 
of  the  House. 

A physician,  whether  or  not  he  is  a delegate, 
can  make  his  ideas  known  by  visiting  the  refet^- 


To  Members  of  the  Texas  Medical  Association: 

In  the  interest  of  efficiency  and  to  prevent  further 
financial  losses  to  the  Association,  the  registration 
procedure  at  the  annual  session  in  Dallas  will  be 
modified  slightly  from  previous  procedures.  This 
method  has  the  approval  of  the  Executive  Council. 

The  sale  of  tickets  for  official  luncheons  will  be 
combined  with  registration,  each  registrant  being  ex- 
pected to  purchase  his  tickets  before  his  badge  is 
issued.  He  will  receive  one  ticket  for  his  choice  of 
three  luncheons  on  Tuesday  and  will  receive  one 
ticket  for  the  final  General  Meeting  Luncheon  on 
Wednesday.  If  he  cannot  attend  either  or  both  of 
these  luncheons,  he  may  obtain  a full  refund  of  the 
purchase  price  immediately  or  at  any  time  prior  to 
6 p.  m.  of  the  day  preceding  the  luncheon  at  a refund 
desk  in  the  registration  area.  No  tickets  will  be  sold 
after  10:30  a.  m.  the  morning  of  the  luncheon. 

Each  member,  guest,  and  visitor  at  the  annual  ses- 
sion will  be  asked  to  register  before  attending  any  of 
the  scientific  activities;  entrance  to  the  meeting  rooms 
without  a badge  will  not  be  permitted. 

Cooperation  of  everyone  attending  the  annual  ses- 
sion with  the  plan  outlined  will  be  appreciated. 

Council  on  Scientific  Work. 
May  Owen,  M.  D.,  Chairman, 
L.  Bonham  Jones,  M.  D., 
Kleberg  Eckhardt,  M.  D., 
George  W.  Waldron,  M.  D., 
Arthur  C.  Scott,  Jr.,  M.  D., 
Allen  T.  Stewart,  M.  D., 

N.  C.  Forrester. 


ence  committees  and  presenting  his  suggestions 
on  the  matters  which  have  been  referred  to 
them.  Much  of  the  thinking  of  the  Texas  Med- 
ical Association  is  reflected  in  the  transactions 
of  the  House  of  Delegates  and  its  reference 
committees.  Only  by  active  participation  in 
the  business  meetings,  appearance  at  reference 

committee  meet- 
ings and  conversa- 
tion with  officers 
and  members  of  the 
councils  and  com- 
mittees of  the  Asso- 
ciation can  a doctor 
become  fully  aware 
of  what  the  organ- 
ization is  doing  and 
offer  his  solutions 
to  the  problems  of 
the  profession. 

A resume  of  the 
actions  of  the  House 
of  Delegates  will  be 
given  by  Dr.  Robert 
B.  Homan,  Jr., 
Speaker  of  the 
House,  at  the  Gen- 
eral Meeting  Lunch- 
eon  Wednesday. 
The  guest  speaker 
for  this  luncheon 
will  be  Mr.  Arthur 
L.  Conrad,  Chicago, 
former  assistant  ad- 
ministrator of  the 
National  Physi- 
cians Committee  and  president  of  the  Heritage 
Foundation.  Dr.  Robert  P.  Glover,  Philadelphia, 
thoracic  and  cardiovascular  surgeon,  will  ad- 
dress the  general  meeting  Tuesday  morning  in 
the  Roof  Garden  of  the  Adolphus  Hotel,  on 
"R,ecent  Advances  in  the  Treatment  of  Stenotic 
Valvular  Disease  of  the  Heart.”  He  will  also 
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Speak  before  the  Section  on  Surgery. 
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A new  member  of  the  panels  for  the  clinical 
luncheons  has  been  announced.  Dr.  R.  J.  White, 
Fort  Worth,  will  represent  surgery,  replacing 
Dr.  Robert  M.  Moore,  Galveston,  who  was  im- 
pelled to  withdraw  from  the  panel  because  of 
conflicting  commitments  out  of  state.  Physi- 
cians are  invited  to  send  questions  now  to  the 
Executive  Secretary  for  forwarding  to  the  panel 
experts  who  will  answer  questions  at  the  three 
clinical  luncheons  on  Tuesday. 

The  panel  of  experts  for  the  general  prac- 
tice, internal  medicine,  public  health,  and  pedia- 
trics luncheon  are  Drs.  Sidney  R.  Kaliski,  San 
Antonio;  Halcuit  Moore,  Dallas;  W.  Grady 
Reddick,  Dallas;  and  George  W.  Waldron, 
Houston.  The  luncheon  for  surgery,  obstetrics 
and  gynecology,  radiology,  and  clinical  pathol- 
ogy will  have  on  its  panel  Drs.  A.  C.  Broders, 
Sr.,  Temple;  William  F.  Mengert,  Dallas;  Mar- 
tin Schneider,  Galveston;  and  R.  J.  White,  Fort 
Worth.  The  panel  for  eye,  ear,  nose,  and  throat 
is  composed  of  Drs.  Everett  L.  Goar,  Houston, 
and  George  S.  McReynolds,  Galveston. 


PHYSICIANS  AID  OUR  CRIPPLED 

The  American  physician  has  an  important 
stake  in  the  success  of  the  nineteenth  annual 
Easter  seal  campaign  of  the  National  Society 
for  Crippled  Children  and  Adults  and  its  2,000 
state  and  local  affiliates  being  conducted  from 
March  13  to  April  13. 

Since  the  founding  of 
the  society  in  1921, 
hundreds  of  physicians 
have  been  actively  asso- 
ciated with  the  work  of 
the  society  as  advisers, 
counselors,  and  consul- 
tants. Representing  only 
one  of  the  specialty 
fields  cooperating  in  the  work,  492  pediatricians 
are  assisting  the  programs  of  state  and  local 
crippled  children’s  societies.  More  than  2,000 
professionally  trained  persons  such  as  therapists, 
psychologists,  medical  social  workers,  and  edu- 
cators aid  in  giving  treatment  and  training  for 
crippled  children  to  augment  the  efforts  of  the 
nation’s  doctors. 


Another  new  feature  of  this  year’s  program 
is  the  sale  of  luncheon  tickets  as  part  of  the 
registration  procedure  and  the  requirement  of 
badges  for  admittance  to  the  scientific  meetings. 

As  in  the  past,  the  social  aspects  of  the  an- 
nual session  activities  will  include  alumni  ban- 
quets on  Monday,  fraternity  banquets  on  Tues- 
day, the  President’s  Reception  and  Ball  Tues- 
day evening,  and  a golf  tournament. 

Anyone  who  has  not  made  hotel  reservations 
already  is  urged  by  the  Hotels  Committee  to  do 
so  immediately.  The  Adolphus  and  Baker  Ho- 
tels are  headquarters  for  meetings  of  the  Asso- 
ciation and  the  Baker  for  the  concurrent  sessions 
of  the  Woman’s  Auxiliary. 

Complete  details  of  the  general  meetings, 
scientific  sections,  exhibits,  and  related  specialty 
organizations,  and  the  program  for  the  Wom- 
an’s Auxiliary  are  published  in  this  issue  of  the 
Journal  (pages  160  and  187). 
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Last  year  help  was  extended  to  228,000  crip- 
pled children  and  adults.  The  major  support 
must  come  from  the  American  people,  and  let- 
ters accompanied  by  sheets  of  colored  Easter 
seals  will  be  sent  to  twenty-nine  million  homes 
this  month  in  an  effort  to  secure  funds  to 
finance  the  ten  million  dollar  program. 

In  Texas  the  appeal  is  being  conducted  by 
the  Texas  Society  for  Crippled  Children  to  ob- 
tain aid  for  the  state’s  38,560  crippled  children. 
Of  the  funds  raised  in  this  .state,  91.7  per  cent 
will  be  kept  in  Texas  to  develop  local  services 
and  to  expand  existing  ones.  Texas  physicians 
should  have  a spirited  interest  in  the  campaign 
and  share  in  the  leadership  of  the  Easter  seal 
appeal  for  1952. 

This  voluntary  effort  of  the  American  people 
can  do  much  to  alleviate  suffering  and  restore  to 
usefulness  many  persons  who  otherwise  would 
be  condemned  to  a life  of  pain  and  unhappiness. 
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MEDICAL  STUDENTS  BUILD 
ORGANIZATION 

A resolution  introduced  before  the  House  of 
Delegates  of  the  American  Medical  Association 
in  June,  1949,  today  has  blossomed  into  a na- 
tionwide organization  of  medical  students  rep- 
resenting forty-four  medical  schools  with  an 
enrollment  in  excess  of  15,000.  The  Student 
American  Medical  Association,  suggested  in 
1949  and  approved  by  the  A.M.A.  a year  later, 
was  established  at  a constimtional  convention 
in  December,  1950,  and  now  has  celebrated  its 
first  anniversary  with  a full-fledged  annual  ses- 
sion and  the  first  three  issues  of  a Journal  to  be 
published  monthly  October  through  June. 

Founded  "to  advance  the  profession  of  medi- 
cine, contribute  to  the  welfare  and  education 
of  medical  students,  familiarize  members  with 
the  purposes  and  ideals  of  organized  medicine, 
and  prepare  members  to  meet  the  social,  moral, 
and  ethical  obligations  of  medicine,”  the  asso- 
ciation has  opened  its  membership  to  smdent 
groups  in  any  approved  medical  school  if  they 
meet  the  requirements  stated  in  the  constitu- 
tion. A House  of  Delegates  will  meet  at  least 
once  a year  and  an  Executive  Council  at  least 
twice.  Annual  dues  are  $1  per  member. 

Charter  membership  in  the  Student  Amer- 
ican Medical  Association  is  held  by  chapters  at 
the  three  medical  schools  in  Texas,  and  they 
have  been  represented  at  both  the  constitutional 
convention  and  first  annual  session.  Charles 
Wilson,  University  of  Texas  Medical  Branch 
student,  served  on  the  first  Executive  Council, 
and  John  Caskey,  Baylor  University  College  of 
Medicine  student,  is  now  a member  of  the  coun- 
cil. Mr.  Caskey  has  been  appointed  to  the  Med- 
ical Education  Committee  and  Ted  Kinker,  sm- 
dent at  the  Medical  Branch,  to  the  Membership 
Committee. 

Interest  in  the  student  organization  has  been 
evidenced  generally  by  physicians  already  in 
practice.  As  an  organization,  the  American  Med- 


ical Association  has  offered  its  wholehearted 
support  and  has  made  available  space  in  its 
headquarters  building  for  the  office  of  the 
S.A.M.A.  executive  secretary,  Russell  F.  Stau- 
dacher.  The  A.M.A.  also  has  provided  for  repre- 
sentation in  its  House  of  Delegates  by  delegates 
from  the  smdent  association.  The  Texas  Medical 
Association  has  named  representatives  to  counsel 
with  the  Texas  chapters — Dr.  Jack  G.  Brannon, 
Baylor;  Dr.  J.  Glenn  Terry,  Southwestern;  and 
Dr.  E.  Sinks  McLarty,  Medical  Branch — and 
the  Board  of  Trustees  has  appropriated  funds 
to  pay  the  expenses  of  one  smdent  from  Texas 
to  attend  the.  annual  session  of  the  American 
Medical  Association  in  Chicago  in  June.  Sug- 
gestions have  been  forthcoming  that  representa- 
tives of  the  smdent  chapters  be  encouraged  to 
attend  the  Texas  Medical  Association  annual 
session  and  sit  in  on  meetings  of  its  House  of 
Delegates.  On  the  local  level,  a cordial  rela- 
tionship already  exists  between  the  smdent 
chapters  and  the  county  medical  societies,  with 
advisers  from  the  medical  societies  and  in  some 
instances  financial  aid  having  been  provided. 

The  rapid  but  sound  growth  of  the  Smdent 
American  Medical  Association  gives  evidence 
of  the  eagerness  of  medical  smdents  to  become 
acquainted  with  the  organizational,  legislative, 
legal,  and  socio-economic  problems  of  the  pro- 
fession which  they  have  chosen  to  follow  at 
the  same  time  they  are  absorbing  the  scientific 
knowledge  which  the  medical  education  of  to- 
day affords.  It  is  cheering  to  know,  too,  that 
although  these  smdents  are  mrning  to  their 
"elder  brothers”  in  the  medical  profession  for 
information  and  counsel,  they  are  devoting  their 
own  time,  energy,  and  careful  thought  to  the 
problems  of  medicine  and  health  and  are  de- 
veloping an  independent,  alert  association. 

Physicians  already  in  practice  should  keep 
abreast  of  the  activities  in  the  student  field  and 
be  ready  to  cooperate  with  the  younger  men 
and  women  as  they  prepare  for  a career  of 
service. 
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PSYCHOSOMATIC  MEDICINE 

WILLIAM  PRIOR  SHELTON,  M.D.,  Dallas,  Texas 


TT  HE  concept  implied  in  the  term 
"psychosomatic  medicine”  is  as  old  as  the  healing  art 
or  the  saying  "mind  over  matter,”  yet  our  generation 
especially  seems  to  have  ignored  it.  The  sagas  of  the 
ancients  are  filled  with  accurate  descriptions  of  phys- 
iologic disturbances  caused  by  emotions — the  elation 
of  the  accepted  lover,  the  feeling  of  well-being  from 
satisfactory  accomplishment,  the  tortured  doubts  and 
insomnia  of  the  jealous  lover,  and  the  depression  of 
the  bereaved.  The  old  family  physician,  as  described 
by  Hertzler  in  his  "Horse  and  Buggy  Doctor,”  knew 
all  of  this  and  used  it  in  his  everyday  practice. 

Before  1900  we  knew  relatively  little  of  the  causes 
of  infections,  tumors,  and  other  diseases  which  affect 
man.  This  lack  of  medical  knowledge  forced  the  phys- 
ician to  practice  medicine  more  as  an  art  than  as  a 
science.  Then  the  era  of  scientific  investigation 
dawned.  By  1920  it  was  heresy  for  anyone  to  suggest 
that  a real  illness  could  have  other  than  organic  basis. 

The  last  war,  and  its  residual  increased  sociologic 
and  economic  pressures,  created  general  emotional  dis- 
mrbances  which  forced  us  to  recognize  again  that 
organic  or  physical  illness  varies  with  the  personality 
of  the  individual  affected,  and  the  correlation  of  all 
knowledge  of  human  illness  began  to  take  form.  This 
total  approach  is  called  psychosomatic  medicine. 

EMOTION  AND  DISEASE 

Some  feelings  are  readily  understandable  in  their 
cause  and  effect  relationships,  while  others  are  with- 
out apparent  cause.  Of  the  feelings  common  to  all 
human  beings,  fear  is  the  most  disturbing.  It  is  a 
normal  emotion  producing  a general  body  reaction  in 
which  every  organ  in  the  body  makes  preparation  for 
action. 

We  are  all  aware  in  some  degree  of  the  physical 
feelings  of  fear  as  evidenced  by  the  following  com- 
mon expressions:  "pale  with  fright,”  "my  heart  stood 
still,”  "lump  in  my  throat,”  "my  knees  turned  to 
water,”  "knot  in  my  stomach,”  "took  my  breath  away,” 
"sweating  it  out,”  "pain  in  the  neck,”  "white  as  a 
sheet,”  "that  gives  me  goose  bumps  all  over.” 

What  is  not  so  generally  realized  is  that  we  associate 
the  word  fear  with  cowardice  and  substitute  other 
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terms  in  its  place.  Anxiety,  concern,  worry,  doubt,  and 
distress  are  fear  feelings  applied  to  certain  situations. 
These  feelings  are  socially  acceptable,  whereas  fear  is 
not.  Guilt  feelings  are  simply  fear  of  punishment  for 
something  one  has  done  or  of  how  one’s  action  may  be 
interpreted.  If  enough  people  or  important  people  dis- 
agree with  us  about  something,  we  may  feel  guilt  or 
a lack  of  self  confidence  regardless  of  the  truth  of  the 
matter.  Excessive  criticism  in  general  has  this  effect. 
Our  normal  reaction  to  criticism  is  anger  or  resent- 
ment. If  we  are  restrained  from  expressing  such  feel- 
ings, we  attempt  to  "swallow”  them  with  the  result 
that  we  "boil”  or  "churn”  inside  and  have  "butterflies” 
in  our  stomachs  or  "lumps”  in  our  throats.  If  such  a 
situation  persists,  we  eventually  become  exhausted. 

Physiologically,  such  feelings  produce  muscle  ten- 
sion which  persists  even  during  sleep.  Many  years  ago, 
MacLeod  demonstrated  that  muscles  in  constant  ten- 
sion cause  more  measurable  fatigue  than  ordinary 
work.  This  causes  people  under  stress  to  awaken  feel- 
ing more  fatigued  than  when  they  went  to  bed,  and 
then  every  task  requires  special  and  added  effort.  Ex- 
haustive tests  for  anemia,  infections,  chronic  brucel- 
losis, and  the  like  may  be  made.  When  nothing  is 
found,  the  patient  is  misunderstood  and  criticized  in 
such  terms  as  lazy,  neurotic,  irritable,  complaining, 
and  sympathy-seeking.  In  states  of  chronic  fatigue, 
insomnia,  loss  of  appetite,  bowel  dismrbance,  and 
headache  are  likely  to  occur,  and  any  infectious  process 
develops  more  readily.  The  result  is  that  the  patient 
becomes  maladjusted.  The  same  thing  happens  to  the 
person  with  the  common  cold,  who,  as  a result  of  emo- 
tional changes  accompanying  the  cold,  is  "cross  as  a 
bear”  and  not  sick  enough  to  go  to  bed  but  too  sick 
to  work. 

When  a patient  enters  the  doctor’s  office  for  diag- 
nosis and  treatment,  the  physician’s  reaction  is  to  con- 
sider the  diagnostic  possibilities  in  terms  of  fre- 
quencies, leaving  the  rare  to  the  last.  We  seldom  really 
follow  this  procedure,  however,  since  the  commonest 
complaints  of  all — those  arising  from  emotional  aber- 
rations— are  often  forgotten.  What  we  actually  do  is 
to  consider  diagnostic  possibilities  in  terms  of  dysfunc- 
tion of  the  structural  organs.  If  a patient  complains  of 
cardiac  palpitation,  it  is  rare  indeed  for  the  doctor  to 
think  first  of  the  commonest  cause,  a physiologic  dis- 
turbance based  upon  fear. 
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The  organic  approach  is  frequently  responsible  for 
functional  illness.  In  the  effort  to  help  patients,  we 
must  attempt  to  place  the  emphasis  where  it  belongs. 
We  must  avoid  the  temptation  to  impress  the  patient 
as  well  as  ourselves  with  mechanical  procedures  and 
concentrate  on  the  primary  purpose  for  his  visit,  that 
is,  to  receive  help,  not  a diagnosis. 

PSYCHOSOMATIC  CONDITIONS 

It  is  important  to  keep  in  mind  the  psychosomatic 
factors  in  the  following  types  of  conditions: 

Head  and  Neck. — Of  all  types  of  pain,  that  located 
in  the  head  and  neck  region  is  the  most  frequent. 
Some  terms  for  such  pains  are  quite  illuminating. 
"Pain  in  the  neck”  clearly  signifies  the  reaction  of  a 
person  to  a simation  causing  pain  in  the  occipital  re- 
gion which  may  spread  over  the  head.  Such  pains  are 
sometimes  called  tension  headaches,  and  truly  the 
muscles  are  extremely  taut.  It  is  not  particularly  un- 
common to  see  the  muscles  of  the  neck  in  spasm  suf- 
ficient to  cause  knots.  The  pain  resulting  is  the  equiv- 
alent of  a "Charley  horse.”  A far  less  frequent  type  of 
headache  is  the  classical  migraine  or  Horton’s  syn- 
drome. This  is  a unilateral  headache  resulting  from 
dismrbance  of  the  sympathetic  nervous  system  and 
causing  vascular  engorgement.  It  is  a pressure  pain. 

Although  these  two  types  of  headache  are  unlike  in 
the  sense  that  one  is  largely  muscular  while  the  other 
is  vascular,  they  have  a common  denominator.  Unex- 
pressed and  often  unrecognized  hostile  feelings  are 
usually  present  and  a primary  factor  in  causation  of 
such  headaches.  Frequently  recognition  is  suppressed 
because  it  is  directed  toward  someone  who  is  unac- 
ceptable as  the  object  of  resentment,  such  as  a parent, 
a mate,  or  an  employer.  It  is  essential  that  the  patient 
work  our  an  understanding  and  acceptance  of  his  con- 
flictual  feelings,  especially  his  hostile  feelings,  before 
real  improvement  in  his  illness  can  be  expected. 

Stuffiness  of  the  nose  as  a chronic  feamre  or  sec- 
ondary to  colds  or  other  disturbing  situations  is  also  a 
common  cause  for  medical  consultation.  In  1946  Har- 
old Wolfe  demonstrated  that  persons  under  stress  de- 
velop engorgement  of  the  nasal  mucosa.  If  the  stress 
is  prolonged  and  accompanied  by  considerable  fear,  a 
dry,  scratchy  throat  may  occur.  Usually  this  is  attrib- 
uted to  postnasal  drip.  Chronic  sinusitis  frequently  re- 
sults from  an  infection  in  the  presence  of  these  emo- 
tional nasal  congestions  with  the  blocking  of  the  sinus 
outlets. 

Pain  in  the  orbital  region  due  to  tension  of  the  extra- 
ocular muscles  with  the  resultant  interference  in  ac- 
commodation frequently  arises  from  general  muscle 
tension  states.  It  is  seldom  advisable  to  fit  a patient 
with  glasses  or  to  alter  his  refractive  error  during  a 


period  of  prolonged  maladjustment  and  muscle  ten- 
sion. After  the  tension  is  relieved,  the  glasses  .may 
have  to  be  changed  again. 

Skeletal  System. — "I  have  a knife  in  the  back”  is  a 
frequent  complaint.  The  great  muscles  of  the  back, 
under  tension  for  prolonged  periods,  are  exhausted 
and  ache  just  as  any  other  exhausted  muscle.  At  times 
we  are  prone  to  think  of  pain  in  the  back  as  due  solely 
to  vertebral  or  spinal  cord  disease.  The  pain  more 
frequently  is  due  to  muscle  spasm,  for  nerve  root  pain 
is  usually  referred  pain.  When  such  a complaint  is 
presented,  it  is  well  to  consider  the  possibility  that  the 
patient  may  feel  that  someone  is  taking  advantage  of 
him. 

Gastrointestinal  System. — The  emotional  factor  in 
the  formation  of  duodenal  ulcer  is  so  well  recognized 
it  is  hardly  necessary  to  mention  it  here.  However,  it 
should  be  emphasized  that  to  help  the  patient  the 
examiner  must  recognize  the  specific  emotions  in- 
volved. The  ulcer  patient  is  usually  insecure  and  am- 
bitious, and  always  frustrated.  To  think  of  him  as 
"nervous”  is  not  enough.  The  frustration  usually  re- 
sults from  situations  in  the  home  rather  than  in  work. 
Any  improvement  in  the  home  situation  with  better 
understanding  between  the  husband  and  wife,  chil- 
dren, or  parents  will  improve  the  patient’s  tolerance 
to  unpleasantness  outside  the  home. 

Diarrhea  of  varying  degrees,  including  rather  severe 
types  of  colitis,  is  associated  with  strong  dependent 
feelings  and  resentments  and  may  occur  when  the  pa- 
tient feels  he  is  misunderstood,  criticized,  or  threat- 
ened. Actually,  it  is  a basic  desire  to  soil  the  interfer- 
ing or  threatening  object.  On  the  other  hand,  consti- 
pation carries  with  it  the  fear  of  soiling,  a residual 
from  the  childhood  toilet  training  days.  Both  diarrhea 
and  constipation  accompanying  deep-seated  childhood 
conflicts  should  be  treated  conservatively.  Excessive 
instrumentation  and  diagnostic  procedures  may  cause 
marked  emotional  disturbance  in  the  patient  who  fails 
to  understand  the  factors  that  cause  the  constipation 
or  diarrhea. 

Cardiovascular  System. — In  World  War  I the  com- 
monest emotional  disorder  was  the  effort  syndrome. 
In  a real  sense,  such  disturbances  are  normal  when 
they  are  the  result  of  fear,  and  fear  in  World  War  I 
was  felt  even  though  it  was  suppressed.  Fear  pro- 
duces increased  blood  pressure,  increased  heart  rate, 
constriction  of  the  peripheral  blood  vessels,  and,  if  the 
fear  stimulus  is  great  enough,  skipped  beats  and  pal- 
pitation of  the  heart.  It  is  common  for  an  examiner  to 
ask  a patient  who  presents  such  symptoms,  "What  are 
you  afraid  of?”  The  patient  is  unable  to  answer.  He 
does  not  know  that  a feeling  of  guilt,  a feeling  of 
failure  in  social  situations,  or  innumerable  other  fears 
of  the  future  may  produce  the  same  symptoms  as  fear 
in  combat.  He  probably  has  been  taught  that  the  mind 
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should  be  able  to  control  the  feelings  unless  he  is  a 
weakling. 

Fear  of  this  type  has  its  genesis  in  the  early  parent- 
child  relationships.  The  child  never  feels  secure.  Inse- 
curity and  feelings  of  inadequacy  may  result  either 
from  active  conscious  rejection  on  the  part  of  the  par- 
ents towards  the  child  or  from  the  over-possessive  and 
ambitious  parent  who  continually  pushes  the  child, 
criticizes  every  mistake,  and  makes  the  child  feel  that 
nothing  he  can  ever  do  will  gain  wholehearted  ap- 
proval from  his  parents.  This  produces  a situation 
frequently  encountered.  The  patient  may  have  con- 
siderable confidence  in  his  ability  to  do  certain  things 
while  retaining  feelings  of  inadequacy  in  groups  of 
people,  a fear  of  not  being  accepted  or  loved.  These 
conditions  are  difficult  to  work  out,  and  the  usual 
method  of  treating  them  — repeated  electrocardio- 
grams, roentgen  studies,  and  other  negative  type  ex- 
aminations concluded  by  the  observation,  "There  is 
nothing  wrong  with  you” — is  very  disturbing  to  the 
patient.  The  patient  is  never  satisfied  or  relieved  of 
his  symptoms  until  he  finds  out  what  is  wrong  and 
how  to  correct  it. 

It  has  been  mentioned  previously  that  fear  pro- 
duces a constriction  of  the  peripheral  blood  vessels.  It 
is  conceivable  that  fear  long  sustained  can  produce 
irreversible  changes  in  the  blood  vessels  resulting  in  a 
condition  similar  to  arteritis  obliterans.  Wolfe  has  hy- 
pothesized that  many  normal  psychologic  reactions,  if 
too  long  sustained,  produce  irreversible  tissue  changes. 
He  has  demonstrated  this  on  nasal  mucous  membranes, 
and  there  is  much  evidence  accumulated  that  some- 
thing of  the  same  mechanism  produces  certain  types 
of  high  blood  pressure. 

The  terms  high  blood  pressure  and  hypertension 
should  not  be  used  synonymously.  A person  in  a state 
of  fear  has  high  blood  pressure;  a patient  with  hyper- 
tension has  changes  other  than  those  recorded  by  the 
sphygmomanometer.  There  is  little  excuse  for  telling 
a patient  that  he  has  any  kind  of  blood  pressure  unless 
kidney  changes,  changes  in  the  optic  vessels,  or  changes 
in  other  organs  are  noted.  More  of  the  symptoms 
attributed  to  hypertension  are  due  to  fear  of  hyperten- 
sion than  to  the  pathologic  changes  associated  with 
hypertension.  It  is  questionable  whether  any  degree  of 
blood  pressure  in  itself  can  cause  the  headaches  so 
commonly  considered  to  be  a part  of  the  symptom 
complex  of  hypertension.  The  headaches  in  such  cases 
are  usually  due  to  the  process  previously  described. 

Genitourinary  System. — ^The  commonest  cause  of 
impotence  is  fear  of  inadequacy  in  sexual  relations. 
This  is  also  true  of  frigidity  in  women.  In  the  same 
category  is  a certain  type  of  vaginismus,  menstrual 
disorders,  and  all  those  complaints  that  carry  sexual 
symbolism.  The  usual  procedure  followed  when  a pa- 


tient presents  such  complaints  is  first  an  examination 
and  then  some  form  of  instrumentation.  It  is  seldom 
realized  how  disturbing  a vaginal  examination  may 
be  to  a woman;  especially  is  this  true  if  her  complaint 
is  frigidity  or  vaginismus  following  sexual  relations. 
Menstrual  disorders  in  many  instances  also  fall  into 
this  same  group.  A recognition  on  the  part  of  the 
physician  that  such  an  examination  is  emotionally  dis- 
turbing to  the  patient  will  do  much  to  allay  the  fear 
and  avoid  the  trauma  of  the  examination  itself. 

It  is  appalling  to  realize  how  many  women  ex- 
perienced their  first  menstrual  period  completely  un- 
aware of  its  meaning  and  significance,  with  sometimes 
serious  emotional  dismrbance  as  a result.  In  addition, 
the  fear  of  the  responsibility  of  pregnancy  creates 
special  tensions  and  fears  when  the  menstrual  period 
is  approaching.  Premenstrual  tension  which  is  so  com- 
mon in  the  present  generation  is  frequently  related  to 
the  fear  of  pregnancy.  Nausea  and  vomiting  in  the 
first  few  months  of  pregnancy  often  are  expressions 
of  a situation  the  patient  "can’t  stomach.”  She  fears 
the  responsibility  of  raising  a child.  She  resents  having 
to  take  all  the  pain  and  trouble  resulting  from  sexual 
relations  while  the  man  goes  "scot-free.”  The  physician 
may  understand  these  things  but  fail  to  make  the  pa- 
tient realize  it.  The  mere  expression  to  the  patient  of 
an  understanding  of  her  feelings  does  a great  deal  to 
reassure  her. 

Other  Conditions. — In  addition  to  these  special 
types  of  disorders,  there  is  a large  group  of  systemic 
diseases  the  symptoms  of  which  are  caused  to  some 
degree  by  emotional  disorders.  As  a general  rule,  any 
chronic,  incurable  disease  produces  feelings  of  basic 
inferiority  in  the  patient.  In  this  group  are  diabetes, 
rheumatoid  arthritis,  allergic  reactions,  and  any  radical 
surgical  procedure.  Everyone  who  has  had  an  organ 
such  as  the  uterus  or  an  ovary  or  a kidney  removed 
feels  that  something  vital  has  been  lost.  Alexander  has 
corrected  at  least  2 cases  of  severe  diabetes  mellitus  as 
the  result  of  working  out  the  emotional  problems  of 
the  patient.  It  is  commonly  recognized  that  the  dia- 
betic patient  has  extreme  difficulty  in  following  a diet. 
In  examining  a large  group  with  diabetes  at  a charity 
clinic,  it  was  found  that  in  every  case  the  patient  had 
felt  "starved  all  my  life,”  regardless  of  the  food  intake. 
On  further  study,  it  was  found  that  these  patients 
actually  were  starved  for  human  affection  and  under- 
standing. Some  who  were  able  to  accept  help  received 
a great  deal  of  benefit  from  it,  and  the  symptoms  of 
their  diabetes  became  better  controlled.  Fear  itself  pro- 
duces a hyperglycemia  and  if  this  is  added  to  basic 
pancreatic  dysfunction,  it  certainly  can  produce  a 
vicious  circle.  Many  patients  with  rheumatoid  arthritis 
have  undergone  extensive  personality  analyses;  usually 
they  have  been  dependent  persons  incapable  of  assum- 
ing responsibility  who  have  used  invalidism  to  get 
attention  and  care. 
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CONCLUSIONS 

Throughout  this  paper,  various  phrases  of  so-called 
organ  language  have  been  used.  This  phraseology,  uni- 
versal in  English  and  with  its  counterpart  in  all  lan- 
guages, is  understandable  to  the  average  patient  and 
expresses  his  recognition  of  physiologic  disturbances 
resulting  from  environmental  situations.  Doctors  as  a 
class  have  difficulty  in  making  themselves  understood 
by  laymen,  almost  entirely  because  they  make  little 
effort  to  speak  the  laymen’s  language.  The  patient 
consults  the  doctor  because  he  is  in  a state  of  malad- 
justment. It  is  the  doctor’s  function  to  attempt  to  help 
the  patient  remrn  to  an  acceptable  way  of  living.  If, 
as  too  frequently  happens,  the  patient  sees  the  doctor, 
has  an  extensive  physical  examination  and  exhaustive 
laboratory  procedures,  and  then  is  told,  "There  is 
nothing  wrong  with  you,’’  he  leaves  unsatisfied,  be- 
wildered, and  resentful. 

It  is  not  the  intention  of  this  paper  to  suggest  that 
all  the  old  standard  illnesses  are  the  result  wholly  or 
in  part  of  emotional  disturbances.  It  is  hoped  that  the 
medical  profession  will  come  to  think  of  physiologic 
disturbances  as  playing  a more  frequent  part  in  the 
causation  of  symptoms  than  has  been  generally  ac- 
cepted. It  is  not  a question  of  an  illness  being  either 
organic  or  psychogenic;  it  is  a question  of  how  much 
of  each  is  present.  There  is  perhaps  no  such  thing  as 
an  illness  of  any  severity  or  duration  without  some 
emotional  coloring.  Menninger’s  criticism  of  psychia- 
trists also  applies  to  doctors  in  general.  We  must 
come  out  of  our  ivory  towers  and  be  human  in  our 
attitudes  towards  our  patients’  illnesses  if  we  are  to 
give  them  the  understanding  and  help  they  expect. 

2600  Welborn  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  P.  K.  Smith,  Wichita  Falls ; A paper  of  this  type  is 
always  timely,  and  the  things  that  Dr.  Shelton  has  said  can- 
not he  emphasized  too  much.  The  major  portion  of  any 


physician’s  time  is  consumed  in  dealing  with  the  psychoso- 
matic problems  of  his  patients.  Since  this  is  true,  it  is  im- 
perative that  we  do  our  utmost  to  improve  our  technique  in 
handling  them. 

Dr.  Shelton  called  for  the  "total  approach”  in  handling 
these  patients.  I am  sure  that  time  has  not  permitted  him  to 
go  into  detail,  but  if  we  are  to  have  a "total  approach,”  we 
are  going  to  have  to  know  more  than  the  possibility  that 
psychosomatic  problems  exist.  I agree  heartily  with  the  essay- 
ist that  fear  and  the  anxiety  state  is  by  far  the  most  common 
problem  we  face.  His  description  of  the  symptomatology  was 
clear,  and  its  effects  on  the  patient’s  personality  and  on  his 
physiologic  condition  are  all  true,  but  he  did  not  mention 
one  of  the  most  helpful  suggestions  for  the  patient.  What  I 
refer  to  is  the  habit  of  an  anxious  patient  breathing  too  fast. 
The  physiologic  changes  of  hyperventilation  have  been 
known  since  1929.  Its  application  to  man  and  its  association 
with  fear  and  anxiety  states  were  first  described  by  Kerr  in 
1941  and  again  in  1943.  Since  then,  numerous  articles  have 
appeared.  In  spite  of  this,  I am  continually  surprised  that  so 
few  physicians  seem  to  understand  so  simple  a problem.  I 
have  never  seen  a full  blown  anxiety  neurosis  that  was  not 
accompanied  by  hyperventilation.  You  have  heard  of  the  so- 
called  "nervous  exhaustion”  state  all  of  your  life.  Nine  times 
out  of  ten,  a nervous  exhausted  patient  is  a nervous  patient 
who  is  breathing  too  fast.  If  he  is  taught  to  breathe  slowly 
and  shallow  with  his  mouth  closed,  usually  the  exhaustion 
will  leave. 

For  the  sake  of  a good  argument,  I shall  make  a statement 
that  I have  never  made  at  a medical  meeting  before.  That  is, 
I believe  that  the  aa  of  hyperventilation  in  tense  persons  is 
the  major  cause  of  anxiety  neurosis.  It  can  occur  in  either 
the  sympathicotonic  or  vagotonic  type  of  person.  If  it  hap- 
pens to  the  sympathicotonic,  he  is  the  "get  her  done”  type. 
Under  enough  emotional  stress,  he  may  become  hyperven- 
tilated and  bring  on  the  symptoms  of  dizziness,  numbness, 
pressure  in  his  head,  palpitation  of  his  heart,  sweatiness,  and 
pain  in  his  chest,  and  even  go  into  syncope.  Both,  the  p>atient 
and  his  family  will  think  he  has  had  a heart  attack  or  im- 
pending stroke.  Needless  to  say,  the  patient  is  fearful  for  his 
life.  These  symptoms  are  real,  not  imaginary,  caused  by  an 
alteration  of  hydrogen  ion  concentration  in  the  blood.  Pat- 
ting him  on  the  back  and  cheering  him  up  does  no  good. 
By  the  way,  dragging  out  all  of  his  hidden  sex  experiences 
does  no  good  either.  Only  a sensible  explanation  based  on 
chemical  changes  will  reassure  him.  To  convince  him,  sub- 
ject him  to  hyperventilation  and  reproduce  his  attack.  Then, 
and  then  only,  will  his  anxiety  leave  him  because  the  fear  of 
impending  disaster  is  gone.  He  then  can  return  to  his  normal 
nervous  tensive  state,  but  he  will  not  have  anxiety  neurosis. 


Physicians  and  Pharmaceutical  Advertising 

The  average  physician  spends  less  than  three  hours  a week 
on  journal  advertising,  direct  mail,  and  presentations  by 
detail  men  designed  to  introduce  to  him  the  pharmaceutical 
products  available  to  his  profession.  Noyes  and  Sproul,  Inc. 
is  quoted  by  the  January  News  Bulletin  of  the  Texas  Phar- 
maceutical Association  as  reporting  that  76  per  cent  of  doc- 
tors spend  less  than  an  hour  a week  reading  journal  adver- 
tisements, 79  per  cent  less  than  an  hour  looking  at  direa 
mail,  and  66  per  cent  less  than  an  hour  a week  interviewing 
detail  men. 


American  Board  of  Clinical  Chemistry 

The  American  Board  of  Clinical  Chemistry,  established 
primarily  to  certify  as  specialists  clinical  chemists  who  com- 
ply with  the  board’s  requirements  as  to  ethical  and  profes- 
sional status,  training,  experience,  and  results  of  a formal 


examination,  has  issued  certificates  to  47  applicants  and  re- 
ceived nearly  400  requests  for  certification  applications.  Or- 
ganized slightly  more  than  a year  ago  by  coopjeration  of  the 
Committee  on  Clinical  Chemistry  of  the  American  Chemical 
Society  and  the  American  Society  of  Biological  Chemists, 
the  board  will  accept  applications  for  certification  without 
examination  only  until  July  1.  Requests  for  forms  should 
be  directed  to  the  secretary,  Joseph  W.  E.  Harrison,  Sc.  D., 
1921  Walnut  Street,  Philadelphia  3. 


A doctor  in  San  Francisco  plans  to  use  a rubber  stamp,  a 
duplicate  of  the  new  A.M.A.  office  plaque,  on  his  monthly 
statements  as  an  added  incentive  to  his  patients  to  talk  over 
questions  of  professional  services  and  fees,  repiorts  the  Public 
Relations  Department  of  the  American  Medical  Association. 
The  physician  believes  this  procedure  will  help  build  a feel- 
ing of  mutual  understanding  between  physician  and  patient. 
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SYMPTOMATOLOGY 
OF  ACHLORHYDRIA 


TThE  protean  manifestations  of  or- 
ganic or  functional  disease  of  the  gastrointestinal  tract 
are  well  known;  not  so  well  known  is  the  fact  that 
achlorhydria  may  produce  many  of  these  symptoms 
in  the  absence  of  any  observable  organic  change.  Al- 
though its  clinical  significance  has  been  appreciated 
since  the  first  determination  of  gastric  acidity  by 
Ewald,  its  consideration  in  the  differential  diagnosis 
of  common  or  bizarre  gastrointestinal  symptoms  is 
too  frequently  omitted. 

Achlorhydria  occurs  in  a great  number  of  people. 
Vanzant  and  others^  reported  an  incidence  of  12.1 
per  cent  in  a series  of  3,746  patients.  Bockus,  Bank, 
and  Willard®  found  an  incidence  of  5.7  per  cent  in 
1,075  cases  of  patients  having  gastrointestinal  com- 
plaints. The  difference  in  percentages  may  be  ac- 
counted for  by  the  fact  that  the  Bockus  tests  ran  for 
two  hours  whereas  the  analyses  reported  by  Vanzant 
were  terminated  in  one  hour.  Polland^  checked  644 
normal  people  using  histamine  as  a stimulant  and 
found  an  incidence  of  12.3  per  cent.  In  all  series  there 
is  a gradual  increase  in  achlorhydria  with  advancing 
age — varying  from  3 to  5 per  cent  in  the  third  decade 
to  28  to  30  per  cent  in  the  seventh  and  eighth 
decades. 

Achlorhydria  as  used  in  this  paper  indicates  the 
absence  of  free  hydrochloric  acid  in  a fractional  gas- 
tric analysis  over  a one  hour  period  using  2 ounces 
of  7 per  cent  alcohol  as  a stimulant.  Bockus®  termed 
such  cases  "apparent  achlorhydria.”  This  designation 
in  no  way  implies  that  the  stomach  is  incapable  of 
secreting  acid  under  maximum  stimulation.  "True 
achlorhydria”  or  "anacidity”  is  usually  used  where 
there  is  an  absence  of  hydrochloric  acid  after  hista- 
mine injection. 

Achlorhydria  is  a condition  entirely  consistent  with 
normal  function  of  the  gastrointestinal  tract.  On  the 
other  hand,  it  may  mimic  functional  and  organic  dis- 
ease— not  only  of  the  abdomen,  but  also  of  the  chest. 

It  is  not  my  intention  to  review  the  controversial 
question  of  the  formation  of  hydrochloric  acid  nor  to 
support  or  reject  various  methods  used  to  determine 
the  presence  of  hydrochloric  acid.  Rather,  it  is  my 
purpose  to  discuss  symptoms  seen  in  cases  of  achlor- 
hydria. These  symptoms  were  encountered  in  a series 
of  67  cases  of  achlorhydria  in  which  other  gastro- 
intestinal disease  was  mled  out  and  in  which  the 
symptoms  cleared  with  the  administration  of  only 
dilute  hydrochloric  acid. 


SYMPTOMS 

Table  1 lists  the  symptoms  noted  in  these  67  cases 
of  achlorhydria.  Seven  additional  patients  had  per- 
nicious anemia,  a histamine  fast  anacidity,  and  no 
symptoms  referrable  to  the  gastrointestinal  system. 
They  have  been  omitted  in  this  series. 

The  most  frequent  symptom  noted  was  gas  and 
belching,  usually  accompanied  by  bloating.  Gaseous 
eructation  almost  invariably  occurred  after  meals.  Mild 
to  severe  epigastric  discomfort  would  produce  aero- 
phagia  followed  by  repeated  efforts  to  belch.  Some 
patients  relieved  these  symptoms  readily,  but  many 
had  resorted  for  years  to  the  use  of  alkalies,  carbonated 
beverages,  or,  in  rare  instances,  induced  vomiting. 
Almost  without  exception,  these  patients  considered 
their  symptoms  a result  of  too  much  acidity  and  were 
surprised  to  find  that  their  symptoms  cleared  with 
added  acid. 

Epigastric  pain  and  pressure  was  a symptom  in  23 
patients.  Two  of  these  complained  of  a gnawing  epi- 
gastric pain  relieved  by  food  or  alkalies;  both  had 
been  previously  treated  for  an  unproved  peptic  ulcer. 
Strangely  enough,  partial  relief  of  symptoms  resulted 
from  the  ulcer  management  though  complete  symp- 
tomatic relief,  usually  expected  with  peptic  ulcer  ther- 
apy, was  not  secured.  Twenty-one  patients  had  vary- 
ing degrees  of  epigastric  pain  and  pressure.  This  was 
sometimes  a cramping  type  of  pain,  severe  enough  to 
double  the  patient  up.  More  commonly,  the  pain  was 
steady  and  mild.  In  10  cases  of  steady  pain,  there  was 
radiation  substernally  or  up  the  left  side  of  the  chest. 
Invariably,  these  patients  presented  a chief  complaint 
of  heart  disease.  In  2 instances  anginal  pain  was  sus- 
pected. One  of  the  patients  had  had  a proved  cor- 
onary occlusion  two  months  previously.  When  his 
symptoms  cleared  with  dilute  hydrochloric  acid,  it  was 
difficult  to  convince  him  that  the  original  symptoms 
had  been  on  a different  basis.  The  second  patient  was 
hospitalized  and  only  after  repeated  electrocardio- 
grams and  a period  of  observation  was  a coronary 
occlusion  ruled  out.  At  the  time  of  his  initial  pain, 
Pantopon,  grains  2/3,  was  required  for  relief.  Similar 
but  milder  attacks  of  pain  had  occurred  frequently 
over  the  previous  years. 

Thirteen  patients  complained  of  diarrhea.  Most  fre- 
quently, this  was  intermittent,  periods  of  diarrhea  al- 
ternating with  periods  of  normal  bowel  function  or 
less  frequently  with  constipation.  Four  patients  had 
constant  diarrhea,  varying  from  a postprandial  loose 
stool  to  ten  or  fifteen  loose  stools  daily.  Preceding 
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each  stool,  cramping  and  extreme  urgency  was  noted. 
Nausea  following  the  stool  was  common.  Coffee, 
liquor,  or  a heavy  meal  increased  the  frequency  of 
stools.  One  patient  gave  a history  of  diarrhea  for 
twenty  years.  For  most  of  these  years,  she  had  been 
using  a preparation  containing  barium  to  decrease  the 
number  of  stools.  Despite  this  medication,  her  diar- 

Table  1. — Symptoms  Observed  in  67  Cases  of  Achlorhydria. 


Symptoms  No,  of  Cases 

Gas  and  belching 41 

Epigastric  pain  and  pressure 23 

Diarrhea  13 

Nausea  12 

Epigastric  burning  11 

Secondary  anemia 4 

Miscellaneous  <4 


"Sour  stomach” 

Excessive  flatus 

Pain  in  the  right  lower  quadrant 
Constipation 


rhea  had  become  so  severe  she  was  reluctant  to  leave 
home.  The  frequency  was  almost  hourly  and  urgency 
was  marked.  Anorexia  was  not  present,  but  the  pa- 
tient was  afraid  to  eat  much  except  puree  of  fruits 
and  vegetables,  and  ground  meats.  Her  invalidism 
produced  psychic  changes  manifested  chiefly  by  de- 
pression and  emotional  instability. 

Nausea  was  also  fairly  common,  occurring  in  12 
patients.  Nausea  was  usually  present  when  the  stom- 
ach was  empty  and  was  relieved  by  the  ingestion  of 
food.  Morning  nausea  was  occasionally  noted  and  in- 
variably culminated  in  vomiting.  It  was  distressing  to 
the  very  few  patients  who  had  it  and  in  certain  cases 
had  been  a puzzling  problem  for  many  years. 

Epigastric  burning  coming  on  either  immediately 
after  meals  or  after  the  stomach  was  empty  was  noted 
in  11  patients.  Most  of  these  patients  used  alkalies 
with  fair  relief  of  symptoms.  Many  of  the  patients 
were  food  faddists  and  attributed  their  symptoms  to 
various  and  sundry  foods. 

Iron  deficiency  anemia  was  seen  in  only  4 patients. 
This  seemed  to  be  a small  number  in  view  of  the  im- 
portant part  played  by  hydrochloric  acid  in  the  assim- 
ilation of  iron. 


Various  other  symptoms  such  as  sour  stomach,  ex- 
cessive flatus,  right  lower  quadrant  pain,  and  consti- 
pation were  seen.  Constipation  is  such  a universal 
complaint  it  was  not  considered  in  most  instances  to 
be  definitely  a symptom  produced  by  achlorhydria; 
however,  in  2 cases,  it  appeared  to  be  improved  by 
the  addition  of  dilute  hydrochloric  acid  alone. 

One  of  the  most  unusual  cases  occurred  in  a girl, 
obviously  neurotic,  who  had  a compulsion  to  eat 
chalk,  which  she  consumed  at  the  rate  of  six  to  eight 
sticks  daily.  When  she  was  given  dilute  hydrochloric 
acid  for  her  gastrointestinal  symptoms,  the  compul- 
sive habit  disappeared,  only  to  return  when  the  acid 
was  stopped. 

COMMENT 

Proof  that  gastrointestinal  symptoms  are  due  to 
achlorhydria  depends  ultimately  on  relieving  symp- 
toms by  the  administration  of  hydrochloric  acid.  The 
symptoms  reported  herewith  are  not  peculiar  to  hy- 
pochlorhydria  but  are  germane  to  many  other  diseases 
of  the  gastrointestinal  tract  which  must  be  excluded. 
It  is  true,  however,  that  many  inexplicable  cases  may 
be  solved  by  the  comparatively  easy  office  procedure 
of  gastric  analysis. 

SUMMARY 

Achlorhydria  occurs  in  from  3 per  cent  of  persons 
in  the  third  decade  of  life  to  30  per  cent  in  the 
seventh  and  eighth  decades.  It  may  be  responsible  for 
gastrointestinal  symptoms  such  as  gas  and  belching, 
epigastric  pain,  diarrhea,  nausea,  burning,  and  anemia 
similar  to  those  observed  in  functional  and  organic 
disease.  The  administration  of  hydrochloric  acid  fre- 
quently will  relieve  these  symptoms,  although  care 
should  be  taken  to  exclude  other  diseases. 
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Medical  Technologist  Course  in  Houston 

A refresher  course  for  medical  technologists  will  be  of- 
fered by  Baylor  University  College  of  Medicine,  Houston, 
from  August  18  to  23.  To  be  covered  are  fundamental  prin- 
ciples of  quantitative  chemistry;  colorimetry  and  spectro- 
photometry; selection  and  evaluation  of  procedures;  prep- 
aration of  patient,  collertion  and  handling  of  specimens,  and 
preservatives;  special  equipmert  and  techniques;  and  trouble 
shooting  (finding  and  correaing  errors,  do’s  and  don’ts). 

Registration  will  be  limited,  and  only  qualified  medical 
technologists  should  apply.  The  fee  will  be  $25,  and  of  that 


amount  $10  will  be  payable  with  application,  which  should 
be  addressed  to  J.  H.  Cast,  Sc.  D.,  Department  of  Bio- 
chemistry, Baylor  University  College  of  Medicine,  Houston 
25.  Additional  information  may  be  obtained  from  Dr.  Gast. 


The  family  approach  is  the  key  to  a sound  tuberculosis 
control  program.  It  is  only  by  teaching  and  assisting  the 
family  that  we  can  hope  to  prevent  the  spread  of  tubercu- 
losis. Many  social  welfare  agencies  now  recognize  this  and 
make  special  financial  arrangements  for  tuberculous  families. 
— Herbert  R.  Edwards,  M.  D.,  and  Joyce  Turner,  Pub. 
Health  Nursing,  December,  1951. 
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INFANT  MORTALITY  IN  TEXAS 

FRED  P.  HELM,  M.  D.,  Austin,  Texas 


Man’  S progress  throughout  the 
world  closely  parallels  his  ability  to  conquer  disease. 
It  has  been  stated  that  the  best  index  for  judging  this 
progress  is  the  mortality  rate  during  the  first  year  of 
life.  In  other  words,  the  law  of  the  inverse  ratio  holds 
true  in  that  as  the  social  level  of  the  nation,  state,  or 
community  rises,  the  infant  mortality  rate  is  reduced. 

The  ten  leading  causes  of  infant  mortality  in  Texas 
for  1949  are  reviewed  in  successive  order  in  table  1. 

PREMATURITY,  DIARRHEA,  AND 
PNEUMONIA 

For  the  past  twenty  years  infant  mortality  in  Texas 
has  shown  a gratifying  overall  reduction.  From  1935 
through  1949  the  rate  for  1,000  was  reduced  40  per 
cent,  yet  it  is  sobering  to  realize  that  in  1947,  1948, 
and  1949  prematurity,  diarrheal  diseases,  and  pneu- 
monia accounted  for  13,380  infant  deaths. 

Since  1943  prematurity  has  ranked  eighth  in  the  ten 
leading  causes  of  death  in  Texas  for  all  ages.  From 
1932  to  1949  inclusive  35,216  deaths  were  due  to  this 
cause  alone.  The  premature  infant  ordinarily  contrib- 
utes 5 per  cent  of  live  births  but  is  responsible  for  50 
per  cent  of  neonatal  deaths.  These  percentages  depend 
upon  the  amount  and  type  of  care  given  the  pregnant 
woman.  Public  health  workers  cannot  hide  behind  the 
phrase  that  premamrity  is  an  obstetric  problem  but 
must  stimulate  prenatal  care  in  organized  centers  or 
wherever  possible  and  must  also  make  available,  not 
only  to  hospitals  but  to  the  home  as  well,  equipment 
and  services  for  adequate  care  of  premature  infants. 

The  extent  of  the  second  cause  of  infant  deaths, 
diarrheal  diseases  which  caused  1,554  deaths  during 
1949,  is  best  expressed  by  its  consistent  inclusion  in 
programs  related  to  child  care.  In  1947  the  combined 
diarrheal-dysentery  rate  for  Texas  was  5.4  as  com- 
pared to  the  national  rate  of  1.5,  while  in  1948  this 
combined  rate  rose  to  9.  It  was  because  of  this  sudden 
increase  that  a geographical  smdy  of  diarrheal  deaths 
was  prepared.  Three  striking  deductions  were  made. 

1.  When  a line  was  drawn  from  the  angle  of  the 
reverse  L of  West  Texas  to  the  upper  coastal  line  of 
Matagorda  County,  the  area  below  the  line  had  61,757 
live  births  or  3 1 per  cent  of  the  live  births  of  the  state 
and  accounted  for  70  per  cent  of  the  total  deaths  due 
to  diarrhea  in  infants  under  1 year  of  age. 

2.  In  this  same  area,  five  counties  accounted  for  18 
per  cent  of  the  births  and  contributed  50  per  cent  of 
the  deaths  due  to  these  same  causes. 
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3.  Still  further,  four  counties  in  the  area  with  only 
10  per  cent  of  the  births  in  the  state  had  29  per  cent 
of  the  deaths  due  to  diarrhea  and  enteritis  in  infants 
under  1 year  of  age. 

It  is  well  known  that  these  diseases  may  be  encoun- 
tered at  any  time  of  the  year  and  that  improvement 
in  public  health  practices  in  the  control  of  food,  milk, 
water,  sewage,  and  disposal  of  other  excreta  has  re- 
duced their  incidence.  In  the  area  previously  referred 
to  personnel  of  the  State  Department  of  Health  in  the 
overall  picmre  related  to  diarrheal  control  made 
weekly  sanitary  inspections  and  through  nursing  serv- 
ice did  continuous  teaching  both  in  well  child  confer- 
ences and  the  home  in  regard  to  food  handling, 
formula  making,  and  terminal  sterilization  in  the 
home. 

Table  1. — The  Ten  Leading  Causes  of  Infant  Mortality  in  Texas  in 


1949. 

Cause  Deaths 

Prematurity  1.924 

Gastritis,  enteritis,  duodenitis,  and  colitis  (Diarrhea  and 

enteritis)  1,183 

Pneumonia  757 

Congenital  malformation  712 

Postnatal  asphyxia  and  atelectasis 611 

Birth  injury 570 

Dysentery 371 

Infection  of  newborn 269 

Nutritional  maladjustment 223 

Accidents  209 


To  reach  all  levels,  the  services  of  personnel  from 
various  other  agencies  such  as  Jeanes  Supervisors, 
home  demonstration  agents,  and  home  economics 
teachers  in  the  public  school  system  were  used  in  this 
overall  program,  resulting  in  a marked  reduction  of 
death  in  the  district. 

As  people  become  acquainted  with  the  cause,  the 
source  of  infection,  and  the  way  to  avoid  a disease, 
they  are  able  to  demand  and  place  into  effect  standard 
control  practices.  During  1949  effort  in  the  control 
of  diarrheal  diseases  throughout  the  state  reduced  the 
state’s  combined  rate  to  7.7  per  1,000  or  a 25  per  cent 
reduction  over  1948. 

In  1949  the  third  major  cause  of  infant  deaths  in 
Texas  was  pneumonia.  This  picture  has  been  dra- 
matically changed  as  the  result  of  sulfonamides  and 
antibiotic  preparations.  The  use  of  penicillin  in  pri- 
mary pneumonia  of  children  has  brought  a sharp  drop 
in  the  mortality  rate  to  3.8  per  1,000,  a 30  per  cent 
reduction  from  1948. 

ACCIDENTS 

In  reviewing  the  1949  report,  of  which  only  the 
three  major  causes  of  death  have  been  discussed,  these 
startling  figures  in  regard  to  accidental  death  should 
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be  given:  (1)  1 of  40  infant  deaths  is  accidental, 
(2)  1 of  100  infant  deaths  is  due  to  accidental  me- 
chanical suffocation,  and  ( 3 ) 2 of  5 accidental  deaths 
in  children  under  1 year  of  age  are  due  to  mechanical 
suffocation. 

This  needless  loss  of  lives  certainly  is  a challenge 
to  every  physician  and  local  health  department  be- 
cause only  through  educational  services  and  teaching 
in  infant  care,  including  home  safety,  can  this  death 
rate  be  reduced.  Parents  and  families  should  be  warned 
about  the  common  hazards  to  infants,  some  of  which 
are  ( 1 ) commercial  and  home-made  bottle  props,  ( 2 ) 
wide-slatted  baby  beds,  (3)  restraining-type  sleeping 
garments  and  covers,  ( 4 ) plastic  and  other  nonporous 
crib  protectors,  (5)  crib  liners,  (6)  heavy,  loose 
woolen  blankets  in  or  on  cribs,  and  ( 7 ) small  feather 
pillows,  toys,  and  so  forth  in  the  crib. 

CONCLUSIONS 

The  provisional  figures  for  1950  in  Texas  indicate 
an  overall  reduction  in  the  infant  mortality.  The  large 
reduction  from  the  three  major  causes  of  death  gave 


an  overall  infant  mortality  rate  during  the  first  nine 
months  of  about  36.9  per  cent;  it  appears  that  this 
rate  will  be  lower  when  final  tabulations  are  made. 

During  the  first  three-quarters  of  1950  deaths  from 
diarrhea  were  reduced  42.6  per  cent  (dysentery  50 
per  cent),  pneumonia  23  per  cent,  and  premamrity 
unqualified  5 per  cent.  Deaths  from  infection  of  the 
newborn,  influenza,  and  congenital  malformation  rose 
slightly.  Unfortunately,  the  accident  rate  was  not  low- 
ered. 

The  figures  quoted  in  the  preceding  paragraphs 
permit  the  prediction  that  Texas  will  experience  the 
lowest  infant  mortality  rate  in  its  history.*  Extended 
postgraduate  education  in  the  care  of  the  newborn 
infant  and  postnatal  care,  with  the  extension  of  clin- 
ical and  nursing  services  throughout  the  state,  is  re- 
sponsible for  the  reduction. 

Our  successes  thus  far  in  reducing  the  death  rates 
for  the  three  major  causes  of  death  should  not  give 
rise  to  complacency  but  rather  should  stimulate  a re- 
doubling of  effort  in  control  measures  directed  at  the 
unnecessary  loss  of  infant  lives. 

*The  final  infant  mortality  rate  for  1950  was  37.3  ^er  1,000  live 
births,  the  lowest  rate  experienced  by  Texas. 


IMMEDIATE  CARE  OF  THE  NEWBORN  INFANT 

ROY  E.  MOON,  M.  D.,  San  Angelo,  Texas 


In  the  past  two  decades  the  continued 
and  spectacular  decrease  in  maternal  mortality  in  the 
United  States  has  meant  that  this  mortality  rate  is 
approaching  the  irreducible  minimum.  There  has  not 
been  a proportionate  decrease  in  fetal  mortality.  The 
policy  at  the  Chicago  Lying-In  Hospital  of  studying 
every  fetal  death  with  the  same  care  as  a maternal 
death  is  spreading  to  other  maternity  centers.  The  loss 
of  babies  is  becoming  more  important  since  families 
are  becoming  smaller.  It  is  variously  estimated  that 
from  one-third  to  one-half  of  babies  lost  could  be 
saved  by  means  well  known  at  present.  Certainly  this 
is  a challenge  to  anyone  doing  obstetrics  or  pediatrics. 

The  immediate  care  of  the  newborn  infant  as  de- 
fined in  this  study  in  most  cases  is  limited  to  the  first 
six  hours  of  life.  Only  the  initiation  of  definitive  treat- 
ment for  specific  conditions  can  be  considered. 

NORMAL  DELIVERY 

The  care  required  by  a newborn  infant  varies  with 
his  condition  and  with  the  circumstances  of  his  birth. 
Most  apparently  normal  newborn  infants  delivered 
spontaneously  or  with  low  forceps  require  only  slight 
attention  in  the  delivery  room  or  the  nursery.  How- 
ever, the  routine  care  adopted  for  these  apparently 
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normal  babies  should  be  such  that  incipient  injuries 
will  not  be  made  worse  nor  incipient  infections  al- 
lowed to  progress.  Evans  and  Smith®  noted  that  of 
64  babies  who  died  of  intracranial  hemorrhage  28 
were  born  normally  from  uncomplicated  labor  and 
delivery  and  12  appeared  and  acted  normal  at  birth. 

At  The  Clinic-Hospital,  San  Angelo,  there  are  two 
obstetricians  and  two  pediatricians.  Normal  newborn 
infants  are  treated  by  the  obstetrician  until  they  leave 
the  delivery  room.  The  nursery  is  organized  and  oper- 
ated by  the  Pediatrics  Department.  In  cesarean  sec- 
tions and  when  disease  is  anticipated  or  is  manifest  at 
birth,  the  pediatrician  is  present  at  birth  or  arrives  in 
a few  minutes  thereafter  to  assume  care  of  the  baby. 

The  following  outline  of  care  represents  standard- 
ized resuscitation  of  the  newborn  infant  at  The  Clinic- 
Hospital. 

1.  The  baby  is  held  horizontal  with  ventral  surface 
down  and  the  head  hanging  or  is  placed  in  the  same 
position  over  the  mother’s  abdomen  with  the  head 
lying  over  the  mother’s  groin  so  that  fluid  can  drain 
from  the  mouth  and  nose  by  gravity.  The  mouth, 
pharynx,  and  nose  are  cleaned  of  fluid  by  aspirating 
with  a soft  ear  syringe  (bulb).  Gentle  stroking  from 
below  upward  over  the  upper  part  of  the  neck  will 
deliver  into  the  pharynx  some  additional  material 
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which  can  be  removed.  The  frenulum  of  the  tongue  is 
inspected  and  if  short  is  severed  with  scissors  after 
aspiration  of  the  air  passages. 

2.  The  cord  is  clamped  and  severed,  without  re- 
spect to  pulsations^^’  and  the  baby  is  placed  on  a 
sterile  table  and  covered  with  a flannel  blanket  to 
maintain  body  heat. 

3.  If  the  baby  is  not  crying  vigorously  by  this  time, 
the  back  is  rubbed  briskly  through  the  flannel  blanket 
and  oxygen  is  administered  by  a small  rubber  catheter 
(12  or  14  French)  connected  directly  to  the  gauge 
on  a small  tank  of  oxygen.  The  flow  of  oxygen  is  reg- 
ulated prior  to  placing  the  catheter  in  the  baby’s  nos- 
tril. The  catheter  is  pushed  back  into  the  nasopharynx. 
Mild  stimulation  by  rubbing  the  back  and  the  soles  of 
the  feet  is  then  resumed. 

4.  It  may  be  necessary  to  aspirate  the  nose,  mouth, 
and  pharynx  again  using  the  same  bulb  syringe.  If  vig- 
orous breathing  has  not  been  established,  the  baby  is 
turned  from  his  side  onto  his  back,  the  chin  is  held  up 
with  the  operator’s  left  hand  to  close  the  mouth,  and 
while  he  watches  the  baby’s  abdomen  and  chest,  arti- 
ficial respiration  is  started  by  inflating  the  lungs  by 
pinching  the  nose  together  with  the  operator’s  right 
hand.  This  procedure  is  potentially  dangerous  since 
the  pressure  is  uncontrolled  but  in  the  hands  of  phys- 
icians in  our  clinic-hospital  it  has  been  more  effective 
than  a complicated  resuscitator;  however,  the  latter  is 
used  occasionally.  I have  had  no  experience  with  the 
elaborate  incubator  type  which  aspirates  as  it  arti- 
ficially respires  for  the  infant. 

5.  Carbon  dioxide  is  not  administered  nor  are  any 
drugs  injected.  The  use  of  carbon  dioxide  is  illogical 
but  probably  not  harmful.  Drugs  are  unnecessary  in 
mild  cases  and  ineffective  in  severe  cases  of  asphyxia. 

6.  As  soon  as  the  baby  is  well  oxygenated,  but  not 
before,  he  is  transferred  to  the  nursery.  The  skin  is 
cleaned  with  warm  oil  and  a small  amount  of  5 per 
cent  sulfathiazole  ointment  is  rubbed  into  the  skin. 
The  baby  is  placed  in  a warm  bassinet  with  the  head 
down  about  15  degrees.  Oxygen  is  administered  by  a 
loose  face  mask  if  needed.  If  any  degree  of  cyanosis 
continues,  oxygen  is  given  by  a nasal  catheter  with  a 
humidifier  interposed  between  the  catheter  and  the 
oxygen  gauge. 

Even  though  the  baby  appears  normal  in  every  way, 
5,000  units  of  potassium  penicillin  is  given  intramus- 
cularly every  three  hours  prophylactically  if  ( 1 ) the 
membranes  have  been  ruptured  twenty-four  hours, 
(2)  the  amniotic  fluid  had  an  odor,  (3)  the  mother 
had  intrapartum  fever,  or  (4)  the  labor  was  pro- 
longed. 

If  the  baby  feels  cold  and  is  apparently  normal,  the 
judicious  application  of  external  heat  causes  no  harm. 


It  is  routine  in  our  nursery  to  apply  well  padded, 
warm  hot  water  bottles  to  warm  the  bassinet.  How- 
ever, if  the  baby  is  difficult  to  resuscitate  and  is  in 
shock  as  shown  by  cold,  pallid  skin,  the  application  of 
heat  may  be  harmful.  This  is  not  generally  appre- 
ciated; in  fact,  this  is  the  baby  that  many  insist  should 
be  kept  warm.  Clifford®  stated  that  according  to  Von 
Hoff’s  rule,  chemical  reactions  within  the  body  double 
or  treble  with  each  ten  degree  rise  in  temperature. 
Miller  showed  in  1949  that  in  day-old  anoxic  guinea 
pigs,  an  elevation  in  body  temperature  is  injurious 
and  increases  the  mortality.  One  should  apply  heat 
cautiously  to  a baby  in  shock. 

Feeding  is  not  necessary  for  from  twelve  to  twenty- 
four  hours.  Glucose,  5 per  cent  solution,  should  be 
given  as  desired  to  those  babies  with  dehydration 
and/or  fever.  Feeding  is  started  ordinarily  in  twelve 
hours  in  our  nursery. 

Vitamin  K is  administered  to  women  in  labor  and 
to  babies  who  are  difficult  to  resuscitate. 

Most  babies  who  are  delivered  by  difficult  vaginal 
operations  (midforceps,  breech  extraction,  version, 
and  so  forth)  exhibit  some  immediate  ill  effects;  they 
are  more  difficult  to  resuscitate  and  show  some  degree 
of  shock.  After  resuscitation  in  the  usual  manner, 
oxygen  is  continued  in  the  nursery.  The  bassinet  is 
isolated  and  kept  within  the  sight  of  an  attendant 
until  behavior  is  normal.  Vitamin  K and  penicillin 
are  given  parenterally  and  subcutaneous  fluids  such 
as  lactate  Ringer’s  solution  are  administered  to  main- 
tain fluid  balance.  Feeding  is  withheld  until  the  suck- 
ing reflex  is  active.  After  the  first  feedings,  the  baby 
must  be  closely  watched  for  regurgitation  to  prevent 
aspiration. 

CESAREAN  SECTION 

Cesarean  section  is  most  often  performed  "in  the 
interest  of  the  baby.”  It  is  a bitter  disappointment 
when  all  too  often  the  baby  is  lost.  This  mortality 
should  be  a challenge  to  physicians  who  deliver  babies 
and  treat  newborn  infants.  The  decrease  in  maternal 
mortality  from  cesarean  section  exceeds  by  ten  times 
the  decrease  in  infant  mortality  in  the  past  fifteen 
years. 

Previable  babies  and  monstrosities  obviously  can- 
not be  salvaged.  Special  diseases  of  the  newborn  infant 
will  be  discussed  later.  This  leaves  a relatively  large 
number  of  babies  delivered  by  cesarean  section  at  or 
near  full  term  who  appear  normal  at  birth  but  die  in 
the  neonatal  period.  For  several  years  White®  has  ad- 
vocated aspiration  of  the  stomach  contents  soon  after 
birth.  This  is  standard  resuscitation  in  the  babies  de- 
livered by  cesarean  section  of  diabetic  mothers  under 
her  care.  She  noted  that  an  average  of  20  cc.  of  fluid 
could  be  removed  from  these  babies  as  compared  with 
2 cc.  from  those  delivered  by  low  forceps.  Immediate 
and  delayed  respiratory  difficulties  were  reduced  al- 
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most  to  nil  by  this  procedure.  This  procedure  if  rou- 
tinely adopted  would  salvage  some  babies  from  non- 
diabetic mothers.  Clifford^  showed  that  direct  tracheal 
aspiration  after  vaginal  delivery  produced  an  average 
of  from  1 to  2 cc.  of  mucoid  material.  This  same  pro- 
cedure after  cesarean  section  yielded  from  3 to  7 cc. 
of  much  thicker  mucoid  material.  However,  tracheal 
aspiration  is  not  without  danger  and  the  same  results 
can  be  accomplished  by  repeated  aspiration  of  the 
nose,  mouth,  and  pharynx. 

Undoubtedly  some  babies  delivered  by  cesarean  sec- 
tion suffer  from  acute  anemia.  It  has  been  shown  that 
in  babies  delivered  by  cesarean  section,  there  was  a 
disproportionate  number  with  anemia  when  the  uter- 
ine incision  went  through  the  site  of  placental  attach- 
ment. Landau^^  described  the  baby  delivered  by  ce- 
sarean section  who  leaves  the  operating  room  in  good 
condition  only  to  die  within  eighteen  to  twenty  hours 
in  convulsions.  The  convulsions  are  preceded  by  a 
gradually  developing  shock  and  respiratory  distress 
(hematogenic  shock).  He  observed  that  by  suspend- 
ing the  placenta  above  the  baby  for  from  eight  to  ten 
minutes  before  severing  the  cord,  the  baby  received  an 
estimated  average  of  90  cc.  of  blood,  and  in  87  subse- 
quent cesarean  sections  convulsion  was  not  seen.  Even 
if  not  necessary  in  full  term  babies,  this  would  be  a 
useful  procedure  for  premature  infants. 

Probably  much  more  important  than  complications 
from  anemia  is  the  relatively  large  number  of  babies 
delivered  by  cesarean  section  who  are  lost  in  the 
neonatal  period  because  of  pulmonary  difficulties. 
Labate^®  showed  that  in  868  autopsies  of  fetuses  and 
newborn  infants,  22.5  per  cent  died  because  of  pul- 
monary lesions.  The  most  common  lesion  was  as- 
pirated amniotic  fluid;  it  was  the  most  common  cause 
of  death  in  full  term  infants.  Pneumonia  was  second 
with  three  demonstrable  types:  congenital,  aspiration, 
and  bacterial;  and  the  third  pulmonary  lesion  was  mas- 
sive hemorrhage.  This  suggests  the  prophylactic  use 
of  penicillin  in  all  babies  delivered  by  cesarean  sec- 
tion who  show  any  respiratory  distress. 

The  following  routine  for  infants  delivered  by 
cesarean  section  is  logical: 

1.  Standard  resuscitation  should  be  used. 

2.  The  stomach  contents  should  be  aspirated  with 
a no.  10  or  12  French  soft  rubber  catheter  as  a routine 
resuscitation  procedure. 

3.  The  placenta,  still  attached,  should  be  suspended 
above  the  baby  during  resuscitation. 

4.  Penicillin  should  be  administered  to  babies  show- 
ing any  respiratory  distress  and  to  those  delivered  by 
cesarean  section  after  labor  has  started,  as  evidenced 
by  dilatation  of  the  cervix. 

5.  Vitamin  K should  be  given  routinely. 


6.  A blood  count  should  be  done  early  on  all  babies 
showing  signs  of  shock  and  a small  blood  transfusion 
given  to  those  who  are  anemic. 

PREMATURE  DELIVERY 

The  premature  baby  represents  the  most  fertile  field 
for  salvage.  Greenhill®  listed  the  causes  of  death  as 
prematurity,  asphyxia,  malformation,  birth  trauma, 
pneumonia,  and  maternal  toxemia  in  that  order  of 
importance.  Mengert  gave  anoxia  and  premamrity  as 
the  two  common  causes  of  death.  All  authors  agree 
that  premamrity  accounts  for  a high  percentage  of 
fetal  and  neonatal  deaths;  in  fact  from  55  to  65 
per  cent  of  infants  who  die  are  premamre.  Death 
occurs  within  the  first  twenty-four  hours  in  more 
than  half  of  those  who  die  in  the  neonatal  period. 
Life  expectancy  of  a viable  premature  infant  increases 
tremendously  after  twenty-four  hours.  Eastman^  has 
pointed  out  that  a female  premature  infant  has  a 
better  chance  than  a male  infant  of  the  same  weight 
because  the  average  weight  of  mamre  female  infants 
is  less. 

It  is  obvious  that  proper  care  of  the  premature  baby 
is  of  tremendous  importance.  Measures  instimted  dur- 
ing pregnancy  and  labor  are  beyond  the  scope  of  this 
paper.  However,  the  following  is  offered  as  a routine 
for  delivery  and  immediately  thereafter: 

1.  The  physician  should  strip  the  cord  or  wait  from 
five  to  ten  minutes  before  severing  it. 

2.  Standard  resuscitation  should  be  used. 

3.  The  baby  should  be  transported  to  an  incubator 
as  soon  as  possible.  He  should  not  be  cleaned. 

4.  Oxygen,  100  per  cent,  should  be  administered 
through  a nasal  catheter  or  through  a funnel  placed 
near  the  face. 

5.  Vitamin  K should  be  given. 

6.  Penicillin  should  be  administered  prophylacti- 
cally. 

7.  Fluids  should  be  given  as  necessary  subcuta- 
neously but  no  oral  feedings  allowed  up  to  seventy- 
two  hours  unless  the  sucking  reflex  is  present. 

8.  The  incubator  should  be  so  placed  that  the  babp 
can  be  seen  at  all  times  by  the  nurse  in  charge. 

The  premamre  newborn  infant  can  best  be  treated 
by  the  pediatrician,  since  the  obstetrician  may  be  busy 
with  the  mother. 

In  the  past  few  years  Calkins^  and  others  have 
called  attention  to  a condition  which  occurs  not  un- 
commonly in  premamre  infants  but  is  also  seen  in  full 
term  infants.  This  has  been  described  by  Potter  as 
"resorption  atelectasis”  and  by  Miller  as  "hyaline  mem- 
brane in  the  lungs.”  It  is  more  common  in  premature 
infants  than  in  fuU  term  infants.  The  babies  usually 
look  good  at  birth  but  die  in  from  twenty-four  to 
seventy-two  hours  of  pulmonary  distress.  Autopsy 
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shows  "fibrinoid  material  lining  the  alveoli,  in  the 
bronchioles  and  alveolar  ducts;  the  lesion  appears  to 
resemble  closely  that  seen  in  individuals  dying  of 
pandemic  influenza.”  In  those  institutions  where  the 
condition  has  been  studied,  nothing  has  been  found 
to  decrease  its  occurrence.  It  explains  a high  propor- 
tion of  deaths  from  unknown  causes. 

SPECIAL  CONDITIONS 

Special  conditions  at  birth  which  require  particular 
attention  are  discussed  in  the  following  section. 

Erythroblastosis  Fetalis 

In  the  past  ten  years  hemolytic  disease  of  the  new- 
born has  received  recognition  out  of  proportion  to  its 
importance.  No  reliable  method  of  prevention  has 
been  developed.  Hydrops,  jaundice  at  or  soon  after 
delivery,  anemia,  erythroblastemia,  and  splenomegaly 
form  the  clinical  picture.  The  disease  may  be  manifest 
at  birth;  it  may  be  present  in  the  blood  picture  only, 
or  it  may  not  develop  for  several  days.  Treatment  has 
become  fairly  well  standardized.  The  earlier  it  is  in- 
stituted, the  better  the  results.  Hence,  if  the  disease 
can  be  diagnosed  at  birth,  clinically  and/or  from 
laboratory  examination  of  blood  in  the  cord,  the  best 
results  will  be  obtained  with  replacement  transfusion. 

In  a baby  who  has  or  is  suspected  of  having  ery- 
throblastosis fetalis,  the  umbilical  cord  should  be  tied 
promptly  at  birth,  leaving  about  2 or  3 inches  of 
cord  which  can  be  used  for  transfusions.  A complete 
blood  count  and  Rh  and  hemoglobin  determinations 
should  be  done  from  blood  from  the  cord.  A Coombs 
test  is  useful.  If  the  erythrocyte  count  is  below  4,500,- 
000  or  the  hemoglobin  below  14  Gm.  with  a positive 
Coombs  test,  erythroblastosis  is  present  or  imminent. 
The  baby  should  receive  a transfusion  of  10  cc.  of  Rh 
negative  blood  per  pound  of  body  weight  or  should 
have  blood  studies  every  four  to  six  hours  and  be  treat- 
ed if  there  is  any  fall  below  the  previously  mentioned 
figures.  Replacement  transfusion (s)  is  indicated  in 
( 1 ) babies  with  manifest  disease  at  birth,  ( 2 ) those 
with  latent  disease  but  positive  laboratory  evidence, 
and  ( 3 ) babies  with  equivocal  evidence  of  the  disease 
whose  mothers  have  had  previous  babies  with  ery- 
throblastosis. 

Allen’-  found  in  208  babies  treated  by  exchange 
transfusion  that  of  42  who  received  Rh  negative  blood 
from  female  donors  none  died.  The  mortality  for  the 
whole  group  was  15  per  cent.  They  since  have  treated 
13  more  with  blood  from  female  donors  with  no 
deaths. 

There  is  little  argument  against  exchange  transfu- 
sion, and  when  started  within  an  hour  of  birth  this 
treatment  will  reduce  the  mortality  in  erythroblastosis 
to  about  15  per  cent.  Apparently  the  neurologic 


sequelae  also  can  be  reduced.  A striking  fact  is  that 
occurrence  of  neurologic  sequelae  is  not  correlated 
with  severity  of  the  erythroblastosis.  The  incidence 
of  brain  damage  in  erythroblastosis  varies  from  10  to 
30  per  cent  of  those  who  survive  the  neonatal  period. 
Greenhill  reported  on  22  babies  who  survived  ex- 
change transfusion  ( s ) and  have  been  followed  up  to 
three  years  with  no  neurologic  sequelae,  as  compared 
with  25  who  received  simple  multiple  transfusions 
among  whom  were  4 with  neurologic  sequelae. 
Wiener^®  reported  that  of  82  cases  of  erythroblastosis 
treated  by  exchange  transfusions,  13  died  and  infants 
who  survived  were  normal  mentally  and  physically. 
Of  33  given  single  exchange  transfusions  6 died, 
whereas  of  41  given  double  exchange  transfusions 
only  the  same  number,  6,  died.  Wiener  also  noted 
that  among  16  babies  delivered  by  cesarean  section  8 
died,  whereas  only  5 of  66  babies  died  after  vaginal 
delivery. 

The  amount  of  blood  used  for  exchange  transfusion 
varies  from  300  cc.  given  with  225  cc.  removed,  to 
1,000  cc.  given  with  950  cc.  removed.  There  seems  to 
be  no  ill  effect  from  the  larger  volume. 

Diabetic  Mother 

In  the  past  decade  the  mortality  in  babies  born  of 
diabetic  mothers  has  been  strikingly  reduced.  Reis’® 
reported  a fetal  mortality  of  13  per  cent;  others  have 
approached  this. 

The  general  principles  consist  of  treating  these 
babies  like  premature  infants,  regardless  of  size.  In 
addition  to  the  routine  premature  care  they  should  be 
given  50  per  cent  glucose  every  half  hour  for  two 
hours,  then  5 per  cent  glucose  every  two  hours  for 
twenty-four  hours.  These  solutions  are  given  by  mouth, 
as  much  as  the  baby  will  take.  The  only  evidence  of 
hypoglycemia  is  an  early  and  continuing  sucking  re- 
flex. 

Congenital  Malformations 

About  10  per  cent  of  fetal  deaths  are  due  to  con- 
genital malformations  not  compatible  with  life;  mal- 
formations occupy  about  third  place  among  the  causes 
of  death.  Babies  with  minor  deformities  compatible 
with  normal  life  are  certainly  not  rare.  In  most  cases 
the  immediate  care  differs  in  no  way  from  that  for 
normal  babies.  In  the  case  of  gastrointestinal  anoma- 
lies, an  early  diagnosis  is  desirable  but  not  always 
possible.  Atresias  of  the  bowel  and  tracheo-esophageal 
fistulas  must  be  surgically  corrected  early,  before  the 
general  condition  of  the  infant  deteriorates.  Babies 
with  cleft  palate,  bony  defects,  and  so  on  require  only 
obvious  immediate  care.  Congenital  heart  disease 
should  be  diagnosed  as  accurately  as  possible.  This 
condition  not  infrequently  is  confused  with  erythro- 
blastosis simply  because  erythroblastemia  may  occur 
in  congenital  heart  disease  and  because  a murmur  may 


MARCH  1952 


132 


CARE  OF  NEWBORN  I N FANT— Moon— conf/nued 

occur  in  a normal  baby.  Not  all  babies  with  congenital 
heart  disease  are  "blue  babies.” 

Cerebral  Damage 

Intracranial  hemorrhage  is  a far  less  common  cause 
of  cerebral  atrophy  than  simple  anoxia.'^  Subarachnoid 
and  interventricular  hemorrhages  are  not  the  result  of 
trauma  but  of  asphyxiation.  Asphyxiation  of  a certain 
as  yet  undetermined  degree  will  leave  the  cortex  per- 
manently damaged  while  permitting  the  fetus  or  baby 
to  survive.  There  are  a relatively  large  number  of 
asphyxiated  babies  who  are  born  already  injured;  the 
method  of  delivery  does  not  determine  this  damage 
since  babies  delivered  by  elective  cesarean  section  are 
not  immune.  Generalizations  concerning  analgesia, 
anesthesia,  and  conduct  of  delivery  do  not  seem  con- 
vincing at  present. 

A baby  born  normally,  by  cesarean  section,  or  by 
difficult  midforceps  delivery  who  is  difficult  to  re- 
suscitate and  who  can  be  shown  to  have  normal  res- 
piratory organs  should  be  suspected  of  having  some 
type  of  intracranial  damage.  A high  pitched  (cere- 
bral) cry,  irritability,  increased  muscle  tone,  bulging 
fontonelles,  and  recurring  episodes  of  cyanosis  are 
more  convincing.  These  babies  should  be  treated  like 
premature  infants.  The  first  feedings  should  be  cau- 
tiously given;  very  few  of  these  babies  will  starve.  A 
small  blood  transfusion  should  be  given  if  there  is 
anemia.  Lumbar  puncture  is  of  questionable  value  in 
the  early  treatment. 

SUMMARY 

A simple  routine  method  of  resuscitation  for  ap- 
parently normal  full  term  babies  is  given. 

The  premature  baby  requires  special  attention  and 
probably  represents  the  condition  in  which  the  largest 
number  of  babies  can  be  saved  by  intelligent  care. 

Exchange  transfusions  offer  the  best  outlook  for  the 
baby  with  erythroblastosis  fetalis.  The  use  of  Rh  nega- 
tive blood  from  adult  female  donors  is  preferable. 

The  baby  delivered  from  a diabetic  mother  should 
be  treated  as  a premature  infant;  hypoglycemia  can  be 
prevented  by  oral  feedings. 

Babies  with  congenital  malformations  and  intra- 
cranial hemorrhage  should  be  studied  as  well  as 
treated. 
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234  West  Beauregard. 

ABSTRACT  OF  DISCUSSION 

Dr.  D.  C.  Carrington,  Houston:  Dr.  Moon  has  given  a 
comprehensive  picture  of  procedures  most  needed  in  the 
proper  handling  of  newborn  infants. 

Fetal  mortality  in  the  United  States  is  still  too  high.  By 
observing  the  measures  outlined  in  the  following  paragraphs 
obstetricians  and  pediatricians  may  hope  to  decrease  infant 
mortality. 

The  physician  should  make  a more  careful  check  of  women 
during  pregnancy,  labor,  and  delivery,  especially  watching 
those  with  borderline  pelvic  measurements,  toxemia,  and 
other  diseases.  Analgesia,  anesthesia,  sedation,  and  delivery 
measures  should  be  especially  chosen.  Cesarean  sections 
should  be  kept  at  a minimum  to  avoid  deaths  from  anemia, 
aspiration,  and  uncalled-for  prematurity. 

The  air  lock  type  of  respirator  should  be  used  for  resusci- 
tation when  routine  methods  fail.  Oxygen  used  freely  may 
be  life  saving  and  prevent  cripples  from  asphyxia.  Special 
studies  in  the  field  of  asphyxia  may  salvage  numerous  babies 
from  spasticity  or  even  from  death.  Tracheal  aspiration 
should  be  avoided  on  newborn  infants  unless  cyanosis  and 
symptoms  relating  to  the  chest  point  to  obstruaion.  Even 
then,  I believe  bronchoscopy  to  be  the  method  of  choice,  for 
in  the  hands  of  a specialist  it  saves  more  lives  and  is  less 
traumatic. 

Penicillin  and  other  antibiotic  drugs  are  indicated  in  in- 
fants delivered  of  difficult  vaginal  operations  and  cesarean 
sections,  when  the  membranes  have  been  ruptured  longer 
than  twenty-four  hours,  and  in  infants  with  even  slight 
signs  of  respiratory  difficulty. 

Early  therapy  in  shock,  whether  heat  or  cold  be  the  basis, 
will  give  more  viable  infants.  Vitamin  K to  prevent  damage 
from  intracranial  hemorrhage  is  advised  in  all  but  the  def- 
initely normal  delivery. 
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Special  care  should  be  given  infants  of  diabetic  mothers. 
Glucose  given  freely  by  mouth  is  helpful. 

The  treatment  of  infants  with  erythroblastosis  demands 
early  transfusion  of  the  replacement  type  or  multiple  small 
transfusions  using  Rh  negative  blood  from  a female  donor. 

The  early  diagnosis  and  correction  of  congenital  defects 
saves  lives. 

Proper  and  special  care  of  premature  infants  is  of  great 
importance  and  Dr.  Moon’s  suggested  routine  is  adequate. 

In  general,  I agree  with  Dr.  Moon  on  most  phases  of  im- 
mediate care  for  newborn  infants,  but  I believe  the  following 
points  need  emphasis; 

1.  Obstetricians  and  pediatricians  should  do  more  to  en- 
courage breast  feeding  for  the  newborn  infant.  Feeding 
should  not  be  begun  too  soon;  nature  supplies  milk  seventy- 
two  hours  after  birth. 

2.  Infants’  eyes  are  injured  by  too  strong  a solution  of 


silver  nitrate.  Stock  solutions  and  even  globules  concentrate 
with  time. 

3.  Many  infants  are  lost  by  too  much  instrumentation  and 
even  from  unnecessary  cesarean  sections. 

4.  "Sulfa”  drugs  used  routinely  on  the  skin  for  no  reason 
often  sensitize  infants  to  a useful  antibiotic  preparation. 

5.  Too  much  fuss  is  made  over  the  Rh  factor  because 
erythroblastosis  was  treated  by  transfusion  even  before  the 
Rh  factor  was  recognized. 

6.  Women  with  toxemia  often  give  birth  to  toxic  infants 
who  may  be  salvaged  by  not  forgetting  the  mother’s  disease. 

7.  Sedation  of  infants,  especially  so-called  "injured”  new- 
born infants,  might  best  be  accomplished  by  the  older,  less 
used  drugs  such  as  the  bromides  or  chloral  rather  than  the 
barbiturates. 

All  newborn  infants,  including  supposedly  normal  ones, 
deserve  close  and  thorough  examination,  both  physical  ex- 
amination and  laboratory  studies,  if  lower  mortality  rates 
are  to  be  hoped  for. 


CONSERVATION  OF 

JUNE  YATES,  M.  D., 


HEARING  IN  CHILDREN 


TT  HE  conservation  of  hearing  in  chil- 
dren is  a problem  which  requires  the  full  cooperation 
of  otologists,  physicians,  social  service  workers,  public 
health  and  school  authorities,  and  the  laity.  Its  solution 
requires  adequate  legislation,  a better  educational  pro- 
gram, and  research  in  the  cause  and  treatment  of  deaf- 
ness. Early  recognition  of  deafness  is  important  be- 
cause hearing  defects  can  be  prevented  and  treated 
with  more  success  in  children  than  adults.  There  are 
a few  nonpreventable  hearing  defects,  but  most  cases 
of  deafness  in  children  are  preventable.  Children  with 
hearing  defects  untreated  today  are  the  permanently 
handicapped  of  tomorrow. 

There  are  several  ways  of  classifying  defective  hear- 
ing, but  for  simplicity  the  etiologic  classification  is 
given: 

I.  Congenital  defects 

A.  Deaf-mutism 

B.  Deafness 

C.  Anomalies  of  development 

1.  Atresia  of  the  external  auditory  canal 

2.  Defects  and  absence  of  the  auricle 

D.  Deafness  resulting  from  drugs  administered 
to  and  virus  infections  acquired  by  the 
mother  during  pregnancy 

E.  Defects  from  head  injuries  during  delivery 

II.  Acquired  deafness 

A.  Conductive  type 

1.  Obstruction  of  the  external  auditory  canal 

a.  Cerumen  and  foreign  bodies. 

b.  Exostoses 

c.  External  otitis 
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d.  Allergies 

e.  Tumors 

2.  Tympanic  membrane  defects 

a.  Myringitis 

b.  Ruptures 

c.  Perforations 

3.  Middle  ear  defects 

a.  Infections 

b.  Adhesive  otitis  media 

c.  Secretory  otitis  media 

4.  Obstruction  of  the  eustachian  tube 

a.  Adenoids 

b.  Lymphoid  hyperplasia 

c.  Tumors  and  polypi 

d.  Allergies 

5.  Aero-otitis 

6.  Otosclerosis 

B.  Perceptive  type 

1.  Infeaions 

a.  Tuberculosis 

b.  Syphilis 

c.  Measles,  mumps,  scarlet  fever,  and  per- 
tussis 

d.  Influenza 

e.  Meningitis 

2.  Drugs:  quinine,  the  salicylates,  and  strep- 
tomycin 

3.  Trauma 

C.  Psychogenic  and  hysterical  type 

CORPUS  CHRISTI  HEARING 
PROGRAM 

The  discovery  of  children  who  are  hard  of  hearing, 
especially  those  of  preschool  age,  is  the  responsibility 
of  the  parents,  pediatrician,  otologist,  and  other  phys- 
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icians.  In  the  classroom,  the  teacher  most  often  dis- 
covers the  hard  of  hearing  child  by  observation  of  his 
actions,  his  response  to  questioning,  and  his  speech. 
Much  is  being  done  in  Texas  public  schools  to  dis- 
cover children  who  are  hard  of  hearing  by  screen 
testing  with  the  audiometer.  The  program  is  good  but 
must  be  increased  and  followed  through  if  the  prob- 
lem of  hearing  conservation  is  to  be  controlled. 

In  Corpus  Christ!  nearly  all  the  school  children  have 
been  checked  by  well  trained  technicians.  Group  test- 
ing according  to  the  Massachusetts  method  is  used. 
Children  who  fail  this  test  are  given  individual  sweep 
tests  and,  failing  these,  are  given  individual  audio- 
metric tests.  Those  children  who  have  a loss  of  more 
than  25  decibels  of  hearing  in  two  or  more  frequencies 
on  the  final  audiometric  examination  are  referred  to 
a clinic  conducted  by  an  otologist  for  a complete  diag- 
nosis. 

Tests  have  been  given  16,000  children,  ranging  in 
age  from  6 to  18  years;  of  this  number  800  with  de- 
fective hearing  have  been  found.  The  exact  number, 
the  percentage  of  loss  in  hearing,  the  diagnosis,  the 
age  groups,  and  other  data  have  not  been  completed 
yet.  However,  it  is  definite  at  this  time  that  at  least 
7 5 per  cent  of  the  800  children  with  defective  hearing 
have  a conductive  type  of  deafness. 

Early  diagnosis  is  essential  so  that  proper  treatment 
can  be  started.  Of  paramount  importance  are  a com- 
plete history  and  a general  physical  examination,  in- 
cluding examination  of  the  external  canal  and  internal 
ear  and  determination  of  the  movability  of  the  tym- 
panic membrane,  the  function  of  the  auditory  nerve, 
and  the  intelligence  and  mental  development  of  the 
patient. 

Congenital  Deafness 

Congenital  deafness  can  be  lessened  by  control  of 
births  to  Rh  incompatible  parents  and  known  deaf 
mutes  and  by  proper  prenatal  care.  Many  times  this 
kind  of  deafness  is  preventable,  but  after  it  occurs 
there  is  no  treatment.  Training  in  special  schools  and 
classes  is  the  only  way  patients  with  congenital  deaf- 
ness can  overcome  their  handicaps.  Deafness  may  be 
due  to  malformation  or  aplasis  of  the  cochlea,  a re- 
cessive characteristic,  and  this  type  of  deafness  is  non- 
preventable.  Deafness  resulting  from  the  administra- 
tion of  dmgs  such  as  quinine  to  the  mother  during 
pregnancy  and  head  injuries  from  faulty  forceps  tech- 
nique and  inadequate  obstetric  care,  producing  dam- 
age to  the  central  or  peripheral  hearing  centers,  can 
be  prevented  with  good  care  of  the  mother.  Rubella 
during  the  first  three  months  of  pregnancy  causes 
deafness  and  many  other  defects  in  the  baby,  and 
some  physicians  recommend  therapeutic  abortions  be- 
cause of  this  disease.  Microtia,  atresia,  and  absence  of 


the  auricles  are  other  congenital  defects  seen  at  birth 
which  cause  loss  of  hearing. 

Children  with  loss  of  hearing,  whether  congenital 
or  acquired,  before  the  age  of  6 years  should  have 
education  in  special  schools.  They  require  lip  reading 
and  speech  training  to  overcome  part  of  their  handi- 
cap. Most  states  have  training  for  these  children  but 
not  until  they  reach  school  age. 

Acquired  Deafness 

Conductive  deafness  usually  is  acquired  and  is 
either  preventable  or  remedial  in  almost  every  case. 
In  children,  more  than  95  per  cent  of  deafness  is  of 
the  conductive  type  and  is  the  result  of  disease  in  the 
external  canal,  tympanic  membrane,  middle  ear,  or 
eustachian  tube. 

A frequent  cause  of  deafness  in  children  is  cemmen 
and  foreign  bodies  obstructing  the  canals,  which  is 
treated  by  removal  of  the  offender.  The  external  canal 
may  be  cleaned  with  swabs,  dull  ear  curettes,  foreign 
body  forceps,  irrigation,  or  suction.  I find  suction  with 
a small  tip  is  often  an  easy,  quick  way  of  cleaning  the 
canal  and  I tell  the  child  that  this  apparatus  is  my 
"vacuum  cleaner.”  Deafness  resulting  from  such  block- 
ages may  be  prevented  by  proper  training  and  proper 
hygiene  of  the  external  canal.  External  otitis  may  be  a 
cause;  it  is  treated  according  to  the  type,  but  cleanli- 
ness is  the  most  important  single  factor.  Allergic  ex- 
ternal otitis  in  children  is  seldom  seen  but  can  be 
treated  by  removing  the  allergen,  if  known,  and  using 
the  antihistaminic  drugs.  Tumors  and  exostoses  in 
children  are  rare  and  are  treated  by  surgical  removal 
of  the  lesion. 

Impairment  of  hearing  involving  the  tympanic 
membrane  is  frequently  correctible.  A rupmre  or  per- 
foration of  the  tympanic  membrane  may  be  closed  by 
cauterizing  the  edges  and  applying  a thin  membrane 
over  the  opening.  Large  perforations  seldom  heal,  but 
hearing  may  be  improved  with  a properly  fitted 
prosthesis.  Otitis  media  causes  most  perforations  and 
closure  should  not  be  attempted  until  all  infection  is 
cared  for  and  the  ear  has  been  dry  for  several  weeks. 

Myringitis  is  frequently  a cause  for  temporary  loss 
of  hearing.  Although  it  is  most  often  seen  with  infec- 
tion of  the  middle  ear,  a type  called  bullous  myringitis 
involves  only  the  drum.  Bullous  myringitis  is  char- 
acterized by  severe  and  sudden  onset  of  pain,  loss  of 
hearing,  and  hemorrhage  or  clear  bullae  on  the  tym- 
panic membrane.  These  symptoms  are  seen  in  acute 
febrile  diseases,  chiefly  influenza  and  infections  of 
the  upper  part  of  the  respiratory  tract.  Treatment  con- 
sists of  symptomatic  relief,  bed  rest,  sedation,  vitamin 
C,  and  glycerine  ear  drops. 

Conservation  of  hearing  in  disease  of  the  middle  ear 
consists  of  prevention  and  proper  care  of  the  infection 
once  it  occurs.  To  the  otologist,  probably  the  most 
important  cause  of  deafness  in  children  is  infection  of 
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the  middle  ear  because  by  early  diagnosis  and  proper 
treatment  most  such  infections  can  be  cured  and 
chronic  otitis  media  avoided.  Acute  otitis  media  can 
be  prevented  by  proper  care  of  the  nose  and  throat 
and  correct  nose-blowing  during  acute  infections  of 
the  upper  part  of  the  respiratory  tract,  the  removal 
of  tonsils  and  adenoids,  removal  of  any  eustachian 
obstruction,  and  avoidance  of  diving  and  swimming 
under  water. 

Treatment  with  antibiotic  drugs  and  early  para- 
centesis is  important  in  otitis  media.  Since  the  advent 
of  the  sulfonamides  and  penicillin,  physicians  have 
tended  not  to  do  a paracentesis.  Failure  to  perform  an 
adequate,  early  paracentesis  leads  to  chronic  and  re- 
current infections.  Acute  otitis  media  per  se  causes 
only  a temporary  loss  of  hearing,  but  the  hearing  loss 
resulting  from  middle  ear  infections  is  caused  by  re- 
current and  chronic  infections  of  the  middle  ear. 
Treatment  of  the  chronically  suppurative  ear  consists 
of  thorough  cleaning  of  the  ear,  instilling  sulfa  pow- 
ders, using  antibiotic  agents  locally  and  internally, 
treating  sinusitis  if  present,  and  performing  tonsil- 
lectomy and  adenoidectomy  if  indicated.  Care  of  the 
general  condition  of  the  patient  is  also  important;  all 
foci  of  infection  must  be  removed,  diabetes  and 
nephritis  excluded,  and  proper  diet  and  hygiene  ob- 
served. 

Otitis  media  with  effusion  is  recognized  more  often 
now  than  formerly.  It  is  characterized  by  loss  of  hear- 
ing of  the  conductive  type  and  the  observation  of 
dilated  vessels  on  the  tympanic  membrane,  fluid 
levels  and  bubbles  in  the  middle  ear,  and  an  amber 
colored  drum  with  a white  short  process  and  handle 
of  the  malleus.  Treatment  consists  of  politzerization  or 
catheterization  of  the  eustachian  tube  and  paracen- 
tesis. 

There  are  estimated  to  be  18,000,000  people  in  the 
United  States  with  hearing  defects,  and  the  most  fre- 
quent cause  of  deafness  in  children  is  blockage  of  the 
eustachian  tube.  Obstruction  is  caused  by  a hyper- 
trophy of  the  tonsils  and  adenoids  and  an  overgrowth 
of  lymphoid  tissue  about  the  eustachian  orifice  or 
down  into  the  eustachian  tube.  In  children  the  inci- 
dence of  obstruction  of  the  eustachian  mbe  is  much 
higher  than  in  adults;  early  treatment  is  the  only  hope 
for  complete  and  permanent  cure.  Therapy  consists  of 
the  complete  removal  of  the  tonsils  and  adenoids  and 
the  application  of  the  nasopharyngeal  radium  ap- 
plicator over  the  eustachian  orifice. 

Tonsillectomies  and  adenoidectomies  formerly  were 
thought  to  be  a part  of  a child’s  life  and  most  children 
had  this  surgery.  This  practice  was  much  less  common 
for  awhile,  but  more  recently  the  pendulum  has  swung 
back.  More  of  these  operations  are  being  done  now 
because  physicians  have  found  that  the  antibiotics  are 


not  the  answer  to  the  problem  of  infected  tonsils  and 
adenoids,  especially  in  deafness  caused  by  them.  There 
is  still  much  opposition  to  the  tonsillectomy  and 
adenoidectomy  because  of  the  large  amount  of  pub- 
licity about  anterior  poliomyelitis  and  allergy  being 
contraindications. 

The  radium  applicator  recommended  is  the  monel 
type,  50  mg.  size;  it  is  applied  to  each  side  of  the  naso- 
pharynx for  twelve  minutes  at  intervals  of  two  weeks 
for  three  times.  I have  not  observed  any  ill  effects  or 
reactions  from  its  use  and  believe  it  is  the  answer  in 
conserving  hearing  in  many  children  with  conductive 
deafness.  In  children  younger  than  12  years  I have 
had  excellent  results  and  in  those  older  than  12,  from 
good  to  fair  results. 

Aero-otitis  seldom  causes  deafness  in  children;  it 
usually  results  from  change  in  air  pressure  from  fly- 
ing. Treatment  consists  of  inflation  of  the  eustachian 
tube  to  equalize  the  air  pressure  in  the  middle  ear.  If 
this  procedure  does  not  relieve  the  loss  of  hearing, 
paracentesis  is  necessary. 

Otosclerosis  is  a progressive  conductive  deafness 
which  is  seldom  discovered  in  children,  although  its 
onset  is  in  puberty.  Many  cases  in  children  younger 
than  16  years  of  age  have  been  reported.  The  fenestra- 
tion operation  is  the  only  helpful  treatment  at  this 
time. 

Perceptive  or  nerve  deafness  in  children  is  relatively 
uncommon  and  most  often  is  the  result  of  some  febrile 
disease,  most  often  mumps,  measles,  scarlet  fever,  in- 
fluenza, pertussis,  pneumonia,  typhoid,  and  meningi- 
tis. Conservation  of  hearing  consists  of  prevention  by 
immunization  when  possible  and  avoidance  of  con- 
tacts with  persons  who  are  known  to  have  or  sus- 
pected of  having  these  diseases.  Proper  care  during 
the  illness  will  prevent  many  complications.  Bed  rest, 
care  of  the  general  condition,  and  antibiotic  drugs 
when  indicated  are  important  in  preventing  perma- 
nent defect. 

Most  physicians  lose  sight  of  the  possibility  of 
complications  from  drugs.  Nerve  deafness  may  result 
from  drugs  such  as  quinine,  the  salicylates,  and  strep- 
tomycin. This  type  of  deafness  is  usually  irreversible 
and  the  indiscriminate  use  of  these  drugs  is  con- 
demned. 

Trauma  as  a cause  of  nerve  deafness  more  frequent- 
ly is  being  seen  because  of  the  increase  in  the  auto- 
mobile accident  rate.  Fractures,  concussion,  or  hemor- 
rhage into  the  labyrinth  of  auditory  nerve  may  result 
in  perceptive  deafness.  Gunfire,  firecrackers,  other 
loud  noises,  electric  shock,  and  many  other  injuries 
may  damage  the  cochlea  or  nerve.  Here  again,  con- 
servation is  by  prevention  because  treatment  in  these 
injuries  is  of  little  or  no  benefit.  The  industrial  shops 
in  school  should  be  so  designed  and  insulated  as  to 
prevent  any  damage  from  this  source. 

Hysterical  or  psychogenic  deafness  requires  that  the 
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otologist  be  a psychiatrist  as  well,  for  this  type  of 
deafness  needs  psychiatric  rather  than  otologic  treat- 
ment. 

Children  with  a hearing  loss  that  does  not  respond 
to  treatment  should  be  placed  in  special  classes  and 
given  special  auditory  training.  Most  of  them  have 
speech  defects  also  and  therefore  must  have  speech 
training.  In  patients  who  are  markedly  hard  of  hear- 
ing, a hearing  aid  is  recommended.  Hearing  aids  must 
be  controlled  and  the  hearing  watched  because  of  the 
possibility  of  traumatic  deafness  from  overstimulation 
by  a hearing  aid  that  is  set  too  high. 

SUMMARY 

The  problem  of  conserving  hearing  in  children  is 
universal  and  must  be  started  before  the  child  is 
born.  It  requires  the  cooperation  of  physicians,  par- 
ents, the  public,  and  school  authorities.  Conservation 
of  hearing  can  best  be  accomplished  in  childhood  be- 
cause most  hearing  defects  can  be  prevented  or  treated 
with  some  success  at  this  time. 

An  outline  of  the  causes  of  deafness  is  given  and 
the  treatment  of  each  is  discussed.  Tonsillectomy  and 
adenoidectomy  and  the  nasopharyngeal  radium  ap- 
plicator offer  the  most  effective  treatment  in  con- 
ductive deafness. 

A report  on  the  testing  in  the  Corpus  Christi  public 
schools  and  the  number  of  children  with  hearing  de- 
fects who  were  discovered  is  given. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  P.  Schenck,  Fort  Worth:  Those  of  us  who  have 
practiced  our  specialty  since  the  early  years  of  the  century 
have  seen  an  almost  unbelievable  reduction  in  the  incidence 
of  suppurative  otitis  media  and  mastoiditis  with  attendant 
surgery  and  complications.  With  this  great  reduction  of 
otitis  a marked  reduction  in  the  number  of  patients  with 
impaired  hearing  likewise  has  been  noted.  There  is  a jus- 
tifiable tendency  to  give  the  sulfonamides  and  the  antibiotic 
agents  much  of  the  credit  for  this  remarkable  shift.  How- 
ever, other  factors  are  involved,  among  which  are  the  fol- 
lowing; 

1.  Immunization  against  contagious  diseases  of  childhood 
or  attenuation  of  their  severity  by  inocculation  with  immune 
serum. 

2.  Intelligent  mothering  of  children  of  tender  years  under 
the  guidance  of  skilled  pediatricians  in  developing  marked 
resistance  to  disease  and  increased  physical  well-being. 

3.  Proper  use  of  nasal  decongestants  contributing  to  the 
patency  of  the  nose  and  of  the  eustachian  tubes. 

4.  Clearance  of  the  secretions  from  the  eustachian  tube 
and  middle  ear  by  proper  inflation  with  the  catheter,  often 
checking  and  reversing  a potential  serous  or  suppurative 
otitis. 

5.  Insufflation  of  a minute  amount  of  adrenalin  through 
the  catheter  into  the  eustachian  tube,  often  improving  itj 
patency  and  favoring  ventilation  and  drainage  of  the  middle 
ear. 

6.  Paracentesis  of  the  drum  which  has  a definite  prophy- 
lactic and  salutary  effect  in  serous  or  purulent  otitis.  After 
incising  the  drum,  one  may  inflate  the  middle  ear  and  blow 
the  secretion  through  the  hole  in  the  drum,  thus  clearing 
out  the  middle  ear.  By  proper  manipulation  with  the  oto- 
scope a mild  antiseptic  can  be  squeezed  through  the  perfora- 
tion into  the  middle  ear,  or  the  antiseptic  can  be  blown  into 
the  middle  ear  through  the  catheter. 

Recovery  from  otitis  media  is  now  the  rule  rather  than  the 
exception,  and  surgery  for  mastoiditis  has  become  almost  a 
curiosity. 

Next  in  importance  to  the  prevention  of  hearing  defects 
is  their  recognition.  Corpus  Christi  should  be  commended 
for  its  program  to  detect  cases  of  impaired  hearing  among 
its  school  population.  Fort  Worth  also  is  a forward-looking 
community  in  this  respect.  During  the  1949-1950  school 
year,  4,492  children  were  tested  by  the  group  audiometer, 
and  5,005  children  have  been  tested  thus  far  this  year  ( 1950- 
1951).  In  the  more  than  300  children  with  defective  hear- 
ing response  found  each  year,  two-thirds  or  more  were  given 
pure-tone  tests  with  the  Western  Electric  6B  audiometer;  of 
these  about  two-thirds  were  referred  to  physicians  for  treat- 
ment. Highly  trained  teachers  conduct  special  classes  for 
hard  of  hearing  children,  one  class  is  maintained  for  children 
so  deaf  that  they  have  not  developed  a vocabulary. 

As  to  irradiation  of  lymphoid  tissue  to  correct  hearing 
defects,  we  ought  to  decide  objectively  which  medium  should 
be  used  and  who  should  use  it.  Several  statements  by  Rosen- 
berger  contained  in  the  following  paragraphs  are  worthy  of 
consideration. 

"Crowe  of  Johns  Hopkins  has  rendered  children  and 
otology  a service  by  calling  attention  to  the  relationship  of 
diseased,  hypertrophied  adenoids  to  hearing  loss  in  child- 
hood. It  is  regrettable  that  the  use  of  radium  to  alleviate 
this  condition  has  been  so  overemphasized.”* 

". . . the  present  enthusiasm,  one  might  almost  say  frenzy, 
for  the  use  of  radium  applicators  in  the  nasopharynx  in 
cases  of  childhood  deafness  has  gotten  somewhat  out  of 
bounds.  At  the  last  meeting  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology ...  it  was  strongly  rec- 
ommended that  the  radium  applicators  for  the  nasopharynx 
be  used  with  much  more  caution  than  heretofore  in  the 
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interest  of  both  the  patient  and  the  doaor. . . . Surgery  should 
still  be  the  first  choice  in  most  cases  for  eradicating  the 
diseased  or  hypertrophied  adenoid,  reserving  irradiation  for 
the  exceptional  case  of  lymphoid  tissue  inaccessible  to  sur- 
gical attack.”* 

Jacox  has  written  that  the  nasopharyngeal  applicator  is 
used  by  otologists  on  a more  or  less  empirical  basis  without 
satisfactory  knowledge  of  the  doses  delivered  to  the  tissues.f 
It  must  be  admitted  that  the  physics  of  irradiation  are  prac- 
tically unknown  to  the  average  otologist;  for  this  reason  the 

* Rosenberger,  H.  C.:  Prevention  and  Treatment  of  Deafness  in 
Childhood,  Ohio  State  M,  /.  46: 1 180-1 183  (Dec.)  1950. 

■f Jacox,  H.  W.:  The  Nasopharyngeal  Applicator,  Radiology  55:593- 
594  (Oct.)  1950. 


danger  or  overexposure  of  patient  or  doctor  must  not  be 
minimized.  Jacox  further  stated:  "Satisfactory  results  are 
obtained  from  x-ray  treatment  of  more  diffuse  lymphoid  in- 
volvement of  the  nasoropharynx. . . . Beta  radium  therapy 
seems  to  be  intended  to  relieve  symptoms  and  not  to  at- 
tempt to  remove  all  visible  lymphoid  tissue,  and  localized 
radiation  with  the  applicator  does  not  produce  pharyngitis 
sicca,  occasionally  seen  following  x-ray  treatment.” 

A well-known  radiologist  has  stressed  to  me  the  medico- 
legal responsibility  being  assumed  by  the  men  untrained  in 
the  physics  of  irradiation.  He  believes  that  the  desired  re- 
sults could  be  obtained  by  the  qualified  radiologist  with 
roentgen  therapy  and  that  such  pharyngitis  sicca  as  might 
occasionally  result  would  be  transient  and  would  soon  dis- 
appear. I do  not  use  the  radium  applicator  but  refer  the 
patient  who  occasionally  needs  radiation  to  the  qualified 
radiologist. 


RHINOPLASTIC  SUBMUCOUS  RESECTION 


CHARLES  F.  ENGELKING, 

TT  HE  operation  to  be  described  was 
originated  and  perfected  by  Fomon^  of  New  York. 
Some  changes  and  improvements  have  been  added 
by  Huffman^  of  Iowa  City  and  by  me.  I believe  that 
it  is  a procedure  of  choice  in  correcting  deflections 
in  which  the  anterior  portion  of  the  sepmm  is  the 
most  obstructing  factor  and  in  high  anterior  deflec- 
tions of  the  septum  which  cannot  be  removed  through 
the  ordinary  submucous  resection. 

The  ordinary  submucous  resection  has  been  done 
for  many  years.  Some  early  surgeons  such  as  Bal- 
linger, Killian,  Safian,®  Metzenbaum,^  and  Luc  had 
different  approaches  to  the  submucous  resection  with 
slight  personal  variations,  but  the  general  principles 
have  been  the  same.  Rhinoplasty  and  other  plastic 
procedures  on  the  nose  date  back  several  hundred 
years.  The  most  successful  and  widely  used  procedure 
in  the  past  was  that  of  the  Italian,  Gasparo  Taglia- 
cozzi.  In  the  nineteenth  century  a British  surgeon, 
Cartue,^  added  numerous  plastic  operations.  About 
this  time  and  later  the  surgeons  Weir  and  Joseph  of 
Germany  contributed  considerably  to  the  plastic  pro- 
cedures of  the  nose. 

An  experience  common  to  rhinologists  is  to  do 
what  is  thought  to  be  an  adequate  and  typical  sub- 
mucous resection,  then  after  healing  is  complete  and 
the  swelling  subsides,  to  have  the  patient  complain 
that  he  can  breathe  no  better  than  before  his  opera- 
tion. Examination  of  the  nose  reveals  the  septal  flaps 
to  be  exactly  in  the  midline  with  no  obstruction  re- 
sulting from  discharge  or  any  edematous  mucosa.  The 
operation  is  perfect  in  every  way  but  still  the  patient 
cannot  breathe  properly,  his  original  complaint. 

Rhinologists  have  been  taught  that  the  "buttress” 
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must  be  left  intact;  in  some  instances  this  portion  of 
the  sepmm  apparently  impinges  on  the  air  currents 
to  prevent  the  patient  from  breathing  as  he  wishes. 
We  have  been  told  that  the  septum  is  necessary  for 
support  of  the  external  nose  and  that  if  too  much  is 
removed,  a saddle  nose  inevitably  will  result  (fig.  la). 
Is  it  possible  that  this  concept  is  wrong,  or  at  least 
misunderstood? 

The  septum  as  a support  for  the  nose  may  be  com- 
pared to  a structure  to  support  the  roof  of  a house 
(fig.  lb).  The  walls  of  the  house  would  support  a 
roof  without  danger  of  the  roof  falling  in  under 
ordinary  conditions.  Of  course  a roof  which  would 
be  stable  under  all  conditions  needs  additional  sup- 
port or  reserve  strength.  Likewise,  under  ordinary 
conditions  the  nasal  arch  would  maintain  the  position 
of  the  external  nose  without  any  further  internal  sup- 
port. The  sepmm  may  be  classed  as  additional  sup- 
port necessary  only  when  the  nasal  arch  is  subjected 
to  trauma.  A crossrod  (fig.  Ic)  would  strengthen  an 
arched  structure  such  as  the  nose  satisfactorily  but 
would  impair  the  respiratory  function  of  the  nose; 
therefore,  for  additional  support  a King  rod  (fig. 
Id),  which  is  identical  to  the  septum,  could  be  used. 
The  sepmm  could  be  removed  entirely  without  plac- 
ing the  nose  in  immediate  danger  of  collapse  and  the 
King  rod  would  remain  in  its  place  for  reserve  sup- 
port. 

Removal  of  the  nasal  septum  from  either  a cadaver 
or  a patient  causes  no  immediate  collapse  in  the 
shape  of  the  nose.  The  bony  cartilaginous  skeleton  of 
the  nose  is  able  to  retain  the  shape  of  the  nose  until 
reserve  support  is  needed.  Even  though  a saddle  nose 
is  not  immediately  noticeable  postoperatively,  it  may 
become  evident  some  weeks  later.  Therefore,  in  rhino- 
plastic  submucous  resection  a reserve  support  is  kept 
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SO  that  it  will  overbalance  the  internal  stress  exerted 
by  the  scarring  and  contraction  of  the  septal  flaps 
during  healing.  This  operation  has  been  done  so  often 
it  can  be  said  with  certainty  that  the  procedure  car- 
ries no  threat  of  external  deformity. 

According  to  Proetz,  the  current  of  inspired  air 
does  not  take  a straight  path  from  the  front  to  the 
back  of  the  nose  but  travels  in  a sweeping  arch.  If 
the  nose  is  divided  into  anterior  and  posterior  com- 
partments by  a line  drawn  from  the  nasal  spine  of 
the  frontal  bone  to  the  nasal  spine  of  the  maxilla 
(fig.  2a),  it  is  obvious  that  compartment  A (the 
anterior  division)  has  as  much  or  more  to  do  with 
the  passage  and  direction  of  air  current  as  has  com- 
partment B (the  posterior  division).  Therefore,  the 


Fig.  1.  Comparison  of  the  external  nose  to  the  roof  of  a house. 
(Courtesy  of  Dr.  William  C.  Huffmann,  Iowa  City.) 

a.  The  septum  supports  the  external  nose.  If  too  much  is  removed, 
the  external  nose  may  collapse  to  form  a saddle  nose. 

b.  The  roof  of  a house  derives  its  main  support  from  the  wails. 

rhinologist  who  does  all  of  his  work  in  compartment 
B,  failing  to  do  as  much  as  is  necessary  in  compart- 
ment A because  of  fear  of  a saddle  nose  deformity, 
cannot  assure  a free  air  passage  and  normal  physiologic 
function  of  the  nose.  In  an  illustration  of  a well  done 
classic  submucous  resection  superimposed  on  a dia- 
gram of  intranasal  air  current  (fig.  2b)  it  is  seen  that 
the  airway  will  still  be  obstructed  if  there  is  appre- 
ciable deflection  of  the  cartilage  forming  the  “but- 
tress.” 

Of  a multitude  of  conditions  in  which  the  part  of 
the  septal  cartilage  that  lies  in  compartment  A is  in- 
volved in  the  deflection,  some  are  uncommon  whereas 
others  are  very  common.  One  of  the  most  frequent 
afflictions  of  the  anterior  part  of  the  septal  cartilage, 
anterior  cartilage  dislocation,  can  be  diagnosed  by 
even  the  most  casual  inspection.  This  defect  almost 


always  results  when  the  caudal  end  of  the  septum  is 
pulled  or  pushed  out  of  its  bed  in  the  columella  septal 
groove  of  the  maxilla.  After  this  trauma  resulting 
fibrosis  will  cause  the  anterior  cartilage  to  remain  in 
an  abnormal  position.  The  defect,  noticeable  in  some 
children,  may  be  attributed  to  trauma  during  child- 
birth or  falls  while  learning  to  walk.  It  is  probably 
even  more  important  to  correct  septal  deformity  in  a 
child  than  in  an  adult  because  of  the  importance  of 
normal  nasal  respiration  and  development  of  the  nose 
and  the  rest  of  the  face.  The  simple  maneuver  of 
placing  the  tip  of  the  nose  upward  will  reveal  this 
dislocation,  varying  from  a slight  degree  to  one  so 
marked  that  the  dislocated  cartilage  will  obstruct 
entirely  one  or  both  nasal  passages.  When  the  car- 
tilage is  dislocated  to  a great  degree,  the  lower  end 
of  the  septal  cartilage  will  be  observed  to  lie  in  an 


c.  For  reserve  strength,  the  roof  of  a house  might  be  supported  by  a 
crossrod.  A similar  crosspiece  would  support  the  arch  of  the  nose  but 
interfere  with  respiration. 

d.  A King  tod  or  nasal  septum  provides  reserve  support  without 
undue  interference. 

almost  horizontal  position  in  the  nose  so  that  both 
nasal  passages  are  almost  completely  blocked.  This 
is  often  observed  to  be  an  S-shaped  deflection,  part 
of  the  S being  the  anterior  dislocated  cartilage  and  the 
other  part  being  a deviation  of  the  posterior  cartilage 
to  the  opposite  side.  Numerous  procedures  have  been 
described  for  correcting  dislocation  of  the  anterior 
cartilage,  such  as  a swinging  door  operation^  or  even 
removal  of  the  cartilage  itself.  However,  scarring 
after  removal  of  the  cartilage  gives  a depressed,  un- 
sightly appearance  of  the  tip  of  the  nose  as  well  as 
an  additional  respiratory  obstruction. 

I do  not  wish  to  condemn  the  standard  submucous 
resection  but  merely  to  emphasize  that  all  septal  de- 
formities cannot  be  corrected  through  the  standard 
procedure;  as  mentioned  previously,  when  the  struc- 
mre  defects  are  restricted  or  limited  to  compartment 
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B,  the  standard  operation  will  meet  the  requirements. 
However,  if  the  deformity  or  defects  are  limited  to 
A or  involve  both  compartments,  the  standard  opera- 
tion is  not  satisfactory,  and  the  rhinoplastic  sub- 
mucous resection  is  the  operation  of  choice.  Occa- 
sionally the  rhinologist  sees  a patient  with  external 
deformity  of  the  nose  as  well  as  of  the  cartilaginous 
sepmm  and  the  bony  septum;  in  this  instance  rhino- 
plasty and  rhinoplastic  reconstruction  of  the  nasal 
septum  will  have  to  be  done.  The  procedures  may  be 
performed  in  the  same  operation  or  in  two  stages.  The 
nasal  function  as  well  as  the  cosmetic  appearance  of 
the  patient  may  be  improved. 

OPERATIVE  TECHNIQUE 

The  actual  operative  work  in  the  rhinoplastic  sub- 
mucous resection  is  simple  and  can  be  done  by  any- 
one familiar  with  septal  surgery  except  for  a few 


ing  the  membranous  septum  at  the  incisive  canal. 

By  holding  the  columella  away  from  the  midline, 
the  soft  caudal  end  of  the  septal  canilage  can  be 
made  to  project  into  one  nares  or  the  other  (fig.  3c). 
An  incision  is  made  along  the  projecting  edge  from 
front  to  back  (fig.  3a);  the  longer  the  incision,  the 
better.  If  it  can  be  made  along  the  edge  of  the  car- 
tilage from  its  anterior  tip  to  the  nasal  spine,  and 
if  the  mucoperichondrium  is  incised  down  to  the 
cartilage  throughout  the  length  of  the  incision,  all 
succeeding  steps  will  be  greatly  facilitated.  If  such 
an  ideal  incision  cannot  be  made,  the  incision  can  be 
explored  and  adequately  opened  later.  The  operator 
elevates  the  mucoperichondrial  flaps  on  both  sides  of 
the  sepmm  by  the  method  to  which  he  is  accustomed; 
however,  note  should  be  made  that  the  mucoperichon- 
drium is  probably  adherent  at  this  point  and  the  ele- 
vation must  sometimes  be  done  by  tedious  resection. 
After  elevation  of  the  flap  on  the  side  of  the  incision 
has  been  weU  started,  it  is  advisable  to  tie  a tem- 


Fig.  2a.  Diagram  showing  the  arching  path  of  inspired  air  in  the 
nose  and  the  importance  of  both  the  anterior  compartment  (A)  and 
posterior  compartment  (B)  to  free  passage  and  correct  direction  of 
the  air. 

difficulties  that  may  be  encountered  in  the  second 
operation  attempted.  Rigid  sterile  technique  should 
be  followed  throughout  the  operation,  a step  which 
is  not  observed  in  the  standard  submucous  resection. 
The  vibrissae  of  the  nose  should  be  clipped  well  and 
the  entire  face,  including  the  nose,  should  be  cleaned 
and  scrubbed  with  soap,  alcohol,  and  ether;  the  nasal 
vestibules  should  be  cleansed  with  the  same  agents, 
using  a cotton  tipped  applicator.  The  patient  is 
draped  so  that  the  mouth  and  eyes  are  covered  and 
only  the  nose  is  in  the  operative  field  (fig.  3a). 

Intranasal  anesthesia  is  the  same  as  that  used  in 
the  standard  submucous  resection.  Equal  parts  of  10 
per  cent  cocaine  and  1:1,000  Adrenalin  are  applied 
to  the  internal  nasal  nerves,  the  sphenopalatine  gang- 
lion, and  the  terminal  endings  of  the  anterior  palatine 
nerves  that  pass  into  the  nose  by  the  incisive  canal 
(fig.  3b).  As  an  anesthetic  as  well  as  for  hemostasis 
1 per  cent  procaine  with  Adrenalin  is  used  in  inject- 


b.  Illustration  of  a classic  submucous  resection  superimposed  on  a 
diagram  of  intranasal  air  current  to  show  that  appreciable  deflection 
of  the  "buttress"  will  obstruct  the  airway.  (Both  drawings  courtesy 
of  Dr.  William  C.  Huffmann,  Iowa  City.) 

porary  mattress  suture  through  the  flap  (fig.  3e). 
The  suture  serves  the  double  purpose  of  affording  a 
means  of  retraction  and  preventing  the  falling  of 
the  septal  flap  into  the  nose  after  it  has  been  com- 
pletely elevated.  The  extent  of  the  elevation  of  the 
flaps  from  each  side  of  the  septum  will  depend  upon 
how  much  of  the  septum  is  to  be  removed. 

With  the  complete  submucous  resection  to  be  done 
for  obstruction  in  both  compartments  A and  B,  the 
entire  skeletal  structure  is  bared  as  in  the  usual  opera- 
tion. After  adequate  elevation  the  entire  septal  car- 
tilage is  removed  in  one  piece  with  a Ballinger  swivel 
knife.  It  is  important  to  remove  the  entire  septal 
cartilage  because  it  will  later  be  used  to  plug  the 
space  between  the  septal  flaps.  The  replacing  of 
cartilage  of  the  proper  shape  and  size  in  the  proper 
places  wiU  prevent  the  imminent  pull  of  the  scarring 
sepmm  which  causes  depression  and  saddling  of  the 
external  nose. 
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The  size  and  shape  of  the  cartilaginous  graft  to  be 
so  replaced  is  determined  by  the  measurements  of  the 
external  nose  of  the  patient.  The  cartilage  does  not 
have  to  be  replaced  in  the  uppermost  part  of  the 
septum  since  the  nasal  bones  there  will  prevent  the 
scarring  and  depression  of  the  external  nose;  how- 


ever, the  lower  two-thirds  of  the  nose  and  the  lower 
and  upper  lateral  cartilages  are  not  strong  enough  to 
resist  the  pull  of  the  scarring  septum  and  must  be 
protected  by  putting  behind  them  a piece  of  cartilage 
that  is  strong  enough  to  nullify  this  tension.  The 
measurements  of  the  graft  are  made  by  measuring 
with  a wooden  applicator  the  distance  from  the  lower 
edge  of  the  nasal  bones  to  the  tip  of  the  nose  and 


Fig.  3.  Steps  in  rhinoplastic  submucous  resection.  (Courtesy  of 
Dr.  William  C.  Huffmann,  Iowa  City. ) 

a.  The  patient  is  draped  with  only  the  nose  uncovered, 

b.  Anesthesia  is  applied  to  the  internal  nasal  nerves,  the  spheno- 
palatine ganglion,  and  the  terminal  endings  of  the  anterior  palatine 
nerves. 

c.  The  soft  caudal  end  of  the  septal  cartilage  is  projected  into  one 
nares. 

d.  An  incision  is  made  along  the  projecting  edge  of  the  cartilage. 

e.  The  mucoperichondrial  flaps  are  elevated,  and  a temporary  mat- 
tress suture  is  tied  through  the  flaps. 


f.  After  the  entire  septal  cartilage  has  been  removed,  the  external 
nose  is  measured  to  determine  the  size  and  shape  of  the  graft. 

g.  The  external  measurements  are  applied  to  the  removed  cartilage, 
and  a reaangular  graft  is  cut. 

h.  A bed  for  the  graft  is  dissected  from  the  columella. 

i.  Two  silk  sutures  are  attached  to  the  end  of  the  graft. 

j.  The  graft  is  inserted  between  the  septal  flaps  with  forceps. 

k and  1.  The  graft  is  drawn  down  into  the  columella  bed  by  means 
of  the  double-arm  silk  sutures,  and  the  sutures  are  pushed  through  the 
columella. 

m.  Two  fixation  sutures  are  applied  while  traction  on  the  double- 
arm  sutures  holds  the  graft  in  place. 
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from  the  tip  of  the  nose  to  the  anterior  nasal  spine 
(fig.  3f).  These  measuring  sticks  are  then  laid  out 
on  the  previously  removed  cartilaginous  septum  and 
an  area  of  cartilage  that  is  firm  and  as  straight  as 
possible  is  selected  (fig.  3g).  If  a small  curve  or  a 
small  spur  should  persist  on  this  piece  of  cartilage,  it 
may  be  shaved  with  a scalpel  or  Bard-Parker  blade, 
but  not  more  than  50  per  cent  of  the  thickness  should 
be  removed  from  the  cartilaginous  graft.  If  in  remov- 
ing this  cartilaginous  septum  the  cartilage  is  not 
secured  intact,  the  pieces  may  be  spliced  together  and 
the  correct  rectangular  figure  of  the  proper  size  se- 
cured. If  the  cartilaginous  septum  is  so  deformed  or 
so  fragmented  that  it  is  impossible  to  secure  a graft 
large  enough  to  meet  the  required  size,  it  is  possible 
to  use  a piece  of  preserved  cartilage  taken  from  some 
other  cartilaginous  septum  during  a standard  sub- 
mucous resection.  If  a piece  of  preserved  cartilage 
must  be  used,  it  is  better  to  put  this  portion  in  the 
posterior  part  of  the  graft.  Cartilage  that  has  been 
removed  from  a cadaver  should  never  be  used;  it  has 
been  found  unsatisfactory  for  a plastic  submucous 
graft.  After  a rectangular  piece  of  cartilage  has  been 
cut  from  the  removed  cartilaginous  septum,  it  is  best 
to  lay  the  graft  aside  in  saline  sponges. 

A bed  should  be  made  in  the  columella  to  receive 
the  parent  graft.  For  this  purpose  a pair  of  right  angle 
scissors  is  ideal.  By  way  of  the  original  incision 
through  the  mucoperichondrium  a bed  is  dissected 
from  the  nasal  tip  to  the  nasal  spine  (fig.  3h).  It  is 
important  that  the  bed  be  entirely  free  of  any  strands 
of  connective  tissue  that  may  be  crossing  it,  because 
if  they  are  not  entirely  removed,  it  will  be  difficult  to 
place  the  cartilaginous  graft  into  the  bed.  An  ele- 
vator first  should  be  passed  back  and  forth  through 
the  bed  in  different  positions,  and  any  strands  that 
are  encountered  may  be  cut  with  the  Bard-Parker 
blade.  The  elevator  used  in  examining  the  bed  then 
should  be  rotated  at  the  anterior  and  posterior  ends; 
the  fiber  strands  will  become  prominent  and  may  be 
cut  with  the  scalpel.  If  the  standard  submucous  opera- 
tion has  not  been  completed  in  compartment  B,  it 
may  now  be  completed.  Care  must  be  taken  in  re- 
moving the  bony  septum  in  children  but  all  of  the 
deflection,  including  the  bony  septum,  should  be  re- 
moved in  the  adult. 

The  next  step  is  to  attach  two  silk  sutures  in  the 
end  of  the  graft  that  is  to  fit  in  the  columella  (fig. 
3i).  The  pocket  between  the  mucoperiosteal  and 
mucoperichondral  flaps  should  be  searched  thoroughly 
for  any  bone  fragments  or  boriy  spurs.  Hemorrhage 
can  be  controlled  with  Adrenalin  packs.  The  surgeon 
should  be  certain  that  the  nasal  spine  of  the  maxilla 
has  been  removed  with  hammer  and  cliisel,  because 
if  it  is  not  removed  before  the  graft  is  inserted,  the 


cartilaginous  graft  will  slide  off  the  nasal  spine  back 
into  an  abnormal  position.  The  cartilaginous  graft  is 
grasped  with  a pair  of  forceps  (fig.  3j)  and  inserted 
between  the  septal  flaps.  The  previously  attached 
double-arm  silk  sutures  are  used  to  draw  the  graft 
down  into  the  previously  prepared  columella  bed 
(fig.  3k  and  1).  The  two  needles  on  the  posterior 
sumre  are  passed  through  the  incision  into  the  pos- 
terior part  of  the  columella  bed  and  pushed  through 
the  columella,  being  brought  out  on  its  under  surface 
near  the  septal  labial  angle  ( fig.  3 1-A ) . The  anterior 
suture  is  then  passed  through  the  anterior  portion  of 
the  incision  through  the  columella  near  the  tip  of  the 
nose  ( fig.  3 1-B ) . Traaion  is  applied  to  both  double- 
arm sumres  and  the  columella  graft  is  drawn  down 
into  the  columella  bed;  the  edge  of  the  cartilage  can 
then  be  felt  in  the  normal  position  of  the  midline  of 
the  columella.  The  sumre  previously  passed  through 
the  septal  flap  for  retracting  should  be  held  in  the 
same  hand  with  the  double  arm  sumres.  While  trac- 
tion is  being  applied  to  these  double- arm  sutures  to 
hold  the  columella  graft  in  its  bed,  two  fixation  su- 
mres are  applied  (fig.  3m),  fixing  the  cartilage  in 
place  and  closing  the  initial  incision.  A fixation  su- 
ture is  placed  first  at  the  posterior  end  of  the  incision 
and  passed  through  the  septal  flap,  the  graft,  and  the 
opposite  septal  flap,  and  then  is  brought  back  through 
the  columella  below  the  incision.  The  anterior  suture 
is  then  applied.  By  placing  the  posterior  sumre  first, 
the  tip  of  the  nose  can  be  elevated  some,  using  it  as 
a fulcrum.  The  double  sutures  are  clipped  near  the 
columella  and  removed;  the  retracting  sumre  can  be 
removed  also  since  the  two  fixation  sumres  remain. 
The  septal  flaps  are  then  firmly  packed  against  the 
cartilage  graft  with  vaseline  gauze;  this  pack  should 
remain  in  place  for  three  or  four  days  unless  some 
contraindication  such  as  interference  with  drainage 
necessitates  earlier  removal. 

As  a precaution  against  infection,  the  patient  should 
be  kept  on  full  doses  of  penicillin  while  the  septal 
flaps  are  packed  against  the  cartilage  graft  with  the 
vaseline  gauze.  Fixation  sutures  are  removed  about 
the  seventh  or  eighth  postoperative  day.  It  is  better 
to  keep  the  patient  in  the  hospital  for  three  or  four 
days  until  the  vaseline  gauze  packs  are  removed. 

Often  rhinoplastic  submucous  resection  will  correct 
an  external  deformity  in  the  caudal  half  of  the  nose 
which  resulted  from  a deflected  or  deformed  septum, 
since  the  pull  from  the  underlying  deformed  sepmm 
is  released.  If  the  twisted  external  nose  does  not  re- 
mrn  to  its  normal  midline  position  after  relaxation 
and  cutting  of  the  fibrous  bands  that  may  be  holding 
it  in  position,  the  infratrochlear  nerve  and  the  infra- 
orbital nerve  may  be  anesthetized  with  procaine  and 
the  entire  soft  stmctures  over  the  nasal  vault  of  the 
nasal  bones  elevated  with  the  double  edge  scalpel. 

Combination  of  the  rhinoplasty  and  rhinoplastic 
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RHINOPLASTY  — Engelking  — continued 

submucous  resection,  as  some  rhinologists  advocate,  is 
satisfactory,  but  in  my  experience  it  has  been  better 
to  separate  the  two  stages  by  at  least  three  to  six 
months.  Rhinoplastic  submucous  resection  causes  the 
patient  to  breathe  better  because  of  improved  func- 
tion of  the  hose  as  a result  of  correction  of  a deflected 
anterior  cartilage  or  a high  septal  deflection  or  eleva- 
tion of  the  tip. 
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234  West  Beauregard. 

ABSTRACT  OF  DISCUSSION 

Dr.  j.  Charles  Dickson,  Houston : I would  like  to  stress 
several  points  which  Dr.  Engelking  brought  out.  First,  the 
old  style  Killian  operation  can  work  only  in  deformities  in 
the  posterior  compartment,  that  is,  the  section  back  of  a line 
drawn  from  the  anterior  nasal  spine  to  the  junction  of  the 
frontal  bone  with  the  nasal  bones.  If  the  deformity  is  an- 
terior to  this  line,  a plastic  procedure  must  be  done  to  re- 
lieve the  symptoms. 

Danger  of  collapse  of  the  nose  if  all  the  cartilaginous  sep- 
tum is  removed  is  minor  if  part  of  the  cartilage  is  replaced. 
Dr.  Engelking  has  shown  how  the  end  of  the  nose  receives 
support  from  the  nasal  bones  and  the  upper  lateral  cartilages. 
The  septal  cartilage  does  three  things:  gives  additional  sup- 
port to  the  dorsum  in  times  of  stress,  keeps  scar  tissue  from 
pulling  the  dorsum  in,  and  keeps  the  columella  from  con- 
tracting. 

I differ  slightly  with  Dr.  Engelking  in  that  I have  found 
it  possible  to  leave  the  caudal  end  of  the  septum,  7 to  10 
mm.,  attached  to  one  mucous  membrane  flap.  Even  if  this 


piece  is  almost  at  right  angles  to  the  true  position,  it  can  be 
brought  back  to  the  center  by  removing  the  septal  cartilage 
cephalad,  by  removing  the  nasal  spine  and  adjacent  bone, 
and  by  cutting  the  remaining  septal  cartilage  free  from  the 
upper  lateral  cartilage.  It  may  be  necessary  to  make  an  in- 
cision along  the  floor  of  the  nose  to  let  the  septal  membrane 
shift  over  to  the  center.  Small  pieces  of  cartilage  are  placed 
back  between  the  septal  flaps  to  prevent  scar  tissue  contrac- 
tion. I prefer  several  small  pieces  of  cartilage  to  one  large 
piece.  The  procedure  otherwise  is  that  described  by  Dr. 
Engelking. 

If  the  outside  of  the  nose  also  is  deformed,  a rhinoplasty 
should  be  done  at  the  time  of  the  submucous  resection.  If 
both  are  deformed,  the  surgeon  cannot  provide  the  best 
breathing  space  without  correcting  both  abnormalities. 

With  the  correction  of  the  deformity  inside  and  outside, 
the  nose  carries  on  its  functions  with  maximum  efficiency. 
The  Fomon  group  have  described  these  functions  as  not  only 
warming,  moistening,  and  filtering  the  air  but  also  as  regu- 
lating air  pressure  in  the  chest.* 

Dr.  Charles  W.  Tennison,  San  Antonio:  I hesitate  to 
say  much  about  an  operation  with  which  I have  had  no 
experience. 

I have  been  able  to  obtain  correction  of  the  deflection  of 
the  lower  portion  of  the  quadrilateral  cartilage  without 
completely  removing  it.  This  is  usually  done  by  a submu- 
cous resection  on  one  side  of  the  cartilage,  cross  hatching 
of  the  cartilage,  and  the  removal  of  whatever  portion  is 
necessary.  Dr.  Engelking  is  correct  in  stating  that  the  attach- 
ing of  the  cartilage  below  to  the  vomer  and  above  to  the 
lateral  cartilages  have  to  be  completely  separated  to  obtain 
the  desired  results.  I have  hesitated  completely  to  remove 
the  cartilages  as  a discussion  of  this  procedure  with  rhinolo- 
gists over  the  country  has  led  me  to  believe  that  they  have 
seen  some  poor  results  from  the  procedure.  However,  as 
previously  stated,  I have  had  absolutely  no  experience 
with  it. 

A perusal  of  Dr.  Fomon’s  description  of  his  procedure 
for  this  correction  and  for  the  rhinoplastic  technique  has  led 
me  to  believe  that  as  usual  most  of  these  things  have  been 
previously  done  by  someone  else.  The  removal  and  replace- 
ment of  the  cartilage  was  previously  done  by  Galloway,  and 
of  course  many  of  the  rhinoplastic  procedures  were  described 
by  Joseph. 

* Fomon,  S.;  Sayad,  W.  Y.;  Schattner,  A.;  and  Neivert,  H.:  Physio- 
logical Principles  in  Rhinoplasty,  Arch,  Otolaryng,  53:256-276 
{March)  1951. 


Physicians  Need  Knowledge  of  Human  Nature 

Today’s  physician  needs  an  innate  knowledge  of  human 
nature,  in  addition  to  medical  knowledge,  to  treat  his  pa- 
tients properly,  is  the  opinion  of  Dr.  John  C.  Whitehorn, 
psychiatrist-in-chief  of  the  Henry  Phipps  Psychiatric  Clinic, 
Johns  Hopkins  Hospital,  Baltimore. 

In  the  February  2 Journal  of  the  American  Medical  Asso- 
ciation Dr.  Whitehorn  points  to  triumphs  over  infectious 
disease  through  bacteriologic  study,  sanitary  engineering, 
chemotherapy,  and  the  antibiotic  drugs — resulting  in  the 
lengthening  of  the  life  span.  However,  he  adds: 

"Chronic  disease  and  marginal  conditions  of  persistent  ill 
health  now  demand  a larger  share  of  medical  attention  and 
require  from  the  physician,  greater  understanding  and  skill 
in  dealing  with  human  nature.’’ 

He  stresses  the  role  of  the  modern  physician  in  aiding 
individual  patients  to  adapt  to  stress,  to  modify  their  ways 
of  living,  and  especially  to  resolve  more  effectively  the  in- 
ternal emotional  conflicts  that  spoil  life  for  so  many  un- 


fortunate persons.  "Psychiatry  has  found  some  answers  and 
has  developed  some  methods  of  studying  human  namre  that 
offer  possibilities  for  physicians  to  work  out  better  solutions 
to  some  of  these  problems.” 

Dr.  Whitehorn  does  not  believe  it  necessary  for  every 
medical  man  to  have  special  psychoanalytic  training  to  size 
up  properly  the  attitudes  and  emotional  problems  of  his 
patients. 


Life  Expectancies  of  the  Sexes 

An  almost  universal  feature  of  life  expectancy  throughout 
the  world  is  that  women  have  a longer  life  expectancy  than 
men,  the  difference  ranging  up  to  as  much  as  six  years  at 
birth.  This  is  one  of  the  faas  revealed  in  the  Statistical  Y ear- 
book  1951  published  by  the  United  Nations.  Comparison 
of  statistics  for  1900-1902  with  those  of  1939-1941  in  the 
United  States  shows  that  whereas  at  birth  men  formerly  had 
a life  expectancy  of  47.88  years  and  women  50.70,  they  now 
have  life  expectancies  of  61.60  and  65.89  years,  respectively. 
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CASE  REPORTS 


FUNCTIONING  ADRENOCORTICAL  CARCINOMA 

IN  A MALE  CHILD 
Case  Report 

HERBERT  L W A R R E S,  M.  D.,  and  AUBREY  S.  M c G E E,  M.  D., 

Laredo,  Texas 


A.DRENOCORTICAL  tumors  are 
uncommon  neoplasms  which  are  being  discovered 
with  increased  frequency  because  of  greater  aware- 
ness of  this  disease  on  the  part  of  the  physician  and 
better  laboratory  and  roentgenographic  diagnostic 
tests.  Recorded  cases  of  functioning  mmors  of  the 
adrenal  cortex  are  not  numerous.®  We  wish  to  report 
a case  of  adrenocortical  carcinoma  in  a child  having 
a combined  adrenogenital,  corticometabolic  syndrome. 
This  case  is  of  interest  because  of  the  huge  primary 
neoplasm,  the  extraordinarily  high  urinary  17-keto- 
steroid  level,  and  the  extreme  malignancy  of  the 
growth. 

CASE  REPORT 

I.  R.,  a 3 year  old  white  boy  of  Latin  extraction,  was  first 
seen  upon  admission  to  the  hospital  November  6,  1950, 
with  the  following  history:  Nine  months  prior  to  admission 
a gradual  but  progressive  enlargement  of  the  abdomen  had 
been  noted.  At  the  same  time  pubic  hair  was  seen.  The  pa- 
tient’s general  health  had  been  good  except  for  pneumonia 
at  the  age  of  2 years. 

Physical  Examination. — The  temperature  was  99  F.,  pulse 
rate  90,  respiration  22,  and  blood  pressure  110/70.  The 
patient’s  face  had  a moonlike  appearance  (fig.  1 left).  The 
skin  was  roughened  by  an  acneiform  rash.  The  legs  and 
arms  were  thin.  The  abdomen  was  markedly  protuberant 
and  superficial  abdominal  veins,  running  vertically,  were 
prominent  and  dilated.  The  pupils  were  equal  and  round 
and  reacted  to  light  and  accommodation.  The  pharynx  was 
clear.  No  lymphadenopathy  was  present.  The  heart  was  nor- 
mal and  the  lungs  were  clear  to  percussion  and  auscultation. 

A large,  nodular  mass  occupied  the  entire  left  half  of  the 
abdomen.  No  ascitic  fluid  wave  was  palpable.  Pubic  hair 
having  a male  distribution  was  present.  Fine  black  hair  over 
the  entire  back  and  on  the  face  was  noticeable.  The  external 
genitalia  were  large  for  the  patient’s  age  but  otherwise  nor- 
mal. Upon  rectal  examination,  the  prostate  seemed  large  for 
a 3 year  old  child.  The  reflexes  were  physiologic. 

Laboratory  Data  (Nix  Laboratories). — Urinalysis  showed 
the  following:  specific  gravity  1.016;  hydrogen  ion  concen- 
tration 7.5;  albumin  1 plus;  sugar,  red  blood  cells,  and  ace- 
tone negative;  and  white  blood  cells  rare.  A complete  blood 
count  revealed  5,460,000  red  blood  cells  per  cubic  milli- 
meter with  10.2  Gm.  of  hemoglobin.  The  white  blood  cells 
numbered  9,700  with  a differential  count  of  61  per  cent 
neutrophils  (51  per  cent  segmented  cells,  10  per  cent  stabs)  , 
23  per  cent  lymphocytes,  1 per  cent  monocytes,  and  1 per 
cent  eosinophils.  A serologic  test  for  syphilis  was  negative. 

From  the  Medical  and  Surgical  Clinic. 


The  blood  urea  nitrogen  was  11.8  mg.  per  100  cc.  of  blood. 
The  total  protein  was  8.0  mg.,  albumin  5.32  mg.,  and 
globulin  2.67  mg.  per  100  cc.  of  serum.  The  potassium  level 
was  14.9  mg.  per  100  cc.  of  serum.  The  fasting  blood  sugar 
level  was  88  mg.  per  100  cc.  of  blood.  After  50  Gm.  of 
glucose  was  given,  the  following  curve  was  obtained:  195, 
250,  230,  160,  and  82  mg.  per  100  cc.  of  blood.  The  urin- 
ary ketosteroid  level  was  300  mg.  per  100  cc. 

A flat  plate  of  the  abdomen  showed  the  left  half  of  the 
abdomen  to  be  filled  with  a mass  of  homogeneous  density 
having  some  areas  of  flaky  calcification.  The  stomach  and 
large  intestine  contained  air.  The  stomach  was  pushed  uj>- 
ward  and  the  large  bowel  to  the  right.  Intramuscular  excre- 
tory urography  disclosed  good  kidney  function  bilaterally. 
The  right  kidney  and  ureter  were  normal.  The  left  kidney 
was  lower  than  the  right  and  revealed  mild  dilatation  of  the 
calyces.  A roentgenogram  of  the  chest  was  interpreted  as 
showing  an  early  pneumonic  process  on  the  left,  but  metas- 
tasis could  not  be  ruled  out. 

Course  of  Disease. — Three  days  after  admission,  the  pa- 
tient’s temperature  started  fluctuating  from  98.2  to  100  F. 
It  was  believed  that  this  slight  fever  was  due  to  necrosis 
within  the  tumor. 

A diagnosis  of  adrenocortical  tumor  was  made.  The  eve- 
ning before  surgery  400,000  units  of  fortified  aqueous  pro- 
caine penicillin  and  2.5  mg.  of  desoxycorticosterone  in  oil 
were  administered  intramuscularly.  On  the  morning  of  sur- 
gery the  desoxycorticosterone  was  repeated  with  15  mg.  of 
cortisone.  Adrenalectomy  of  the  left  gland  was  performed 
under  nitrous  oxide— oxygen— ether  anesthesia  November  14. 

A midline  incision  was  made  from  the  xiphoid  cartilage 
almost  to  the  symphysis  pubis.  A left  T-extension  was  done 
just  above  the  umbilicus.  After  the  peritoneum  was  opened, 
the  anesthetist  reported  that  respiratory  exchange  was  better, 
probably  resulting  from  relief  of  diaphragmatic  pressure.  A 
huge  retroperitoneal  tumor  occupying  the  left  half  of  the 
abdomen  presented  itself.  An  incision  was  made  in  the 
peritoneum  lateral  to  the  sigmoid  colon  and  the  peritoneum 
reflected  from  the  tumor  with  some  difficulty.  The  tumor 
was  pulled  mesially.  The  major  blood  supply  entered  at  its 
posterosuperior  aspect.  This  vessel,  then  numerous  smaller 
vessels  entering  the  tumor  laterally,  were  clamped,  cut,  and 
tied.  The  neoplasm  was  freed  with  ease  from  the  left  kidney, 
which  lay  below. 

Upon  removal  of  the  tumor  from  the  abdomen,  the  pa- 
tient’s pulse  became  thready.  Blood  loss  had  been  minimal. 
Five  hundred  cc.  of  blood  had  been  given  during  surgery. 
While  the  posterior  peritoneum  was  being  closed  the  anes- 
thetist stated  that  the  patient’s  condition  was  bad  and  re- 
quested cardiac  massage.  An  incision  in  the  left  leaf  of  the 
diaphragm  was  made  and  the  heart  massaged.  Nevertheless, 
the  patient  died  on  the  table. 

While  the  heart  was  being  massaged,  it  was  noted  that 
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ADRENOCORTICAL  TUMOR — Warres  & McGee — continued 

the  left  lung  felt  nodular.  After  the  patient’s  death  the  left 
lung  was  pulled  down  for  inspection.  Large  white  nodules 
were  present.  Specimens  from  these  nodules  were  taken  for 
biopsy.  The  under  surface  of  the  liver,  not  readily  visible 
until  after  the  delivery  of  the  large  mmor,  also  was  smdded 
with  nodules.  Both  kidneys  appeared  normal  grossly.  The 
right  adrenal  gland  seemed  normal. 

Pathology. — Gross  Examination;  The  tumor,  which  had 
been  biseaed,  was  oval  (fig.  1 center) . It  measured  23  by  17 
by  12  cm.  and  weighed  6.5  pounds.  It  had  a nodular  surface 
with  dense  fibrofatty  adhesions  and  a fibrous  capsule  with 
numerous  large  vessels.  The  cut  surface  gave  a variegated 
picture  of  necrotic  tumor  with  brownish-yellow  and  creamy 
areas.  The  pattern  was  irregular  with  fairly  discrete  nodules 


tumor  had  metastasized  to  the  lungs,  where  large  deposits  of 
malignant  cells  were  seen. 

Diagnosis. — The  diagnosis  functioning  adrenocortical  car- 
cinoma, grade  4,  with  metastasis  to  the  lung  was  made  by 
Dr.  David  A.  Todd,  San  Antonio  pathologist. 

COMMENT 

Adrenocortical  tumors  affect  a patient’s  well-being, 
either  direaly  as  tumors  per  se  by  pressure  and/or 
distant  metastasis  or  indirectly  through  hormones  that 
may  be  produced.^  They  may  be  classified  as  (1) 
nonhormonal,  (2)  androgenic,  (3)  estrogenic,  (4) 
combined  androgenic-metabolic,  (5)  metabolic 
( Cushing’s  syndrome ) , and  ( 6 ) metabolic  ( one  dis- 


Fig.  1 Left.  Photograph  illustrating  the  moon  face,  hirsutism,  thin 
extremities,  large  abdomen,  pubic  hair,  and  enlarged  external  genitalia. 
Center.  Photograph  of  the  cut  section  demonstrating  necrosis  within 


the  adrenocortical  mmor. 

Right.  A high  power  photomicrograph  of  the  adrenocortical  carci- 
noma ( Courtesy  of  Brooke  Army  Hospital ) . 


ranging  up  to  7 cm.  in  diameter.  The  capsule  was  thinned 
to  less  than  1 mm.  in  some  areas.  Sections  were  taken  from 
representative  areas  near  the  capsule  and  near  the  midpor- 
tion of  the  tumor. 

Accompanying  the  huge  mass  was  one  lung,  which  showed 
innumerable,  varying-sized  nodules  some  of  which  were 
fused  and  which  protruded  above  the  surface  of  the  sur- 
rounding softer  lung  parenchyma.  These  nodules  ranged  up 
to  3.5  cm.  in  greatest  dimension.  The  wedge-shaped  portion 
of  liver  measured  5.5  by  2 by  1.5  cm.  and  contained  a sub- 
capsular  metastatic  tumor  1.5  cm.  in  diameter. 

Microscopic  Examination:  Sections  from  the  large  tumor 
mass  showed  the  lesion  to  be  one  which  apparently  had 
been  derived  from  the  cortical  cells  of  the  adrenal  gland  (fig. 
1 right) . The  tumor  appeared  to  be  composed  of  two  parts, 
one  of  which  was  peripheral  in  character  in  which  the  cells 
were  relatively  small  and  relatively  uniform  in  shape  and  pat- 
tern. The  second  portion  was  of  a highly  malignant  type  in 
which  the  cells  assumed  bizarre  sizes  and  shapes,  with  in- 
numerable large  giant  cells  of  extremely  bizarre  shape  being 
present.  The  cells  of  both  type  of  tissue  had  a pink-staining 
cytoplasm  and  strongly  resembled  the  cells  of  the  adrenal 
cortex  both  in  morphology  and  the  patterns  produced.  The 
tumor  mass  had  undergone  extensive  necrotic  changes.  The 


order  only).-  Cahill  and  Melicow^  pointed  out  that 
the  feature  of  cortical  hyperfunction,  with  or  with- 
out hyperplasia  or  neoplasm,  is  accentuation  of  male- 
ness. The  corticometabolic  syndrome,  on  the  other 
hand,  probably  is  due  to  cortical  dysfunction  with 
cortical  excess,  alteration,  and  deficiency.  In  the  com- 
bined syndrome  androgenic  and  metabolic  symptoms 
are  equally  prominent.  When  the  patient  presents  pri- 
marily an  androgenic  syndrome,  he  is  usually  a good 
operative  risk.  If  the  metabolic  syndrome  predom- 
inates, the  patient  withstands  surgery  poorly. 

In  our  case,  the  precocious  sexual  development  and 
high  urinary  17-ketosteroid  level  were  indicative  of 
androgenic  effect.  The  moonface,  acneiform  eruption, 
buffalo-type  obesity,  and  flabby  musculature  pointed 
toward  Cushing’s  syndrome.  Huggins  and  Bergenstal® 
stated  that  in  proposed  adrenalectomy  it  is  safer  to 
treat  the  patient  in  advance  for  adrenal  insufficiency 
and  to  withdraw  treatment,  when  possible,  slowly 
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after  operation.  Adrenal  insufficiency  is  rarely  cured 
when  it  develops  immediately  after  surgery.  This  ob- 
servation is  particularly  important  when  it  is  remem- 
bered that  an  atrophic  adrenal  gland  usually  exists 
contralateral  to  a cortical  adrenal  tumor. 

Our  patient,  despite  negligible  blood  loss  and  more 
than  adequate  blood  replacement,  went  into  shock 
upon  removal  of  the  tumor.  This  shock  may  have 
been  partially  due  to  the  huge  size  of  the  growth  in 
relation  to  the  total  body  weight  and  size.  Possibly 
acute  adrenal  insufficiency  also  may  have  occurred. 
Probably  this  patient  should  have  received  larger  pre- 
operative  doses  of  desoxycorticosterone  and  cortisone. 
Intravenous  norepinephrine  or  Neosynephrine  may 
have  given  additional  aid. 


SUMMARY 

Herein  presented  is  a case  of  adrenocortical  carci- 
noma in  a boy  aged  3 years  who  demonstrated  both 
androgenic  and  metabolic  symptoms.  The  case  is  un- 
usual because  of  the  huge  primary  growth  (6V2 
pounds),  the  high  urinary  17-ketosteroid  level  (300 
mg.  per  100  cc.),  and  the  extreme  malignancy  of  the 
growth. 
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NEVUS  SPONGIOSUS  ALBUS  MUCOSAE 

Report  of  a Case 


D.  T RU  ETT  GANDY, 

In  1935  Cannon^  reported  a disorder 
unique  in  his  experience  for  which  he  proposed  the 
term  "white  sponge  nevus  of  the  mucosa.”  Previous 
writers  had  recorded  instances  of  mucosal  involvement 
in  association  with  various  generalized  icthyosiform 
and  hyperkeratotic  conditions  of  the  skin,  but  in  Can- 
non’s case  the  accessible  mucous  membranes  solely 
were  affected  and  the  involvement  seemed  to  repre- 
sent a clinical  entity  sui  generis. 

Parallel  examples  of  this  unusual  anomaly  have 
been  presented  subsequently  before  several  dermato- 
logic societies.  Because  of  the  rarity  of  the  lesion  and 
its  possible  confusion  with  precancerous  leukoplakia, 
the  following  case  report  is  submitted. 

t 


Fig.  1.  Photograph  of  white  sponge  nevus  of  the  mucosa,  showing 
a peculiar,  pearly  white  condition  extensively  involving  the  buccal 
mucosae  and  other  structures  of  the  mouth. 


M.  D.,  Houston,  Texas 

CASE  REPORT 

Mrs.  B.  N.  W.,  aged  20  years,  assistant  to  a dentist,  was 
referred  for  an  opinion  about  "the  condition  of  her  mouth.” 
The  patient  was  not  concerned  as  she  had  always  had  this 
"white  mouth,”  but  her  dentist  employer  had  never  seen 
anything  like  it. 

The  patient  was  almost  totally  edentulous,  for  reasons  ir- 
relevant to  this  report,  and  removal  of  her  dentures  revealed 
a peculiar,  pearly  white  condition  extensively  involving  the 
buccal  mucosae,  gingivae,  floor  of  the  mouth,  and  sides  of 
the  tongue  ( fig.  1 ) . The  faucial  pillars,  palate,  uvula,  and 
lips  were  normal.  Unlike  leukoplakia,  the  deposit  was  soft 
and  spongy  and  even  could  be  scraped  away  in  places  with- 
out inducing  hemorrhage. 

The  vaginal  and  anal  surfaces  were  normal. 

The  condition  in  the  mouth  had  been  present  as  long  as 
the  patient  could  remember.  Her  deceased  mother  had  been 
similarly  afflicted,  and  careful  questioning  brought  out  that 
a maternal  aunt  and  a maternal  male  cousin  had  had  the 
same  "white  mouth”  all  their  lives.  I had  no  opportunity  to 
examine  them.  Biopsy  was  re-fused.  This  patient’s  personal 
and  family  history  and  her  physical  examination  were  other- 
wise noncontributory. 

COMMENT 

White  sponge  nevus  of  the  mucosa  is  limited  to 
the  accessible  mucous  membranes,  principally  the 
mouth.  It  shows  no  change  throughout  the  years  and 
produces  no  symptoms.  It  is  congenital,  hereditary, 
and  familial  and  undoubtedly  is  related  to  the  nevi. 
It  is  not  precancerous  and  requires  no  treatment. 
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Texas  Society  of  Anesthesiologists,  Dallas,  May,  1952.  Dr.  L.  F. 
Schuhmacher,  Jr.,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301 
Reba,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Dallas,  May  5, 
1952.  Dr.  Dolph  L.  Curb,  Houston.  Pres.;  Dr.  C.  P.  Hardwicke, 
120  W.  Seventh  St.,  Austin. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Decem- 
ber, 1952.  Dr.  J.  Charles  Dickson,  Houston,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Dallas,  May  6.  1952.  Dr.  Charles  T. 
Ashworth,  Fort  Worth,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shannon 
Memorial  Hospital,  San  Angelo.  Secy. 

Texas  Surgical  Society,  Houston.  April  7-8,  1952.  Dr.  Robert  M. 
Moore,  Galveston,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro 
St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  April  18-19,  1952. 
Dr.  David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols.  208 

E.  Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society.  Dr.  William  H.  Heck,  San  Antonio,  Pres.; 
Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg.,  Dallas,  Secy. 
DISTKICT 

First  District  Society,  February,  1953.  Dr.  Jim  Camp,  Pecos,  Pres.; 

Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso,  Secy. 

Second  District  Society,  Odessa,  March  11,  1952.  Dr.  A.  H.  Daniell, 
Brownfield,  Pres.;  Dr.  C.  B.  Knox.  Jr.,  Seagraves,  Secy. 

Third  Distria  Society,  Plainview,  April  1-2,  1952.  Dr.  Pauline  Miller, 
Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q,  Lubbock,  Secy. 
Fourth  District  Society,  San  Angelo,  November,  1952.  Dr.  B.  A. 

Hallum,  Brady,  Pres.;  Dr.  Lloyd  R.  Hershberger,  San  Angelo,  Secy. 
Fifth  and  Sixth  Distrias  Society,  Corpus  Christi,  July  11-12,  1952. 
Dr.  G.  Turner  Moller,  Corpus  Christi,  Pres.;  Dr.  Y.  C.  .Smith, 
1813  S.  Alameda  Blvd.,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  George  W.  Tipton,  Austin,  Pres.;  Dr. 
D.  B.  Faubion,  1403  C Guadalupe,  Austin,  Secy. 


Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society,  Navasota,  March  19.  1952.  Dr.  F.  Ray  Black, 
Huntsville,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston, 
Secy. 

Tenth  District  Medical  Society.  Dr.  Peyton  C.  Clements,  Lufkin.  Pres.; 

Dr.  Edmund  D.  Jones.  2575  South,  Beaumont,  Secy. 

Eleventh  District  Society,  Athens.  Dr.  Griff  T.  Ross,  Mount  Enter- 
prise, Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society.  Dt.  J.  B.  Brown,  Temple,  Pres.;  Dr.  Neil 
D.  Buie,  Marlin,  Secy. 

Thirteenth  District  Society.  Dr.  W.  B,  Adamson,  Abilene,  Pres.;  Dr. 

Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fourteenth  District  Society,  Greenville,  June,  1952.  Dr.  N.  L.  Barker, 
Paris.  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 
Fifteenth  District  Society.  Dr.  C.  B.  Reed,  Clarksville,  Pres.;  Dr. 
William  E.  Jones,  619  Main,  Texarkana, 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  17-20.  1952.  Miss 
Betty  Elmer,  Medical  Arts  Bldg,,  Dallas  1,  Executive  Secy 
Central  Texas  Spring  Clinic,  Waco,  April  2,  1952.  Dr.  Walter  B. 

King,  2320  Columbus  Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio.  Dr. 

John  J.  Hinchey,  P.  O.  Box  2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  10-13,  1952.  Dr. 
Woodard  D.  Beacham,  Room  103,  1430  Tulane  Ave.,  New  Or- 
leans 12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  17,  1952.  Dr.  E.  Aubrey  Cox,  Hamilton  Bldg.,  Wich- 
ita Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City.  Mrs. 
Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma  City  2, 
Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1952.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 
Wichita  County  Medical  Society  Cancer  Clinic,  Wichita  Falls,  May 
15,  1952. 


SOUTHWESTERN  MEDICAL  SCHOOL 

Preliminary  plans  for  a $2,750,000  basic  science  building 
for  Southwestern  Medical  School  were  approved  by  the 
Board  of  Regents  of  the  University  of  Texas  at  its  meeting 
in  February.  The  building,  the  first  unit  on  the  school’s 
permanent  campus,  is  expected  to  be  completed  by  the  sum- 
mer of  1953. 

Two  grants  to  Southwestern  Medical  School  were  made 
recently  by  the  Caruth  Foundation  of  Dallas  through  the 
Southwestern  Medical  Foundation.  These  include  a grant  of 
$4,000  for  research  on  influen2a  and  other  related  virus  dis- 
eases under  the  direction  of  Dr.  J.  J.  Quilligan,  associate  pro- 
fessor of  pediatrics,  and  a $5,000  grant  for  research  in  the 
Department  of  Bacteriology  under  the  direction  of  S.  Ed- 
ward Sulkin,  Ph.  D.,  professor  and  chairman  of  the  Depart- 
ment of  Bacteriology,  for  the  study  of  mechanisms  involved 
in  the  control  of  virus  diseases  in  humans. 

Dr.  Arthur  Grollman,  professor  of  experimental  medicine, 
delivered  the  Leroy  Long  Memorial  Lecture  at  the  University 
of  Oklahoma  Medical  School  during  March. 

A supplementary  grant  of  $6,307  has  been  received  by 
Southwestern  Medical  School  from  the  National  Fund  for 
Medical  Education  for  the  year  beginning  July  1,  1951. 

Dr.  Jacob  Furth,  chief  of  the  Pathology-Physiology  Sec- 
tion of  the  Division  of  Biology,  Oak  Ridge  National  Labora- 
tories, visited  Southwestern  Medical  School  in  January  and 
lectured  on  "Neoplasia:  Induction  in  Man  and  Animals  by 
X-Ray,  Gamma  Rays,  and  Radioactive  Substances.” 

Dean  George  N.  Aagaard  participated  in  the  Congress  on 
Medical  Education  and  Licensure  in  Chicago  February  10-12. 
Dr.  Aagaard  discussed  "Some  Fundamentals  of  Postgraduate 
Education  for  the  Physicians”  at  the  regular  session  and  ap- 
peared on  a television  program  on  postgraduate  education. 


Sixty  per  cenr  of  patients  admitted  to  general  hospitals  in 
coma  are  under  the  influence  of  alcohol. — The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 
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Registration,  exhibits,  general  meetings,  and  other  activities*  of  the  headquarters  for  the  Woman’s  Auxiliary  and  also  will  provide  meet- 

1952  annual  session  of  the  Texas  Medical  Association  will  be  ing  places  for  some  of  the  physicians’  events, 

housed  in  the  Adolphus  Hotel,  left.  The  Baker  Hotel,  right,  will  be 


Dallas,  the  Cosmopolitan  City 


"Big  D,”  as  the  city  of  Dallas  is  called  by  many  Texans,  is 
known  for  many  things:  its  metropolitan  skyline,  extensive 
cultural  and  entertainment  facilities,  leadership  in  fashions, 
and  its  growing  diversified  businesses  of  agriculture,  oil, 
manufacturing,  banking,  and  insurance,  all  of  which  are 
responsible  for  Dallas  being  the  Southwest’s  greatest  finan- 
cial, entertainment,  and  retail  center.  In  addition  to  its  con- 
vention facilities,  Dallas  is  one  of  the  major  medical  centers 
and  a suitable  place  for  the  eighty-fifth  annual  session  of  the 
Texas  Medical  Association. 

Dallas  was  host  to  the  Texas  Medical  Association  in  1940 
when  the  second  largest  registration  of  members,  1,562,  was 
recorded.  This  year  the  host  group,  Dallas  County  Medical 
Society,  is  celebrating  its  seventy-fifth  anniversary  and  boasts 
a membership  of  more  than  750  physicians,  twice  as  many 
members  as  the  society  had  twenty  years  ago.  Assisting  in 
entertaining  the  visitors  will  be  the  Woman’s  Auxiliary  to 
the  Dallas  County  Medical  Society.  Another  noted  group  in 
the  medical  picture  of  the  city  is  the  Dallas  Southern  Clin- 
ical Society,  which  draws  more  than  1,000  physicians  to  its 
annual  conferences.  Dallas  can  claim  a part  in  the  early 
history  of  hospitalization  insurance.  The  present  Blue  Cross 
plan  had  its  beginning  with  a group  of  public  school  teach- 
ers who  persuaded  Baylor  University  Hospital  to  experiment 
with  a group  insurance  plan.  Other  cities  heard  of  the  idea 
and  tried  it.  The  plan  spread  to  many  other  states  and  be- 
came known  as  the  Blue  Cross  plan. 

Named  after  George  Mifflin  Dallas,  vice-president  of  the 
United  States  during  the  Polk  administration,  the  city’s  first 
mayor  was  a physician.  Dr.  Samuel  B.  Pryor.  Medical  men 
continue  to  play  a part  in  the  civic  life  of  Texas’  second 
largest  city.  For  example,  physicians  have  been  serving  for 
several  years  on  the  City  Council  and  the  Board  of  Education. 

Medical  Dallas  boasts  forty-five  in-patient  institutions 
with  a total  bed  capacity  of  3,634;  the  Southwestern  Med- 
ical school  of  the  University  of  Texas;  and  Baylor  Universiry 
College  of  Dentistry.  Valuable  contributions  to  education 
and  research  have  been  contributed  by  Southwestern  Med- 


ical School,  now  temporarily  located  on  Parkland  Hospital 
grounds.  The  largest  of  five  major  general  hospitals  in  the 
city,  Baylor  University  Hospital  is  composed  of  Truett 
Memorial  Hospital,  the  Florence  Nightingale  Maternity  Hos- 
pital, the  Austin  Moore  Orthopedic  Center,  the  Charles  Bur- 
leson Roberts  Medical  Library,  the  William  Buchanan  Blood, 
Plasma,  and  Serum  Center,  and  the  Wadley  Research  Foun- 
dation now  under  construction. 

Other  large  hospitals  in  Dallas  are  St.  Paul’s,  Methodist, 
Veterans  Administration,  and  the  eighty-two  bed  hospital 
housed  on  the  top  floor  of  the  Medical  Arts  Building.  Four 
separate  hospitals  and  clinics  for  the  treatment  of  child  dis- 
eases make  up  the  Children’s  Medical  Center.  These  units 
are  Texas  Children’s  Hospital,  Bradford  Memorial  Hospital 
for  Babies,  Freeman  Memorial  Clinic,  and  the  Tuberculosis 
Unit.  The  Texas  Scottish  Rite  Hospital  for  Crippled  Chil- 
dren, the  Hope  Cottage  Foundling  Home,  and  the  Cerebral 
Palsy  Treatment  Center  now  under  construction  are  oper- 
ated independently. 

Of  interest  to  visitors  at  the  State  Fair  Grounds  is  the 
Dallas  Health  Museum,  one  of  two  such  institutions  in  the 
United  States  devoted  to  health  education  of  the  public. 
Exhibits  and  works  of  art  numbering  more  than  200  have 
been  prepared  in  the  workshop  of  the  museum.  Almost  one 
million  travelers,  students,  and  members  of  service  organiza- 
tions have  visited  the  museum  since  its  establishment  five 
years  ago. 

"Going  to  'Big  D’’’  is  scrawled  across  many  a car,  school 
bus,  truck,  and  tractor  when  it’s  time  for  the  annual  State 
Fair,  the  largest  such  fair  in  the  nation.  Building  up  the  fair 
has  taken  sixty-six  years  of  work  and  $35,000.  Located  on 
the  State  Fair  grounds  is  a place  dear  to  the  heart  of  foot- 
ball fans,  the  Cotton  Bowl,  which  has  a seating  capacity  of 
70,000.  Dallas  also  offers  baseball,  wrestling,  and  ice  hockey 
for  the  entertainment  of  sports  enthusiasts  from  throughout 
the  state  as  well  as  the  434,500  residents  of  Dallas. 

The  year  round  cultural  program  of  Dallas  includes  a full 
season  of  winter  concerts  by  the  symphony  orchestra;  the 
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St.  Paul's  Hospital,  above,  which  was  damaged  to  the  extent  of 
S 125,000  in  a fire  last  October,  is  part  of  the  city-county  hospital 
bed  system.  The  damaged  fourth  floor  has  been  remodelled  and  the 
fifth  floor  removed  completely  in  the  rebuilding  program.  Additional 
changes  in  the  wings  undamaged  by  fire  are  being  made.  At  the  top 
right.  Parkland  Hospital  is  the  416-bed  institution  which  is  the  cen- 
tral unit  of  the  651  bed  city-county  hospital  system.  Pictured  at  center 
right  is  Baylor  Hospital’s  new  Truett  Memorial  Building  and,  lower 
right,  the  Veterans  Administration  Hospital. 

State  Fair  musicals  (a  twelve- week  series  of  light  opera  and 
musical  comedy)  sponsored  by  the  State  Fair  of  Texas;  the 
Metropolitan  Opera  Company,  making  its  twelfth  annual 
visit  in  1952;  and  appearances  in  Theatre  ’52  of  outstanding 
stars  from  Broadway.  Dallas  offers  evening  entertainment  at 
its  supper  clubs,  cocktail  lounges,  and  restaurants  noted  for 
their  food  and  professional  floor  shows.  White  Rock  Lake, 
a 2,400  acre  body  of  water,  is  a fifteen  minute  run  by  car 
from  downtown.  It  offers  picnicking,  swimming,  fishing, 
water  skiing,  surfboarding,  and  sailing.  Some  seventy-nine 
theaters,  seven  radio  stations,  and  two  television  stations 
round  out  Dallas’  amusement  program. 

Many  claims  of  "the  first,  the  biggest,  and  the  most’’ 
belong  to  "Big  D.”  It  is  the  leading  export  cotton  market 
in  the  United  States  and  one  of  the  oil  capitals  of  the 
hemisphere.  It  has  a billion  dollar  wholesale  business  and 
manufactures  one-half  of  the  world’s  cotton  gins.  Dallas 
claims  the  home  of  the  country’s  largest  independent  bus 
line  and  the  world’s  largest  bookstore,  Cokesbury.  The  three 
largest  banks  in  Dallas  rank  among  the  one  hundred  largest 
in  the  nation.  The  Eleventh  District  Federal  Reserve  Bank 
serves  all  of  Texas  and  parts  of  four  other  states. 

Founded  as  a trading  post,  Dallas  struggled  through  skir- 
mishes with  the  Indians,  gained  importance  as  a strategic 
stage  coach  stop,  and  later  grew  in  popularity  and  industry 
with  the  coming  of  the  railroads.  Today,  a city  of  more  than 
half  a million  people,  Dallas  still  is  a hub  of  travel  as  well 
as  an  industrial  frontier  and  is  called  by  many  "the  hub  of 
the  Southwest.” 

Good  climate  is  responsible  for  Dallas’  place  in  the  scene 
of  aviation  and  the  popularity  of  her  three  municipal  air- 
ports; Love  Field,  the  center  for  commercial  routes;  Red 
Bird  Airport,  accommodating  private  flying;  and  Hensley 
Field,  under  long-term  lease  to  the  Navy,  the  facilities  of 


which  are  used  by  the  Air  Force  and  for  testing  aircraft  pro- 
duced by  the  two  large  aircraft  plants  in  Dallas.  Business 
executives  in  ten  states  receive  the  new  southwest  edition  of 
the  Wall  Street  Journal  published  in  Dallas.  The  city’s  news- 
papers, the  Times-Herald  and  the  Morning  News,  are  out- 
standing in  the  newspaper  field  and  the  News  is  the  only 
United  States  daily  available  to  readers  in  Mexico  City  at 
the  same  time  it  is  received  by  Dallas  readers. 

For  those  seeking  places  with  "atmosphere,”  there  is  "Little 
Mexico,”  an  area  of  curio  shops  and  restaurants;  and  many 
cafes  featuring  Swedish,  Italian,  German,  Greek,  Chinese, 
and  Mexican  food. 

The  city  has  152  public,  parochial,  and  private  schools, 
and  more  than  300  churches.  A leading  Texas  university. 
Southern  Methodist  University,  is  located  in  Dallas.  Visitors 
are  attracted  to  such  places  as  Lambert  Gardens;  Antique 
Row;  the  cabin  on  the  Dallas  County  Courthouse  lawn 
which  serves  as  a landmark  and  reminder  of  the  first  settler, 
John  Neely  Bryan;  the  Dallas  Museum  of  Fine  Arts;  the 
Hall  of  State,  the  Museum  of  Natural  History;  and  the 
Aquarium. 

A large  municipal  park  system  run  by  the  city  maintains 
eighty-two  public  parks,  fifty  supervised  playgrounds,  and 
forty  swimming  pools.  In  addition  there  are  bridle  paths, 
a 60-acre  zoo,  seventy-two  tennis  courts,  and  three  golf 
courses.  Not  far  from  Dallas  are  dude  ranches  as  well  as  real 
ranches  and  western  vacation  resorts. 

As  popular  to  most  Texans  as  the  name  Neiman-Marcus, 
fashion  center  of  the  state,  are  the  neon  "Flying  Red  Horse” 
atop  the  Magnolia  Building,  and  the  towering  Mercantile 
Bank  Building,  both  impressive  marks  on  the  Dallas  skyline. 
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Scenes  in  Dallas  of  interest  to  visitors  include  the  view  of  the  sky- 
line, upper  left,  showing  the  tallest  and  most  easily  recognized  build- 
ings in  the  downtown  district.  At  upper  right  is  the  Museum  of  Fine 
Arts  which  houses  a collection  of  paintings  and  statuary  valued  at 
more  than  $2,000,000.  Opening  for  its  sixth  season  under  the  direc- 
tion of  Margo  Jones,  the  Dallas  Theatre  '52  is  the  first  professional 
group  to  use  theatre-in-the-round  technique.  A scene  from  one  of  the 
productions  is  shown  at  center  left.  The  largest  of  three  municipal 

Besides  its  well  dressed  women  and  its  international  reputa- 
tion as  a fashion  center,  Dallas  has  many  beautiful  homes 
and  wealthy  people.  The  city’s  claims  in  the  realms  of  culture, 
entertainment,  wealth,  commerce,  and  finance,  and  the  large 
population  attracted  to  it  by  these  features  contribute  to 
making  it  a glamorous  and  cosmopolitan  city. 

Dallas  has  much  to  offer.  Its  civic  pride,  hospitality,  and 
facilities  aid  in  making  "Big  D”  a vacation  setting  and  ideal 
convention  city. 


Society  of  Life  Insurance  Medical  Directors 
The  Society  of  Life  Insurance  Medical  Directors  of  Texas 
will  hold  its  spring  meeting  at  luncheon  Monday,  May  5, 
at  12  noon  in  Parlor  C of  the  Adolphus  Hotel,  Dallas. 


airports  in  Dallas,  which  together  schedule  222  arrivals  and  de- 
partures daily,  is  Love  Field,  center  right,  one  of  the  largest  air 
centers  in  the  Western  Hemisphere.  A seven  building  quadrangle, 
lower  left,  houses  the  Perkins  School  of  Theology,  part  of  Southern 
Methodist  University.  Lower  right,  the  Dallas  Museum  of  Natural 
History,  one  of  the  many  buildings  at  the  195  acre  State  Fair  grounds, 
has  habitat  groups  of  southwestern  wild  animals  and  birds. 


PHYSICAL  THERAPY  ASSOCIATION  TO  MEET 

The  annual  meeting  of  the  Texas  Chapter  of  the  American 
Physical  Therapy  Association  will  be  held  at  the  Baker  Hotel, 
Dallas,  May  3 and  4,  immediately  preceding  the  annual  ses- 
sion of  the  Texas  Medical  Association.  Four  Texas  physicians 
will  be  the  featured  lecturers  for  the  scientific  program  May 
4.  They  are  Drs.  Rex.  J.  Howard,  Fort  Worth;  Louis  J.  Levy, 
Fort  Worth;  Paul  C.  Williams,  Dallas;  and  Howard  E. 
Heyer,  Dallas. 

Medical  motion  pictures,  a reception  and  banquet,  a 
luncheon,  and  a business  meeting  will  complete  the  program. 

Miss  R.  Lorraine  Wilier,  Dallas,  is  convention  chairman; 
Miss  Martha  Schmalenbeck,  Gonzales,  president. 
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AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 

The  1952  annual  scientific  assembly  of  the  American 
Academy  of  General  Praaice  will  be  held  in  Atlantic  City 
March  24-27.  Forty-five  exhibits  will  be  displayed.  The 
speakers  and  their  topics  are  as  follows; 

March  24 

You  and  Your  Public — Dr.  J.  S.  DeTar,  Milan,  Mich.,  moderator. 
Public  Relations  and  the  American  Medical  Association — Dr.  John 
W.  Cline,  San  Francisco. 

A Message  from  Industry  on  Public  Relations — Leonard  E.  Read, 
Irvington,  N.  Y. 

Suggestions  on  Public  Relations  from  the  Press — Louis  B.  Seltzer, 
Cleveland. 

Public  Relations  at  Work  in  the  County  Medical  Society — Rollen 
Waterson,  Oakland,  Calif. 

Problem  Ages: 

Teenagers — ^Dr.  O.  Spurgeon  English,  Philadelphia. 

The  Forties — Dr.  Richard  Kern,  Philadelphia. 

March  25 

The  Problem  Drinker: 

Who  and  Why — Seldon  D.  Bacon,  Ph.  D.,  New  Haven,  Conn. 
Medical  Management — Dr.  Harold  Lovell,  New  York. 

Rehabilitation — Mr.  W.  G.  W.  ( Alcoholics  Anonymous ) . 

Problem  Drinking — Dr.  Andrew  S.  Tomb,  Victoria,  moderator;  The 
Rt,  Rev,  Clinton  S.  Quin,  Houston;  Dr.  George  H.  Gehrmann, 
Wilmington,  Del.;  Dr.  Milton  G.  Potter,  Buffalo;  Dr.  Bacon;  Dr. 
Lovell;  and  Mr.  W.  G.  W. 

Obstetrics — 1 952: 

Common  Concepts  and  Misconceptions  of  Sterility  and  Threatened 
Abortion — Dr.  Robert  B.  Greenblatt,  Augusta,  Ga. 

Analgesia  and  Anesthesia — Dr.  George  J.  Thomas,  Pittsburgh,  Pa. 
Management  of  Abnormal  Labor — Dr.  M.  Edward  Davis,  Chicago. 
Treatment  and  Mistreatment  of  Anemia — Dr.  William  Dameshek, 
Boston. 

March  26 

Progress  in  Medicine: 

Recent  Advances  in  Physiology — Dr.  Julius  H.  Comroe,  Phila- 
delphia. 

Recent  Advances  in  Diagnosis — Dr.  Wallace  M.  Yater,  Washing- 
ton, D.  C. 

Recent  Advances  in  Therapy — John  C.  Krantz,  Jr.,  Ph.  D.,  Bal- 
timore. 

Research  Trends — Dr.  Cyril  M.  MacBryde,  St.  Louis. 

Stress  Reactions  in  Health  and  Disease — Dr.  Hans  Selye,  Montreal. 
Praaical  Applications  in  General  Medicine — Dr.  Jerome  W.  Conn, 
Ann  Arbor,  Mich. 

Information  Please — Dr.  Harry  Gold,  New  York,  moderator;  Drs. 
Comroe,  Yater,  Krantz,  MacBryde,  Selye,  and  Conn. 

March  27 

Orthopedics: 

Orthopedic  Problems  in  Childhood — Dr.  William  T.  Green, 
Boston. 

Painful  Neck  and  Shoulders — ^Dr.  J.  Albert  Key,  St.  Louis. 

Painful  Low  Backs — Dr.  David  M.  Bosworth,  New  York. 

Foot  Imbalance — ^Dr.  Rex  L.  Diveley,  Kansas  City,  Mo. 

Members  of  the  Academy  will  not  have  to  pay  a registra- 
tion fee.  Nonmembers  must  pay  $5.  Further  information 
may  be  secured  from  the  American  Academy  of  General 
Practice,  406  West  Thirty-fourth  Street,  Kansas  City  2,  Mo. 


University  of  Texas  Medical  Branch 

A large  sum  from  the  estate  of  the  late  Andrew  Cyrus 
McLaughlin,  Los  Angeles,  has  been  left  to  the  University  of 
Texas  Medical  Branch  for  the  study  of  infection  and  im- 
munity. Mr.  McLaughlin  was  the  son  of  the  late  Dr.  James 
Wharton  McLaughlin,  professor  of  medicine  from  1897  to 
1905. 

Th-e  family  of  H.  H.  Weinert,  Seguin,  a former  regent 
of  the  University  of  Texas,  made  a donation  of  |2,500 
to  the  University  of  Texas  Medical  Branch  to  support  cardio 
vascular  research  under  the  direaion  of  Dr.  George  R. 
Herrmann,  professor  of  medicine. 

Guest  speakers  during  February  and  March  at  the  Univer- 
sity of  Texas  Medical  Branch  included  Professor  Gerhardt 
von  Bonin,  Department  of  Anatomy,  University  of  Illinois 
College  of  Medicine,  Chicago,  who  gave  a series  of  discus- 


sions including,  "Evolution  of  the  Human  Brain,”  "Cyber- 
netics and  the  Nervous  System,”  and  "General  Aspeas  of 
Neuro-Anatomy”;  Professor  L.  Von  Bertalanffy,  Department 
of  Biology,  University  of  Ottawa,  who  spoke  on  "Quantita- 
tive Laws  in  Metabolism,  Growth,  and  Morphogenesis," 
"The  System  Concept  in  Biology,”  and  "Dynamic  Models 
in  Psychology”;  and  David  Pressman,  Ph.  D.,  head  of  the 
Division  of  Immuno-Chemistry  of  the  Sloan-Kettering  In- 
stitute for  Cancer  Research,  New  York,  who  lectured  on 
antigen-antibody  reaaions.  Dr.  Elmer  Belt,  Los  Angeles 
urologist,  will  give  an  address  March  27  in  commemoration 
of  the  five  hundredth  anniversary  of  the  birth  of  Leonardo 
da  Vinci. 


State  Tumor  Conference 

The  Wichita  County  Medical  Society  Cancer  Clinic  will 
present  the  State  Tumor  Conference  on  May  1 5 in  the  Main 
Auditorium  of  Midwestern  University,  Wichita  Falls.  Physi- 
cians, surgeons,  and  specialists  are  invited  to  attend  the  one 
day  program  for  which  there  is  no  registration  fee. 

Dr.  B.  R.  Collins  will  preside  at  the  morning  session  and 
Dr.  David  Allen  will  preside  in  the  afternoon.  The  scientific 
program  is  as  follows: 

Mori«ng  Session 

Lesions  of  the  Breast — Dr.  Arthur  Purdy  Stout,  Columbia  Univer- 
sity, New  York. 

Treatment  of  Carcinoma  of  Cervix — ^Dr.  J.  A del  Regato,  director, 
Penrose  Cancer  Hospital,  Colorado  Springs. 

Carcinoma  of  Rectum:  Radical  Surgical  Treatment — Dr.  Claude  F. 
Dixon,  Mayo  Clinic,  Rochester. 

Afternoon  Session 
Tumors  of  Soft  Tissues — ^Dr.  Stout. 

Indications  of  Radiotherapy  in  the  Treatment  of  Cancer  of  the 
Breast — Dr.  del  Regato. 

Longevity  Following  Surgical  Removal  of  Cancer — Dr.  Dixon. 


Course  in  Diseases  of  the  Chest 

A course  in  diseases  of  the  chest  sponsored  by  the  Baylor 
University  College  of  Medicine,  the  American  College  of 
Chest  Physicians,  and  the  American  Trudeau  Society  will  be 
presented  April  7-10  at  the  Baylor  University  College  of 
Medicine,  Houston. 

Limited  to  one  hundred  physicians,  registration  for  the 
course  will  require  payment  of  a $25  fee.  The  program  is 
designed  primarily  for  general  praaitioners,  but  it  will  con- 
tain material  of  interest  to  specialists  in  thoracic  diseases. 
The  course  has  been  approved  for  credit  for  members  of 
the  American  Academy  of  General  Practice. 

The  visiting  lecturers  will  include  Dr.  Edward  A.  Gaens- 
ler,  assistant  in  surgery,  Boston  University,  and  research  fel- 
low in  medicine,  Harvard  University;  Dr.  George  W.  Jack- 
son,  medical  direaor,  Texas  State  Board  for  Hospitals  and 
Special  Schools;  Dr.  Howard  E.  Smith,  chief  of  tuberculosis 
control.  State  Department  of  Health;  and  Dr.  Norman  J. 
Wilson,  thoracic  surgeon.  Overholt  Clinic  for  Thoracic  Dis- 
eases, Boston,  and  consulting  thoracic  surgeon,  Norfolk 
County  Hospital,  Essex  County  Sanatorium,  Massachusetts. 

Members  of  the  faculty  of  Baylor  University  College  of 
Medicine  who  will  participate  in  the  course  include  Drs. 
Jackson  P.  Abbott,  Fredrick  Aves,  Howard  T.  Barkley,  Don 
W.  Chapman,  Denton  Cooley,  Michael  DeBakey,  James  R 
Dailey,  Joseph  H.  Gast,  James  A.  Greene,  Alvis  E.  Greer, 
Carroll  A.  Handley,  B.  W.  Haynes,  John  P.  Heaney,  Robert 
A.  Hettig,  Hebbel  E.  Hoff,  DeWitt  H.  Hotchkiss,  Daniel 
Jackson,  Daniel  E.  Jenkins,  P.  O.  Jones,  Lester  Karotkin, 
Russell  Leonard,  Edgar  M.  McPeak,  John  H.  Moyer,  James 
R.  Schofield,  William  D.  Seybold,  William  A.  Spencer, 
Walter  Stork,  E.  A.  Wilkerson,  Robert  A.  Wise,  and  Ellard 
M.  Yow. 
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PERSONALS 

Dr.  Alvis  Joe  Scull,  Houston,  has  accepted  a post  as 
assistant  professor  of  pediatrics  at  the  Stanford  University 
School  of  Medicine,  San  Francisco.  Dr.  Scull  is  on  leave  of 
absence  from  duties  as  associate  clinical  professor  at  the 
Baylor  University  College  of  Medicine,  Houston. 

Dr.  Sam  A.  Loeh,  Sweetwater,  was  made  an  associate 
member  of  the  United  States  Chapter  of  the  International 
College  of  Surgeons,  reports  the  Nolan  County  News. 

Dr.  Walter  McClellan  Woodward,  Huntsville,  has  re- 
ceived a fellowship  in  the  American  College  of  Surgeons, 
states  the  Huntsville  Item. 

Dr.  Andrew  S.  Tomb,  Victoria,  p>articip>ated  in  the  con- 
ference on  alcoholism  held  in  Jackson,  Miss.,  February  28 
sponsored  by  the  Jackson  Committee  on  Alcoholism.  Dr. 
Tomb’s  topics  were  "The  Nature  of  Alcoholism”  and  "The 
Community  and  the  Alcoholic.” 

Dr.  Robert  F.  Hyde,  Amarillo,  recently  was  elected  a 
diplomate  of  the  American  Board  of  Orthopedic  Surgery. 

Dr.  Jack  Fox,  Childress,  was  named  president  of  the  Chil- 
dress Chamber  of  Commerce  recently,  announces  the  Chil- 
dress Index. 

Dr.  James  N.  White,  San  Angelo,  was  named  temporary 
president  of  the  San  Angelo  Exchange  Qub  and  was  ap- 
pointed to  the  executive  membership  committee,  states  the 
San  Angelo  Standard  Times. 

Dr.  H.  C.  Sehested  is  general  chairman  of  exhibits  for  the 
International  Amateur  Astronomical  League’s  annual  conven- 
tion to  be  held  in  Dallas  and  Fort  Worth  July  4-6. 

Dr.  Stephen  B.  Tucker,  Nacogdoches,  was  named  a life 
member  of  the  board  of  directors  for  the  East  Texas  Area 
Council  of  the  Boy  Scouts  of  America,  informs  the  Nacog- 
doches Daily  Sentinel. 

Dr.  David  McCullough,  Kerrville,  was  elected  president  of 
the  Kerrville  Rotary  Club  at  a meeting  in  December,  re- 
ports the  San  Antonio  Express. 

Dr.  C.  M.  Hendricks,  El  Paso,  was  named  grand  marshal 
of  the  1952  Sun  Parade,  reports  the  El  Paso  Times. 

Dr.  Harold  Wood,  Houston,  was  eleaed  chairman  of  the 
Galena  Park  Recreation  Board,  informs  the  Houston  Post. 

Dr.  William-  Page  Meredith,  Del  Rio,  married  Miss  An- 
nabel Ware  of  San  Antonio  on  December  8,  states  the  San 
Antonio  Express. 

Dr.  William  W.  Fuller,  Dallas,  and  Mrs.  Betty  West 
Stapleton,  Dallas,  were  married  December  14,  according  to 
the  Dallas  Morning  News. 

Jeanne  Turner  Bowman,  daughter  of  Dr.  and  Mrs.  George 
Turner,  El  Paso,  was  married  to  Louis  Robert  Hollingsworth, 
Jr.,  Edna,  on  February  14,  the  El  Paso  Herald  reports. 

Dr.  Beniamin  B.  Shaver  and  Miss  Evelyn  Tollett  Kuyken- 
dall, both  of  San  Antonio,  were  married  December  16,  the 
Alumni  Bulletin  of  the  University  of  Texas  Medical  Branch 
reports. 

Dr.  Ross  Whittenburg,  Fort  Worth,  married  Miss  Bar- 
bara Barrows,  Chestnut  Hill,  Mass.,  in  November,  according 
to  the  Alumni  Bulletin  of  the  University  of  Texas  Medical 
Branch. 

New  daughters  have  arrived  in  the  families  of  Dr.  and 
Mrs.  E.  E.  Garber,  Galveston;  Dr.  and  Mrs.  E.  I.  Bruce,  Jr., 
Galveston;  Dr.  and  Mrs.  Leo  J.  Peters,  Jr.,  Orange;  Dr.  Mar- 
jorie Eerrell  Roper  and  Mr.  Roper,  Bullard;  Dr.  and  Mrs. 
W.  F.  Spiller,  Jr.,  Houston;  and  Dr.  and  Airs.  A.  Robert 
Nering,  El  Paso.  Those  whose  new  arrivals  are  boys  include 
Dr.  and  Mrs.  H.  J.  H.  Marshall,  El  Paso;  Dr.  and  Mrs.  Sam 
J.  Greer,  Jr.,  San  Antonio;  Dr.  and  Mrs.  J.  Hejtmancik,  Gal- 
veston; and  Dr.  and  Mrs.  J.  E.  Prewett,  Austin,  reports  the 
Alumni  Bulletin  of  the  University  of  Texas  Medical  Branch. 


Other  new  arrivals  in  physicians’  families  are  sons  in  the 
homes  of  Dr.  and  Mrs.  John  M.  Pickett,  Amarillo;  Dr.  and 
Mrs.  Bill  Lorimer,  Fort  Worth;  Dr.  and  Mrs.  Arvel  R. 
Ponton,  Jr.,  Fort  Worth;  and  Dr.  and  Mrs.  R.  B.  Grammer, 
Fort  Worth;  and  daughters  to  Dr.  and  Mirs.  John  Long  (Dr. 
Dorothy  Long),  Plainview;  and  Dr.  and  Airs.  John  Marietta, 
Fort  Worth. 

The  latest  bulletin  of  the  Woman’s  Auxiliary  to  the  Tar- 
rant County  Medical  Society,  For  Women  Only,  reports 
more  new  babies  including  the  new  daughters  of  Dr.  and 
Mrs.  Riley  Foster,  Fort  Worth,  and  Dr.  and  Mrs.  Arthur  J. 
Auringer,  Arlington. 


Prairie  View  Medical  Assembly 

About  fifty  persons  attended  the  sixteenth  annual  Post- 
graduate Medical  Assembly  at  Prairie  View  Agricultural  and 
Mechanical  College  from  March  3 to  6.  'The  sponsoring 
agencies  were  the  Texas  Tuberculosis  Association,  Texas 
State  Department  of  Health,  Lone  Star  State  Medical  Associa- 
tion, the  Texas  Medical  Association,  and  the  College. 

Featured  in  the  program  were  leaures  and  clinics  on  tu- 
berculosis, syphilis,  pediatrics,  obstetrics,  and  internal  medi- 
cine. Members  of  the  Texas  Medical  Association  who  par- 
ticipated were  as  follows:  Drs.  Frank  H.  Lancaster,  Holman 
Taylor,  Jr.,  and  Daniel  E.  Jenkins,  Houston;  Clarence  S. 
Livingood,  Galveston;  and  Edwin  G.  Faber,  Tyler. 

The  steering  committee  met  during  the  assembly  to  plan 
next  year’s  program  from  March  2 to  5 in  Prairie  View  and 
will  meet  to  make  further  plans  in  September. 


Texas  Tuberculosis  Association 

The  1952  meeting  of  the  Texas  Tuberculosis  Association 
will  be  held  in  San  Antonio  from  April  18  to  19. 

Physicians  will  give  lectures  before  the  medical  and  public 
health  sections,  which  will  meet  separately  and  in  joint  ses- 
sion. In  addition,  panel  discussions  for  the  medical  section 
will  be  held  on  "Thoracoplasty  Versus  Resection  in  Tuber- 
culosis,” "Treatment  of  Tuberculous  Meningitis,”  and  "The 
Problem  of  the  State  Tuberailosis  Sanatoriums.” 

The  Texas  Chapter  of  the  American  Trudeau  Society  will 
hold  a luncheon  and  business  meeting  April  18  at  which 
Dr.  John  A.  Wiggins,  Fort  Worth,  president,  will  preside. 
Reservations  are  open  to  all  physicians. 

Further  information  about  the  meeting  may  be  obtained 
from  Miss  Pansy  Nichols,  208  East  Ninth  Street,  Austin. 


POSTGRADUATE  OBSTETRICS  COURSE 
'Fhe  Postgraduate  Division  of  the  University  of  Texas 
School  of  Medicine,  Galveston,  and  the  Texas  Medical  Asso- 
ciation will  sponsor  a course  in  obstetrics  April  21-25.  The 
course  was  originally  schedtJed  for  April  7-11. 

Out  of  state  speakers  will  be  Dr.  Willis  E.  Brown,  pro- 
fessor of  obstetrics  and  gynecology.  University  of  Arkansas 
Medical  School,  Little  Rock;  Dr.  Robert  N.  Creadick, 
assistant  professor  of  obstetrics  and  gynecology,  Duke  Uni- 
versity, Durham,  N.  C.;  and  Dr.  Curtis  J.  Lund,  professor 
of  obstetrics  and  gynecology,  Louisiana  State  University 
School  of  Medicine,  New  Orleans,  La. 


Baylor  University  College  of  Medicine  Endowment 
Dr.  Herman  W.  Johnson,  president  of  the  Baylor  Medical 
Foundation,  recendy  announced  the  establishment  of  the 
Walter  H.  and  Freda  Moursund  Endowment  at  Baylor  Uni- 
versity College  of  Medicine.  The  endowment  honors  Dr. 
Moursund,  dean  since  1920,  reports  the  Corpus  Christi 
Caller-Times. 
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Postgraduate  Courses  in  Surgery  and  Internal 
Medicine 

Two  postgraduate  courses  for  which  credit  is  given  are 
being  offered  to  physicians  in  the  Houston  area  by  the  Uni- 
versity of  Texas  Postgraduate  School  of  Medicine. 

A course  entitled  "Present  Treatment  in  General  Surgery” 
is  offered  each  Monday  night,  March  17  until  May  19.  Dr. 
R.  Lee  Clark,  Houston,  professor  of  surgery,  is  the  instructor. 

A second  course,  "Review  of  Therapy  in  Internal  Medi- 
cine,” taught  by  Dr.  Paul  V.  Ledbetter,  Houston,  professor 
of  clinical  medicine,  will  be  given  on  Tuesday  evenings  from 
April  1 until  May  27. 

Further  information  may  be  obtained  by  writing  the  Uni- 
versity of  Texas  Postgraduate  School  of  Medicine,  207-A 
Hermann  Professional  Building,  Houston  25. 


HILL-BURTON  HOSPITAL  CONSTRUCTION  IN  TEXAS 

As  of  December  31,  1951,  sixty-four  projects  in  Texas 
begun  under  provisions  of  the  Hill-Burton  Act  were  com- 
pleted and  in  operation;  representing  a total  cost  of  $25,- 
803,925,  including  federal  contribution  of  $9,151,825,  they 
supplied  2,525  additional  beds. 

Under  construction  were  twenty-three  projeas,  which  will 
have  a total  cost  of  $39,035,025;  of  this  amount  the  federal 
contribution  will  be  $15,276,429.  An  additional  2,332  beds 
will  be  provided. 

Thirteen  projects  which  will  cost  $7,608,500,  including 
$3,798,500  federal  contribution,  have  been  approved  and 
are  yet  to  be  constructed.  They  are  designed  to  supply  517 
additional  beds. 


AMERICAN  COLLEGE  OF  ALLERGISTS 

The  eighth  annual  meeting  of  the  American  College  of 
Allergists  will  be  held  in  Pittsburgh,  Pa.,  on  April  7-9. 

The  program  includes  twenty  addresses,  round-table  lunch- 
eons, and  sectional  meetings.  Prior  to  the  meeting,  an  in- 
struaion  course  in  allergy  will  be  offered  April  4-6.  The 
course  is  directed  to  physicians  in  fields  other  than  allergy, 
especially  the  general  practitioner.  Further  information  on 
the  course  and  the  annual  meeting  may  be  obtained  by  writ- 
ing to  the  office  of  the  American  College  of  Allergists,. 
LaSalle  Medical  Building,  Minneapolis  2. 


POSTGRADUATE  PSYCHIATRY  COURSE 

The  Postgraduate  Division  of  the  University  of  Texas 
Medical  Branch  and  the  Department  of  Neuropsychiatry  in 
cooperation  with  the  Texas  Medical  Association  presented  a 
course  in  psychiatry  for  the  general  practitioner  in  Galves- 
ton, February  4-8. 

Guest  speakers  included  Drs.  L.  C.  Hanes,  clinical  medical 
direaor,  Austin  State  Hospital;  Leslie  Hohman,  professor  of 
psychiatry,  Duke  University  Medical  School,  Durham,  N.  C.; 
Joseph  Hughes,  professor  of  psychiatry.  Woman’s  Medical 
College,  Philadelphia;  George  W.  Jackson,  medical  director. 
Board  for  Texas  State  Hospitals  and  Special  Schools,  Austin; 
Harry  Little,  direaor  of  the  Guidance  Center,  Houston; 
Russell  R.  Munroe;  assistant  professor  of  psychiatry,  Tulane 
University  School  of  Medicine,  New  Orleans;  and  Marion  D. 
Richmond,  psychoanalyst,  Washington,  D.  C. 


Seating  airplane  passengers  facing  toward  the  rear  of  the 
plane  might  reduce  deaths,  reports  of  postmortem  examina- 
tions on  air-crash  victims  published  in  the  September  22 
British  Medicd  Journal  suggest.  In  16  of  28  victims  the 
immediate  cause  of  death  was  acute  flexion  of  the  body  over 
the  safety  belt. 


HOUSTON  DOCTORS  ON  NECK  PAIN 

Two  Houston  physicians,  Drs.  James  E.  Watson,  Jr.,  and 
Sylvester  W.  Thorn,  emphasize  the  seriousness  of  neck  pain 
in  the  January  5 Journal  of  the  American  Medical  Associa- 
tion. 

Many  common,  everyday  affliaions  cause  severe  neck 
pains,  and  diagnosis  may  be  obvious  on  short  examination  or 
may  require  meticulous  history,  careful  physical  and  neuro- 
logic examination,  and  certain  laboratory  tests,  they  state.  In 
children,  such  acute  pain  is  usually  due  to  infection  in  the 
nose  or  throat,  the  central  nervous  system,  or  the  lymph 
nodes;  in  adults,  neck  pain  is  often  the  result  of  dental  or 
other  oral  infeaions,  postural  and  structural  changes  in  the 
neck,  muscular  affections,  and  injuries.  In  the  elderly,  it 
may  result  from  cervical  arthritis,  vascular  disease,  or 
malignant  tumors. 

Not  all  neck  p>ain  points  to  serious  affliaion,  the  doctors 
warn;  an  old-fashioned  "crick  in  the  neck,”  usually  of  sudden 
onset  on  awakening  after  sleep,  is  probably  just  due  to 
exposure  to  inclement  weather  or  too  tight  a collar. 


TEXAS  SOCIETY  OF  PATHOLOGISTS 

Officers  of  the  Texas  Society  of  Pathologists  elected  at  a 
meeting  January  27  in  Dallas  are  Dr.  Charles  T.  Ashworth, 
Fort  Worth,  president;  Dr.  A.  O.  Severance,  San  Antonio, 
president-elea;  Dr.  Raymond  H.  Rigdon,  Galveston,  vice- 
president;  and  Dr.  Lloyd  R.  Hershberger,  San  Angelo,  secre- 
tary-treasurer. 

The  scientific  session  was  held  in  the  pathology  laboratory 
of  Southwestern  Medical  School  with  Dr.  Ernest  E.  Muir- 
head,  Dallas,  presiding. 

Thirty-nine  members  and  six  guests  attended.  Five  new 
members  were  elected  and  Houston  was  chosen  as  the  site 
of  the  January,  1953,  meeting.  The  group  also  will  meet 
May  6,  1952,  in  Dallas  during  the  annual  session  of  the 
Texas  Medical  Association. 


CENTRAL  TEXAS  SPRING  CLINIC 

The  third  annual  meeting  of  the  Central  Texas  Spring 
Clinic  sponsored  by  the  Waco  Journal  Club  will  be  held 
April  2 at  the  Ridgewood  Country  Club,  Waco.  All  physi- 
cians in  the  Twelfth  Distria  are  invited  to  attend. 

The  speakers  and  their  specialties  are  Dr.  Duncan  E.  Reid, 
Boston,  obstetrics;  Dr.  G.  C.  Andrews,  New  York,  derma- 
tology; Dr.  Grady  Reddick,  Dallas,  internal  medicine;  and 
Dr.  Arild  Hansen,  Galveston,  pediatrics. 

Officers  of  the  Waco  Journal  Club  are  Dr.  S.  L.  Witcher, 
president;  Dr.  Harvey  M.  Richey,  vice-president;  and  Dr. 
Walter  B.  King,  Jr.,  seaetary.  No  registration  fee  will  be 
charged  for  the  one  day  meeting  but  tickets  for  the  luncheon 
will  be  sold. 


Basic  Science  Examination  Set 

Examinations  of  the  Texas  State  Board  of  Examiners  in 
the  Basic  Sciences  have  been  set  for  April  18-19  in  Austin. 
If  a large  number  of  applications  is  received  from  the  Gal- 
veston, Dallas,  or  Houston  vicinities,  examinations  in  one  or 
more  of  these  cities  will  be  given  at  the  same  time  upon 
request.  Applicants  are  urged  to  make  arrangements  imme- 
diately. Further  information  may  be  obtained  from  Mrs. 
Margaret  Nickles,  407  Perry-Brooks  Building,  Austin. 


Clinical  medicine  sees  the  cause  of  tuberculosis  in  the 
bacillus;  but  social  medicine  sees  the  cause  of  the  bacillus  in 
poor  living  and  habitation. — John  J.  Sutter,  M.  D.,  The 
Ohio  State  Med.  J.,  June,  1951. 
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THE  DISTAFF  AND  THE  CADUCEUS 

Woman’s  place  in  the  home?  Yes,  but  two  San  Francisco 
doctors — women — think  she  also  has  a definite  place  in 
medicine. 

Drs.  Hulda  E.  Thelander  and  Helen  B.  Weyrauch  con- 
ducted a smdy  of  230  women  physicians,  74  of  whom  were 
single  and  156  married.  The  results  of  their  survey  are  pub- 
lished in  the  February  16  issue  of  The  Journal  of  the  Amer- 
ican Medical  Association. 

Of  the  156  married  women  physicians,  seventy-nine  had 
doctor  husbands,  and  two-thirds  had  children  of  their  own  or 
adopted  children.  Ninety-one  per  cent  of  the  single  women 
physicians  practiced  medicine  full  time,  as  compared  with 
75  per  cent  of  the  married  ones.  Thirteen  per  cent  of  the 
married  women  doaors  were  engaged  in  part-time  medical 
activities.  Of  all  physicians,  married  or  single,  42  per  cent 
had  full-time  practice  of  a specialty,  with  the  following 
breakdown  approximately  33  per  cent  in  pediatrics;  13  per 
cent  in  psychiatry,  internal  medicine,  and  obsteyics  and 
gynecology;  6 per  cent  in  anesthesiology;  and  4 per  cent  in 
radiology. 


PATIENTS  IN  STATE  MENTAL  HOSPITALS 

The  average  daily  resident  patient  population  in  state 
mental  hospitals  in  1945  was  475,540,  which  means  that 
on  the  average  there  were  slightly  more  than  3 patients  per 
1,000  population  in  daily  residence  in  such  hospitals  in  that 
period. 

There  was  considerable  interstate  variation.  Texas  was 
among  23  states  averaging  from  2.0  to  2.9  daily  resident 
patients  in  state  hospitals  for  mental  disease  per  1,000 
civilian  population. 


Scurvy  in  Infants 

Scurvy,  like  rickets,  is  extremely  difficult  to  diagnose  clin- 
ically because  the  classical  signs  and  symptoms  of  scurvy  in 
infancy  manifest  themselves  only  when  the  disease  is  far 
advanced.  So,  too,  skeletal  lesions  must  be  marked  before 
they  can  be  unequivocally  found  by  x-ray  examination.  The 
one  and  only  precise  method  for  the  detection  of  scurvy  is 
by  post-mortem  examination,  since  in  the  bones  of  the  grow- 
ing infant  the  disease  declares  itself  unequivocally  under 
the  microscope. — Abstracted  from  Follis,  R.  H.,  Jr.;  Park, 
E.  A.;  and  Jackson,  D. : Prevalence  of  Scurvy  at  Autopsy 
During  the  First  Two  Years  of  Life,  Bull.  Johns  Hopkins 
Hosp.  S7.'569-591  (Dec.)  1950. 


American  Congress  of  Physical  Medicine 
The  thirtieth  annual  scientific  and  clinical  session  of  the 
American  ODngress  of  Physical  Medicine  will  take  place 
August  25-29  in  New  York.  All  sessions  will  be  open  to 
members  of  the  medical  profession  in  good  standing  with 
the  American  Medical  Association.  Full  information  may 
be  obtained  by  writing  to  the  American  Congress  of  Physical 
Medicine,  30  North  Michigan  Avenue,  Chicago  2. 


Hints  for  Householders  During  Atomic  Bombing 
Families  concerned  with  being  prepared  for  atomic  attack 
are  given  some  hints  in  a pamphlet  "Survival  Under  Atomic 
Attack”  issued  by  the  National  Security  Resources  Board. 
The  pamphlet  makes  these  suggestions: 

1.  Strive  for  "fireproof  housekeeping.” 

2.  Know  your  own  home  and  the  safest  place  in  it. 

3.  Have  emergency  equipment  and  supplies  handy. 

4.  Qose  all  windows  and  doors  and  draw  the  blinds. 

5.  Use  the  telephone  only  for  true  emergencies. 


Children  Appreciate  Honesty 

When  the  physician  deals  with  children,  honesty  is  still 
the  best  policy,  advises  a general  practitioner  in  the  January 
issue  of  GP. 

"When  the  doctor  is  put  on  the  spot  by  the  mother  tell- 
ing the  child  that  an  injeaion  will  not  hurt  a bit,  he  cannot 
say,  'Willy,  your  mother  is  an  unprincipled  liar.’  Instead  he 
might  answer,  'What  your  mother  means  is  that  this  will 
hurt  you  just  a little  bit,  and  the  hutt  will  go  right 
away’ . . . .” 

Next  to  honesty,  pacifying  techniques  are  the  best  means 
for  establishing  peaceful  relations  with  the  apprehensive, 
fearful,  or  hostile  child.  These  techniques  include  flattery 
for  little  girls;  a few  magic  words  such  as  "Navicular,  linate, 
triquitrum,  pisiform,”  accompanying  either  a sleight  of 
hand  or  gimmick  feat  for  small  boys;  and  a tongue  depressor 
which  resembles  a lollipop  for  throat  examinations. 


CONTEST  ON  TOXEMIAS  OF  PREGNANCY 

A two  year  contest  to  promote  research  on  toxemias  of 
pregnancy  is  being  conducted  by  the  American  Committee 
on  Maternal  Welfare,  Inc.  Eligible  are  students  and  per- 
sonnel in  the  health  professions  who  are  not  of  higher  rank 
than  instructor  or  who  are  of  junior  rank  on  the  hospital 
or  other  staff  with  which  they  are  conneaed. 

Theses  must  be  based  on  original  work  done  by  the 
authors  and  submitted  no  later  than  January  1,  1954.  First 
and  second  prizes  of  $500  and  $250  respectively  will  be 
awarded  late  in  1954. 

Further  information  about  the  contest  may  be  obtained 
from  Dr.  Fred  L.  Adair,  president  of  the  Committee,  116 
South  Michigan  Avenue,  Chicago  3. 


X-Roy  Survey  for  Dallas 

Eighteen  x-ray  units  will  be  used  in  Dallas  from  March  26 
through  June  30  for  the  eighteenth  "fast  tempo”  United 
States  Public  Health  Service  survey  to  be  conduaed  in  large 
United  States  cities.  An  estimated  400,000  Dallasites  from 
the  city’s  adult  population  of  487,000  will  be  screened,  and 
approximately  400  hitherto  unknown  cases  of  tuberculosis 
will  be  found. 


Christinas  Seal  Sale  Grows 

Reports  through  December  showed  a gain  of  3.1  per  cent 
in  the  Christmas  Seal  Sale  over  contributions  made  by 
Texans  at  that  time  last  year.  Remrns  from  75  local  asso- 
ciations and  the  Texas  Tuberculosis  Association  mail  sale 
in  unorganized  counties  totalled  $442,462.26;  last  year  at 
the  same  time  the  total  reported  income  was  $428,721.94. 


Diabetes  Predisposes  to  Tuberculosis 
Evidence  that  diabetes  predisposes  to  tuberculosis  is  given 
in  a special  supplement  to  the  January  issue  of  the  American 
Review  of  Tuberculosis.  The  survey  was  conducted  among 
3,106  diabetic  patients,  including  clinic  and  private  patients, 
who  received  chest  x-ray  examinations  in  Philadelphia  from 
December,  1945,  to  February,  1947. 


Army  Develops  New  Resuscitator 
A light  and  compact  mechanical  artificial  resuscitator 
which  can  be  carried  in  the  standard  gas  mask  carrier  along 
with  the  mask  has  been  developed  by  the  Army  Chemical 
Corps  and  is  being  standardized.  A modification  of  the 
mouth-to-mouth  forced  breathing  technique,  the  resuscitator 
can  be  operated  in  combat  by  one  man. 
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PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association,  700 
Guadalupe  Street,  Austin,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
February ; 

Reprints  received,  2,627. 

Journals  received,  318. 

Books  received,  31. 

The  Photography  of  Patients,  Gibson;  Present  Status  of 
Antibiotic  Therapy  with  Particular  Reference  to  Chloram- 
phenicol, Aureomycin  and  Terramycin,  Blake;  Ruptures  of 
the  Rotator  Cuff,  Moseley;  Prevention  of  Rheumatic  Fever, 
Rantz;  The  Internship,  Pullen;  Calculation  of  Industrial  Dis- 
abilities of  the  Extremities,  Rice;  Brain  Tumors  of  Child- 
hood, Cuneo  and  Rand;  Auricular  Arrhythmias,  Prinzmetal; 
Child  Psychiatric  Techniques,  Bender;  Post-Graduate  Lectures 
on  Orthopedic  Diagnosis  and  Indications,  Steindler;  111 
Medical  Maxims,  Reveno;  Cellular  Changes  With  Age,  An- 
drew; Charles  C.  Thomas  Company,  Springfield,  111. 

Callander’s  Surgical  Anatomy,  Anson  and  Maddock;  Text- 
book of  Clinical  Neurology,  Wechsler;  5^  for  Medical  Writ- 
ing, Jordan  and  Shepard;  Clinical  Use  of  Fluid  and  Elec- 
trolytes, Bland;  Textbook  of  Orthopedics,  Section  on  Neu- 
rology in  Orthopedics,  Howorth;  Rheumatic  Disease,  Com- 
mittee on  Publications,  American  Rheumatic  Association; 
W.  B.  Saunders  Company,  Philadelphia. 

Diagnostic  Bacteriology,  Schaub  and  Foley,  C.  V.  Mosby 
Company,  St.  Louis. 

Transactions  American  Proctologic  Society,  Fiftieth  An- 
nual Meeting,  American  Proctological  Society,  The  Maple 
Press,  York,  Pa. 

Principles  and  Practice  of  Aviation  Medicine,  Armstrong; 
Fractures  and  Joint  Injuries,  Watson-Jones;  Topics  in  Phys- 
ical Chemistry,  Clark;  Pathological  Histology,  Ogilvie;  Wil- 
liams and  Wilkins,  Baltimore. 

Fluid  Balance,  A Clinical  Manual,  Moyer;  1951  Yearbook, 
Eye,  Ear,  Nose  and  Throat,  Vail,  editor;  Yearbook  Pub- 
lishers, Chicago. 

"It  Was  My  Idea,”  Steinberg,  Steinberg,  Chicago. 

Doctors  In  Blue,  Adams;  Hippocrates,  Intercourse  and 
Pregnancy,  Ellinger;  Henry  Schuman,  New  York. 

Symposium  on  Shock,  Army  Medical  Service  Graduate 
School,  W^ashington,  D.  C.;  Compounds  Tested  for  Carcino- 
genic Activity,  Hartwell,  Government  Printing  Office,  Wash- 
ington, D.  C. 

SUMMARY  OF  SERVICE 

Local  users,  74  Borrowers  by  mail,  74. 

Local  packages,  36.  Packages  mailed,  85. 

Films  loaned,  77. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe 
Street,  Austin,  Texas.”  A list  of  available  films  with  descrip- 
tions, will  be  furnished  on  request. 


The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  February: 

Analgesia,  Continuous  Caudal  (Becton,  Dickinson  and 
Company) — Dr.  George  G.  Wyche,  Jr.,  Alice,  and  Dr. 
George  C.  Bryant,  Waco. 

Anesthesia,  Low  Spinal  (Modified  Saddle  Block)  in  Ob- 
stetrics (Ciba  Pharmaceutical  Products,  Inc.) — Obstetric 
and  Gynecology  Department,  Southwestern  Medical  School, 
Dallas. 

Anesthesia,  Novocain,  In  Obstetrics  ( Winthrop-Stearns) 
— Pate  Clinic,  Paducah;  Dr.  George  G.  Wyche,  Jr.,  Alice; 
and  Dr.  George  C.  Bryant,  Waco. 

Anesthesia,  Regional  (Winthrop-Stearns) — Dr.  George 
G.  Wyche,  Jr.,  Alice. 

Anesthesia  with  Vinethene  (Merck  and  Company) — Dr. 
George  G.  Wyche,  Jr.,  Alice. 

Another  To  Conquer  (Texas  Tuberculosis  Association)  — 
Gonzales  High  School,  Gonzales. 

Anoxia,  Physiology  of  (Linde  Air  Products) — Brooks- 
Duval-Jim  Wells  County  Medical  Society,  Alice,  and  Brack- 
enridge  Hospital,  Austin. 

Appendicitis  in  Childhood  (Mead  Johnson) — Drs.  Rut- 
ledge and  Lee,  Daingerfield,  and  Wellington  Hospital,  Wel- 
lington. 

As  Others  See  Us  (American  Hospital  Association)  — 
Austin  State  School,  Austin. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— Littlefield  Hospital  and  Clinic,  Littlefield. 

Behind  The  Shadows  (Texas  Tuberculosis  Association)  — 
Austin  State  School,  Austin. 

Breast  Cancer:  The  Problem  of  Early  Diagnosis  (Amer- 
ican Cancer  Society) — Littlefield  Hospital  and  Clinic,  Little- 
field, and  Lamb-Bailey-Hockley-Cochran  Counties  Medical 
Society,  Littlefield. 

Breast  Self  Examination  (American  Cancer  Society) — Dr. 
Hersel  F.  Willess,  Fort  Worth,  and  Obstetrics  and  Gyne- 
cology Department,  Southwestern  Medical  School,  Dallas. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Ennis 
Municipal  Hospital  Staff,  Ennis,  and  Brackenridge  Hospital 
School  of  Nursing,  Austin. 

Cataract  Surgery  (Dr.  Ray  K.  Daily) — University  of 
Texas  Medical  Branch,  Galveston. 

Cervical  Smear  (Dr.  Karl  J.  Karnaky) — Dr.  Hersel  F. 
Willess,  Fort  Worth;  Brooks-Duval-Jim  Wells  Counties  Med- 
ical Society,  Alice;  and  Southwestern  Pre-Medical  Associa- 
tion, Georgetown. 

Chest  Disease,  Surgery  In  (British  Information  Services) 
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— University  of  Texas  Medical  Branch,  Galveston;  Bracken- 
ridge  Hospital  School  of  Nursing,  Austin;  and  Alpha  Epsilon 
Delta,  The  University  of  Texas,  Austin. 

Cholecystectomy  (Mead  Johnson) — Dr.  George  W.  Sib- 
ley, Brownfield,  and  Dr.  Marshall  L.  Smith,  Hamlin. 

Choose  to  Live  (American  Cancer  Society) — Gonzales 
High  School,  Gonzales. 

Cloud  in  the  Sky  (Texas  Tuberculosis  Association)  — 
Gonzales  High  School,  Gonzales. 

Coarctation  of  the  Aorta,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Southwestern  Pre  - Medical  Association, 
Georgetown. 

Conquering  Darkness  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— ^University  of  Texas  Medical  Branch,  Galveston. 

Diphtheria  and  Croup  (Lederle  Laboratories) — University 
of  Texas  Medical  Branch,  Galveston. 

Extracellular  Fluid,  Introduction  to  (Mead  Johnson)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

Eyelids,  Surgery  (Dr.  Ray  K.  Daily) — University  of 
Texas  Medical  Branch,  Galveston. 

Eyes  For  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— University  of  Texas  Medical  Branch,  Galveston. 

Forty  Billion  Enemies  ( Westinghouse  Electric  and  Manu- 
facturing Company) — Gonzales  High  School,  Gonzales. 

Functional  Anatomy  of  the  Hand  (National  Foundation 
for  Infantile  Paralysis) — Tyler  Clinical  Society,  Tyler. 

Gastro-lntestinal  Cancer:  The  Problem  of  Early  Diagnosis 
(American  Cancer  Society) — Ghormley  Hospital  Staff,  Cor- 
pus Christi,  and  Ennis  Municipal  Hospital  Staff,  Ennis. 

Gastroscopy,  Role  of,  In  Gastric  Pathology  (Harrower 
Laboratory) — Ghormley  Hospital  Staff,  Corpus  Christi. 

Goiter  Surgery  (Mead  Johnson) — University  of  Texas 
Medical  Branch,  Galveston. 

Goodbye  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
Gonzales  High  School,  Gonzales. 

Heart  Disease,  Oxygen  Therapy  in  (Linde  Air  Products) 
— Littlefield  Hospital  and  Clinic,  Littlefield,  and  Lamb- 
Bailey-Hockley-Cochran  Counties  Medical  Society,  Littlefield. 

Here’s  Health  The  American  Way  (American  Medical 
Association) — Littlefield  Hospital  and  Clinic,  Littlefield. 

Human  Sterility  (Winthrop  - Stearns)  — Obstetric  and 
Gynecology  Department,  Southwestern  Medical  School,  Dal- 
las. 

Hysterectomy  (Mead  Johnson) — Pate  Clinic,  Paducah. 

Intracranial  Injttries  of  the  Newborn  (Mead  Johnson)  — 
Tyler  Clinical  Society,  Tyler. 

Know  For  Sure  (Texas  State  Board  of  Health) — Health 
Class,  Monahans  High  School,  Monahans. 

Lesions  of  Vulva,  Vagina  and  Cervix  (Dr.  Karl  J.  Kar- 
naky) — Brooks-Duval-Jim  Wells  Counties  Medical  Society, 
Alice. 

Mastoid  Surgery  (Dr.  Louis  Daily) — University  of  Texas 
Medical  Branch,  Galveston. 

Normal  Delivery  (Mead  Johnson) — Littlefield  Hospital 
and  Clinic,  Littlefield. 

On  Our  Own  (National  Foundation  for  Infantile  Paral- 
ysis)— Mark  Howell,  Edgewood,  and  Washington  Avenue 
Sch(X)ls,  Roswell,  N.  Mex. 

Oxygen  Therapy  Procedures  (Linde  Air  Products) — Ennis 
Municipal  Hospital  Staff,  Ennis. 

Plain  Facts  (American  Social  Hygiene  Association)  — 
Health  Class,  Monahans  High  School,  Monahans. 

Premature  Infant,  Care  of  (Mead  Johnson) — Littlefield 
Hospital  and  Clinic,  Littlefield. 

Proof  of  the  Pudding  (Metropolitan  Life  Insurance  Com- 
pany)— Gonzales  High  School,  Gonzales. 


Pyloric  Stenosis,  Congenital,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Surgical  Staff  Meeting,  Seton  Hospital, 
Austin,  and  Littlefield  Hospital  and  Clinic,  Littlefield. 

Question  In  Time  (American  Cancer  Society) — Dr.  Her- 
sel  F.  Willess,  Fort  Worth. 

Red  Wagon  (Swift  and  Company) — Tyler  Clinical  So- 
ciety, Tyler. 

Roentgen  Pelvimetry  (Mead  Johnson) — Littlefield  Hos- 
pital and  Clinic,  Littlefield. 

Spontaneous  Delivery  ( Mead  Johnson ) — Brackenridge 
Hospital  School  of  Nursing,  Austin. 

Stitch  In  Time  (American  Medical  Association) — Dr. 
Paul  L.  Spring,  Friona. 

Time  Is  Life  (American  Cancer  Society) — Health  Class 
and  Biology  Classes,  Monahans  High  School,  Monahans. 

Traitor  Within  (American  Cancer  Society) — Health 
Class  and  Biology  Classes,  Monahans  High  School,  Mon- 
ahans. 

Trichomonal  and  Monilial  Vaginitis  (G.  D.  Searle  and 
Company) — Obstetric  and  Gynecology  Department,  South- 
western Medical  School,  Dallas. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Brooks-Duval-Jim  Wells  Counties  Med- 
ical Society,  Alice. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  and  Com- 
pany)— Surgical  Staff  Meeting,  Seton  Hospital,  Austin. 


BOOK  NOTICES 


'Ctingenital  Disiocation  of  the  Hip 

Julius  Hass,  M.  D.,  New  York.  Cloth,  387  pages. 
$12.50.  Springfield,  111.,  Charles  C.  Thomas,  1951. 

The  author  has  written  an  extensive  monograph  on  con- 
genital dislocations  of  the  hip,  systematically  separating  the 
typical  from  the  atypical  types  seen  in  connection  with  other 
congenital  deformities.  He  also  has  included  isolated  cases 
of  specifically  known  etiology  and  accurately  described  their 
variation  from  typical  congenital  dislocations.  The  underly- 
ing embryology  and  pathology  is  reviewed  and  various 
etiologic  theories  are  summarized. 

Most  of  the  space  is  devoted  correctly  to  symptoms,  course, 
early  diagnosis,  and  early  management.  He  discusses  closed 
reduction,  extensively  setting  forth  definite  maneuvers,  com- 
plications, and  age  limits;  he  supports  his  recommendations 
with  an  extensive  series  of  case  reports. 

The  seventy  page  bibliography  covering  even  remote  case 
reports  in  foreign  literature  is  indicative  of  the  intensive 
study  done  by  the  author  in  preparation  of  this  book.  This 
alone  makes  the  book  valuable  to  any  student  of  orthopedic 
surgery. 

'Pulmonary  Ventilation  and  Its  Regulation 

John  S.  Gray,  M.  D.,  Ph.  D.,  Professor  of  Physiol- 
ogy, Northwestern  University  Medical  School,  Chi- 
cago. Cloth,  82  Pages.  $2.  Springfield,  III.,  Charles 
C.  Thomas,  1950. 

This  is  an  excellent  review  for  those  interested  in  an 
academic  approach  to  respiration  and  diseases  of  the  chest.  Its 
salient  feature  is  the  presentation  of  divergent  views  of 
various  investigators  followed  by  a logical  conclusion  on 
the  part  of  the  author.  The  book  is  technically  orientated  so 
that  complete  comprehension  is  beyond  the  scope  of  many 
physicians  who  have  not  concentrated  their  interests  on  the 
respiratory  system.  However,  this  volume  should  be  acquired 
by  the  person  interested  in  normal  or  pathologic  physiology 
of  respiration. 

V.  /.  Hinchey,  M.  D.,  San  Antonio. 

Uohn  H.  Moyer,  M.  D.,  Houston. 
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^Clinical  Pediatric  Urology 

Meredith  Campbell,  M.  D.,  F.A.C.S.,  Professor  of 
Urology,  New  York  University  Post-Graduate  Med- 
ical School;  Visiting  Urologist,  Bellevue  and  Univer- 
sity Hospitals,  New  York.  Cloth,  1,070  pages.  $18. 
Philadelphia,  W.  B.  Saunders  Company,  1951. 

One  of  the  most  significant  contributions  ever  made  to 
urologic  literature  is  "Clinical  Pediatric  Urology”  by  Dr. 
Meredith  Campbell.  This  is  a combination  text  and  reference 
book  which  will  prove  of  great  value  to  both  urologist  and 
pediatrician.  General  practitioners  will  also  find  it  of  in- 
estimable value  as  they  now  have  in  one  volume  all  the 
information  necessary  to  care  for  the  minor  urologic  lesions 
in  pediatric  patients  as  well  as  accurate  clinical  descriptions 
of  the  many  pathologic  conditions  which  should  be  referred 
to  the  urologist. 

Dr.  Campbell  has  displayed  the  unique  ability  of  present- 
ing detailed  information  necessary  in  any  textbook  in  such 
a way  as  to  hold  the  attention  and  interest  of  even  the  least 
ardent  smdent.  At  the  same  time,  every  phase  of  pediatric 
urology  is  treated  in  complete  detail  with  a splendid  balance 
between  the  most  modern  concepts  and  personal  observation 
over  years  of  extensive  experience.  In  this  book  are  included 
both  theoretical  and  practical  concepts,  details  of  both  being 
completely  understandable. 

The  author  wisely  has  included  in  his  book  sections  de- 
voted to  medical  conditions  stemming  from  renal  pathology 
which  are  not  ordinarily  considered  within  the  realm  of  the 
urologist.  In  treating  these  subjects  he  recognizes  the  diffi- 
culty of  drawing  a line  of  demarcation  between  medical  and 
urologic  problems  and  wisely  assumes  that  the  urologist 
should  be  well  informed  on  all  phases  of  renal  pathology. 
For  this  purpose  he  has  included  a section  on  nephritis  and 
allied  diseases  in  infancy  and  childhood  which  has  been  pre- 
pared by  Dr.  Elvira  Goettsch  and  Dr.  John  D.  Lyttle.  This 
seaion  also  is  admirably  written. 

On  the  whole  this  volume  is  an  outstanding  text  and  ref- 
erence book  in  which  the  entire  field  of  pediatric  urology  is 
considered  completely,  accurately,  and  in  an  engaging  style. 

^DeLee's  Obstetrics  for  Nurses 

M.  Edward  Davis,  M.  D.,  Joseph  Bolwar  DeLee 
Professor  of  Obstetrics  and  Gynecology,  University  of 
Chicago;  Obstetrician  to  the  Chicago  Lying-In  Hos- 
pital and  Dispensary;  and  CATHERINE  E.  Sheckler, 
R.  N.,  M.  A.,  Assistant  Professor  of  Nursing  Educa- 
tion, University  of  Chicago.  Eifteenth  edition.  Cloth, 
652  pages.  $4.50.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1951. 

The  new  "DeLee’s  Obstetrics  for  Nurses”  is  one  of  the 
most  thorough  and  modern  obstetric  texts  in  print  today. 
Naturally  it  possesses  many  of  Dr.  DeLee’s  concepts  and  prac- 
tices passed  down  through  the  years  at  the  Chicago  Lying-In 
Hospital,  but  co-authors  Dr.  Davis  and  Miss  Sheckler  have 
succeeded  in  revising  that  which  needed  revision  and  adding 
that  which  needed  to  be  added. 

Although  the  text  is  perhaps  lengthy  for  general  use  in 
nursing  schools,  it  is  likewise  complete  and  for  this  reason 
will  be  an  excellent  reference  book.  The  subject  matter  is 
covered  in  logical  sequence  and  therefcure  is  readily  accessible 
to  the  hasty  inquirer. 

The  book  is  divided  into  five  major  units:  human  repro- 
duction, nursing  in  pregnancy,  nursing  during  labor,  nursing 
during  the  puerperium,  and  nursing  during  the  neonatal 
period. 

The  first  section  includes  the  anatomy  and  physiology  in- 
volved in  pregnancy.  Whereas  both  are  important,  the  sec- 
tion is  too  detailed  for  a general  obstetric  nursing  text.  The 

M.  Lee  Hewitt,  M.  D.,  Lubbock. 
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illustrations  in  this  seaion  are  good  and  will  be  the  most 
useful  part  of  this  unit  to  the  student.  The  unit  on  nursing 
in  pregnancy  is  excellent  throughout.  The  chapters  on  "Com- 
munity Aspects  of  Maternal  and  Infant  Care”  and  "The  Role 
of  the  Social  Worker  in  Obstetrics”  are  well  worth  reading 
and  are  well  written.  The  chapters  on  disturbances  of  preg- 
nancy, toxemias,  and  hemorrhage  are  very  good.  "The  Emo- 
tional Aspects  of  Pregnancy”  is  dealt  with  and  offers  the 
student  the  beginning  of  a firm  foundation  in  this  field  of 
obstetrics. 

The  discussion  of  labor  and  delivery,  while  not  equal  to 
the  preceding  section,  nevertheless  is  well  written  and  in- 
struaive. 

The  unit  on  nursing  during  the  puerperium  is  adequate, 
and  the  sections  on  infections  and  chemotherapy  are  new 
and  well  presented. 

Unit  five  deals  with  the  neonatal  period  and  is  instruaive 
and  necessary  for  a text  of  this  type.  I was  particularly  in- 
terested in  the  chapters  on  "Care  of  the  Premature  Infant” 
and  "Why  Babies  Die.” 

The  best  of  this  book  is  saved  until  last.  Whereas  the 
other  seaions  are  vitally  important  and  necessary,  the  infor- 
mation they  contain  can  be  obtained  from  any  standard 
obstetric  text  in  much  the  same  form.  But  the  last  chapter 
on  "Medical  and  Nursery  Technics,”  the  appendix,  and  the 
excellent  glossary  give  the  book  a completeness  that  so  many 
medical  and  nursing  texts  lack. 

Much  can  be  gained  by  the  reader  of  this  obstetric  text, 
regardless  of  his  place  in  the  medical  field. 

“From  A Doctor's  Heart 

Eugene  F.  Snyder,  M.  D.  Cloth,  245  pages.  $3-75. 

New  York,  Philosophical  Library,  1951. 

Dr.  Snyder  has  seen  much,  suffered  much,  and  learned 
much.  He  writes  in  a brief,  pleasant  style,  the  story  of  his 
own  case  when  stricken  in  midlife  by  disabling  coronary 
disease.  Accounts  by  doaors  of  their  own  illness  are  often 
rich  sources  of  inspiration  to  colleagues.  Witness  Trudeau’s 
story  of  his  long  battle  with  pulmonary  tuberculosis,  or  the 
story  of  Niel  Finsen,  the  Danish  investigator,  and  his  heroic 
struggle  with  the  polyserositis  which  caused  his  death  at  44. 

The  author  tells  the  story  of  his  coronary  attack  in  simple 
English  without  needless  medical  jargon.  Part  of  the  story  is 
in  the  form  of  explanations  to  his  only  son,  who  is  seeking 
a medical  career.  The  book,  which  has  the  endorsement  of 
Harvard’s  famous  cardiologist,  Paul  White,  helps  the  patient 
who  has  the  disease,  which  presently  is  by  three  times  the 
commonest  of  our  mortal  diseases.  Anyone  who  has  heart 
trouble  hardly  can  fail  to  know,  not  only  the  things  of  value 
to  him  as  a patient,  but  something  of  the  good  doaor’s 
sense  of  social  responsibility;  to  know  better  how  wise  and 
deep  religion  may  touch  on  life  to  gain  a more  intelligent 
attimde  toward  those  still  fated  to  live  behind  the  "Iron 
Curtain”  from  which  Dr.  Snyder  escaped  to  find  refuge  in 
successful  medical  practice  as  a citizen  of  a small  New  Eng- 
land community. 

This  is  an  excellent  book  for  a doctor  to  read  and  to 
recommend  to  his  cardiac  patients. 

“Eternal  Eve 

Harvey  Graham.  Cloth,  668  pages.  $10.  Garden 

City,  N.  Y.,  Doubleday  and  Company,  Inc.,  1951. 

From  the  half-mists  where  legend  and  history  mingle  to 
the  present  day,  Harvey  Graham  (pseudonym  of  a prom- 
inent British  physician  who  wrote  the  popular  "The  Story 
of  Surgery” ) has  examined  the  mores,  traditions,  errors,,  and 
discoveries  which  have  attended  increasing  knowledge  of  the 

^W.  R.  Houston,  M.  D.,  Austin. 
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universal  human  miracle,  birth.  With  wit  and  perception, 
Graham  has  managed  to  sugarcoat  a colossal  body  of  research 
until  it  is  as  palatable  as  an  engrossing  novel  containing 
material  that  is  enlightening,  entertaining,  and  often  faintly 
terrifying. 

Giant  figures  in  the  development  of  obstetric  and  gyne- 
cologic learning  flash  across  these  pages:  Galen  and  Soranus; 
Ambroise  Pare;  the  Chamberlens  with  their  precious  "Se- 
cret,” obstetrics  forceps;  William  Harvey  and  Ignaz  Semmel- 
weiss;  J.  Marion  Sims  and  James  Young  Simpson;  and  the 
man-midwives  who  rose  from  scorn  and  derision  to  become 
physicians  to  Queens  and  Empresses.  In  the,  background  lurks 
the  lunatic  fringe,  Mary  Toft  of  Godaiming  who  was 
"delivered”  of  quantities  of  rabbits,  Cagliostro  the  Quack 
of  Quacks,  Crazy  Sal,  and  Polly  Peacham.  Graham  contrives 
to  blend  scholarship  with  humor,  and  medical  knowledge 
with  a novelist’s  tolerance  of  human  foibles;  the  result  is  a 
book  which  should  appeal  equally  to  the  medical  and  the 
lay  reader. 

Not  one  page  fails  to  yield  curious  and  often  touching 
scraps  of  information,  along  with  a masterly  marshalling  of 
complex  details  into  a cohesive  and  smooth  flowing  whole. 
A glance  at  the  well-organized  and  scrupulously  thorough 
table  of  contents  should  prove  irresistible.  » 

It  is  to  be  regretted  that  the  bibliography  is  incomplete; 
such  a work  of  scholarship  deserves  a more  scholarly  presen- 
tation of  sources.  Doubleday  has  done  a nice  job  of  book- 
making. Typography  and  binding  hardly  could  be  improved 
while  the  variety  of  well-reproduced  plates  and  figures  adds 
enormously  to  the  book’s  value  and  interest. 

In  the  author’s  words,  this  presentation  of  the  "story  which 
began  a million  years  ago  and  concerns  a million  women  and 
a handful  of  men”  is  a fascinating  addition  to  the  handful 
of  books  which  combine  good  medical  history  with  good 
reading. 

Amenorrhea 

Lawrence  M.  Randall,  M.  D.,  Section  on  Ob- 
stetrics and  Gynecology,  Mayo  Clinic;  and  Thomas 
W.  McElin,  M.  D.,  Fellow  in  Obstetrics  and  Gyne- 
cology, Mayo  Foundation,  Rochester,  Minn.  Lexide, 
74  pages.  $2.25.  Springfield,  111.,  Charles  C. 
Thomas,  1951. 

’Scoliosis — Pathology,  Etiology,  and  Treatment 

Samuel  Kleinberg,  M.  D.,  Attending  Orthopedic 
Surgeon,  Hospital  for  Joint  Diseases;  Consulting 
Orthopedic  Surgeon,  Lebanon  Hospital,  Maimonides 
Hospital,  Hospital  for  Special  Surgery,  New  York. 
Cloth,  275  pages.  $7.50.  Baltimore,  Williams  and 
Wilkins  Company,  1951. 

An  exceptionally  clear  and  interesting  exposition  of  a 
complex  subjert,  this  book  is  a pleasute  to  read.  A short 
history  of  scoliosis  precedes  the  discussion  of  the  etiology  of 
the  various  forms  of  this  condition  and  the  hereditary  factor 
is  stressed  in  many  cases.  The  recognition  of  this  fact  is 
important  in  determining  the  type  of  treatment  and  prog- 
nosis in  these  cases. 

Dr.  Kleinberg  points  out  the  difference  between  paralytic 
scoliosis;  scoliosis  secondary  to  many  pathologic  conditions 
involving  other  organs,  such  as  congenital  abnormalities  of 
spine,  ribs,  extremities,  or  diseases  of  the  heart  or  pulmonary 
strucmres;  hereditary  scoliosis;  and  the  group  of  idiopathic 
curvatures,  so-called  because  their  etiology  is  still  shrouded 
in  a cloud  of  ignorance. 

He  stresses  the  psychologic  reaction  which  this  deformity, 
if  at  all  severe,  causes  in  a growing  child,  as  well  as  the 
damage  which  may  occur  to  soft  tissue  organs,  particularly 

''Peter  M.  Keating,  M.  D.,  San  Antonio. 


in  the  chest  cage.  Roentgen  rays  and  illustrations  are  numer- 
ous and  graphic.  Dr.  Kleinberg  quotes  freely  from  other 
authorities  and  does  not  hesitate  to  include  opinions  and 
statistics  which  differ  from  his  own. 

Part  II  concerns  the  forms  of  treatment  now  in  use  in  this 
country  and  abroad.  Postural  and  correaive  exercises,  forcible 
correction,  casts,  braces,  corsets,  as  well  as  various  forms  of 
surgery,  are  considered  in  detail. 

Hopeful  suggestions  ate  made  that  such  operations  as 
stapling  of  the  vertebrae  or  removal  of  parts  of  vertebral 
bodies  may  be  of  value  soon  in  many  cases  to  prevent  fixed 
curves  and  to  correct  already  existing  deformities. 

Dr.  Kleinberg  believes  that  at  present  the  larger  percent- 
ages of  cases  can  and  should  be  treated  conservatively.  He 
warns  that  paralytic  scoliosis,  especially  following  poliomye- 
litis, may  appear  from  1 to  10  years  after  the  acute  attack, 
and  that  completion  of  growth  may  not  halt  the  increase  in 
the  curve.  'This  type  constitutes  from  5 to  30  per  cent  of 
our  scoliotic  cases. 

The  volume  should  be  in  the  hands  not  only  of  the  special- 
ist, but  also  of  every  physician  dealing  with  post-polio  pa- 
tients or  with  children.  As  Dr.  Kleinberg  pwints  out,  much 
of  the  progress  made  in  treatment  in  recent  years  is  due  pri- 
marily to  early  recognition  and  prevention  by  prolonged  and 
meticulous  treatment,  both  conservative  and  surgical.  Wide , 
dissemination  among  the  laity  of  our  present  knowledge  of 
this  condition,  and  regular  physical  examinations  of  our  chil- 
dren, will  enable  the  physician  to  see  these  cases  before 
severe  structural  changes  in  bone  and  soft  tissue  have  de- 
veloped. 'Thereby  the  physician  can  save  many  persons  hav- 
ing curvature  from  becoming  victims  of  severe  structural 
deformity. 

^Obstetrical  Practice 

Alfred  C.  Beck,  M.  D.,  Consultant  in  Obstetrics 
and  Gynecology,  Long  Island  College  Hospital  and 
Norwegian  Hospital,  Brooklyn,  N.  Y.;  U.  S.  Naval 
Hospital  St.  Albans,  N.  Y.;  Vassar  Brothers  Hospital 
and  St.  Francis  Hospital,  Poughkeepsie,  N.  Y.  Fifth 
edition.  Cloth,  1,028  pages.  $10.  Baltimore,  Wil- 
liams and  Wilkins  Company,  1951. 

Nearly  all  chapters  in  the  new  edition  have  been  enlarged 
including  those  on  recent  discoveries.  "The  binding  and  print- 
ing are  similar  to  the  previous  edition.  The  bibliographies 
are  extensive  with  many  references  through  1950.  The  book 
is  well  proportioned,  usually  treating  each  subject  adequately. 

'This  edition  is  by  far  more  conservative  than  previous 
editions  in  that  each  chapter  is  thorough  in  discussing  the 
indications  for  the  various  procedures  with  emphasis  on 
those  which  offer  the  best  prognosis  and  notes  of  caution 
about  those  which  are  not  attended  with  such  a favorable 
outcome  for  mother  or  infant. 

Drawings  and  illustrations  are  numerous  and  adequate. 
The  illustrations  and  explanations  of  the  various  presenta- 
tions and  positions  are  unexcelled,  as  they  have  been  in  past 
editions.  The  chapters  on  cesarean  seaion  and  version  and 
extraction  are  excellent,  giving  newer  opinions  on  the  indi- 
cations for  the  various  types,  as  well  as  the  different  methods 
of  doing  the  procedures;  sketches  here  are  numerous  and 
helpful.  The  chapter  on  the  use  of  forceps  likewise  is  clearly 
presented  with  many  illustrations. 

The  author  might  have  added  in  his  revision  more  on  the 
use  of  newer  antibiotic  substances. 

Well  arranged,  easily  read  and  understood,  this  volume  is 
recommended  for  study  for  a foundation  in  obstetrics  and  is 
also  a good  review. 

Wirgil  C.  Baxter,  M.  D.,  Galveston. 
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^Bacterial  and  Virus  Diseases 

H.  J,  PARISH,  M.  D.,  F.R.C.P.E.,  D.P.H.,  Clinicd  Re- 
search Director,  Wellcome  Foundation,  Ltd.  Second 
edition.  Cloth,  193  pages.  $2.50.  Baltimore,  Williams 
and  Wilkins  Company,  1951. 

The  second  edition  of  this  pocket-si2ed  book  continues  the 
same  policies  which  made  its  predecessor  so  popular.  Its 
weighty  title  gives  no  clue  to  the  nature  of  this  far-from- 
ponderous  work.  The  sentences  are  brief  and  pithy.  Ex- 
traneous material,  arguments,  and  confliaing  theories  are 
conspicuously  absent.  When  necessary,  however.  Bacteriolo- 
gist Parish  does  not  hesitate  to  commit  himself.  Referring 
to  a controversial  antitoxin,  for  example,  he  states  flatly  that 
it  "has  not  proved  its  value  in  practice.”  The  prose  style  is 
refreshingly  crisp,  devoid  of  mysticisms,  witticisms,  and 
Briticisms.  No  translation  into  American  is  necessary,  pos- 
sibly because  of  the  acknowledged  help  of  Edsall  of  Boston, 
who  contributed  the  "American  outlook.” 

The  chapter  on  antivenoms  has  been  largely  rewritten, 
and  the  recent  important  advances  in  specific  therapy  of 
acute  infeaions  are  skillfully  presented.  Dr.  Parish  appro- 
priately avoids  descriptions  of  chemotherapeutic  regimes.  In- 
deed, this  one  group  of  procedures  alone  would  make  im- 
possible the  small  size  and  crisp  presentation  which  have 
endeared  the  book  to  medical  students  and  busy  clinician 
alike. 

The  Effect  of  Hormones  Upon  the  Testis  and  Necessary  Sex 
Organs 

Norris  J.  Heckel,  A.  B.,  M.  D.,  Clinical  Professor 
of  Urology,  Department  of  Surgery,  University  of 
Illinois  College  of  Medicine;  Chairman,  Department 
of  Urology,  Presbyterian  Hospital;  Attending  Urolo- 
gist, Ravenswood  Hospital  and  Henrotin  Hospital; 
Consulting  Urologist,  Chicago  Intensive  Treatment 
Center,  Chicago.  Lexide,  58  pages.  $2.25.  Spring- 
field,  111.,  Charles  C.  Thomas,  1951. 

“Diabetes  Control 

Edward  L.  Bortz,  M.  D.,  Chief  of  Medical  Serv- 
ice B,  Lankenau  Hospital;  Associate  Professor  of 
Medicine,  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia.  Cloth,  260  pages. 
$3.50.  Philadelphia,  Lea  and  Febiger,  1951. 

"The  dawn  of  a new  day  is  at  hand  for  the  diabetic.”  This 
sentence  introduces  a book  long  needed  for  the  intelligent 
diabetic  patient.  Although  it  is  another  "primer,”  it  deals 
chiefly  with  control  as  the  title  indicates.  The  twenty-four 
short  chapters  are  orderly,  well  planned,  and  provide  the 
diabetic  patient  with  a vast  store  of  knowledge  about  his 
disease.  Although  it  contains  nothing  new,  the  volume  is  as 
up-to-date  as  a book  possibly  can  be. 

Most  of  us  have  experienced  frustration  with  hospital  diet 
kitchens  and  dietitians.  Lankenau  Hospital  enjoys  an  en- 
viable reputation  for  having  an  excellent  diet  kitchen.  As  a 
result,  the  chapter  on  meal  planning  is  perhaps  the  best, 
especially  the  seaion  on  exchanges  of  milk,  vegetables,  fruit, 
bread,  meat,  and  fat.  So  often  this  item  is  of  concern  to  the 
diabetic  patient,  particularly  if  he  carries  his  lunch  in  a 
p«il  or  has  to  get  on  a liquid  diet  during  tooth  extractions. 
The  busy  doctor  cannot  keep  all  these  items  in  his  mind  and 
the  possession  of  this  book  makes  it  unnecessary. 

Other  than  these  items,  the  book  is  much  like  its  prede- 
cessors in  format,  including  illustrations,  questions,  and  an- 
swers. It  is  pleasing  to  observe  that  Dr.  Bortz  agrees  with 
the  rapidly  growing  conviction  that  NPH  insulin  bids  fair 
to  becoming  the  ideal  long-acting  insulin. 

Although  it  may  have  been  Dr.  Bortz’s  intention,  the 
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cause  of  diabetes,  what  diabetes  is,  and  the  action  of  insulin 
certainly  have  been  oversimplified,  and  these  parts  are  not 
in  keeping  with  the  otherwise  up-to-date  attitude  maintained 
in  the  book.  Although  it  is  important  to  stress  adequate 
control  to  prevent  accelerated  degenerative  diseases,  this  is 
another  point  which  has  not  been  proven  as  yet.  Perhaps  we 
should  be  more  frank  with  the  diabetic  patient  and  not 
maintain  so  rigidly  the  concept  that  the  location  of  the 
disease  is  in  the  pancreas.  Perhaps  we  also  should  emphasize 
the  pituitary-adrenal-thyroid-liver  axis  as  well. 

A sentence  on  page  30  which  disturbs  me  reads,  "Diabetes 
is  not  difficult  to  discover  once  it  is  expected.”  Should  this 
last  word  be  "suspected”?  Perhaps  this  is  a typographical 
error  because  on  the  same  page  "alloxan”  is  misspelled  "al- 
loxin.” 

These  critidsnK  are  minor  and  really  should  not  detract 
from  the  over-all  excellence  of  a fine  volume  written  with 
all  the  personality  of  its  dynamic  and  talented  author.  The 
book  is  to  be  recommended  to  all  doctors  treating  diabetes 
mellitus  and  to  intelligent  diabetic  patients. 

“Spitzer's  Architecture  of  Normal  and  Malformed  Hearts 

Maurice  Lev,  B.  S.,  M.  D.,  Associate  Professor  of 
Pathology,  University  of  Illinois  College  of  Medicine; 
Associate  Pathologist,  University  of  Illinois  Hos- 
pitals, Chicago;  and  Aloysius  Vass,  M.  D.,  Fabri- 
koid,  142  pages.  $5.  Springfield,  111.,  Charles  C. 
Thomas,  1951. 

This  monograph,  written  in  German  in  1923  and  trans- 
lated in  1936,  contains  an  abundance  of  technical  embryol- 
ogy that  will  leave  a clinician  terrified  and  confused.  The 
professional  embryologist  and  specialized  student  of  develop- 
mental anomalies  of  the  circulatory  system  will  undoubtedly 
find  this  of  interest. 

As  early  as  1936,  the  late  Maude  Abbott  characterized 
Professor  Spitzer  as  one  upon  whom  the  mantle  of  Rokitan- 
sky’s genius  seems  to  have  fallen  in  our  generation.  She 
further  describes  the  book  as  meticulously  detailed  and  beau- 
tifully worked  out. 

The  book  is  divided  into  two  parts,  the  first  part  covering 
the  phylogenetic  theory  of  the  septation  process  in  the  nor- 
mal heart,  and  the  second,  the  phylogenetic  theory  of  cardiac 
malformations.  The  author  sets  out  the  following  four  as- 
sumptions : ( 1 ) the  mammalian  heart  evolved  from  lower 
vertebrate  forms,  (2)  this  evolution  is  purposeful  adaption 
on  the  part  of  animal  life,  ( 3 ) in  phylogeny  hydrodynamic 
factors  play  a role  in  the  development  of  the  circulation, 
and  (4)  in  ontogeny,  phylogenetic  forces  are  inherited  in  a 
biologic  organized  form. 

The  problem  is  that  with  the  appearance  of  pulmonary 
respiration  a two-sided  heart  must  be  constructed  from  a 
one-sided  heart,  anatomically  in  parallel  but  functionally 
arranged  in  series.  This  is  accomplished  by  septation.  The 
author  sets  up  hypotheses  for  the  achievement  of  septation, 
the  validity  of  which  must  be  judged  by  the  expert.  The 
theory  of  cardiac  malformations  is  based  on  the  arrest  or 
delay  of  the  clockwise  torsion  that  normally  takes  place  in 
the  growth  of  the  primitive  embryonic  heart  between  its 
fixed  arterial  and  venous  ends  during  the  process  of  septa- 
tion. This  leads  to  an  apparent  counterclockwise  shunting 
of  the  parts  with  resultant  reopening  of  the  channel  of 
reptilian  right  aorta  and  obliteration  of  the  left  ventricular 
vessel.  The  detorsion  mechanism  is  used  to  explain  ven- 
tricular septum  defect,  transposition  of  aorta,  transposition 
of  the  coronary  arteries,  and'  pulmonary  arteries. 

A summary  and  criticism  of  Spitzer's  theory  is  given  by 
the  translators. 

'^William  E.  Barn-ettg  M.  D.,  Dallas. 
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Announcements  and  Program 

of  the 

EIGHTY-FIFTH  ANNUAL  SESSION 

of  the 

TEXAS  MEDICAL  ASSOCIATION 

Dallas,  Texas 
ANNOUNCEMENTS 

Scientific  activities  of  the  annual  session  will  be  housed 
in  the  Adolphus  and  Baker  Hotels.  The  location  of  specific 
activities  will  be  found  under  announcements  of  those  ac- 
tivities. 

Advance  Registration 

Advance  registration  on  Sunday,  May  4,  from  8:00  a.  m. 
to  5:00  p.  m.  will  be  held  in  the  lobby  of  the  Adolphus 
Hotel. 

Registration,  Information,  and  Messages 

From  Monday,  May  5,  through  Wednesday,  May  7,  the 
Registration  Desk  will  be  located  in  the  Ballroom  of  the 
Adolphus  Hotel.  Members,  medical  visitors,  and  guests 
should  register  there  immediately  upon  arriving  in  the  city 
and  obtain  badges  and  programs. 

Badges  will  be  required  for  attendance  at  any  meeting. 

The  Information  Bureau  and  a Message  Center  will  be 
maintained  in  the  Check  Room  near  the  Ballroom  of  the 
Adolphus  Hotel.  Direct  line  telephones  for  the  use  of 
physicians  will  be  installed.  The  number  will  be  Riverside 

6484. 

The  Association  will  maintain  an  office  in  Banquet 
Room  4 on  the  me2zanine  floor  of  the  Baker  Hotel  during 
most  of  the  session  for  the  convenience  of  visitors  in  that 
hotel. 

All  mail  and  telegrams  should  be  addressed  in  care  of 
the  Texas  Medical  Association,  Adolphus  Hotel,  during  the 
period  of  the  annual  session. 


Woman's  Auxiliary 

The  Woman’s  Auxiliary  will  have  its  headquarters  at  the 
Baker  Hotel,  where  courtesy  and  information  committees 
from  the  Woman’s  Auxiliary  to  the  Dallas  County  Medicai 
Society  will  be  on  duty.  All  women  in  attendance  at  the 
annual  session  should  register  at  the  Registration  Bureau 
on  the  mezzanine  floor  of  the  Baker  Hotel  immediately 
upon  arriving  in  the  city. 

Hotel  Information 

Hotel  information  may  be  obtained  from  the  assistant 
manager  of  the  Adolphus  Hotel. 

Press  Room 

A Press  Room  will  be  maintained  in  Room  710  of  the 
Adolphus  Hotel  throughout  the  annual  session.  The  tele- 
phone number  will  be  PRospect  6511. 

Stenographers 

A Stenographers  Room  will  be  set  up  in  Parlor  E on  the 
mezzanine  floor  of  the  Adolphus  Hotel.  Stenographers  will  ^ 
be  furnished  upon  request  at  the  Message  Center. 

House  of  Delegates 

The  House  of  Delegates  will  meet  in  the  Roof  Garden, 
fifteenth  floor,  Adolphus  Hotel.  The  first  session  will  be 
held  Sunday,  May  4,  at  9:00  a.  m.  (p.  179). 

Reference  Committees 

Reference  committees  will  hold  their  first  meetings  at 
2:30  p.  m.,  Sunday,  May  4,  at  the  locations  specified  below. 
Additional  meetings  will  be  at  such  other  times  as  the  chair- 
men of  the  committees  may  find  necessary.  All  meeting 
places  other  than  for  Sunday  afternoon  will  be  assigned  at 
the  Message  Center,  Check  Room  off  the  Ballroom,  Adol- 
phus Hotel,  and  the  assignments  will  be  posted  there.  Com- 
mittee chairmen  are  urged  to  inform  the  Message  Center 
staff  when  they  have  called  meetings  so  that  inquirers  can 
be  directed  properly. 

Stenographers  will  be  furnished  upon  request  at  the  Mes- 
sage Center. 

Any  member  of  the  Association  may  arrange  with  a ref- 
erence committee  for  appearance  in  opposition  to  or  defense 
of  reports  submitted  to  the  House  of  Delegates. 


DAILY  SCHEDULE 

SUNDAY,  MAY  4 

MONDAY,  MAY  5 

TUfSDAY,  MAY  6 

kVfDNfSOAY,  MAY  7 

8 A,  M.— 5 P.  M. 

REGISTRATION 

8 A.  M. 

REGISTRATION 

9 A.  M.— 1 1:30  A.  M. 

OPENING  EXERCISES. 

8:30  A.  M.-— 1 1:30  A.  M. 

SECTION  MEETINGS  (9) 

9 A.  M. ; 8 P,  M. 

HOUSE  OF  DELEGATES 

RELATED  ORGANIZATIONS 

TEXAS  AIR-MEDICS  ASSOCIATION 

TEXAS  CHAPTER.  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS 

TEXAS  DERMATOLOGICAL  SOCIETY 
TEXAS  HEART  ASSOCIATION 

TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 
TEXAS  ORTHOPEDIC  ASSOCIATION 

MbMUKIAL  SfcRVlCbS, 

AND  GENERAL  MEETING 

9 A.  M. 

HOUSE  OF  DELEGATES 

TEXAS  DIABETES  ASSOCIATION 

12  NOON— 2 P.  M. 

CLINICAL  LUNCHEONS 

GENERAL  PRACTICE,  INTERNAL  MEDICINE, 
PUBLIC  HEALTH,  AND  PEDIATRICS 
SURGERY,  OBSTETRICS  AND  GYNECOLOGY. 
RADIOLOGY.  AND  CLINICAL  PATHOLOGY 

EYE.  EAR,  NOSE.  AND  THROAT 

12:30  P.  M.— 2:15  P.  M. 

GENERAL  MEETING 
LUNCHEON 

2:30  P,  M. 

REFERENCE  COMMtHEES 

TEXAS  RAILWAY  AND  TRAUMATIC 
SURGICAL  ASSOCIATION 

TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 
TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS 

Register 
and  Obtain 

Luncheon  Tickets 

Early 

AND  PROCTOLOGISTS 
CONFERENCE  OF  CITY  AND  COUNTY 
HEALTH  OFFICERS 

2:30  P.  M.— 5:30  P.  M. 

SECTION  MEETINGS  (9) 

6 P.  M.— 8 P.  M. 

ALUMNI  BANQUETS 

6:30  P.  M.— 9 P.  M. 

FRATERNITY  BANQUETS 

8 P.  M. 

HOUSE  OF  DELEGATES 

9:15  P.  M. 

PRESIDENT’S  RECEPTION 

Visit  Technical  and  Scientific  Exhibits  and  Motion  Picture  Theater 
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Reports  of  Officers  and  Committees — Danish  Room,  fif- 
teenth floor. 

Resolutions  and  Memorials — Roof  Garden,  Northeast  Cor- 
ner, fifteenth  floor. 

Finance — ^North  Room,  West  End,  fifteenth  floor. 

Amendments  to  Constitution  and  By-Laws — North  Room, 
East  End,  fifteenth  floor. 

Scientific  Work — Roof  Garden,  Southwest  Corner,  fif- 
teenth floor. 

Medical  Service  and  Public  Relations — Parlor  A,  mezza- 
nine floor. 

Board  of  Councilors — Parlor  D,  mezzanine  floor. 

Board  of  Trustees — ^Room  1306. 

County  Medical  Society  Presidents  and  Secretaries 

The  first  annual  meeting  of  county  medical  society  presi- 
dents and  secretaries  has  been  called  for  Sunday  afternoon. 
May  4,  from  4;00  to  6;00  p.  m.  in  the  Cactus  Room,  Adol- 
phus Hotel.  Under  the  sponsorship  of  the  Committee  on 
Public  Relations,  the  meeting  will  include  talks  dealing  with 
reports  for  the  central  office,  public  relations,  and  legisla- 
tion and  a period  for  questions  and  discussion  from  the  floor. 
Although  the  meeting  is  particularly  for  presidents  and  secre- 
taries, any  member  of  a county  medical  society  will  be  wel- 
come. 

Opening  Exercises 

The  Opening  Exercises  will  be  held  in  the  Roof  Garden, 
fifteenth  floor,  Adolphus  Hotel,  at  9:00  a.  m.,  Tuesday, 
May  6 (p.  163 ) . 

Memorial  Services 

The  Memorial  Services  will  be  held  in  conjunction  with 
the  Opening  Exercises  in  the  Roof  Garden,  fifteenth  floor, 
Adolphus  Hotel,  at  9:00  a.  m.,  Tuesday,  May  6 (p.  163). 

President's  Reception 

The  President’s  Reception  and  Ball  will  be  held  in  the 
Ballroom,  Baker  Hotel,  at  9:15  p.  m.,  Tuesday,  May  6.  All 
members  of  the  Association,  guests,  and  visitors  are  invited. 

Clinical  Luncheons  and  General  Meeting  Luncheon 

The  Clinical  Luncheons  will  be  held  from  12:00  noon  to 
2:00  p.  m.,  Tuesday,  May  6,  and  the  General  Meeting 
Luncheon  from  12:30  p.  m.  to  2:15  p.  m.,  Wednesday, 
May  7.  There  will  be  three  seaional  luncheons  on  Tues- 
day: General  Practice,  Internal  Medicine,  Public  Health,  and 
Pediatrics;  Surgery,  Obstetrics  and  Gynecology,  Radiolo.gy, 
and  Clinical  Pathology;  and  Eye,  Ear,  Nose,  and  Throat. 
There  will  be  only  one  luncheon  Wednesday.  Tickets  for 
the  luncheons  will  be  sold  as  a part  of  the  registration  pro- 
cedure— in  the  lobby  of  the  Adolphus  Hotel  on  Sunday, 
May  4,  and  in  the  Ballroom  of  the  Adolphus  Hotel  there- 
after. The  cost  of  a ticket  to  a luncheon  will  be  $2.50. 

Luncheon  tickets  will  be  on  sale  only  at  the  time  of  regis- 
tration, and  will  be  required  for  admittance  to  the  luncheons. 
If  circumstances  prevent  a registrant  from  attending  a lunch- 
eon for  which  he  has  bought  a ticket,  refund  of  the  purchase 
price  in  full  will  be  made  at  the  Registration  Desk  in  the 
Ballroom,  Adolphus  Hotel,  up  to  6:00  p.  m.  of  the  day 
preceding  the  luncheon;  no  refund  will  be  made  after  that 
hour.  No  tickets  will  be  sold  for  a luncheon  after  10:30 
a.  m.  on  the  day  of  the  luncheon. 

The  General  Practice,  Internal  Medicine,  Public  Health, 
and  Pediatrics  Luncheon,  Tuesday,  will  be  held  in  the  Roof 
Garden,  fifteenth  floor,  Adolphus  Hotel  (p.  164). 

The  Surgery,  Obstetrics  and  Gynecology,  Radiology,  and 
Clinical  Pathology  Luncheon,  Tuesday,  will  be  held  in  the 
Peacock  Terrace,  Baker  Hotel  (p.  164). 

The  Eye,  Ear,  Nose,  and  Throat  Luncheon,  Tuesday,  will 


be  held  in  the  Danish  Room,  fifteenth  floor,  Adolphus 
Hotel  (p.  164). 

The  General  Meeting  Luncheon,  Wednesday  will  be  held 
in  the  Roof  Garden,  fifteenth  floor,  Adolphus  Hotel  (p. 
172). 

Alumni  Banquets 

Alumni  banquets  will  be  held  from  6:00  to  8:00  p.  m., 
Monday,  May  5.  Tickets  will  be  on  sale  in  the  lobby  of  the 
Adolphus  Hotel. 

The  following  banquets  have  been  arranged: 

The  University  of  Texas  Medical  Branch,  Roof  Garden, 
Adolphus  Hotel.  Cocktails  in  the  Danish  Room  at  6:00  p.  m. 
will  precede  the  6:30  p.  m.  dinner.  Tickets  will  be  on  sale 
at  the  Alumni  Association  booth  in  the  lobby  of  the  Adol- 
phus Hotel. 

Baylor  University  College  of  Medicine,  Peacock  Terrace, 
Baker  Hotel. 

University  of  Tennessee,  Parlor  G,  Adolphus  Hotel. 

Fraternity  Banquets 

Fraternity  banquets  will  be  held  from  6:30  to  9:00  p.  m., 
Tuesday,  May  6.  Tickets  will  be  on  sale  in  the  lobby  of  the 
Adolphus  Hotel. 

The  following  entertainments  have  been  planned: 

Phi  Rho  Sigma,  Parlor  A,  Adolphus  Hotel. 

Theta  Kappa  Psi,  Texas  Room,  Baker  Hotel.  „ . 

Phi  Chi,  instead  of  holding  a banquet,  will  meet  infor- 
mally for  coffee  and  doughnuts  from  7:30  to  8:30  a.  m., 
Wednesday,  May  7,  in  the  North  Room,  Adolphus  Hotel. 

Council  on  Scientific  Work 

A Council  on*  Scientific  Work  breakfast  for  members  of 
the  council  and  section  officers  for  the  1952  and  1953 
annual  sessions  will  be  held  in  Parlor  C,  mezzanine  floor, 
Adolphus  Hotel,  at  7:00  a.  m.,  Tuesday,  May  6,  with  the 
Texas  Medical  Association  as  host. 

Delegates  to  American  Medical  Association 

A breakfast  for  delegates  and  alternate  delegates  to  the 
American  Medical  Association  will  be  held  at  7:30  a.  m., 
Sunday,  May  4,  in  Parlor  B of  the  Adolphus  Hotel. 

Past  Presidents'  Association 

The  annual  Past  Presidents’  Association  luncheon  will  be 
held  in  Parlor  B,  mezzanine  floor,  Adolphus  Hotel,  at  12:30 
p.  m.,  Monday,  May  5.  Picmres  of  historical  interest  will 
be  shown.  Dr.  L.  H.  Reeves,  Fort  Worth,  secretary  of  the 
association,  is  in  charge  of  arrangements. 

Fifty  Year  Club 

The  Fifty  Year  Club  for  physicians  who  have  been  in 
medical  practice  at  least  fifty  years  will  meet  for  breakfast 
at  7:30  a.  m.,  Tuesday,  May  6,  in  Parlor  B,  mezzanine  floor, 
Adolphus  Hotel.  Dr.  W.  M.  Brumby,  Houston,  is  in  charge 
of  arrangements. 

Golf 

The  Texas  Medical  Association  Golf  Tournament  will  be 
held  during  the  annual  session  period.  Arrangements  are 
being  made  by  a local  committee  headed  by  Dr.  Robert  F. 
Short.  Information  may  be  obtained  from  the  committee  in 
the  lobby  of  the  Adolphus  Hotel. 

SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  the  scientific  sections  will  be 
as  follows: 

Section  on  General  Practice,  Parlor  D,  mezzanine  floor, 
Adolphus  Hotel  (p.  164). 

Section  on  Internal  Medicine,  Danish  Room,  fifteenth 
floor,  Adolphus  Hotel  (p.  165). 
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Section  on  Surgery,  Cactus  Room,  twenty-first  floor,  Adol- 
phus Hotel  (p.  166). 

Section  on  Obstetrics  and  Gynecology,  Texas  Room,  mez- 
zanine floor,  Baker  Hotel  (p.  167). 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Parlor  A,  mezza- 
nine floor,  Adolphus  Hotel  (p.  168). 

Section  on  Radiology,  Parlor  C,  mezzanine  floor,  Adol- 
phus Hotel  (p.  169). 

Section  on  Public  Health,  Banquet  Room  1,  mezzanine 
floor,  Baker  Hotel  (p.  170). 

Section  on  Clinical  Pathology,  Tuesday;  Parlor  B,  mezza- 
nine floor,  Adolphus  Hotel;  Wednesday:  Parlor  B,  mezza- 
nine floor,  Adolphus  Hotel,  from  8:00  to  10:30  a.  m.  and 
Parlor  D,  mezzanine  floor,  Adolphus  Hotel,  from  10:30  to 
11:30  a.  m.  (p.  170). 

Section  on  Pediatrics,  Parlor  G,  mezzanine  floor,  Adol- 
phus Hotel  ( p.  171). 


Allen  T.  Stewart,  M.  D.,  Lubbock. 
Eighty-Sixth  President,  Texas  Medical 
Association. 


GUEST  SPEAKERS 


Robert  P.  Glover,  M.  D., 

Philadelphia. 

Clinical  Professor  of  Surgery,  Hahne- 
mann Medical  College  and  Hospital; 
Chief  Thoracic  Surgeon,  Episcopal  and 
St.  Christopher  Hospitals;  Associate  in 
Surgery,  University  of  Pennsylvania; 
Consultant  Thoracic  Surgeon,  State  of 
Pennsylvania;  Attending  Thoracic  Sur- 
geon, Coatesville  Veterans  Hospital; 
Visiting  Thoracic  Surgeon,  Philadel- 
phia General  Hospital;  Associate  Tho- 
racic Surgeon,  Abington  Memorial 
Hospital. 


MR.  Arthur  L.  Conrad,  Chicago. 
President,  National  Institute  of  Pro- 
fessional Services;  President,  Heritage 
Foundation,  Inc. 


PANEL  OF  EXPERTS 
FOR  CLINICAL  LUNCHEONS 


Mrs.  Oscar  W.  Robinson,  Paris. 
President,  Woman’s  Auxiliary  to  the 
Texas  Medical  Association. 


A.  C.  Broders,  Sr.,  M.  D.,  Temple. 
Senior  Consultant  of  the  Department 
of  Surgical  Pathology  and  Pathologic 
Anatomy,  Scott  and  White  Clinic; 
Professor  of  Surgical  Pathology  and 
Pathologic  Anatomy,  University  of 
Texas  Postgraduate  School  of  Medi- 
cine, Temple  Division. 

(Clinical  Pathology) 


T.  C.  Terrell,  M.  D.,  Fon  Worth. 
President-Elect,  Texas  Medical  Associ- 
ation. 


Everett  L.  Goar,  M.  D.,  Houston. 
Head,  Department  of  Ophthalmology, 
Baylor  University  College  of  Medicine. 
(Eye) 


Mrs.  Robert  F.  Thompson,  El  Paso. 
President-Elect,  Woman’s  Auxiliary  to 
the  Texas  Medical  Association. 


Sidney  R.  Kaliski,  M.  D., 

San  Antonio. 
Clinical  Professor  of  Pediatrics,  Baylor 
University  College  of  Medicine;  Civil- 
ian Consultant  to  the  Surgeon  Gen- 
eral, U.  S.  Army;  Civilian  Consultant 
to  the  Air  Surgeon,  U.  S.  Army. 

( Pediatrics ) 
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George  S.  McReynolds,  M.  D., 

Galveston. 

Associate  Professor  of  Otorhinolaryng- 
ology, University  of  Texas  Medical 
Branch;  Attending  Otorhinolaryngolo- 
gist,  Medical  Branch  Hospitals;  Con- 
sultant in  Otorhinolaryngology,  U.  S. 
Marine  Hospital. 

(Ear,  Nose,  and  Throat) 


R.  J.  White,  M.  D.,  Fort  Worth. 
Chief  of  Surgery,  St.  Joseph’s  Hospital. 
(Surgery) 


William  F.  Mengert,  M.  D.,  Dallas. 
Professor  and  Chairman  of  the  De- 
partment of  Obstetrics  and  Gynecolo- 
gy, Southwestern  Medical  School  of 
the  University  of  Texas;  Chairman, 
Department  of  Obstetrics  and  Gyne- 
cology, Parkland  Hospital. 

(Obstetrics  and  Gynecology) 


Halcuit  Moore,  M.  D.,  Dallas. 
Pediatrician,  Dallas  Medical  and  Sur- 
gical Clinic. 

(Public  Health) 


W.  Grady  Reddick,  M.  D.,  Dallas. 
Professor  of  Clinical  Medicine,  South- 
western Medical  School  of  the  Uni- 
versity of  Texas. 

(Internal  Medicine) 


Martin  Schneider,  M.  D., 

Galveston. 

Professor  of  Radiology,  University  of 
Texas  Medical  Branch. 

(Radiology) 


George  W.  Waldron,  M.  D., 

Houston. 

Professor  of  Clinical  Surgery,  Baylor 
University  College  of  Medicine;  Pro- 
fessor of  Clinical  Surgery,  University 
of  Texas  Postgraduate  School  of  Medi- 
cine; Chief  of  Surgical  Service,  Her- 
mann Hospital. 

(General  Practice) 


OPENING  EXERCISES,  MEMORIAL  SERVICES, 
AND  GENERAL  MEETING 

Tuesday,  May  6 
9:00  a.  m.  to  1 1 ;35  a.  m. 

Roof  Garden,  Adolphus  Hotel 

William  A.  Altman,  Dallas,  Chairman, 
Committee  on  General  Arrangements  for  Annual  Session, 
Presiding 

1.  (9;00)  Invocation.  Lance  Webb,  D.  D.,  Pastor, 

University  Park  Methodist  Church,  Dallas. 

2.  (9:05)  Address  of  Welcome. 

Barton  E.  Park,  Dallas, 
President,  Dallas  County  Medical  Society. 

3.  (9:10)  Address  of  Welcome. 

Mrs.  Ridings  E.  Lee,  Dallas, 
President,  Woman’s  Auxiliary  to 
Dallas  County  Medical  Society. 

4.  (9:15)  Introduction  of  Allen  T.  Stewart,  Lubbock, 

President,  Texas  Medical  Association. 

Allen  T.  Stewart,  Lubbock,  Presiding 

5.  (9:20)  Introduction  of  George  A.  Schenewerk,  Dallas, 

Chairman,  Committee  on  Memorial  Exercises. 


6. 

7. 


9. 

10. 


11. 


George  A.  Schenewerk,  Dallas,  Presiding 
(9:25)  Prayer.  Lance  Webb,  D.  D.,  Pastor, 

University  Park  Methodist  Church,  Dallas. 
(9:25)  Music:  "In  the  Garden." 

Capt.  R.  a.  Thompson,  Dallas. 

Accompanist: 

Mrs.  Charles  D.  Bussey,  Dallas. 
(9:35)  Memorial  Address  for  Deceased  Members  of 
Woman’s  Auxiliary. 

Mrs.  W.  Frank  Armstrong,  Fort  Worth. 
(9:45)  Memorial  Address  for  Deceased  Physicians. 

George  A.  Schenewerk,  Dallas. 
(9:55)  Music:  "The  Lord’s  Prayer.” 

Capt,  R.  A.  Thompson,  Dallas. 

Accompanist: 

Mrs.  Charles  D.  Bussey,  Dallas. 

Benediction. 

Monsignor  W.  J.  Bender,  Pastor, 
Christ  the  King  Catholic  Church,  Dallas. 


Allen  T.  Stewart,  Lubbock,  Presiding 

12.  (10:00)  Greetings  from  Woman’s  Auxiliary  to  Texas 

Medical  Association. 

MRS.  Oscar  W.  Robinson,  Paris,  President. 

13.  (10:10)  Introduction  of  Mrs.  Robert  F.  Thompson,  El 

Paso,  President-Elect,  Woman’s  Auxiliary  to 
Texas  Medical  Association. 

14.  (10:15)  Presentation  of  Awards  for  Scientific  Exhibits. 
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15.  (10:20)  President’s  Address:  "Pull  Speed  Whither?" 

Allen  T.  Stewart,  Lubbock, 
Eighty-Sixth  President. 

16.  (10:50)  Address  of  President-Elect. 

T.  C.  Terrell,  Fort  Worth. 

17.  (11:05)  Recent  Advances  in  the  Treatment  of  Stenotic 

Valvular  Disease  of  the  Heart. 

Robert  P.  Glover,  Philadelphia. 

In  the  past  decade  the  development  of  cardiac  surgery  has  climaxed 
a half  century  of  surgical  achievement.  Originally  cardiovascular,  the 
scope  of  this  field  now  includes  routine  invasion  of  the  cardiac  cham- 
bers. The  mechanical  problems  of  pulmonary  and  mitral  stenosis  and 
to  a lesser  degree  aortic  stenosis  have  been  solved  so  that  a patient 
contemplating  such  surgery  has  an  80  per  cent  chance  of  consider- 
able and  sustained  improvement  and  faces  an  overall  mortality  of 
less  than  10  per  cent.  The  praaicing  physician  must  become  fa- 
miliar with  these  accomplishments,  for  the  burden  of  seleaing  pa- 
tients at  an  early  stage  rests  upon  his  shoulders. 


CLINICAL  LUNCHEONS 

GENERAL  PRACTICE,  INTERNAL  MEDICINE,  PUBLIC 
HEALTH,  AND  PEDIATRICS 
Tuesday,  May  6 

12:00  noon  to  2:00  p.  m.  > 

Roof  Garden,  Adolphus  Hotel 

R.  G.  Carpenter,  Presiding 

1.  Question  and  Answer  Period. 

Participating  Panel  of  Experts: 
Sidney  R.  Kaliski,  San  Antonio. 
Halcuit  Moore,  Dallas. 

W.  Grady  Reddick,  Dallas. 
George  W.  Waldron,  Houston. 


SURGERY,  OBSTETRICS  AND  GYNECOLOGY,  RADIOLOGY, 
AND  CLINICAL  PATHOLOGY 
. , _ Tuesday,  May  6 

12:00  noon  to  2:00  p.  m. 

Peacock  Terrace,  Baker  Hotel 

Tom  Nash,  Presiding 

1.  Question  and  Answer  Period. 

Participating  Panel  of  Experts: 

A.  C.  Broders,  Sr.,  Temple. 
William  F.  Mengert,  Dallas. 
Martin  Schneider,  Galveston, 
R.  J.  White,  Fort  Worth. 


EYE,  EAR,  NOSE,  AND  THROAT 
Tuesday,  May  6 
12:00  noon  to  2:00  p.  m. 

Danish  Room,  Adolphus  Hotel 

Cecil  Stell,  Presiding 

1.  Question  and  Answer  Period. 

Participating  Panel  of  Experts : 

Everett  L.  Goar,  Houston. 

George  S.  McReynolds,  Galveston. 


Register  and  Buy  Luncheon  Tickets  Early 


Send  Questions  for  Panel  Experts  Now 
to  Executive  Secretary,  Texas  Medical  Association 


SECTION  MEETINGS 

SECTION  ON  GENERAL  PRACTICE 
Tuesday,  Moy  6 
2:30  p.  m.  to  5:30  p.  m. 

Parlor  D,  Adolphus  Hotel 
Chairman — DeWitt  Claunch,  Fort  Worth. 

Secretary — B.  H.  Bayer,  Houston. 

1.  (2:30)  Needle  Therapy.  Andrew  S.  Tomb,  Victoria, 

and  Hampton  C.  Robinson,  Houston. 

The  various  diagnostic,  therapeutic,  and  palliative  procedures  using 
the  needle  and  various  local  anesthetics  are  reviewed.  Cerrain  specific 
procedures  are  particularly  interesting  or  particularly  adaptable  to 
office  administration  and  are  discussed.  The  use  of  the  "spreading 
factor”  in  combination  with  the  local  anesthetic  has  greatly  sim- 
plified the  technique  in  many  needle  procedures,  and  this  factor  is 
considered  in  detail. 

Discussion — D.  C.  SIMMONS,  Kilgore. 

2.  (3:00)  Open  Reduction  of  Fractures. 

John  T.  Lowry,  Laredo. 

Open  reduction,  with  or  without  internal  fixation,  is  the  pre- 
ferred treatment  for  many  fractures.  Indications  and  techniques  for 
these  procedures  are  outlined.  Emphasis  is  given  to  the  fact  that 
internal  fixation  is  not  a method  of  immobilization  and  that  a good 
cast  is  of  vital  importance.  Operative  orthopedics  may  be  practiced 
successfully  by  any  general  praaitioner  or  surgeon  qualified  to  treat 
fraauxes  by  closed  methods. 

Discussion — E.  M.  THOMASON,  Houston. 

3.  (3:30)  Testosterone  in  Women. 

James  D.  Murphy,  Fort  Wonh. 

Testosterone  is  a useful  hormone  in  women.  Every  physician 
should  be  familiar  with  its  use  in  such  conditions  as  premenstrual 
tension,  funaional  uterine  bleeding,  dysmenorrhea,  premenstrual 
breast  engorgement,  and  the  menopausal  syndrome.  This  paper  at- 
tempts to  point  out  the  rationale  of  using  male  hormone  in  the 
female. 

Discussion — S.  M.  TUCKER,  Houston. 

4.  (4:00)  Psychosomatic  Medicine  as  It  Affects  the  Fam- 

ily Doctor.  W.  F.  Cole,  Houston. 

This  paper  emphasizes  the  necessity  for  studying  every  patient 
from  both  a physical  and  an  emotional  point  of  view.  There  is 
always  a connection  between  body  and  mind,  whether  it  be  the  body 
that  makes  the  mind  sick  or  the  mental  processes  that  make  the 
body  sick  or,  as  is  often  the  case,  a combination  of  the  two. 

Discussion — J.  A.  HALLMARK,  Fort  Worth. 

5.  (4:30)  Internal  Derangements  of  the  Knee. 

Lloyd  M.  Southwick,  Edinburg. 

A discussion  of  the  more  common  internal  derangements  of  the 
knee  is  presented.  Particular  emphasis  is  laid  on  early  correa  diag- 
nosis and  prevention  of  atrophy  of  the  quadriceps  extensor.  The 
conditions  presented  are  traumatic  synovitis,  traumatic  hemarthrosis, 
collateral  ligament  injuries,  injuries  to  cruciate  ligaments,  loose 
bodies,  and  semilunar  cartilage  injuries. 

Discussion — GEORGE  LANCASTER,  Weslaco. 

6.  (5:00)  Iatrogenic  Disease. 

Carl  E.  Bosshardt,  San  Antonio. 

This  paper  presents  a discussion  of  a common  disease  entity  fre- 
quently encountered  in  the  routine  physical  examinations  done  by 
general  practitioners.  Suggestions  are  offered  to  enable  the  doaor  to 
segregate  the  organic  pathologic  condition  from  the  emotional  symp- 
tom complex.  A clinical  case  history  and  follow-up  demonstrates  this 
disease  syndrome. 

Discussion — F.  S.  EwiNG,  Sinton. 

Wednesday,  May  7 
8:30  a.  m.  to  10:30  a.  m. 

Parlor  D,  Adolphus  Hotel 

7.  (8:30)  Cellulitis  of  the  Pace.  E.  R.  Cox,  Dallas. 

Cellulitis  of  the  face  is  one  of  the  mote  serious  types  of  acute 
fulminating  infeaions  seen.  It  is  the  general  praaitioner  upon  whom 
the  diagnosis  and  institution  of  treatment  falls.  Accuracy  of  diagnosis 
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and  rapid  adequate  treatment  will  mean  the  difference  between  a 
very  sick  patient  or  a simple  process  quickly  aborted.  This  paper  is 
designed  to  give  the  general  practitioner  a synopsis  of  the  physiology 
and  pathology  of  cellulitis  and  its  treatment. 

Discussion — ^WILLIAM  J.  Fetzer,  San  Antonio. 

8.  (9; 00)  A Discussion  of  Ovarian  Tumors. 

Terry  S.  Vincent,  Houston. 

This  paper,  a review  avoiding  detailed  technical  discussion,  is  in- 
tended to  refresh  the  general  praaitioner  on  some  of  the  more  perti- 
nent and  useful  clinical  and  pathologic  aspeas  of  ovarian  neoplasms. 
Emphasis  is  on  the  mote  common  varieties,  with  only  mention  of 
several  peculiarities  of  the  rater  growths. 

Discussion — G.  W.  CLEVELAND,  Austin. 

9.  (9:30)  Pulmonary  Embolism  — Its  Prevention  and 

Treatment.  R.  D.  HOLT,  Meridian. 

It  is  well  known  that  death  from  pulmonary  embolism  is  com- 
mon. In  recent  years  great  interest  has  been  shown  in  the  prevention 
of  death  due  to  thrombo-embolic  phenomena.  Prophylaxis  is  stressed. 
Early  diagnosis  and  treatment  are  extremely  important.  The  impor- 
tance of  the  use  of  anticoagulant  drugs  as  well  as  the  use  of  super- 
ficial femoral  vein  ligation  is  discussed.  Illustrative  cases  and  a 
summary  of  personal  cases  are  presented. 

Discussion — ^J.  R.  SHIPP,  Waco. 

10.  (10:00)  Roentgen-Ray  Diagnosis  in  General  Practice. 

Philip  M.  Prieto,  El  Paso. 

This  paper  emphasizes  the  importance  of  roentgen-ray  diagnosis  in 
general  praaice.  A series  of  personal  cases  brings  out  well-established 
roentgenologic  findings  in  commonly  encountered  medical  conditions. 
The  general  practitioner  who  uses  the  roentgen  ray  in  his  diagnostic 
work  must  be  familiar  with  normal  radiologic  anatomy.  Complex 
procedures  such  as  the  application  of  roentgen  therapy  and  fluoro- 
scopic examination  of  the  gastrointestinal  tract  should  be  delegated 
to  the  experienced  radiologist. 

Discussion — JAMES  D.  Glynn,  Austin. 

10:30  a.  m.  to  11:30  a.  m. 

Parlor  D,  Adolphus  Hotel 
Joint  Meeting  with  Section  on  Clinical  Pathology 

11.  (10:30)*  Presentation  of  Causes  of  Sudden  Death. 

M.  H.  Grossman,  Houston. 

The  clinician  usually  has  some  knowledge  of  an  illness  of  short 
or  long  duration  which  is  followed  by  death.  In  some  cases  death 
may  be  sudden  and  instantaneous  in  a person  who  previously  ap- 
peared to  be  in  good  health.  These  cases  are  often  puzzling  to  the 
physician.  This  review  was  prepared  to  familiarize  physicians  with 
the  variety  of  lesions  so  that  death  certificates  and  medicolegal  prob- 
lems may  be  more  accurately  dealt  with. 

Discussion — ^J.  M.  Travis,  Jacksonville. 

SECTION  ON  INTERNAL  MEDICINE 
Tuesday,  May  6 

2:30  p.  m.  to  5:30  p.  m. 

Danish  Room,  Adolphus  Hotel 
Chairman — Sff . B.  WHITING,  Wichita  Falls. 

Secretary — GEORGE  M.  JONES,  Dallas. 

1.  (2:30)  Chairman’s  Address:  Cation  Exchange  Resins. 

W.  B.  Whiting,  Wichita  Falls. 

Following  a brief  outline  of  the  disturbances  leading  to  retention 
of  salt  and  water  in  the  cardiac  patient,  a plea  is  made  for  accurate 
and  scientific  methods  of  treatment.  Attention  is  then  focused  on 
cation  exchange  resins.  The  carboxylic  and  sulfonic  resins  are  dif- 
ferentiated, and  the  advantages  of  each  tabulated.  Dosage  is  discussed. 
There  follows  a consideration  of  side  reactions,  toxicity,  and  contra- 
indications, with  particular  emphasis  on  the  low-salt  syndrome. 
Limitations  and  potentialities  are  discussed. 

2.  (2:45)  Symposium:  Gastrointestinal  Disease. 

a.  (2:45)  Hiatal  Stomach. 

S.  C.  Arnett,  Jr.,  Lubbock. 

A study  of  hiatal  hernia  as  to  symptoms,  which  may  simulate 
many  other  pathologic  conditions;  the  diagnosis,  which  is  relatively 

'Increased  time  for  essayist  approved  by  Council  on  Scientific  Wori. 


easy  to  make  by  roentgenologic  examination;  and  the  treatment, 
which  is  nonspecific,  is  presented.  Case  presentation  with  slides  show 
the  multiple  diagnostic  problems. 

b.  (3:00)  Prolapsed  Gastric  Mucosa,  Its  Di- 

agnosis and  Significance. 

William  T.  Arnold,  Houston. 

Prolapse  of  the  gastric  mucosa  through  the  pylorus  into  the  base 
of  the  duodenum  may  be  the  only  finding  in  many  patients  with 
vague,  and  at  times  severe,  Upper  abdominal  complaints.  Review  of 
the  literature  with  case  presentations  as  to  the  etiology,  diagnosis, 
differential  diagnosis,  roentgen-ray  findings,  treatment,  and  prognosis 
are  discussed. 

c.  (3:15)  Regional  Enteritis. 

MILFORD  O.  Rouse, 

Cecil  O.  Patterson,  and 
Herbert  A.  Bailey,  Dallas. 

Regional  enteritis  is  a definite  clinical  entity  which  is  often  un- 
recognized until  laparotomy  is  done.  The  possibility  of  regional  en- 
teritis should  stay  on  the  diagnostic  horizon  in  any  patient  with  a 
complaint  of  abdominal  pain.  A review  of  46  proved  cases,  em- 
phasizing symptomatology,  diagnosis,  and  therapy,  is  given. 

Discussion — J.  E.  MILLER,  Dallas. 

3.  (3:35)  Symposium:  Endocrinology. 

a.  (3:35)  Diseases  of  the  Parathyroid  Gland. 

Raymond  Gregory  and 
Lloyd  J.  Gregory,  Jr.,  Galveston. 

Etiology  and  pathologic  physiology  responsible  for  symptoms  and 
signs  of  hypoparathyroidism  and  hyperparathyroidism  are  presented. 
Clinical  cases  which  demonstrate  usual  and  unusual  manifestations  of 
these  two  diseases  are  given  in  detail.  The  frequency  with  which 
hypoparathyroidism  is  confused  with  psychiatric  states  and  the  utili- 
zation of  urinary  calcium  excretion  in  the  diagnosis  of  hyperparathy- 
roidism are  emphasized. 

b.  (3:50)  Hyperfunctioning  Endocrine  Tu- 

mors. 

MAVIS  P.  Kelsey,  Houston. 

There  is  a high  incidence  of  malignancy  among  endocrine  tumors. 
By  secreting  excessive  hormones  these  tumors  produce  external  evi- 
dence of  their  presence  which  can  lead  to  the  proper  diagnosis,  early 
recognition  of  malignancy,  and  a better  chance  for  cure.  Criteria 
for  diagnosis  and  concise  recommendations  for  treatment  are  given 
for  acidophilic  adenoma  of  the  pituitary  gland,  hyperparathyroidism, 
nodular  goiter,  pancreatic  islet  cell  tumor,  cortical  and  medullary 
tumors  of  the  adrenal  gland,  and  tumors  of  the  ovaries  and  testes. 

Discussion — ^JAMES  E.  ROBERTSON,  Dallas. 

4.  (4:10)  Studies  on  Hemophilia.  J.  M.  HiLL,  Dallas. 

Families  and  all  available  relatives  of  persons  known  to  be  sub- 
ject to  hemophilia  were  studied  by  means  of  laboratory  techniques, 
which  brought  out  measurable  differences  and  deviations  from  nor- 
mal. By  this  method  it  is  possible  to  study  the  question  of  inheri- 
tance and  to  detect  abnormalities  in  female  as  well  as  male  ancestors 
and  to  demonstrate  partial  hemophilia  in  males  as  well  as  females. 

Discussion — E.  Ross  Kyger,  Jr.,  Fort  Worth. 

5.  (4:30)  Preoperative  and  Postoperative  Care  of  the  Di- 

abetic Patient. 

Irving  L.  Humphrey,  Wichita  Falls. 

This  communication  emphasizes,  the  application  of  certain  physi- 
ologic principles  in  the  care  of  diabetic  patients  during  critical 
periods.  It  has  been  noted  that  the  general  care  of  the  diabetic 
patient  during  surgery  is  best  carried  out  when  basic  physiologic 
rules,  as  considered  from  the  point  of  view  of  insulin,  water,  and 
electrolyte  balance,  are  applied.  In  addition,  special  features  with 
respect  to  diet  and  certain  complicating  diseases  are  mentioned. 

Discussion — H.  T.  Englehardt,  Houston. 

6.  (5:00)  Physiologic  Basis  and  Clinical  Application  of 

Liver  Function  Tests.  E.  R.  HAYES,  Dallas. 

Some  of  the  common  tests  of  liver  funaion  are  related  to  the  de- 
ranged physiology  of  the  liver  in  various  disease  conditions.  There  is 
a brief  discussion  of  some  of  the  more  common  hepatic  diseases  with 
application  of  these  liver  function  tests.  The  primary  task  of  differ- 
entiating between  those  cases  which  should  be  treated  medically  and 
those  which  should  be  treated  surgically  is  emphasized. 

Discussion — George  E.  Clark,  Jr.,  Austin. 
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Wednesday,  May  7 
8:30  a.  m.  to  11 :30  a.  m. 

Danish  Room,  Adolphus  Hotel 

7.  (8:30)  Fibrocystic  Disease  of  the  Pancreas  and  Lung. 

John  B.  Burrows  and  Charles  D.  Reece, 

Houston. 

The  etiology,  pathophysiology,  diagnosis,  and  treatment  of  fibro- 
cystic disease  of  the  pancreas  and  lungs  are  discussed,  with  presenta- 
tion of  a case  in  an  18  year  old  girl. 

Discussion — DANIEL  E.  JENKINS,  Houston. 

8.  (9:00)  Effect  of  Digitoxin  on  Heparin  Tolerance,  Co- 

agulation Time,  and  Prothrombin  Activity. 

William  C.  Levin,  Galveston. 

The  literature  contains  suggestions  that  digitalis  glucosides  increase 
blood  coagulability.  This  possibility  was  investigated  by  studying  the 
effects  of  digitalization  on  coagulation  time,  heparin  tolerance,  and 
prothrombin  aaivity  in  patients  without  congestive  failure  and  with- 
out signs  of  thrombo-embolic  disease.  No  significant  alterations  of 
blood  coagulability  were  observed  by  any  of  these  methods  following 
digitalization.  It  is  concluded  that  the  threat  or  presence  of  thrombo- 
embolic disease  does  not  contraindicate  the  judicious  use  of  digitalis. 

Discussion-:-©.  B.  GOBER,  Temple. 

9.  (9:30)  Adaptations  of  Psychiatry  for  General  Medical 

Practice.  DON  P.  MORRIS,  Dallas. 

This  paper  discusses  the  principles  of  adapting  psychiatric  informa- 
tion to  and  incorporating  it  in  the  methods  of  nonpsychiatric  practice. 
The  mechanisms  of  dependency  conflict,  displacement,  obsessive  com- 
pulsive traits,  and  specially  conditioned  death  fears  are  related  through 
case  material  to  the  methods  of  medical  practice.  Some  specific  rea- 
sons for  caution  in  advising  patients  relative  to  occupation,  marriage, 
and  having  children  are  pointed  out. 

Discussion — ^William  Jones,  Texarkana. 

10.  (10:00)  Benign  Pericarditis. 

Floyd  H.  Verheyden,  Jacksonville. 

Benign  pericarditis  has  been  recognized  for  a century,  but  ade- 
quately described  only  in  the  last  decade.  It  usually  accompanies  or 
shortly  follows  an  acute  respiratory  infeaion.  Etiology  is  unknown. 
It  is  characterized  by  severe  chest  pain  aggravated  by  movement, 
pericardial  friction  rub  and  fever  early  in  the  disease,  cardiac  sil- 
houette enlargement,  and  typical  elearocardiograms.  By  these  features 
it  may  be  differentiated  from  myocardial  infarction,  the  disease  with 
which  it  is  most  often  confused. 

Discussion — RICHARD  DATHE,  Dallas. 

11.  (10:30)  Drastic  Sodium  Depletion  in  the  Treatment  of 

Essential  Hypertension. 

Arthur  Ruskin,  Galveston. 

An  attempt  to  lower  blood  pressure  in  patients  with  essential  hyper- 
tension by  extreme  sodium  depletion  was  successful  in  the  majority 
of  46  patients  with  essential  hypenension.  A diet  containing  only 
200  mg.  of  sodium  and  injections  of  mercurial  drugs  to  promote  salt 
excretion  were  used.  Headache,  previously  present,  usually  disap- 
peared. 

Discussion — F.  B.  FAUST,  Littlefield. 

12.  (11:00)  Indications  for  Splenectomy. 

R.  E.  NitschKE,  San  Antonio. 

Diseases  involving  the  spleen  may  be  divided  into  three  categories: 
those  in  which  splenectomy  is  definitely  indicated,  those  in  which 
splenenomy  is  indicated  in  seleaed  cases,  or  those  in  which  splenec- 
tomy is  definitely  contraindicated.  Six  illustrative  case  histories  are 
presented. 

Discussion — CHARLES  T.  Ashworth,  Fort  Worth. 


Visit 

Scientific  Exhibits,  Ballroom,  Adolphus  Hotel 
Motion  Picture  Theater,  Parlor  F,  Adolphus  Hotel 
Technical  Exhibits,  Ballroom,  Adolphus  Hotel 


SECTION  ON  SURGERY 
Tuesday,  May  6 
2:30  p.  m.  to  5:30  p.  m. 

Cactus  Room,  Adolphus  Hotel 
Chairman — G.  V.  BRINDLEY,  jR.,  Temple. 

Secretary — M.  C.  OvERTON,  jR.,  Pampa. 

1.  (2:30)  Differential  Diagnosis  and  Management  of 

Scrotal  Swellings.  HARRY  M.  SPENCE  and 
Arthur  Shannon,  Dallas. 

Scrotal  masses  ate  discussed  from  the  viewpoint  that  serious  lesions 
are  still  too  frequently  overlooked,  regarded  as  insignificant,  or  er- 
roneously considered  benign.  A differential  diagnosis  depends  on  the 
history  and  physical  examination  rather  than  on  elaborate  special 
tests.  When  the  diagnosis  is  at  all  questionable,  early  surgical  ex- 
ploration is  advocated  as  preferable  to  "watching  " the  lesion.  Fur- 
thermore, some  scrotal  swellings  represent  surgical  emergencies,  that 
is,  "torsion  of  the  testicle.” 

Discussion — JASPER  H.  Arnold,  Houston. 

2.  (3:00)  Surgical  Treatment  of  Carcinoma  of  the  Esoph- 

agus. William  Seybold,  Houston. 

Cancer  of  the  esophagus  can  be  cured  if  it  is  removed  at  the  stage 
when  it  is  still  confined  to  the  esophagus.  Alertness  to  the  first  symp- 
toms of  the  disease  could  improve  considerably  the  present  record  in 
treatment.  Surgical  mortality  is  low  and  postoperative  function  is  good, 
following  one-stage  partial  esophagectomy  and  esophagogastrostomy. 

Discussion — ^WILSON  Harrison,  Galveston. 

3.  (3:30)  Surgical  Treatment  of  Duodenal  Ulcer. 

Raleigh  R.  White,  Temple. 

Five  hundred  cases  of  duodenal  ulcer  operated  upon  in  the  De- 
partment of  Surgery  at  Scott  and  White  Clinic  ate  reviewed  with 
mention  of  complications  of  surgery  and  morbidity  and  mortality 
rates  as  influenced  by  antibiotics.  The  results  of  follow-up  question- 
naires with  particular  reference  to  relief  of  symptoms  and  the  "dump- 
ing” syndrome  are  recorded.  The  incidence  of  gasttojejunal  ulcer  is 
discussed.  Various  surgical  procedures  utilized  are  reviewed  with  par- 
ticular reference  to  end  results. 

Discussion — ^William  A.  Altman,  Dallas. 

4.  (4:00)  Duodenal  Obstruction  of  Infants. 

Luke  Able,  Houston. 

The  duodenum  is  a common  site  of  various  degrees  of  intestinal 
obstruction  by  congenital  anomalies,  such  as  atresia,  intra-duodenal 
diaphragms,  adhesions  and  volvulus  of  malrotation,  annular  pancreases, 
and  cysts.  The  signs,  symptoms,  pathologic  lesions,  diagnosis,  and 
treatments  are  outlined,  and  1 1 such  cases  are  described  with  lantern 
slides. 

Discussion — J.  WARNER  DUCKETT,  Dallas. 

5.  (4:30)  Acute  Appendicitis  as  a Presenting  Symptom  of 

Carcinoma  of  the  Cecum. 

John  F.  Thomas,  Austin. 

Acute  appendicitis  due  to  an  obstruaion  by  a carcinoma  of  the 
cecum  is  infrequent.  However,  unless  the  tumor  is  recognized  at  the 
time  of  surgery,  the  morbidity  is  excessive.  Thirty  cases  have  been 
collected  and  reviewed  to  illustrate  this  faa.  One  detailed  case  report 
is  added. 

Discussion — JOHN  LONG,  Plainview. 

6.  (5:00)  Etiology  of  Anal  Ulcer.  Tom  E.  SMITH,  Dallas. 

Through  the  years  the  passage  of  hard  feces  and  infeaion  have 

been  assigned  the  etiologic  role  in  the  anal  fissure— ulcer  syndrome. 
This  essay  describes  and  discusses  a smooth  muscle  ring,  found  im- 
mediately under  the  anal  skin,  heretofore  undescribed  as  the  causa- 
tive faaor  in  the  evolution  of  an  anal  fissure  into  an  anal  ulcer. 

Discussion — JOHN  McGiVNEY,  Galveston. 


Wednesday,  Moy  7 
8:30  a.  m.  to  11:30  a.  m. 

Cactus  Room,  Adolphus  Hotel 
7.  (8:30)  Benign  Paroxysmal  Peritonitis. 

Francis  J.  Kelly  and 
Horace  L.  Wolf,  Amarillo. 

Two  additional  cases  of  benign  paroxysmal  peritonitis  are  pre- 
sented. The  disease  entity  has  no  relation  to  any  known  intrinsic  cycle 
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nor  can  any  satisfactory  explanation  account  for  the  uniformly  long- 
standing recurrences.  The  disease  is  met  fairly  frequently  among  pa- 
tients with  recurrent  vague  gastrointestinal  tract  symptoms  that  re- 
main unresolved  after  repeated  thorough  studies.  There  are  many 
diseases  characterized  by  recurrent  signs  and  symptoms,  but  eventually 
these  become  identified  by  specific  changes  which  are  not  present  in 
this  group  of  diseases. 

Discussion — RUDOLPH  K.  HARLAN,  Temple. 

8.  (9:00)  The  Diagnosis  and  Treatment  of  Spinal  Cord 

Tumor.  S.  R.  SNODGRASS,  Galveston. 

The  diagnosis  of  spinal  cord  tumor,  based  upon  a series  of  60  cases 
treated  at  John  Sealy  Hospital,  is  presented.  The  pathology  of  these 
lesions  and  its  bearing  upon  the  clinical  picmre  is  discussed.  Labora- 
tory procedures  important  in  establishing  the  diagnosis  are  discussed 
and  the  results  of  treatment  briefly  presented. 

Discussion — WILLIAM  W.  McKiNNEY,  Fort  Worth. 

9.  (9:30)  Treatment  of  Thrombo- Angiitis  Obliterans 

{Buerger’s  Disease);  Role  of  Sympathectomy. 

LeRoy  J.  Kleinsasser,  Dallas. 

This  is  a report  of  the  indications  for  sympathectomy  in  the  treat- 
ment of  thtombo-angiitis  obliterans.  Patients  who  have  been  care- 
fully studied  over  a period  of  several  years  following  sympathectomy 
are  reported.  Although  sympathectomy  does  not  alter  the  course  of 
the  disease,  it  does  help  to  control  some  of  its  effects,  such  as  claudi- 
cation and  periods  of  sudden  occlusion  of  major  vessels,  and  attempts 
to  ameliorate  the  results  of  widespread  vasospasm. 

Discussion — Michael  E.  DeBakey,  Houston. 

10.  (10:00)  The  Technique  and  Results  of  Commissurot- 

omy for  Mitral  Stenosis  (motion  picture). 

Robert  P.  Glover,  Philadelphia. 

Although  each  heart  valve  in  stenosis  has  successfully  yielded  to 
direct  surgical  incision  or  dilatation,  mitral  stenosis,  by  far  the  com- 
monest lesion,  has  received  the  greatest  attention.  Commissurotomy 
for  mitral  stenosis,  whereby  the  two  leaflets  of  the  valve  ate  sepa- 
rated with  enlargement  of  the  mitral  orifice  and  partial  restoration 
of  valve  function,  has  been  performed  throughout  the  country  in  ap- 
proximately 750  cases.  Such  rheumatic  viaims  have  received  marked 
and  sustained  improvement  in  80  pet  cent  of  cases.  The  mortality 
rate  is  less  than  7 per  cent  in  the  author’s  series,  and  in  three  and 
one-half  years  no  instance  of  recurring  stenosis  has  been  noted. 

11.  (10:30)  Newer  Procedures  About  the  Hip. 

John  J.  Hinchey,  San  Antonio. 

This  is  a preliminary  report  on  the  use  of  femoral  head  prostheses 
in  various  hip  disorders — particularly  non-unions  of  fractures  of  the 
neck  of  the  femur,  osteoarthritis  of  the  hip  of  varied  etiology,  and 
fresh  fractures  of  the  neck  of  the  femur  in  which  union  is  less  likely. 
The  prosthesis  is  described  and  the  technique  of  surgery  is  discussed. 
The  early  results  and  the  advantages  of  the  method  are  summarized. 

Discussion — HANES  Brindley,  Temple. 

12.  (11:00)  Masculinizing  Tumors  of  the  Ovary. 

E.  K.  Blewett,  Austin. 

A review  of  the  literature,  the  pathology,  and  the  clinical  charac- 
teristics of  both  the  arrhenoblastomas  and  the  virilizing  lipoid  cell 
tumors  of  the  ovary  are  presented.  A case  report  of  a patient  having 
an  arthenoblastoma  with  associated  virilization  is  repotted  in  detail. 
The  differential  diagnosis  of  virilization  is  discussed.  The  incidence 
of  malignancy  of  these  interesting  tumors,  and  the  association  of 
pregnancy  and  arrhenoblastomas  is  presented.  Treatment  recommen- 
dations are  outlined. 

Discussion — SiM  Lovelady,  Houston. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Tuesday,  May  6 
2:30  p.  m.  to  5:30  p.  m. 

Texas  Room,  Baker  Hotel 
Chairman — GARTH  L.  JARVIS,  Galveston. 

Secretary — RALPH  H.  ElSAMAN,  Brownsville. 

1.  (2:30)  Appendicitis  in  Pregnancy. 

Charles  Adna  Smith,  Texarkana. 

Appendicitis  is  a serious  complication  of  pregnancy,  particularly 
when  it  occurs  during  the  last  half  of  pregnancy.  Although  some 
patients  do  well  with  surgery,  in  other  cases  each  condition  seems  to 
affect  the,  other  adversely.  Abortion  and  premature  labor  may  occur. 


and  recovery  following  an  appendectomy  tends  to  be  mote  compli- 
cated in  the  pregnant  woman  than  in  the  nonpregnant  woman. 

Discussion — Noel  R.  Bailey,  Fort  Worth. 

2.  (3:00)  Induction  of  Labor. 

Joseph  R.  Harris,  Jr.,  Lubbock. 

A study  of  2,500  consecutive  deliveries  is  presented  with  an 
analysis  of  the  results  in  seleaed  cases  in  which  labor  was  induced 
as  compared  with  those  in  which  the  patient  was  allowed  to  enter 
labor  spontaneously.  The  careful  seleaion  of  patients  for  induaion 
is  emphasized.  Methods  ate  discussed,  and  in  this  series,  intravenous 
Pitocin  is  shown  to  be  the  method  of  choice. 

Discussion — ^JAMES  T.  Downs,  Jr.,  Dallas. 

3.  (3:30)  Cesarean  Sections  in  Austin;  Statistical  Analy- 

sis, 1949-1951.  Milton  Turner,  Austin. 

4.  (4:00)  A New  Instrument  for  Infant  Circumcision 

(motion  picture). 

Herman  I.  Kantor,  Dallas. 

A new  instrument  to  be  used  for  infant  circumcision  is  presented 
with  a review  of  some  of  the  instruments  which  have  been  used  in 
the  past.  This  instrument  makes  use  of  the  circumcision  guard  sim- 
ilar to  that  used  for  centuries  in  performing  ritual  circumcisions.  To 
this,  a new  type  of  hemostatic  clamp  has  been  attached.  The  use  of 
suture  is  eliminated. 

Discussion — A.  Truett  Morris,  Dallas. 

5.  (4:30)  Extraperitoneal  Cesarean  Section  (motion  pic- 

ture.) Raymond  J.  Fieri,  Syracuse,  N.  Y. 

The  argument  that  new  "miracle”  drugs  now  obviate  the  indica- 
tions for  the  extraperitoneal  operation  is  not  considered  tenable.  The 
evolution  of  the  present  operation  is  presented  briefly,  and  the  Waters 
technique  is  described  and  illustrated  with  slides.  About  200  such 
sections  have  been  performed  at  the  Syracuse  University  College  of 
Medicine  by  various  operators,  including  resident  surgeons  in  ob- 
stetrics, without  a death.  A colored  motion  picture  shows  the  steps 
of  the  operation  in  detail. 

6.  (5:00)  Obstetrical  Forceps  (motion  picture).  This  will 

be  shown  only  if  time  permits. 

Raymond  J.  Fieri,  Syracuse,  N.  Y. 

Until  the  invention  of  the  forceps  babies  were  often  stillborn  or 
died  with  the  mother  undelivered  if  there  was  serious  dystocia.  Now 
the  trained  obstetrician  commonly  employs  forceps.  Its  proper  use  is 
an  operation  of  delicacy  and  art;  otherwise  it  is  an  exhibition  of 
strength.  A motion  picture  in  color  illustrates  the  finer  points  of 
the  art. 

Wednesday,  May  7 
8:30  a.  m.  to  11:30  a.  m. 

Texas  Room,  Baker  Hotel 

7.  (8:30)  Polypi  and  Papillomas  of  the  Cervix  Uteri. 

John  L.  Goforth,  Dallas. 

The  polypous  and  papillomatous  lesions  of  the  cervix  uteri  are 
evaluated  from  the  pathologic  point  of  view,  and  their  essential  dif- 
ferences are  pointed  out.  The  life  behavior  of  these  important  lesions 
is  discussed,  and  their  theoretic  malignant  transformation  potentialities 
are  considered.  Definitive  terminology  is  stressed.  A simple  and 
usable  classification  is  presented. 

Discussion — G.  F.  GOFF,  Dallas. 

8.  (9:00)  The  Physiologic,  Pathologic  Cervix. 

Joe  L.  Cornelison,  San  Angelo. 

The  paper  concerns  the  anatomy,  physiology,  and  early  pathologic 
changes  of  the  cervix  during  a normal  menstrual  cycle;  physiology  of 
the  cervix  during  pregnancy  and  puerperium;  and  the  early  patho- 
logic changes  of  the  cervix  such  as  cervical  erosion,  paraleukokeratosis, 
hyperplasia  of  the  cervix,  and  leukoplakia  of  the  cervix.  Carcinoma 
in  situ  is  also  discussed. 

Discussion — CAREY  HiETT,  Fort  Worth. 

9.  (9:30).  Preliminary  Observations  on  Retroperitoneal 

Lymphadenectomies. 

John  Wall  and  Hiram  Arnold,  Houston. 

The  answer  to  improved  five  year  results  in  stage  I and  stage  II 
squamous  cell  carcinoma  lies  in  the  management  of  the  primary  and 
secondary  lymph  nodes.  Retroperitoneal  lymphadenectomies  may  be 
used  as  a guide  for  external  irradiation,  for  prognosis,  and,  to  a lesser 
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extent,  as  a therapeutic  measure  in  stage  I and  stage  II  squamous  cell 
carcinoma  of  the  cervix.  Much  of  the  present  controversy  about 
surgery  and  irradiation  could  be  concluded  if  definite  indisputable 
proof  of  sterilization  of  the  lymph  nodes  could  be  demonstrated.  A 
method  wherein  this  is  possible  is  discussed  and  direct  measurements 
of  radiation  to  the  various  parts  of  the  pelvis  are  discussed. 

Discussion — JAMES  H.  Herrod,  Austin. 

10.  (10:00)  functioning  Tumors  of  the  Ovary.  * 

Terrell  Speed,  Temple. 

Functioning  ovarian  neoplasms  may  be  masculinizing  or  feminizing. 
The  importance  of  these  tumors  because  of  the  physical  derangement 
produced  as  well  as  the  malignant  qualities  of  certain  of  them  is 
stressed.  The  clinical  manifestations  of  each  of  the  more  common 
tumors  is  discussed  in  some  detail.  The  management  of  these  tumors 
in  the  patient  of  childbearing  age  offers  some  problems  which  are 
considered  with  illustrative  case  reports.  The  micro-anatomy  of  the 
ovary  as  related  to  the  histogenesis  of  the  secretory  tumors  is  de- 
scribed. 

Discussion — Glenn  G.  PASSMORE,  San  Antonio. 

11.  (10:30)  The  Female  Perineum;  Its  Structure,  Func- 

tion, and  Preservation  (motion  picture). 

RAYMOND  J.  Fieri,  Syracuse,  N.  Y. 
By  perineum  is  meant  those  soft  parts,  both  muscle  and  fascia, 
which  correspond  to  the  inferior  aperture  or  outlet  of  the  bony  pelvis. 
During  childbirth  damage  to  these  structures  is  common  and  leads 
to  impairment  of  their  funaion  and  subsequent  invalidism  of  the 
mother.  Knowledge  of  the  function  of  these  struaures  and  their 
preservation  during  delivery  is  based  upon  an  understanding  of  their 
anatomic  relationships.  Emphasis  is  placed  on  the  anatomy,  the  strain 
of  delivery  upon  the  tissues,  and  the  advantages  of  a technique  of 
episiotomy  and  repair  in  the  preservation  of  these  tissues. 

12.  (11 :00 ) Question  and  Answer  Period. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
Tuesday,  May  6 
2:30  p.  m.  to  3:30  p.  m. 

Parlor  A,  Adolphus  Hotel 

Chairman — SAM  N.  KEY,  jR.,  Austin. 

Secretary — EDWARD  D.  McKay,  Temple. 

1.  (2:30)  The  New  Air  Force  Examination. 

Col.  Victor  Byrnes,  Randolph  Field. 

The  Air  Force  examination  for  flying  has  recently  been  extensively 
revised.  The  new  Armed  Forces  Vision  Tester  may  now  be  used  in 
lieu  of  a 20  foot  eye  lane.  The  individual  items  in  the  examination 
have  been  carefully  reviewed,  and  only  those  items  which  have  valid- 
ity for  the  flying  task  or  for  the  future  welfare  of  the  eye  itself  have 
been  retained.  Reasons  for  retaining  each  of  the  items  in  the  examina- 
tion are  discussed. 

Discussion — JOHN  L.  Matthews,  San  Antonio,  and 
Harold  Beasley,  Fort  Worth. 

2.  (2:50)  Angioid  Streaks  of  the  Retina. 

Max  Baldridge,  Texarkana. 

Doyne  in  1889  described  ocular  fundus  lesions  which  Knapp  in 
1892  named  angioid  streaks.  Gronblad  and  Strandberg  establish^  the 
relationship  of  these  lesions  with  pseudoxanthoma  elasticum  in  1929- 
More  important,  vascular  disease  consisting  in  the  breaking  down  of 
the  elastic  tissues  of  the  blood  vessels,  probably  a degenerative  process, 
usually  occurs  with  angioid  streaks  of  the  retina.  A preliminary  re- 
port on  6 cases  is  presented,  inviting  more  attention  to  this  condition. 

Discussion — George  W.  Burch,  Tyler. 

3.  (3:15)  Status  of  Positive  Contact  Orbital  Implants. 

Rex  House,  Corpus  Christi. 

In  the  past  decade  there  has  been  a concentrated  effort  to  improve 
the  cosmetic  appearance  after  removal  of  the  eye.  This  paper  is  a 
report  on  the  present  status  of  positive  contact  orbital  implants  and 
the  results  that  have  been  obtained  with  the  type  of  implant  the 
author  began  to  use  in  June,  1948. 

Discussion — Thomas  L.  Royce,  Houston,  and  Weldon 
O.  Murphy,  Amarillo. 


4.  (3:50)  Twenty-Seven  Years  of  Cataract  Surgery  in 

Review.  WILLIAM  E.  Vandevere,  El  Paso. 
Since  1925  the  essayist  has  performed  more  than  1,500  cataract 
operations.  His  technique  has  been  modified  many  times  until  the 
operation  has  been  simplified  and  made  as  safe  as  possible.  Among 
the  procedures  considered  of  most  value  are  ( 1 ) lid  akinesia,  ( 2 ) 
retrobulbar  anesthesia,  (3)  corneoscleral  suture,  and  (4)  removal  of 
the  lens  in  the  capsule.  Hyalutonidase  in  the  local  anesthetic,  a 6-0 
chromic  catgut  for  the  corneoscleral  suture,  and  a conjunctival  flap  to 
assure  firmer  closure  of  the  wound  are  among  the  more  recent  addi- 
tions to  the  operative  procedure. 

Discussion — Everett  L.  Goar,  Houston,  and  F.  H. 
Newton,  Dallas. 

5.  (4:10)  Provocative  Tests  for  Glaucoma. 

P.  C.  Caldwell,  Beaumont. 

The  literature  relating  to  provocative  tests  for  glaucoma  is  reviewed. 
The  tests  are  evaluated  on  the  basis  of  reliability,  ease  of  interpreta- 
tion, and  ease  of  performance.  Recent  studies  indicate  the  value  of 
the  water-drinking  test,  the  lability  test,  and  the  mydriasis  test  for 
the  practicing  ophthalmologist. 

Discussion — H.  N.  RiCCI,  San  Angelo. 

6.  (4:35)  Tobacco- Alcohol  (Toxic)  Amblyopia. 

Hal  W.  Maxwell,  Fort  Worth. 

Toxic  amblyopia  is  the  term  used  to  designate  those  conditions 
wherein  visual  loss  results  from  absorption  of  external  poisons.  Clin- 
ically it  is  characterized  by  some  loss  of  vision,  changes  in  color 
values  (red  and  green),  blind  spots,  few  if  any  ophthalmoscopic  find- 
ings, and  poor  general  physical  health.  Prognosis  is  good  with  proper 
therapy.  The  pathologic  picture  is  obscure.  Other  forms  of  amblyopia 
must  be  differentiated.  Treatment  includes  removal  of  tobacco  and 
alcohol  with  proper  diet. 

Discussion — A.  E.  JACKSON,  Fort  Worth. 

7.  (5:00)  Glaucoma  in  Aphakia. 

Alfred  A.  Nisbet,  San  Antonio. 

This  particular  kind  of  glaucoma  is  considered  from  the  standpoint 
of  its  relation  to  various  etiologic  factors:  iridocyclitis,  iris  incarcera- 
tion, delayed  anterior  chamber  formation,  exttacapsular  cataract  extrac- 
tion, epithelial  ingrowth,  and  bulging  vitreous  face.  Prophylaaic  and 
definitive  treatment  are  suggested.  To  reduce  the  incidence  of  glaucoma 
in  aphakia  ophthalmologists  are  encouraged  to  perform  carefully  the 
more  satisfactory  though  more  difficult  round  pupil  intracapsular 
cataract  extraction  with  adequate  appositional  corneoscleral  sutures. 

Discussion — O.  M.  Marchman,  Jr.,  Dallas,  and  VAN 
D.  Rathgeber,  Fort  Worth. 

Wednesday,  May  7 
8:30  a.  m.  to  11:30  a.  m. 

Parlor  A,  Adolphus  Hotel 

8.  (8:30)  Surgery  of  the  Nose  in  Relation  to  External 

and  Internal  Deformities. 

J.  Charles  Dickson  and 
Ben  T.  Withers,  Houston. 

A brief  review  is  given  of  the  literature  with  special  reference  to 
recent  developments.  The  need  of  external  as  well  as  internal  correc- 
tion of  nasal  deformities  is  discussed  in  relation  to  the  normal  func- 
tions of  the  nose.  The  technique  of  standard  procedures  is  described 
with  suitable  case  reports. 

Discussion — W.  P.  ANTHONY,  Fort  Worth,  and  JAMES 
W.  Ward,  Greenville. 

9.  (9:10)  Bilateral  Abductor  Paralysis  of  the  Larynx. 

Bert  A.  Debord,  Temple. 

The  accepted  surgical  procedures  for  correaing  the  dyspnea  asso- 
ciated with  bilateral  abductor  paralysis  of  the  larynx  is  discussed,  and 
a new  approach  to  facilitate  the  intralaryngeal  removal  of  the  arytenoid 
cartilage  is  presented.  The  results  in  3 patients  who  were  operated  on 
at  Scott  and  White  Memorial  Hospitals  by  the  midline  thyrotomy  ap- 
proach are  discussed. 

Discussion — ^J.  H.  Barrett,  Houston,  and  Oliver 
SUEHS,  Austin. 


TEXAS  State  Journal  of  Medicine 


169 


10.  (9:30)  Etiology,  Anatomy,  and.  Surgical  Pathology  of 

Nosebleed.  CLAUDE  C.  CODY  III,  Houston. 

Etiology  and  anatomy  of  nosebleed  are  oudined.  The  blood  supply 
of  the  medial  and  lateral  walls  of  the  nose  is  discussed.  The  newer 
observations  on  blood  vessels  of  the  lateral  wall  are  presented,  especial- 
ly with  reference  to  their  importance  in  nosebleed.  A review  of  10 
cases  followed  carefully  in  the  Houston  Eye,  Ear  and  Throat  Hospital 
is  presented;  an  analysis  is  made  and  conclusions  are  drawn.  The 
merits  of  several  surgical  techniques  in  the  treatment  of  nosebleed  are 
discussed. 

Discussion — A.  F.  Clark,  Jr.,  San  Antonio. 

11.  (10:15)  Balance  and  Vertigo. 

Lyle  M.  Sellers,  Dallas. 

Vertigo  is  not  a problem  of  labyrinthitis  alone.  It  is  always  a 
neuro-otologic  problem — not  otologic.  A clear  conception  of  equilibra- 
tion involves  a knowledge  of  the  neurocitculatory  mechanism  of  the 
labyrinth  and  cochlea  and  the  anatomic  pathways  from  the  labyrinths 
to  the  eye  muscle  nuclei,  the  cerebellum,  and  the  cerebral  cortex  with 
their  relations  to  the  thalamus  and  the  hypothalamus.  With  this  under- 
standing, the  clinical  tests  for  vertigo  and  their  interpretation  becomes 
clear  and  therapeutic  indications  are  readily  carried  out. 

Discussion — W.  B.  Norman,  Longview,  and  D.  A. 

CORGILL,  McKinney. 

SECTION  ON  RADIOLOGY 
Tuesday,  May  6 
2:30  p.  m.  to  5:30  p.  m. 

Parlor  C,  Adolphus  Hotel 

Chairman — R.  E.  BISHOP,  Jacksonville. 

Secretary — C.  H.  FRANK,  Texarkana. 

1.  (2:30)  Review  of  the  First  1,300  Routine  Chest  Ex- 

aminations in  a Veterans  Hospital. 

Roy  G.  Giles,  Marlin. 

One  hundred  and  eight,  or  slightly  more  than  8 per  cent,  of  1,300 
routine  chest  examinations  using  radiologic  techniques  showed  some 
abnormality.  Organic  heart  disease,  bronchogenic  carcinoma,  metastaric 
carcinoma,  and  tuberculosis  are  discussed  briefly  with  illustrations. 
This  survey  showed  25  cases,  or  2 per  cent,  of  cardiac  enlargement, 
and  27,  or  2 per  cent,  of  tuberculosis. 

Discussion — ^J.  D.  WILSON,  Austin. 

2.  (2:55)  Use  of  Gastric  Distention  as  an  Aid  to  Pedi- 

atric Urography. 

David  H.  Allen,  Wichita  Falls. 

This  paper  presents  a method  for  making  diagnostic  intravenous 
pyelograms  in  infants  and  small  children.  It  reviews  the  author’s  ex- 
perience in  the  use  of  milk  and  carbonated  beverage  to  accomplish 
gastric  distention  and  thus  to  displace  the  intestinal  tract  away  from 
the  renal  silhouettes.  This  facilitates  the  study  of  the  upper  urinary 
tract  in  young  children.  The  procedure  produces  good  quality  diag- 
nostic intravenous  pyelograms  in  most  infants  and  small  children. 

Discussion — CAROLYN  Rowe,  Galveston. 

3.  {3:20)  ..Indications  for  the  Double  Contrast  Examina- 

tion of  the  Colon. 

Clyde  A.  Stevenson,  Temple. 

The  usual  indications  for  the  double  contrast  examination  of  the 
colon  and  its  disadvantages  are  discussed.  A smdy  of  a series  of  cases 
using  new  indications  for  this  method  is  presented,  and  the  results  of 
this  series  are  compared  with  a series  using  the  old  indications.  The 
authors  give  their  conclusions  as  to  the  indications  for  the  double 
contrast  method. 

Discussion — R,  N.  SMITH,  Harlingen. 

4.  (3:45)  General  Discussion  of  Papers  1,  2,  and  3. 

5.  (4:00)  Intermission. 

6.  (4:15)  A Basic  Analysis  of  the  Architecture  of  the 

Female  Pelvis.  William  Snow,  Shreveport. 

A basic  study  of  female  pelvic  architecture  is  presented  with  em- 
phasis on  the  following  influences:  hormonal,  developmental,  nutri- 
tional, and  accidental.  The  architectural  principles  are  readily  applied 
in  roentgen  analysis  of  a pregnancy.  Since  most  pelves  prove  to  be  of 
a mixed  type,  the  simplest  solution  is  to  describe  each  part  inde- 
pendently in  geometric  terms.  This  information  added  to  pelvic  meas- 


urements, fetal  size  and  age,  and  nutritional  state  of  the  mother  con- 
stimtes  a desirable  approach  to  the  obstetric  problem. 

Discussion — E.  T.  ELLISON,  Texarkana. 

7.  (4:40)  Problems  in  Roentgen-Ray  Diagnosis  of  Con- 

genital Heart  Conditions. 

E.  W.  Spackman,  Fort  Worth. 

Roentgen-ray  diagnosis  in  congenital  heart  conditions  is  made  by 
summation  and  analysis  of  all  available  material.  Special  roentgeno- 
graphic  studies  often  are  advised  with  due  regard  to  the  danger  in- 
volved. This  paper  outlines  a plan  of  procedure  with  emphasis  on  the 
proper  selection  of  special  techniques  including  angiocardiography, 
catheterization,  aortography,  kymography,  and  tomography. 

Discussion — J.  E.  MILLER,  Dallas. 

8.  (5:05)  A Comparative  Study  of  Telepaque,  A New 

Cholecystopaque , and  lodoalphionic  Acid. 

Otto  H.  Grunow,  Fort  Worth. 

The  paper  presents  a comparison  of  62  patients  receiving  3 Gm.  of 
Priodax  with  75  receiving  3 Gm.  of  Telepaque.  The  side  effects  such 
as  nausea,  diarrhea,  vomiting,  and  headache  and  the  radiographic  re- 
sults are  discussed.  A comparison  is  made  also  with  26  patients  re- 
ceiving 2 Gm.  of  Telepaque.  The  drawbacks  to  the  use  of  Telepaque 
are  discussed. 

Discussion — J.  J.  Sazama,  Dallas. 


Wednesday,  May  7 
8:30  a.  m.  to  1 1 :30  a.  m. 

Parlor  C,  Adolphus  Hotel 

9-  (8:30)  Diagnosis  and  Irradiation  Treatment  of  Pri- 
mary Carcinoma  of  the  Lung. 

Robert  H.  Millwee,  Jr.,  Dallas. 

The  history  of  the  diagnosis  and  irradiation  treatment  of  primary 
pulmonary  neoplasm  is  discussed  briefly.  Emphasis  is  placed  on  early 
recognition  of  pulmonary  neoplasm  since  this  is  the  most  important 
factor  in  improving  the  present  poor  prognosis.  Two  cases  of  pul- 
monary neoplasm  are  presented  and  discussed  with  lantern  slide  illus- 
trations. Recent  improvements  in  the  techniques  of  roentgen  therapy 
are  discussed.  The  present  status  of  irradiation  therapy  for  primary 
pulmonary  neoplasm  is  evaluated. 

Discussion — R.  R.  Brunazzi,  Texarkana. 

10.  (8:55)  Radiation  Therapy  for  the  Thymic  Syndrome. 

C.  S.  Hatchett,  Jr.,  Joe  L.  Lipscomb, 
and  Royal  F.  Wertz,  Amarillo. 

This  is  a report  on  the  results  of  therapy  of  124  consecutive  chil- 
dren diagnosed  as  having  "thymic  syndrome.”  The  great  majority  of 
the  patients  who  could  be  followed  had  excellent  results  from  a very 
small  dose  of  radiation.  The  radiation  technique  is  given  and  clinical 
impressions  are  discussed.  There  is  a report  on  the  death  of  a child 
who  was  diagnosed  antemortem  as  having  an  enlarged  thymus  and 
who  was  reported  by  autopsy  to  have  met  death  from  the  effea  of 
the  enlarged  thymus. 

Discussion — M.  L.  GRAY,  Jacksonville. 

11.  (9:20)  The  Scope  of  Radiation  Therapy  in  the  Pedi- 

atric Age  Group. 

Martin  Schneider,  Galveston. 

Experiences  with  roentgen  and  radium  therapy  of  pediatric  patients 
at  the  University  of  Texas  Medical  Branch  are  discussed.  Aspects  of 
selection  of  cases,  prognosis  in  benign  and  malignant  diseases  in  this 
age  group,  and  the  imponance  of  close  liaison  with  the  pediatrician 
ate  stressed.  Eleven  per  cent  of  all  patients  receiving  radiation  therapy 
since  May,  1942,  were  infants  or  children. 

Discussion — Gene  D’Aversa,  Longview. 

12.  (9:45)  General  Discussion  of  Papers  9,  10,  and  11. 

13.  (10:00)  Intermission. 

14.  (10:15)  The  Present  Status  of  Radiotherapy  in  the 

Treatment  of  Oral  Cavity  Cancers. 

Gilbert  H.  Fletcher,  Houston. 

Both  surgery  and  irradiation  have  their  place  in  the  treatment  of 
oral  cavity  cancer.  This  paper  emphasizes  the  use  of  irradiation  often 
combined  with  surgery.  Low  intensity  radium  implantation  is  the 
treatment  of  choice  in  oral  cavity  cancers  except  those  of  the  lips  and 
tonsils,  where  external  irradiation  can  play  a considerable  role. 
Discussion — CHARLES  L.  MARTIN,  Dallas. 
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15.  (10:40)  Clinical  Uses  of  Radioactive  Isotopes. 

J.  R.  Maxfield,  Jr.,  and 
JACK  G.  Maxfield,  Dallas. 
The  paper  is  a discussion  and  summary  of  the  clinical  uses  and 
advantages  of  the  radioactive  isotopes  now  available.  They  are  prin- 
cipally radioactive  sodium,  radioactive  phosphorus,  radioactive  gold, 
and  radioactive  cobalt. 

Discussion — HERBERT  Allen,  Jr.,  Houston. 

16.  (11:00)  Medical  Use  of  Cobalt  60  as  a Radium  Sub- 

stitute. I.  Meschan,  Little  Rock. 

Basic  physical  concepts  regarding  the  structure  of  the  atom,  half- 
life,  absorption  data,  and  the  decay  scheme  of  cobalt  60  are  presented 
first.  Thereafter  are  described  the  means  whereby  cobalt  60  wire  may 
be  utilized  interstitially  in  rigid  permanent  type  needles,  and  how  it 
has  been  utilized  for  both  interstitial  and  external  application  in  the 
clinic  and  laboratory  at  the  University  of  Arkansas  School  of  Medi- 
cine in  the  past  three  years. 

Discussion — ^JAMES  LORMAN,  Austin. 

17.  (11:25)  General  Discussion  of  Papers  14,  15,  and  16. 

SECTION  ON  PUBLIC  HEALTH 
Tuesday,  May  6 
2:30  p.  m.  to  5:30  p.  m. 

Banquet  Room  1,  Baker  Hotel  > 

Chairman-—].  W.  BASS,  Dallas. 

Secretary — CARL  A.  Nau,  Galveston. 

1.  (2:30)  The  Problem  of  the  Premature  Infant. 

Halcuit  Moore,  Dallas. 

This  paper  represents  a study  of  the  premature  infants  cared  for  at 
the  City-County  Hospital  in  Dallas  (Parkland  Hospital).  During  the 
years  1941-1946  the  mortality  rate  among  the  premature  infants  was 
46  per  cent.  As  a result  of  a concerted  effort  to  improve  the  care  of 
these  infants,  the  mortality  rate  for  the  years  1948-1951  has  been  16 
per  cent.  In  this  paper  are  discussed  the  various  things  which  were 
done  to  accomplish  this  improvement. 

Discussion — HARRIET  BATES,  Dallas. 

2.  (3:15)  Some  Implications  of  the  Term  "Whole  Child.’’ 

C.  C.  Morris,  II,  Galveston. 
A new  interpretation  of  illness  states  that  it  is  an  outgrowth  of  the 
patient's  entire  past  life-history  and  that  the  patient’s  basic  attitudes 
and  feelings  are  an  important  factor  in  the  production  of  illness.  A 
contrast  is  made  with  the  so-called  organic  interpretation  of  illness, 
which  discounts  and  even  scoffs  at  the  presumed  importance  of  a 
patient’s  feelings  and  attitudes.  The  paper  discusses  some  implications 
of  the  new  interpretation. 

Discussion — Bain  Leake,  Gladewater. 

3.  (4:00)  Preventive  Medicine  at  Work. 

T.  M.  Frank,  Texas  City. 

Industrial  medicine  is  a challenging  field  of  practice,  much  of  it 
preventive,  which  pays  big  dividends  both  to  employers  and  employees. 
For  the  physician  there  are  a number  of  satisfactions,  not  the  least  of 
which  is  the  rapid  spread  of  industrial  life  and  work -and  the  many 
oppormnities  and  needs  for  research  which  ensue. 

Discussion — C.  U.  Dernehl,  Texas  City. 

4.  (4:45)  Manpower  Conservation;  A Challenge  and  a 

Responsibility.  M.  N.  Newquist,  New  York. 

Healthy  manpower  is  the  strength  of  the  nation.  Two  and  one-half 
million  additional  workers  will  be  needed  in  1952;  most  must  come 
from  the  reserve  force  of  women,  the  handicapped,  and  older  persons. 
The  2,000,000  workers  absent  annually  from  illness  and  injury  are 
not  contributing  to  the  nation’s  strength.  This  problem  calls  for  im- 
proved health  around  the  clock.  Achievement  will  requite  teamwork 
by  medical  and  allied  personnel,  employers,  trade  organizations,  and 
the  workers. 

Discussion — V.  C.  BAIRD,  Houston. 
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Wednesday,  May  7 
8:30  o.  m.  to  11:30  a.  m. 

Banquet  Room  1,  Baker  Hotel 

’5.  (8:30)  The  Uses  and  Abuses  of  Narcotic  Drugs  and 
Barbiturates.  MR.  A.  L.  RAITHBL,  Dallas. 

A frank  discussion  of  the  laws  pertaining  to  the  proper  handling  of 
these  drugs  is  presented  from  the  viewpoint  of  physicians,  pharma- 
cists, and  the  investigators. 

Discussion — J.  W.  BASS,  Dallas. 

6.  (9:15)  Housing  and  the  Health  Officer. 

Maurice  A.  Roe,  Dallas- 

This  paper  is  a discussion  of  the  relationship  between  housing  and 
health,  the  interest  of  the  physician  and  particularly  the  local  health 
officer  in  this  problem,  and  the  role  the  local  health  department  can 
play  in  providing  a more  healthful  housing  environment.  Facilities  and 
methods  available  to  determine  the  housing  problem  in  a community 
as  the  basis  for  establishing  a housing  program  are  outlined. 

Discussion — ^W.  V.  BradshA’W,  Jr.,  Fort  Worth. 

7.  (10:00)  Some  Considerations  of  the  Use  of  the  Anti- 

biotics. Henry  M.  Winans,  Dallas. 

The  place  of  antibiotics  in  nature,  the  mode  of  their  action,  the 
choice  of  antibiotics,  disadvantages  and  complications  from  their  use, 
and  method  of  dealing  with  these  complications  are  considered.  Illus- 
trations of  proper  and  improper  usage  of  antibiotics  are  given. 

Discussion — JABEZ  Galt,  Dallas. 

8.  (10:45)  Medical  Problems  of  an  Aging  Population. 

Edwin  G.  Faber,  Tyler. 

With  the  increase  in  life  expectancy,  there  has  been  a gradual  in- 
crease in  the  number  of  aged  people.  Improvement  in  medical  and 
public  health  techniques  has  produced  this  situation,  and  it  is  essen- 
tial that  the  physician,  particularly  the  young  physician,  be  sym- 
pathetic with  the  infirmities  of  the  aged  and  be  diligent  in  attempting 
to  alleviate  his  complaints  and  encourage  rehabilitation. 

Discussion — Erle  D.  Sellers,  Abilene. 

SECTION  ON  CLINICAL  PATHOLOGY 
Tuesday,  May  6 
2:30  p.  m.  to  5:30  p.  m. 

Parlor  B,  Adolphus  Hotel 
Chairman — STUART  A.  WALLACE,  Houston. 

Secretary — H.  B.  WILLIFORD,  Beaumont. 

1.  (2:30)  Malignant  Neoplasia  of  Normally  Situated  and 

Heterotopic  Lymphoid  Tissue  and  Its  Numeri- 
cal Microscopic  Grading. 

A.  C.  Broders,  Sr.,  Temple. 

The  author  contrasts  the  relative  frequency  with  the  relative  rarity 
of  primary  malignant  neoplasia  of  normally  simated  and  heterotopic 
lymphoid  tissue;  points  out  malignant  neoplasia  in  situ  in  germ  cen- 
ters of  Flemming;  insists  that  Hodgkin’s  disease  should  always  be 
placed  in  the  malignant  neoplastic  category  and  never  in  the  granu- 
lomatous category;  gives  credit  to  the  worth-while  works  of  certain 
investigators;  and  discusses  the  most  practical  classification  and  the 
possibility  of  supplementing  it  with  numerical  microscopic  grading. 

2.  (3:00)  Extramedullary  Plasmocytoma  of  Lymph  Nodes. 

A.  O.  Severance,  San  Antonio. 

This  paper  consists  of  a partial  review  of  the  literature  of  extra- 
medullary plasmocytomas.  Special  attention  is  given  to  plasmocytoma 
apparently  arising  in  lymph  nodes  without  involving  bone  marrow.  A 
case  report  which  includes  six  years  of  observation,  histories,  physical 
findings,  and  laboratory  data  is  given. 

Discussion — PAUL  Brindley,  Galveston. 

3.  (3:30)  Plasmacytosis  of  the  Bone  Marrow;  Its  Differ- 

enetiation  from  Myeloma. 

E.  E.  Muirhead,  Dallas. 

The  discussion  deals  with  various  conditions  that  cause  an  increase 
in  the  percentage  of  plasma  cells  in  the  differential  smears  taken  from 
sternal  bone  marrow.  An  attempt  is  made  to  classify  the  various  con- 
ditions causing  plasmacytosis,  and  consideration  is  given  to  means  of 
differentiating  plasmacytosis  from  multiple  myeloma. 

Discussion — ^JACK  P.  Abbott,  Houston. 
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4.  (4:00)  Pathologic  Characteristics  of  Fungus  Diseases 

as  Observed  at  Autopsy. 

R.  H.  Rigdon,  Galveston. 

The  gross  and  microscopic  changes  that  occur  in  fungus  diseases  as 
observed  at  autopsy  ate  discussed.  A clinical  summary  of  each  case  is 
given.  A resume  of  the  pathologic  characteristics  and  pathogenesis  of 
fungus  diseases  is  given  with  references  to  published  reports  relative 
to  this  problem. 

Discussion — COL.  CARL  Lind,  San  Antonio. 

5.  (4:30)  Malignant  Melanoma;  A Case  Series. 

Dudley  Jackson,  Jr.,  and 
David  A.  Todd,  San  Antonio. 

The  paper  gives  various  statistics  connected  with  a series  of  more 
than  50  patients  treated  for  malignant  melanoma,  the  "black  mole" 
type  of  cancer.  The  percentage  of  patients  surviving  both  three  and 
five  years  following  the  treatment  is  discussed,  and  factors  concerning 
the  various  methods  of  surgical  treatment  are  analyzed. 

Discussion — SIDNEY  W.  BOHLS,  Austin. 

6.  (5:00)  Intraepithelial  Carcinoma  of  Cervix. 

John  J.  Andujar,  Fort  Worth. 

Recent  years  have  seen  great  advances  in  early  diagnosis  of  cervical 
cancer.  One  of  the  newer  concepts  has  been  that  of  in  situ  malignancy, 
or  carcinoma  not  yet  invading  beyond  the  epithelial  layer  itself.  The 
advantages  and  pitfalls  of  such  diagnosis  are  emphasized,  together  with 
the  delicate  question  of  reversibility.  A number  of  cases  with  follow- 
up studies  illustrate  salient  points. 

Discussion — H.  J.  SCHATTENBERG,  San  Antonio. 

Wednesday,  May  7 
8:30  a.  m.  to  10:30  a.  m. 

Parlor  B,  Adolphus  Hotel 

7.  (8:30)  Invalidity  of  Utilizing  Plasma  Electrolyte  Con- 

centration for  Gauging  Dehydration. 

Elwood  E.  Baird,  Galveston. 

Plasma  sodium  levels  ate  frequently  used  to  indicate  not  only  the 
presence  or  absence  of  deficits  of  body  waters,  but  as  guides  to  the 
extent  of  such  deficits.  This  paper  demonstrates  the  compensatory 
physiologic  mechanisms  that  make  such  use  of  the  plasma  sodium  con- 
centration impraaical.  It  is  shown,  for  example,  that  the  concentra- 
tion of  blood  sodium  is  neither  proportional  to  the  extent  of  body 
water  losses  nor  to  the  quantity  of  sodium  losses. 

Discussion — W.  N.  POWELL,  Temple. 

8.  (9:00)  Multiple  Primary  Cancer  of  Bowel,  Bladder, 

and  Skin;  Its  Clinical  Significance. 

Charles  Phillips,  Temple. 

In  studying  a large  number  of  cases  of  cancer  the  author  has  be- 
come aware  that  the  presence  of  multiple  primary  malignancy  is  so 
frequent  in  some  organs  as  to  affect  seriously  the  diagnosis,  treatment, 
and  outlook  for  such  cases.  This  is  particularly  true  in  lesions  of  the 
large  bowel,  the  bladder,  and  the  skin.  Figures  are  given  to  show  the 
incidence  of  this  process,  and  it  is  pointed  out  that  in  handling  any 
cancer  patient  the  clinician  should  constantly  remember  the  possi- 
bility of  multiple  primary  cancer. 

Discussion — H.  W.  Neidhardt,  Beaumont. 

9-  (9:30)  Intestinal  Lipodystrophy  (Whipple’s  Disease); 
A Case  Report. 

John  L.  Wallace,  Fort  Worth. 

Since  this  interesting  disease  of  unknown  etiology  was  first  de- 
scribed by  Whipple  in  1907  approximately  30  cases  have  been  re- 
potted. An  additional  case  is  presented  with  the  clinical,  laboratory, 
and  autopsy  findings,  and  the  literature  is  reviewed. 

Discussion — Harbert  DAVENPORT,  jR.,  Jacksonville. 
10.  (10:00)  Adenoma  of  the  Breast. 

A.  J.  Gill,  J.  A.  Stirman,  and 
C.  E.  Gordon,  Dallas. 

The  authors  recently  have  examined  a series  of  benign  tumors  which 
in  each  instance  occurred  in  the  late  puerperium  or  early  postpartum 
period.  These  tumors  pteoperatively  were  thought  to  be  examples  of 
fibro-adenoma  and  also  carcinoma.  All  of  the  tumors  discussed  showed 
the  same  histologic  and  clinical  characteristics,  which  the  authors  be- 


lieve justifies  the  designation  of  adenoma.  They  now  believe  that  this 
tumor  may  be  properly  considered  in  differential  diagnosis. 

Discussion — Lloyd  R.  HERSHBERGER,  San  Angelo. 

10:30  a.  tn.  to  11:30  a.  m. 

Parlor  D,  Adolphus  Hotel 
Joint  Meeting  with  Section  on  General  Practice 

11.  (10:30)*  Presentation  of  Causes  of  Unexpected  and 
Sudden  Death.  M.  H.  GROSSMAN,  Houston. 

The  clinician  usually  has  some  knowledge  of  an  illness  of  short  or 
long  duration  which  is  followed  by  death.  In  some  cases  death  may 
be  sudden  and  instantaneous  in  a person  who  previously  appeared  to 
be  in  good  health.  These  cases  are  often  puzzling  to  the  physician. 
This  review  was  prepared  to  familiarize  physicians  with  the  variety  of 
lesions  so  that  death  certificates  and  medicolegal  problems  may  be 
more  accurately  dealt  with. 

Discussion — ^J.  M.  Travis,  Jacksonville. 

SECTION  ON  PEDIATRICS 
Tuesday,  May  6 

2:30  p.  m.  to  5:30  p.  m. 

Parlor  G,  Adolphus  Hotel 

Chairman — BENJAMIN  B.  Shaver,  San  Antonio. 

Secretary — ^J.  M.  WOODALL,  Big  Spring. 

1.  (2:30)  Urinary  Obstructions  in  Children. 

Grant  F.  Begley,  Fort  Worth. 

Classification,  discussion,  and  lantern  slides  of  roentgenograms  of 
lesions  causing  urinary  tract  lesions  are  presented.  History  and  early 
symptoms  occurring  long  before  irreversible  changes  which  are  often 
missed  or  overlooked  are  stressed.  A plan  for  investigation  of  pediatric 
urologic  problems  emphasizing  the  importance  of  intravenous  pyelog- 
raphy as  a screening  test  is  presented.  Treatment  of  early  cases  is 
discussed. 

Discussion — ARNOLD  O.  MANSKE,  Waco. 

2.  (3:00)  Peptic  Ulcer  in  Children. 

Arthur  Jenkins,  Lubbock. 

Peptic  ulcer  in  children  is  much  more  common  than  previously 
thought.  The  ulcer  most  often  is  located  in  the  duodenum  and  occurs 
much  more  frequently  in  males.  The  diagnosis  will  be  made  more 
often  if  the  condition  is  kept  in  mind  and  if  roentgenologic  examina- 
tion of  the  gastrointestinal  tract  of  children  is  made  more  frequently. 

Discussion— Edwin  G.  Schwarz,  Fort  Worth. 

3.  (3:30)  Convulsive  Disorders;  Their  Relation  to  Be- 

havior and  Evaluation  of  the  Electrograph. 

Henry  S.  Meyer,  Houston. 

This  paper  presents  a clinical  treatise  of  convulsive  disorders  with 
their  relationship  to  behavior  problems  and  the  electrograph.  There 
is  a complete  discussion  of  the  probable  etiologic,  physiologic,  and 
threshold  factors;  of  the  evaluation  of  diagnostic  data,  both  clinical 
and  laboratory;  and  of  differential  diagnosis.  A summarized  review 
of  53  cases  of  convulsive  syndrome  includes  diagnosis  and  treatment, 
and  the  relation  to  associated  behavior  problems. 

Discussion — Donald  T.  Dodge,  San  Antonio. 

4.  (4:00)  Myoclonic  Seizures  in  Infancy. 

Fred  M.  Taylor  and 
Peter  Kellaway,  Ph.D.,  Houston. 

This  paper  discusses  the  clinical,  developmental,  and  electro-encepha- 
lographic  findings  in  approximately  50  infants  with  myoclonic  con- 
vulsive seizures.  Myoclonic  seizures,  infrequently  discussed  in  the 
literature,  are  of  diagnosic  and  prognostic  importance  in  that  they  not 
uncommonly  reflea  diffuse  cerebral  damage  prior  to  the  subsequent 
appearance  of  motor  and  mental  retardation  or  cerebral  palsy.  Results 
of  early  therapeutic  attempts  with  anticonvulsant  agents  are  included. 

Discussion — ^JOHN  L.  Otto,  Galveston. 

5.  (4:30)  What  You  Can  Do  for  the  Allergic  Child. 

Salmon  R.  Halpern,  Dallas. 

The  incidence  of  allergic  manifestations  in  infants  and  children  is 
high.  Awareness  of  this  high  incidence,  a carefully  elicited  history  of 
the  patient  and  family,  simple  laboratory  tests,  and  if  necessary,  a 

*Increased  time  for  essayist  approved  by  Council  on  Scientific  Work. 
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therapeutic  trial  will  lead  the  physician  to  a correct  diagnosis.  Allergic 
diseases  of  the  neonatal,  infancy,  and  childhood  periods  are  discussed. 
Practical,  proved  therapeutic  measures  are  presented. 

Discussion — DOROTHY  Wyvell,  Midfend. 

6.  (5;00)  A Brighter  Outlook  for  the  Juvenile  Diabetic 

Patient.  C.  W.  Daeschner,  Houston. 

Complications  beset  the  juvenile  diabetic  patient  at  many  stages  of 
his  disease.  Emotional  rebellion,  progressive  mberculosis,  acidosis,  and 
degenerative  vascular  disease  are  important  fanors  in  shortening  the 
life  span  of  the  poorly  regulated  diabetic.  Today  these  complications 
may  be  minimized  or  avoided  completely  by  the  vigilant  physician, 
thus  increasing  the  useful  and  productive  years  of  the  juvenile  patient 
with  diabetes. 

Discussion — BENJAMIN  B.  SHAVER,  San  Antonio. 

Wednesday,  May  7 
8:30  a.  m.  to  11:30  a.  m. 

Parlor  G,  Adolphus  Hotel 

7.  (8:30)  Aplastic  Anemia:  Recovery  Following  Treatment 

with  Adrenocorticotropic  Hormone  (ACTH) 
and  Cortisone. 

Harold  W.  Bischoff,  Lamesa. 

A case  of  a 5 Vi  year  old  boy  who  developed  ecchymoses  and 
petechial  hemorrhages  concomittantly  with  morbilli  is  presented. 
Diagnosis  of  aplastic  anemia  was  established  by  bone  marrow  studies. 
Treatment  was  by  ACTH  and  cortisone.  Follow-up  laboratory  studies 
after  apparent  recovery  are  presented. 

Discussion — ^J.  J.  QUILLIGAN,  Dallas. 

8.  (9:00)  Symposium:  Childhood  Malignancies. 

a.  Introduction  of  Subject,  General  Aspects,  and  Scope 

of  Problem.  FLOYD  A.  Norman,  Dallas. 

Malignancy  is  a common  cause  of  death  in  children.  Some  of  the 
usual  clinical  manifestations  of  the  more  common  childhood  malig- 
nancies including  leukemia  are  presented.  Aspects  of  childhood  malig- 
nancies which  tend  to  differ  strikingly  from  those  of  the  adult  are 
discussed. 

b.  Pathology.  Alice  Smith,  Dallas. 

The  embryonal  nature  of  childhood  tumors  is  emphasized.  Patho- 
logic criteria  for  diagnosis  are  discussed;  the  differences  between  adult 
and  childhood  malignancies  are  stressed  with  particular  regard  to  the 
anatomic  location  and  histologic  appearance. 

c.  Surgical  Aspects.  J.  WARNER  DUCKETT,  Dallas. 

The  importance  of  early  clinical  diagnosis  of  malignancies  in  child- 
hood as  a factor  in  prognosis  is  stressed.  The  importance  of  the  role 
of  the  surgeon  in  diagnosis  and  in  therapy,  and  the  proper  manage- 
ment of  the  surgical  aspeas  of  this  problem  are  discussed.  The  rela- 
tive roles  of  surgery  and  irradiation  in  therapy  are  presented. 

d.  Roentgerv-Ray  Diagnosis  and  Treatment. 

J.  E.  Miller,  Dallas. 

The  typical  radiographic  appearance  of  the  more  common  childhood 
tumors  is  outlined,  and  the  differential  diagnosis  of  childhood  malig- 
nancies from  the  standpoint  of  the  radiologist  is  stressed.  A brief 
presentation  of  the  therapeutic  use  of  roentgen  rays  is  included. 

e.  Chemotherapy.  J.  J.  QuiLLIGAN,  Dallas. 

The  chemotherapeutic  aspects  of  childhood  malignancies  ate  dis- 
cussed, including  the  use  of  such  agents  as  Aminopterin,  nitrogen 
mustards,  and  the  adrenocorticotropic  hormone.  Special  emphasis  on 
the  treatment  of  leukemia  is  given.  The  physiologic  basis  of  the  use 
of  these  chemotherapeutic  agents  is  given,  and  an  interpretation  of 
the  general  trends  which  this  type  of  research  is  now  taking  is  pre- 
sented. 

Discussion — MILDRED  STANLEY,  Tyler. 

9.  (11:00)  Floor  Discussion  and  Questions. 


HOTEL  RESERVATIONS 
Should  Be  Made  in  Advance 
Write  Directly  to  Hotel  of  Choice 


GENERAL  MEETING  LUNCHEON 

Wednesday,  May  7 
12:30  p.  m.  to  2:15  p.  m. 

Roof  Garden,  Adolphus  Hotel 

Allen  T.  Stewart,  Lubbock,  President,  Presiding 

1.  (1:15)  Report  of  Business  Transacted. by  the  House  of 

Delegates.  Robert  B.  Homan,  Jr.,  El  Paso, 
Speaker  of  House  of  Delegates. 

2.  (1:25)  Introduction  of  President-Elect. 

3.  Introduction  of  General  Practitioner  of  the  Year. 

4.  (1:30)  Remarks  of  Retiring  President. 

Allen  T.  Stewart,  Lubbock. 

5.  (1:35)  The  Key  to  Peace. 

MR.  Arthur  L.  Conrad,  Chicago. 

With  the  first  breath  of  its  new  life  the  American  Republic  offi- 
cially declared  in  1776:  "We  hold  these  truths  to  be  self-evident,  that 
all  men  are  created  equal,  that  they  ate  endowed  by  their  Creator  with 
certain  unalienable  Rights,  that  among  these  are  Life,  Liberty  and  the 
pursuit  of  Happiness.  That  to  secure  these  rights.  Governments  are 
instituted  among  Men,  deriving  their  just  powers  from  the  consent  of 
the  governed  , . . .”  Here  is  the  distilled  essence  of  Americanism,  as 
stated  in  the  first  official  document  of  the  new  United  States  of 
America,  the  Declaration  of  Independence.  It  is  the  key  to  peace. 

6.  (2:05)  Presentation  of  Incoming  President,  T.  C.  Ter- 

rell, Fort  Worth. 


EXHIBITS 


SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  in  the  Ballroom 
of  the  Adolphus  Hotel.  Motion  pictures  will  be  shown  in 
Parlor  F of  the  Adolphus  Hotel.  Awards  of  merit  will  be 
given  for  the  best  scientific  exhibits  by  an  individual  and 
by  an  institution. 

A list  of  exhibitors  follows: 

Dr.  F.  a.  Duncan  Alexander,  Veterans  Administra- 
tion Hospital,  McKinney;  "Sympathetic  Nerve  Blocks.”  Pho- 
tographs and  x-rays  illustrate  the  technique. 

M.  D.  Anderson  Hospital,  Houston;  "A  Basic  Library 
on  Cancer”  and  "Cancer  of  the  Esophagus.” 

American  Cancer  Society,  Texas  Division,  J.  Louis 
Neff,  Austin:  "Cancer  Control  Facilities  in  Texas.” 

American  Physical  Therapy  Association,  Texas 
Chapter,  Atha  Scott,  P.  T.,  Veterans  Administration  Hos- 
pital, McKinney:  "Doctor,  A Physical  Therapist  Can  Help 
You.” 

Drs.  Louis  W.  Breck,  W.  Compere  Basom,  and  Mor- 
ton Leonard,  El  Paso;  "Smith-Petersen  Nail  and  Thornton 
Plate  Secure  Internal  Fixation  of  Fractures  of  Trochanteric 
Region.”  The  exhibit  emphasizes  advantages  and  disadvan- 
tages and  results  of  this  method  of  fixation  of  intertrochan- 
teric fractures. 

Drs.  D.  W.  Chapman  and  F.  C.  Pannill,  Jr.,  Baylor 
University  College  of  Medicine,  Houston;  "A  Cation  Ex- 
change Resin  in  Edematous  States.” 

Drs.  Thomas  D.  Cronin  and  Raymond  O.  Brauer, 
Houston:  "Reconstruction  of  the  Nose.”  A projeaion  of 
slides  depicts  technique  and  results  in  reconstruaion  of  the 
nose. 

Dr.  Frederick  B.  Faust,  Payne-Shotwell  Foundation, 
Littlefield:  "Exercise  in  Elearocardiography.”  Normal  and 
abnormal  tracings  are  shown. 

Dr.  Van  D.  Goodall,  Clifton : "Texas  Academy  of  Gen- 
eral Praaice.” 

Harris  Clinic,  Drs.  Roscoe  P.  O’Bannon,  Otto  Grunow, 
and  T.  U.  Taylor,  Fort  Worth:  "Hysterosalpingography.” 
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Procedures  and  results  in  normal  and  diseased  conditions  are 
depicted. 

Dr.  Karl  John  Karnaky,  Houston:  "Some  Common 
Gynecologic  Conditions.”  This  exhibit  contains  charts  and 
drawings  about  leukorrhea,  dysmenorrhea,  and  dysfunctional 
uterine  bleeding. 

Dr.  James  O.  McBride,  Fort  Worth:  "Indications  for 
Surgery  in  Pulmonary  Tuberculosis.” 

Drs.  W.  F.  Miller  and  R.  G.  Boster,  Veterans  Admin- 
istration Hospital,  McKinney:  "Pulmonary  Function  Test- 
ing.” 

OCHSNER  Clinic,  Dr.  B.  M.  UnKauf,  New  Orleans: 
"Lumbago  and  Sciatica.” 

Dr.  Michael  K.  O’Heeron,  Houston:  "The  Malignan- 
cies of  the  Urinary  Bladder.”  Descriptive  pictures  and  charts 
are  included  in  this  exhibit. 

Sweeney  Diabetic  Foundation,  Gainesville:  "Sweeney 
Diabetic  Foundation — Camp  Sweeney.”  The  exhibit  includes 
pictures  and  literature. 

Dr.  William  Snow,  Shreveport:  "Roentgenology  in  Ob- 
stetrics.” This  exhibit  is  made  up  of  roentgenograms  with 
descriptions. 

Texas  Tuberculosis  Association,  Mrs.  Rita  Clifford, 
Austin:  "Any  Patient  May  Have  TB.”  Methods  of  detection 
are  emphasized. 

United  States  Public  Health  Service  Hospital, 
Carville,  La.:  "Treatment  of  Leprosy.” 


Motion  Pictures 

American  Cancer  Society,  Inc.,  New  York:  (1) 
"Gastro-Intestinal  Cancer:  The  Problem  of  Early  Diagnosis”; 
(2)  "Uterine  Cancer:  The  Problem  of  Early  Diagnosis.” 
Becton,  Dickinson  and  Company,  Rutherford,  N.  J. : 

(1)  "Modern  Techniques  of  Collecting  Blood  Samples”; 

(2)  "Modern  Techniques  of  Initiating  Blood  Culmres.” 
CiBA  Pharmaceutical  Products,  Inc,  Summit,  N.  J. : 

(1)  "Anesthesia,  Low  Spinal  (Modified  Saddle  Block)  in 
Obstetrics.” 

Cleveland  Hearing  and  Speech  Center,  Cleveland: 
(1)  "New  Voices  (Technical  Version).” 

Drs.  Ray  K.  Daily  and  Louis  Daily,  Jr.,  Houston: 
(1)  Cataract  Surgery”;  (2)  "Glaucoma  Operations.” 

Eaton  Laboratories,  Inc.,  Norwich,  N.  Y. : ( 1 ) "Skin 
Grafting  of  Extensive  Burns.” 

Lederle  Laboratories,  Inc.,  New  York:  (1)  "Aureo- 
mycin.  The  Versatile  Antibiotic.” 

National  Foundation  for  Infantile  Paralysis, 
New  York:  (1)  "The  Diagnosis  of  Poliomyelitis”;  (2) 
"Functional  Anatomy  of  the  Hand.” 

Procter  and  Gamble  Company,  Cincinnati:  ( 1 ) "Skin 
Studies.” 

G.  D.  Searle  & Co.,  Chicago:  (1)  "The  Heart:  Elec- 
trokymography, Venous  Catheterization  and  Angiocardiog- 
raphy.” 

Dr.  Philip  Thorek,  Chicago:  (1)  "Classical  Cholecys- 
teaomy”;  (2)  "Repair  of  Postoperative  Hernia”;  (3) 
"Splenectomy”;  (4)  "Surgical  Removal  of  Mediastinal 
Lymphoblastoma”;  (5)  "Surgical  Repair  of  Hernia  and 
Hydrocele”;  (6)  "Transabdominal  Total  Gastrectomy  with 
Esophagoduodenostomy . ” 

U.  S.  Army,  San  Antonio:  (1)  "Medical  Effects  of  the 
Atomic  Bomb— Part  II,  Pathology  and  the  Clinical  Problem.” 


TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  in  the  Ballroom 
of  the  Adolphus  Hotel.  These  exhibits  provide  much  of 
educational  value  for  the  physician.  Without  the  armamen- 
tarium furnished  by  the  concerns  which  exhibit  at  annual 


session,  doctors  would  be  seriously  handicapped  in  the  prac- 
tice of  scientific  medicine.  These  exhibits  are  worth  all  the 
time  and  attention  registrants  at  the  sessions  can  give  them. 
They  should  be  visited  without  fail. 

An  alphabetical  list  of  exhibitors  follows: 

Abbott  Laboratories,  North  Chicago,  Booth  45 

Abbott  Laboratories  will  exhibit  Sucaryl,  a noncaloric, 
heat-stable  sweetener;  Nembutal,  a short-acting  barbiturate; 
Pentothal  Sodium,  an  ultra-short-acting  barbiturate  for  in- 
travenous anesthesia;  and  other  products. 

Alcon  Laboratories,  Inc.,  Fort  Worth,  Booth  16 

Alcon  Laboratories,  Inc.,  will  feature  Alconefrin  nasal 
drops  and  its  Ophthalmic  solutions,  Op>-thal-zin  and  Zinc- 
frin.  These  solutions  are  carefully  prepared  to  parallel  the 
tonicity  and  pH  values  of  the  orifices  in  which  they  are 
intended  to  be  used.  Visitors  are  cordially  invited  to  visit 
booth  16. 

A.  S.  Aloe  Company,  St.  Louis,  Booth  64 

Physicians  should  visit  booth  64  where  the  Aloe  repre- 
sentative will  display  a cross  section  of  the  complete  stock 
of  physicians’  equipment  and  supplies  carried  by  the  A.  S. 
Aloe  Company.  Highlighted  will  be  New  Model  Steeline — 
tomorrow’s  treatment  room  furniture  today — featuring  the 
body  contour  table  top,  magnetic  door  catches,  and  advanced 
design,  all  in  new  decorators’  colors. 

American  Hospital  Supply  Corporation,  Evanston,  III.,  Booth  50 

The  American  Hospital  Supply  Corporation  will  display 
Baxter’s  Intravenous  Solutions,  including  Travert,  the  new 
invert  sugar  solution  providing  twice  as  many  calories  as 
dextrose  in  the  same  infusion  time,  and  Travamin  (formerly 
protein  hydrolysate  Baxter ) . Baxter  blood  transfusion  and 
plasma  equipment  together  with  the  complete  line  of  Baxter 
expendable  accessories  also  will  be  on  exhibit. 

American  Optical  Company,  Dallas,  Booth  42 

In  booth  42  the  American  Optical  Company  will  featpre 
the  latest  in  Diagnostic  and  Ophthalmic  Equipment.  Physi- 
cians are  invited  to  visit  the  booth. 

Doris  Appel  Medical  Sculptures,  Lynn,  Mass.,  Booth  27 

Doris  Appel  Medical  Sculptures  will  present  medical  his- 
tory portrait  plaques  of  Imhotep,  Hippocrates,  Galen,  Mai- 
monides,  Vesalius,  Pare,  Harvey,  Pasteur,  Lister,  and  Roent- 
gen. They  are  suitable  for  the  doaor’s  office  and  waiting 
room,  medical  institutions,  schools,  and  hospitals.  Also  avail- 
able are  medical  history  bookends  of  Imhotep,  Hippocrates, 
Maimonides,  and  Roentgen.  Commissions  are  also  accepted 
for  large  Medical  History  Sculpture  Projeas  for  medical  in- 
stimtions. 

Baby  Development  Clinic,  Chicago,  Booth  55 

The  Baby  Development  Clinic  will  present  psychologic 
and  emotional  aspects  of  early  feeding  in  visual  as  well  as 
printed  form.  This  material  is  ideal  for  use  of  doctors,  nurses, 
teachers,  and  others  in  contact  with  expectant  parents,  med- 
ical students,  or  nurses  in  training.  The  Maternity  Coun- 
selling Service  relieves  doctors  of  discussing  layette  needs 
and  other  preparations  for  home  and  baby.  There  is  no 
charge  to  doctor  or  patients  as  the  service  is  supported  by 
firms  included  in  the  exhibit. 

The  Baker  Laboratories,  Inc.,  Cleveland,  Booth  18 

The  Baker  Laboratories  cordially  invites  physicians  to  its 
exhibit  of  Baker’s  Modified  Milk  (the  completely  prepared 
formula  including  added  carbohydrates)  and  Varamel  (the 
formula  base  to  which  carbohydrates  have  not  been  added ) . 
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Both  are  made  from  Grade  A milk  (U.  S.  Public  Health 
Service  Milk  Code)  which  has  been  modified  by  replace- 
ment of  milk  fat  with  vegetable  and  animal  fats  and  by  addi- 
tion of  vitamins  and  iron. 

Bard-Parker  Company,  Inc.,  Danbury,  Conn.,  Booth  46 

Genuine  Bard-Parker  "Rib-Back”  surgical  knife  blades — 
"the  blade  that  assures  cutting  efficiency,”  a quality  produa 
that  makes  for  blade  economy,  will  be  exhibited  in  the  Bard- 
Parker  Company  booth.  Other  products  to  be  displayed  are 
B-P  handles  of  various  types;  Bard-Parker  Germicide — a 
sporicidal  solution;  instrument  sterilizing  containers;  and  the 
Reese  Dermatome — for  obtaining  accurate  split  grafts  and 
saving  valuable  operating  time. 

The  Borden  Company,  New  York,  Booth  30 

Physicians  are  invited  to  become  familiar  with  Bremil, 
conforming  to  the  pattern  of  human  milk;  Mull-Soy,  for 
milk-allergic  patients;  Dryco,  with  formula  flexibility;  Biolac, 
liquid  modified  milk  for  infant  feeding;  Beta  Lactose,  im- 
proved milk  sugar;  Klim,  powdered  whole  milk;  and  Special 
Protein  and  Lactic  Acid-Milks. 

Carnation  Company,  Los  Angeles,  Booth  57 

At  the  Carnation  exhibit  (booth  57)  physicians  will  see 
an  attraaive  display  featuring  colorful  translights  of  famous 
Carnation  Babies.  Representatives  will  explain  the  reasons 
why  Carnation  Milk  deserves  consideration  as  a first  choice 
for  infant  feeding,  child  feeding,  and  general  diet  uses.  Also 
valuable  literature  will  be  available  for  distribution. 

The  A.  P.  Cary  Company,  Fort  Worth,  Booth  36 

The  A.  P.  Cary  Company  will  exhibit  F.C.C.  approved 
Birtcher  Diathermy  Equipment  and  surgical  instruments. 

Central  Pharmaceutics,  Inc.,  of  Texas,  Dallas,  Booth  4 

In  booth  4 the  Central  Pharmaceutics,  Inc.,  of  Texas,  will 
have  a display  of  the  latest  advancements  in  all  the  major 
Central  Pharmaceutics  products  "born  of  continuous  re- 
search.” Mr.  W.  J.  Mullane,  President,  will  be  in  charge. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J.,  Booth  31 

Ciba  Pharmaceutical  Products,  Inc.,  cordially  invites  physi- 
cians to  visit  its  exhibit,  which  will  feature  ”24-hour  relief 
of  allergy”  with  Pyribenzamine  Hydrochloride.  Representa- 
tives will  be  in  attendance  to  discuss  the  role  of  Pyribenza- 
mine in  the  treatment  of  various  forms  of  allergy. 

C.  S.  C.  Pharmaceuticals,  New  York,  Booth  9 

C.  S.  C.  Pharmaceuticals,  a Division  of  Commercial  Sol- 
vents Corporation,  will  display  Bacitracin  Ointment,  Oph- 
thalmic Ointment  Bacitracin,  Kwell  Ointment,  and  accepted 
dosage  forms  of  penicillin. 

Curtis  Surgical  Supply  Company,  Waco,  Booth  26 

Curtis  Surgical  Supply  Company  will  exhibit  a new  item 
in  the  surgical  and  diagnostic  line,  together  with  other  items 
which  have  appeared  recently.  Messrs.  T.  S.  Curtis  and  H.  C. 
Lachele,  representatives,  will  welcome  visitors. 

Cutter  Laboratories,  Berkeley,  Calif.,  Booth  53 

Three  groups  of  products  representing  new  developments 
in  medicine  will  be  on  display  in  the  Cutter  Laboratories 
booth.  Included  will  be  Cutter’s  exclusive  human  blood  frac- 
tion products,  a complete  line  of  pediatric  immunizing 
agents,  and  intravenous  solutions  for  hospital  use.  Cutter’s 
recently  announced  line  of  all-plastic  expendable  equipment 
for  intravenous  administration  also  will  be  shown. 

Eaton  Laboratories,  Inc.,  Norwich,  N.  Y.,  Booth  54 

For  the  more  efficient  control  of  surface  infeaions,  Fura- 


cin  is  now  available  in  various  dosage  forms  for  the  preven- 
tion or  treatment  of  infections  of  wounds,  burns,  pyodermas, 
skin  grafts;  cervicitis,  vaginitis  and  cervicovaginal  surgery; 
otitis;  sinusitis;  conjunctivitis.  Administration  of  the  drug 
by  impregnated  gauze  and  by  atomizer  for  burns  will  be 
demonstrated. 

First  Texas  Chemical  Mfg.  Company,  Dallas,  Booth  22 
First  Texas  Chemical  Manufacturing  Company  will  ex- 
hibit a number  of  the  newer  ethical  pharmaceutical  items 
for  prescription  and  injeaion  uses.  Physicians  are  invited  to 
the  display. 

General  Electric  Company,  X-Ray  Department,  Dallas,  Booth  35 
The  General  Electric  Company  X-Ray  Department  repre- 
sentatives will  welcome  the  opportunity  to  renew  acquain- 
tances with  their  many  customer  friends.  On  display  will  be 
photographs  and  colored  slides  displaying  many  combina- 
tions of  the  company’s  equipment. 

The  Gilbert  X-Ray  Company  of  Texas,  Dallas,  Booth  33 
In  booth  33  representatives  of  The  Gilbert  X-Ray  Com- 
pany of  Texas  will  be  in  attendance  to  discuss  questions  per- 
taining to  electro-medical  produas  which  may  be  of  in- 
terest to  physicians  and  visitors. 

J.  E.  Hanger,  Inc.,  of  Texas,  Dallas,  Booth  25 
J.  E.  Hanger,  Inc.,  of  Texas,  a subsidiary  of  J.  E.  Hanger, 
Inc.,  of  Washington,  D.  C.,  is  one  of  the  oldest  and  largest 
manufacturers  of  Prosthetic  Appliances  in  the  world.  In 
Dallas  is  a fully  equipped  Hanger  factory,  using  only  Hanger 
mechanics,  where  the  limbs  are  built,  fitted,  and  finished. 
Surgeons  are  cordially  invited  to  visit  the  exhibit. 

Hedgecock  Artificial  Limb  Brace  & Mfg.  Co.,  Dallas,  Booth  17 

The  Hedgecock  Artificial  Limb  Brace  and  Manufarturing 
Company  will  display  prosthetic  appliances  in  booth  17. 

H.  J.  Heinz  Company,  Pittsburgh,  Booth  29 

Physicians  may  stop  at  the  Heinz  exhibit  for  these : Nutri- 
tional Data  and  Nutritional  Observatory.  They  may  obtain 
Baby  Gift  Folders  for  distribution  among  their  patients.  On 
display  will  be  the  latest  addition  to  the  Heinz  Baby  Food 
line — Pre-Cooked  Barley  Cereal.  New  Junior  Foods  are  Sweet 
Potatoes,  Chocolate  Pudding,  Butterscotch  Pudding,  and 
Macaroni,  Tomato,  Beef  and  Bacon. 

Hollahd-Rantos  Company,  Inc.,  New  York,  Booth  43 
Visitors  are  cordially  invited  to  inspea  the  Holland-Rantos 
display  featuring  time-tested  Koromex  Diaphragms,  Jelly, 
and  Cream  for  dependable  conception  control;  and  Nylmer- 
ate  Jelly  for  effective  low-cost  treatment  of  vaginal  tricho- 
moniasis, moniliasis,  leukorrhea.  Representatives  will  wel- 
come the  opportunity  to  talk  with  visitors  about  H-R  prod- 
ucts of  special  interest. 

Houston  Oxygen  Company,  Inc.,  Houston,  Booth  59 
The  latest  oxygen  therapy  equipment  and  equipment  used 
by  anesthetists  will  be  on  display  at  booth  59.  Also  included 
will  be  the  latest  in  air  conditioned  oxygen  tents  and  pos- 
sibly a very  late  model  infant  incubator. 

The  Karmac  Company,  Dallas,  Booth  24 
The  Karmac  Company  will  exhibit  Karmac  Plaster  of 
Paris  Bandages  and  Splints  which  are  made  entirely  by  hand 
according  to  rigid  specifications.  Uniform  in  quality  and  per- 
formance, Karmac  Bandages  have  an  even  distribution  of 
plaster,  soak  quickly,  are  fast-setting,  and  make  a strong, 
light-weight  cast.  Karmac  products  are  "Made  in  Texas  by 
Texans  for  Texas  Surgeons.” 
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R.  P.  Kinchloe  Company,  Dallas,  Booth  1 

The  R.  P.  Kinchloe  Company  of  Texas,  Oklahoma,  and 
Louisiana  will,  display  "Keleket”  x-ray  apparatus  and  "Cam- 
bridge” electrocardiographs. 

W.  A.  Kyle  Company,  Houston,  Booth  15 

Mr.  W.  A.  Kyle  will  be  in  charge  of  the  exhibit,  and  a 
number  of  the  very  latest  surgical  instruments,  as  well  as 
several  new  items  of  equipment,  will  be  on  display. 

Lanteen  Medical  Laboratories,  Inc.,  Evanston,  III.,  Booth  39 

Lanteen  Medical  Laboratories,  Inc.,  extend  a cordial  in- 
vitation to  visit  their  exhibit  in  booth  39-  Representatives 
will  be  happy  to  discuss  the  well  known  Lanteen  products 
and  also  a special  offer  available  at  that  time. 

Eli  Lilly  and  Company,  Indianapolis,  Booth  51 

The  Lilly  medical  service  representative  cordially  invites 
physicians  to  visit  the  Lilly  exhibit  in  booth  51.  Featured 
will  be  a demonstration  of  functional  packaging  as  an  aid 
to  medical  praaice.  Modern  manufacturing  departments  will 
be  illustrated  and  literamre  on  new  therapeutic  develop- 
ments will  be  available. 

J.  B.  Lippincott  Company,  London,  Philadelphia,  Montreal, 
Booth  10 

J.  B.  Lippincott  Company  will  present  a display  of  pro- 
fessional books  and  journals  geared  to  the  latest  and  most 
important  trends  in  current  medicine  and  surgery.  The  pub- 
lications, written  and  edited  by  men  aaive  in  clinical  fields 
and  teaching,  are  a continuation  of  more  than  100  years  of 
traditionally  significant  publishing. 

J.  A.  Majors  Company,  Dallas,  Booth  7 

The  latest  editions  of  W.  B.  Saunders  books  will  be  on 
display;  Callender,  new  third  edition,  "Surgical  Anatomy”; 
Graybiel,  "EKG  in  Practice”;  Slocumb,  "Rheumatic  Dis- 
eases; "1951  Current  Therapy”;  Wechsler,  "Textbook  of 
Neurology”;  Grishman,  "Spatial  Vectocardiography”;  Salter, 
"Textbook  of  Pharmacology”;  Howorth,  "Textbook  of  Ortho- 
pedics”; Sheldon,  "Manual  of  Clinical  Allergy”;  and  new 
twenty-second  edition  of  Dorland,  "Medical  Dictionary.” 
L.  B.  Shaver  will  be  in  charge  of  the  exhibit. 

E.  H.  McClure  Company,  Dallas,  Booth  5 

A comprehensive  display  of  the  latest  surgical  and  diag- 
nostic instruments,  sterilizers,  and  urological  instruments 
will  be  exhibited  by  the  E.  H.  McClure  Company. 

Mead  Johnson  and  Company,  Evansville,  Ind.,  Booth  28 

Mead  Johnson  and  Company  (booth  28)  will  feature 
Lactum  and  Dalactum,  convenient  formulas  of  evaporated 
milk  containing  Dextri-Maltose;  a water-soluble  vitamin 
preparation,  Poly-Vi-Sol;  and  four  Pablum  cereals,  including 
barley  and  rice.  Representatives  in  attendance  will  be  glad 
to  furnish  information  regarding  the  above  produas. 

Medcalf  and  Thomas,  Fort  Worth,  Booth  13 

Medcalf  and  Thomas  will  display  a line  of  instruments 
normally  used  by  the  general  practitioner,  along  with  equip- 
ment such  as  might  be  used  in  treatment  rooms. 

The  Medical  Protective  Company,  Fort  Wayne,  Ind.,  Booth  52 

Specializing  exclusively  in  professional  protection  since 
1899,  The  Medical  Protective  Company  will  provide  repre- 
sentation at  booth  52  familiar  with  all  the  complexities  of 
professional  liability  by  special  training  and  long  experience. 
An  answer  to  problems  in  the  Doctor-Patient  relationship 
may  be  had  for  the  asking. 


The  Metropolitan  Casualty  Insurance  Company,  New  York, 
Booth  21 

Physicians  who  are  unable  to  practice  medicine  as  the 
result  of  sickness  or  accident  may  receive  $8,800  a year. 
Visitors  to  booth  21  may  see  the  new  improved  combined 
coverage  contract  written  by  the  Metropolitan  Casualty  In- 
surance Company  of  New  York  and  the  Washington  Na- 
tional Insurance  Company  of  Chicago.  "Sid  Murray  Pays  in 
a Hurry”  is  the  motto  of  Sid  Murray,  General  Agent. 

Mission  Pharmacal  Company,  San  Antonio,  Booth  6 

Mission  Pharmacal  Company  extends  a cordial  invitation 
to  visit  its  exhibit.  Featured  will  be  Homapin,  an  unusual 
antisi>asmodic  providing  full  antispasmodic  effea,  fast,  de- 
pendable action,  freedom  from  disagreeable  side  effects,  com- 
bined with  safety.  Messrs.  Harold  N.  Walsdorf,  Ted  Chapin, 
and  D.  L.  Stewart  will  be  in  charge. 

Philip  Morris  & Company,  Ltd.,  Inc.,  New  York,  Booth  40 

Philip  Morris  and  Company  will  show  the  results  of  re- 
search on  the  irritant  effects  of  cigarette  smoke.  An  interest- 
ing demonstration  which  will  show  the  difference  in  cigar- 
ettes will  be  made  on  smokers  at  the  exhibit. 

The  C.  V.  Mosby  Company,  St.  Louis,  Booth  20 

Many  new  and  interesting  titles  will  be  found  at  the  C.  V. 
Mosby  Company  exhibit  in  booth  20,  where  the  visitor  can 
browse  through  the  full  volumes  at  his  leisure.  Among  some 
of  the  more  recent  books  are  Key-Conwell,  "Fraaures,  Dis- 
locations and  Sprains”;  Friedman,  "Modern  Headache  Ther- 
apy”; McGavick,  "The  Thyroid”;  Sadler,  "Practice  of  Psy- 
chiatry”; Consolazio-Johnson,  "Metabolic  Methods”;  and 
Bray,  "Clinical  Laboratory  Methods.” 

V.  Mueller  and  Company,  Rochester,  Minn.,  and  Chicago, 
Booth  47 

Physicians  are  cordially  invited  to  visit  the  booth  of  V. 
Mueller  and  Company  and  see  the  latest  types  of  surgical 
instruments  and  appliances  which  have  been  developed  in 
recent  months.  Ford  Dixon  will  be  in  attendance. 

The  Nestle'  Company,  Inc.,  Colorado  Springs,  Colo.,  Booth  34 

Visitors  are  cordially  invited  to  visit  Nestles  booth  34, 
where  specially  qualified  representatives  will  be  on  hand  to 
answer  questions  on  any  of  Nestle’s  milk  products — already 
well  known  and  used  for  babies  ’round  the  world.  New 
pieces  of  valuable  professional  literature  will  be  available. 

Pendleton  and  Arto,  Inc.,  Houston,  Booth  38 

Pendleton  and  Arto,  Inc.,  will  have  an  exhibit  of  surgical 
equipment  and  supplies  in  booth  38. 

Pet  Milk  Company,  St.  Louis,  Booth  11 

Specially  trained  representative  will  be  in  attendance  at 
the  Pet  Milk  Company  booth  to  discuss  the  use  of  Pet  Milk 
in  infant  feeding  and  to  present  many  services  which  are 
time-savers  for  busy  physicians.  Miniature  Pet  Milk  cans 
will  be  given  to  visitors. 

Charles  Pfizer  and  Company,  Inc.,  Brooklyn,  Booth  56 

Terramycin,  newest  of  the  broad-spectrum  antibiotics, 
forms  a dramatic  central  feature  of  the  display  of  Charles 
Pfizer  and  Company.  The  newest  dosage  forms  of  Terra- 
mycin will  be  exhibited  and  indications  for  use  will  be  de- 
scribed. 

A.  H.  Robins  Company,  Inc.,  Richmond,  Va.,  Booth  41 

The  A.  H.  Robins  Company  exhibit  will  feature  Robalate, 
N.N.R.,  antacid-demulcent  indicated  in  peptic  ulcer  therapy 
and  hyperacidity.  The  pharmaceutically  elegant  tablets,  each 
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containing  0.5  Gm.  dihydroxy  aluminum  aminoacetate,  are 
notable  for  exceptional  palatability  and  smooth,  nonchalky 
texture. 

Sealy  Company  of  the  Southwest,  Fort  Worth,  Booth  44 

The  Sealy  Cbmpany  will  again  feature  the  Firm-O-Rest 
Posmrepedic  mattress  and  foundation — the  ideal  adjuvant 
to  backache  therapy.  It  provides  a flat  bed  with  no  sag,  acts 
as  a firm  splint  to  the  back,  yet  affords  maximum  comfort. 
The  Junior  Posturepedic  mattress  and  foundation,  designed 
especially  for  young  people  between  the  ages  of  4 and  16 
years,  will  be  shown  for  the  first  time. 

G.  D.  Searle  and  Co.,  Chicago,  Booth  8 

Visitors  are  cordially  invited  to  visit  booth  8,  where  rep- 
resentatives will  answer  questions  regarding  Searle  Products 
of  Research.  Banthine,  the  anticholinergic  drug  for  treat- 
ment of  peptic  ulcers;  Dramamine,  for  prevention  and  treat- 
ment of  motion  sickness;  and  Alidase,  Searle  brand  of  hy- 
aluronidase,  which  permits  subcutaneous  feedings  at  intra- 
venous speed,  will  be  featured.  Information  also  will  be 
available  on  Searle  Aminophyllin,  Metamucil,  Diodoquin, 
lodochlorol,  and  Sylnasol. 

Soundscriber  of  Texas,  Inc.,  Dallas,  Booth  60 

The  Soundscriber  exhibit  in  booth  60  will  display  the 
complete  line  of  Soundscriber  electronic  disc  dictation  equip- 
ment. This  will  include  the  new  and  unique  "Tycoon”  sys- 
tem of  individual  desk  units  as  well  as  the  remote  "Memo- 
Mike”  system,  designed  principally  for  ready  dictation  from 
such  remote  points  as  examining  rooms.  Interview  and  tele- 
phone recording  accessories  also  will  be  featured. 

E.  R.  Squibb  and  Sons,  New  York,  Booth  53 

E.  R.  Squibb  and  Sons  look  forward  to  seeing  physicians 
of  Texas  Medical  Association.  In  support  of  the  active  scien- 
tific program  planned,  the  Squibb  representative  will  present 
information  on  related  produas.  Service  leaflets  will  be 
available  to  take  or  to  be  mailed  upon  request. 

Terrell  Supply  Company,  Fort  Worth,  Booths  2 and  3 

The  Terrell  Supply  Company  will  exhibit  a full  line  of 
Domestic  and  Imported  Surgical  Instruments  as  well  as 
Diagnostic  Instruments  at  booths  2 and  3. 

Texas  Hospital  and  Surgical  Supply  Company,  Dallas, 

Booth  48 

The  Texas  Hospital  and  Surgical  Supply  Company  will 
have  a display  in  booth  48  of  the  latest  products  in  the 
medical,  surgical,  and  laboratory  fields,  featuring  the  Micro- 
therm, the  radar  diathermy  machine.  Mr.  Jack  R.  Alexander, 
President,  will  be  in  charge. 

Texas  Medical  and  Professional  Bureau,  Dallas,  Booth  63 

The  Texas  Medical  and  Professional  Bureau  booth  will 
have  the  credentials  of  medical  applicants  wishing  to  locate 
in  the  Southwest.  Representatives  will  discuss  personnel 
problems  confronting  office,  clinic,  or  hospital  and  will 
assist  in  filling  vacancies.  Applicants  registered  include 
physicians,  RN’s,  laboratory  and  x-ray  technicians,  dentists, 
medical  secretaries,  hospital  administrators,  and  office  per- 
sonnel. A few  minutes  at  this  exhibit  will  guarantee  quali- 
fied employees.  ^ 

Travenol  Laboratories,  Inc.,  Morton  Grove,  III.,  Booth  19  > > , 

Travenol  Laboratories,  Inc.,  subsidiary  of  Baxter  Labbra- 
tories,  Inc.,  will  display  some  of  the  parenteral  solutions  , 
and  blood  transfusion  equipment  for  which  it  is  best  known. 


United  Medical  Equipment  Company,  Kansas  City,  Booth  12 
The  new  Profexray  100  milliampere  100  kilovolt  tilt 
table  with  the  completely  automatic  control  will  be  exhibited 
by  the  United  Medical  Equipment  Company.  Also  on  dis- 
play will  be  the  Cardiotron,  direct  writing  electrocardio- 
graphic machine;  actual  permanent  electrocardiograms  will 
be  made  on  Cardiotron  scratch  proof  and  moisture  proof 
pap>er.  Raytheon  Microwave  and  Birtcher  short  wave  equip- 
ment will  be  shown. 

U.  S.  Vitamin  Corporation,  New  York,  Booth  14 

A demonstration  of  the  new  "oil-in-water”  Aquasol  Vita- 
min A Drops,  providing  natural  vitamin  A in  aqueous  solu- 
tion, will  be  given  in  booth  14.  Visitors  may  taste  the  new 
and  different  sodium-free  salt  substitute,  Co-Salt,  which  ac- 
tually tastes  like  salt,  looks  like  salt,  and  sprinkles  like  salt 
— a great  boon  to  patients  on  restricted  sodium  intake. 

VanPelt  and  Brown,  Inc.,  Richmond,  Va.,  Booth  23 

VanPelt  and  Brown  extends  a cordial  invitation  to  visit  its 
exhibit.  Representatives  will  be  in  attendance  to  answer 
questions  and  supply  clinical  samples  of  their  products. 

Varick  Pharmacol  Company,  Inc.,  New  York,  Booth  32 
Varick  Pharmacal  Company,  Inc.,  Division  of  E.  Fougera 
and  Company,  Inc.,  extends  a cordial  invitation  to  physicians 
to  discuss  with  professional  service  representatives  new  prep- 
arations of  importance  to  their  everyday  praaice.  Descrip- 
tive literature  and  samples  of  all  products  will  be  available. 

Westinghouse  Electric  Corporation,  Dallas,  Booth  49 
The  Westinghouse  Electric  Corporation  exhibit  will  fea- 
ture the  Westinghouse  Motor  Driven  Westex  Tilt  Table 
Unit  with  Floor  Rail  Tubestand. 

Wilson  X-Ray  and  Surgical  Company,  Austin,  Booth  62 
R.  T.  Wilson,  Jr.,  president  of  Wilson  X-Ray  and  Surgi- 
cal Company,  and  R.  E.  Kirby,  East  Texas  representative, 
will  be  happy  to  have  physicians  visit  their  booth  to  see 
what  is  new  in  the  surgical,  x-ray,  and  physiotherapy  field. 
Featured  in  this  display  will  be  the  Liebel-Flarsheim  Model 
SW-660  Short  Wave  Diathermy. 

Winthrop-Stearns,  Inc.,  New  York,  Booth  37 
Winthrop-Stearns,  Inc.,  New  York,  invites  visitors  to  visit 
booth  37,  where  it  will  feature  Milibis,  new  virtually  non- 
toxic chemotherapeutic  agent  for  the  treatment  of  amebiasis, 
and  Aralen,  effective  antimalarial,  also  specific  for  extra- 
intestinal  (hepatic)  amebiasis. 

Zimmer  Manufacturing  Company,  Warsaw,  Ind.,  Booth  61 
Zimmer  Manufacturing  Company  will  feature  its  new 
Brown  electric  dermatone,  prosthesis  heads,  intramedullary 
pins,  bone  instruments,  and  fracture  accessories.  Mr.  W.  M. 
LaMack,  1824  Milford  Street,  Houston,  will  be  in  charge 


OFFICERS,  COUNCILS,  AND  COMMITTEES 

Following  are  the  officers,  councils,  and  committees  of  the 
Texas  Medical  Association  for  the  year  1951-1952  with  the 
year  in  which  their  terms  of  office  expire  indicated  in  paren- 
theses ; 

Officers 


Allen  T.  Stewart,  Lubbock,  President. 

, T.'C.  Terrell,  Fort  Worth,  President-Elect. 

L.  C.  Powell,  Beaumont,  Vice-President. 

Saxn  Key,  Sr.,  Austin,  Secretary  (1953). 

N.  43)  i^i^.^ester,’^  Austin,  Arting  Executive  Secretary. 

'^Appointed  July  I,  1951 1 to  succeed  Mr.  Tod  Bates,  who  resigned 
June  30:  19511' 
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T.  H.  Thomason,  Fort  Worth,  Treasurer  (1953). 

Robert  B.  Homan,  Jr.,  El  Paso,  Speaker  of  the  House  of 
Delegates. 

Hobart  O.  Deaton,  Fort  Worth,  Vice-Speaker-Elect  of  the 
House  of  Delegates. 

Board  of  Trustees 

Merton  M.  Minter,  San  Antonio,  Chairman  (1953). 

E.  A.  Rowley,  Amarillo,  Vice-Chairman  (1954). 

William  M.  Gambrell,  Austin,  Secretary  (1956). 

G.  V.  Brindley,  Temple  (1955). 

F.  J.  L.  Blasingame,  Wharton  (1952). 

Board  of  Councilors 

First  District,  George  Turner,  El  Paso  (1952);  Malone 
V.  Hill,  Alpine,  Vice-Councilor. 

Second  District,  R.  B.  G.  Cowper,  Big  Spring  (1954); 
C.  U.  Callan,  Rotan,  Vice-Councilor. 

Third  District,  Frank  B.  Malone,  Lubbock  (1953);  Roy 

G.  Loveless,  Lubbock,  Vice-Councilor. 

Fourth  District,  Vacancy,^  (1952);  H.  L.  Locker,  Brown- 
wood,  Vice-Councilor. 

Fijth  District,  J.  L.  Cochran,  San  Antonio  (1953);  John 
J.  Hinchey,  San  Antonio,  Vice-Councilor. 

Sixth  District,  Troy  Shafer,  Harlingen  (1953);  J.  F. 
Pilcher,  Corpus  Christi,  Vice-Councilor. 

Seventh  District,  J.  M.  Coleman,  Austin  (1954);  W.  B. 
Hahn,  Austin,  Vice-Councilor. 

Eighth  District,  James  H.  Wooten,  Jr.,  Columbus  (1954); 
John  L.  Otto,  Galveston,  Vice-Councilor. 

Ninth  District,  J.  T.  Billups,  Houston,  Secretary  (1954); 
A.  M.  Dashiell,  Houston,  Vice-Councilor. 

Tenth  District,  L.  C.  Heare,  Port  Arthur  (1954);  Stephen 
Tucker,  Nacogdoches,  Vice-Councilor. 

Eleventh  District,  C.  E.  Willingham,  Tyler  (1952);  Royal 

H.  Kay,  Palestine,  Vice-Councilor. 

Twelfth  District,  J.  Wilson  David,  Corsicana  (1953); 
Clifford  G.  Swift,  Cameron,  Vice-Councilor. 

Thirteenth  District,  R.  G.  Baker,  Fort  Worth,  Chairman 
(1952);  H.  H.  Cartwright,  Breckenridge,  Vice-Councilor. 

Fourteenth  District,  Frank  A.  Selecman,  Dallas  (1952); 
Mayo  Tenery,  Waxahachie,  Vice-Councilor. 

Fifteenth  District,  Joe  D.  Nichols,  Atlanta  (1953);  Hugh 
M.  Ragland,  Gilmer,  Vice-Councilor. 

Delegates  to  American  Medical  Association 
T.  C.  Terrell,  Fort  Worth  (1953). 

B.  E.  Pickett,  Sr.,  Carrizo  Springs  (1953). 

E.  H.  Cary,  Dallas  (1953). 

J.  B.  Copeland,  San  Antonio  (1953). 

Allen  T.  Stewart,  Lubbock  (1952). 

John  K.  Glen,  Houston  (1952). 

Robert  B.  Homan,  Jr.,  El  Paso  (1952). 

Alternate  Delegates  to  American  Medical 
Association 
J.  C.  Terrell,  Stephenville  (1953). 

M.  O.  Rouse,  Dallas  (1953). 

Arthur  C.  Scott,  Jr.,  Temple  (1953). 

George  Turner,  El  Paso  (1953). 

James  H.  Wooten,  Jr.,  Columbus  (1952). 

Robert  W.  Kimbro,  Cleburne  (1952). 

L.  C.  Heare,  Port  Arthur  (1952). 

Executive  Council 

Ex-officio,  Presidenr  (Chairman),  Executive  Secretary, 
President-Elect,  Vice-President,  Treasurer,  Speaker  of  the 


House, of  Delegates,  Board  of  Trustees,  Board  of  Councilors, 
Texas  Delegates  to  the  American  Medical  Associarion,  Chair- 
men of  All  Councils,  Members  of  the  Council  on  Medical 
Jurisprudence,  and  Chairman  of  the  Committee  on  Public 
Relations. 

CouNOL  ON  Medical  Defense 
Charles  L.  McGehee,  San  Anronio,  Chairman  (1955). 
Harold  M.  Williams,  Austin  (1956). 

John  H.  Wootters,  Houston  (1954). 

B.  E.  Pickett,  Jr.,  Crystal  City  (1953). 

Frank  A.  Selecman,  Dallas  (1952). 

Allen  T.  Stewart,  Lubbock  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Medical  Jurisprudence 
J.  B.  Copeland,  San  Antonio,  Chairman  (1952). 
Robert  D.  Moreton,  Fort  Worth  (1956). 

John  K.  Glen,  Houston  (1955). 

G.  W.  Cleveland,  Austin  (1954). 

Elliott  Mendenhall,  Dallas  (1953). 

Allen  T.  Stewart,  Lubbock  ( ex-officio ) . 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Scientific  Work 
May  Owen,  Fort  Worth,  Chairman  (1952). 

L.  Bonham  Jones,  San  Antonio  (1956). 

Kleberg  Eckhardt,  Corpus  Christi  (1955). 

George  W.  Waldron,  Houston  (1954). 

Arthur  C.  Scott,  Jr.,  Temple  (1953). 

Allen  T.  Stewart,  Lubbock  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Medical  Economics 
Everett  C.  Fox,  Dallas,  Chairman  (1952). 

A.  G.  Barsh,  Lubbock  (1956). 

Raleigh  R.  Ross,  Austin  (1955). 

H.  H.  Cartwright,  Breckenridge  (1954). 

E.  W.  Jones,  Wellington  (1953). 

Allen  T.  Stewart,  Lubbock  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Medical  Education  and  Hospitals 

M.  O.  Rouse,  Dallas,  Chairman  (1953). 

Truman  G.  Blocker,  Jr.,  Galveston  (1956). 

W.  S.  Barcus,  Fort  Worth  (1955). 

R.  Lee  Clark,  Jr.,  Houston  (1954). 

John  L.  Matthews,®  San  Angelo  (1952). 

Allen  T.  Stewart,  Lubbock  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

War  Council 

Ex-officio,  President  (Chairman),  Executive  Secretary, 
President-Elect,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Board  of  Trustees,  Board  of  Councilors, 
Chairmen  of  All  Councils,  and  Chairman  of  the  Committee 
on  Public  Relations. 

Committee  on  Cancer 
Porter  Brown,  Fort  Worth,  Chairman  (1953). 

R.  E.  Windham,  San  Angelo  (1956). 

John  H.  Wootters,  Houston  (1955). 

Charles  Phillips,  Temple  (1954). 

John  D.  Weaver,  Austin  (1952). 

Committee  on  Medical  History 
H.  R.  Dudgeon,  Sr.,  Waco,  Chairman  (1954). 

L.  H.  Reeves,  Fort  Worth  (1956). 

A.  A.  Ross,  Sr.,  Lockhart  (1955). 


^Created  by  the  resignation  of  Dr.  R.  E.  Windham,  San  Angelo, 
February  22,  1952. 


^Appointed  September  6,  1951,  to  fill  the  vacancy  created  by  the 
death  of  Dr.  Conn  L.  Milburn,  San  Antonio,  August  8,  1951. 
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Tate  Miller,  Dallas  (1953). 

W.  E.  Whigham,*  McAllen  (1952). 

Committee  on  Public  Relations 
Robert  W.  Kimbro,  Cleburne,  Chairman  (1956). 

H.  M.  Anderson,  San  Angelo  (1956). 

M.  C.  Overton,  Jr.,  Pampa  (1956). 

W.  D.  Blassingame,  Denison  (1956). 

Vacancy®  (1956). 

Arthur  C.  Scott,  Jr.,  Temple  (1952). 

L.  L.  D.  Tuttle,  Houston  (1952). 

Councilors  (advisory  members). 

Committee  on  Tuberculosis 
W.  D.  Anderson,  San  Angelo,  Chairman  (1956). 

Ralph  E.  Gray,  Lake  Jackson  (1955). 

Ernest  E.  Holt,  College  Station  (1954). 

Howard  T.  Barkley,  Houston  (1953). 

Jesse  B.  White,  Amarillo  (1952). 

Committee  on  Library  Endowment 
Vacancy,®®  Chairman  (1955). 

V.  R.  Hurst,  Longview  (1956). 

August  J.  Streit,  Amarillo  (1954). 

J.  C.  Terrell,  Stephenville  (1953). 

F.  T.  Mclntire,  San  Angelo  (1952). 

Committee  on  Mental  Health  ‘ 
Hamilton  Ford,  Galveston,  Chairman  (1953). 

Don  P.  Morris,  Dallas  (1956). 

Abe  Hauser,  Houston  (1955). 

E.  S.  Ezell,  Fort  Worth  (1954). 

Paul  L.  White,  Austin  (1952). 

Committee  on  Public  Health 
Vacancy,' Chairman  (1954). 

Hugh  Welsh,  Houston  (1956). 

H.  O.  Padgett,  Marshall  (1956). 

Thomas  H.  Diseker,  San  Antonio  (1955). 

H.  K.  Brask,  San  Angelo  (1955). 

Guy  A.  Tittle,  Dallas  (1954). 

T.  A.  Fears,  Beaumont  (1953). 

J.  W.  Rainer,  Odessa  (1953. 

R.  K.  Harlan,  Temple  (1952). 

Arthur  G.  Schoch,  Dallas  (1952). 

Committee  on  General  Arrangements  for  the  1952  Annual 
Session. — William  A.  Altman,  Dallas,  Chairman;  P.  M. 
Girard,  Dallas;  R.  G.  Carpenter,  Dallas;  Jabez  Galt,  Dallas; 

A.  B.  Cairns,  Dallas. 

Committee  on  Memorial  Exercises.' — George  A.  Schene- 
werk,  Dallas,  Chairman;  T.  S.  Edwards,  Knox  City;  Reid 
Robinson,  Galveston;  Leo  J.  Peters,  Schulenburg;  Evelyn 
Powers,  Amarillo. 

Committee  on  Scientific  Exhibits. — J.  D.  Murphy,  Fort 
Worth,  Chairman;  Allen  Forbes,  Austin;  Howard  Smith, 
Marlin;  R.  G.  Granbery,  Marshall;  Cecil  O.  Patterson,  Dallas. 

Advisory  Board  to  Texas  Society  of  Medical  Technologists. 
— ^J.  M.  Moore,  San  Antonio,  Chairman;  S.  W.  Bohls,  Aus- 
tin; Charles  T.  Ashworth,  Fort  Worth. 

Committee  on  Rural  Health. — C.  U.  Callan,  Rotan,  Chair- 
man; Dale  R.  Rhoades,  Crosbyton;  Paul  L.  Spring,  Friona; 

B.  E.  Pickett,  Jr.,  Crystal  City;  A.  J.  Richardson,  Jr.,  Jasper. 
Committee  on  Revision  of  the  Constitution  and  By-Laws. 

— Charles  P.  Hardwicke,  Austin,  Chairman;  Robert  B. 


^Appointed  August  23,  1951,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  Sam  E.  Thompson,  Kerrville,  March  17,  1951. 

^Created  by  the  resignation  of  Dr.  L.  M.  Garrett,  Corpus  Christi, 
July  10,  1951. 

^'‘Created  by  the  resignation  of  Dr.  John  A.  Crockett,  Austin,  March 
13,  1952. 

^Created  by  the  death  of  Dr.  W.  F.  Parsons,  Fort  Worth,  January 
31,  1952. 


Homan,  Jr.,  El  Paso;  G.  V.  Edgar,  Levelland;  Harvey  Ren- 
ger,  Hallettsville;  D.  Scott  Hammond,  Paris. 

Committee  on  Nursing  Care. — A.  C.  Scott,  Jr.,  Temple, 
Chairman;  Joseph  F.  McVeigh,  Fort  Worth;  G.  E.  Brereton, 
Dallas;  R.  D.  Holt,  Meridian;  Neil  Buie,  Jr.,  Marlin;  C. 
Forrest  Jorns,  Houston;  R.  H.  Bell,  Palestine. 

Committee  on  Negro  Medical  Facilities. — Tate  Miller, 
Dallas,  Chairman;  G.  V.  Pazdral,  Somerville;  Paul  B.  Stokes, 
Crockett;  W.  L.  Mart,  Galveston;  G.  T.  Ross,  Mount  Enter- 
prise; Michael  E.  DeBakey,  Houston;  Elias  Strauss,  Dallas. 

Committee  on  Study  of  Alcoholism. — Andrew  S.  Tomb, 
Victoria,  Chairman;  Perry  C.  Talkington,  Dallas;  W.  W. 
Bondurant,  Jr.,  San  Antonio;  Raymond  L.  Gregory,  Gal- 
veston; M.  D.  Levy,  Houston.' 

Committee  on  Dr.  Roger  Post  Ames  Resolution. — W.  M. 
Brumby,  Houston,  Chairman;  E.  H.  Cary,  Dallas;  C.  T. 
Stone,  Galveston;  George  W.  Cox,  Austin;  James  A.  Bethea, 
San  Antonio.'' 

Committee  on  Television. — Frank  A.  Selecman,  Dallas, 
Chairman;  Robert  M.  Moore,  Galveston;  Russell  J.  Blattner, 
Houston;  G.  V.  Brindley,  Temple;  John  J.  Hinchey,  San 
Antonio;  R.  T.  Travis,  Jacksonville;  W.  B.  West,  Fort 
Worth. 

Committee  on  Postgraduate  Work. — M.  O.  Rouse,  Dallas, 
Chairman;  W.  S.  Barcus,  Fort  Worth;  R.  Lee  Clark,  Jr., 
Houston;  John  L.  Matthews,®  San  Antonio;  Truman  G. 
Blocker,  Jr.,  Galveston;  Andrew  S.  Tomb,  Viaoria;  A.  ”B. 
Small,  Dallas;  Joseph  Kopecky,  San  Antonio. 

State  Council  on  National  Emergency  Medical  Service. — 
Ozro  T.  Woods,  Dallas,  Chairman;  C.  M.  Phillips,  Level- 
land;  J.  L.  Goforth,  Dallas;  Glenn  D.  Carlson,  Dallas;  Ham- 
ilton Ford,  Galveston;  W.  H.  Hamrick,  Houston;  Everett  C. 
Fox,  Dallas;  H.  H.  Cartwright,  Breckenridge;  E.  W.  Jones, 
Wellington;  A.  C.  Barsh,  Lubbock;  Raleigh  R.  Ross,  Austin; 
R.  B.  G.  Cowper,  Big  Spring;  R.  E.  Windham,  San  Angelo; 
J.  L.  Cochran,  San  Antonio;  Troy  A.  Shafer,  Harlingen; 
L.  C.  Powell,  Beaumont. 

Committee  on  Civil  Defense  {Subcommittee  of  the  State 
Council  on  National  Emergency  Medical  Service). — Ozro  T. 
Woods,  Dallas,  Chairman;  Hamilton  Ford,  Galveston;  L.  C. 
Powell,  Beaumont;  W.  H.  Hamrick,  Houston;  J.  L.  Cochran, 
San  Antonio. 

Committee  on  Blood  Banks. — ^H.  E.  Whigham,  McAllen, 
Chairman;  T.  M.  Oliver,  Waco;  Arthur  Gleckler,  Sherman; 
Clarence  S.  Mast,  Midland;  William  F.  Benson,  Brownwood. 

American  Medical  Education  Foundation  Chairman. — 
W.  S.  Barcus,  Fort  Worth. 

Advisers  to  Texas  Chapters  of  the  Student  American  Med- 
ical Association. — E.  Sinks  McLarty,  Galveston;  Jack  G. 
Brannon,  Houston;  J.  Glenn  Terry,  Dallas. 

Committee  on  Liaison  with  Texas  Bar  Association. — John 
E.  Skogland,  Houston,  Chairman;  Earl  Gaston,  Kingsville, 
Vice-Chairman;  James  W.  Rainer,  Odessa;  William  M. 
Gambrell,  Austin;  J.  B.  Copeland,  San  Antonio;  R.  W. 
Kimbro,  Cleburne. 

Committee  to  Write  a History  of  the  Texas  Medical  Asso- 
ciation (Special  Committee  of  Board  of  Trustees). — P.  1. 
Nixon,  San  Antonio,  Chairman;  W.  B.  Russ,  San  Antonio; 
L.  H.  Reeves,  Fort  Worth. 

Building  Committee  (Special  Committee  of  Board  of  Trus- 
tees).— Sam  N.  Key,  Sr.,  Austin,  Chairman;  William  M. 
Gambrell,  Austin;  David  Wade,  Austin;  Charles  P.  Hard- 
wicke, Austin. 

Committee  on  Building  Celebration  (Special  Committee 

'^A  member  of  this  committee,  Dr.  Wallace  Ralston,  Houston,  died 
November  3,  1951. 

^Appointed  September  6,  1951,  to  fill  the  vacancy  created  by  the 
death  of  Dr.  Conn  L.  Milburn,  San  Antonio,  August  8,  1951. 
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of  Board  of  Trustees). — William  M.  Gambrell,  Austin, 
Chairman;  Mrs.  O.  W.  Robinson,  Paris;  Allen  T.  Stewart, 
Lubbock;  G.  V.  Brindley,  Temple;  R.  W.  Kimbro,  Cleburne; 
May  Owen,  Fort  Worth;  M.  O.  Rouse,  Dallas;  R.  G.  Baker, 
Fort  Worth;  J.  T.  Billups,  Houston. 

Special  Delegates 

Texas  Hospital  Association. — Robert  B.  Homan,  Jr.,  El 
Paso. 

State  Health  Education  Council. — J.  M.  Coleman,  Austin. 

Texas  State  Nutrition  Council. — Ivan  G.  Mayfield,  Lub- 
bock. 

State  Rural  Health  Council. — Harvey  Renger,  Halletts- 
ville. 

hone  Star  State  Medical  Association. — Denton  Kerr,  Hous- 
ton. 

Louisiana  State  Medical  Association. — L.  C.  Heare,  Port 
Arthur. 

Arkansas  Medical  Society. — G.  W.  Parson,  Texarkana. 

Texas  State  Dental  Society. — H.  Donnell,  Waxahachie. 

New  Mexico  Medical  Society. — C.  S.  Britt,  Midland. 

Local  Committees 

Information. — Floyd  Norman,  Chairman;  Dan  Gill,  W. 
C.  Hawkins. 

Clinical  Luncheons.- — Casey  Patterson,  Chairman;  Tom 
Nash,  R.  G.  Carpenter,  Arvel  E.  Haley,  Herman  O.  Krem- 
pin,  Cecil  1.  Stell. 

Alumni  and  Fraternity  Banquets. — J.  E.  Miller,  Chairman; 
Martin  S.  Buehler,  A.  J.  Gill. 

Hotels. — Andrew  B.  Small,  Chairman;  Morris  Horn,  Al- 
len Crenshaw,  Robert  J.  Rowe. 

Memorial  Services. — J.  H.  Herndon,  Chairman;  Paul 
Thomas,  E.  R.  Hayes. 

Technical  Exhibits. — Arvel  E.  Haley. 

Halls  and  Lanterns. — Manning  B.  Shannon. 

Publicity. — Frank  H.  Kidd. 

Golf. — Robert  F.  Short,  Chairman;  Manning  B.  Shannon, 
Frank  Selecman,  J.  H.  McCracken,  Jr. 

Officers  of  Scientific  Sections 

SECTION  ON  GENERAL  PRACTICE 

DeWitt  Claunch,  Fort  Worth,  Chairman. 

Ben  H.  Bayer,  Houston,  Secretary. 

SECTION  ON  INTERNAL  MEDICINE 

W.  B.  Whiting,  Wichita  Falls,  Chairman. 

George  M.  Jones,  Dallas,  Secretary. 

SECTION  ON  SURGERY 

G.  V.  Brindley,  Jr.,  Temple,  Chairman. 

M.  C.  Overton,  Jr.,  Pampa,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Garth  L.  Jarvis,  Galveston,  Chairman. 

R.  H.  Eisaman,  Brownsville,  Secretary. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 

S.  N.  Key,  Jr.,  Austin,  Chairman. 

Edward  D.  McKay,®  Temple,  Secretary. 

SECTION  ON  RADIOLOGY 

R.  E.  Bishop,  Jacksonville,  Chairman. 

C.  H.  Frank,  Texarkana,  Secretary. 

SECTION  ON  PUBLIC  HEALTH 

J.  W.  Bass,  Dallas,  Chairman. 

Carl  A.  Nau,  Galveston,  Secretary. 

^Appointed  January  17,  1952,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  Chase  S.  Thompson,  San  Angelo,  January  17, 
1952. 


SECTION  ON  CLibtICAL  PATHOLOGY 
Stuart  A.  Wallace,  Houston,  Chairman. 

H.  B.  Williford,  Beaumont,  Secretary. 

SECTION  ON  PEDIATRICS 
B.  B.  Shaver,  San  Antonio,  Chairman. 

J.  M.  Woodall,  Big  Spring,  Secretary. 

Guest  Sponsors 

For  Mr.  Arthur  L.  Conrad. — George  A.  Schenewerk,  Dallas. 
For  Dr.  Robert  P.  Glover. — Robert  R.  Shaw,  Dallas. 

Sponsors  for  Panel  of  Experts  for 
Clinical  Luncheons 

For  Dr.  A.  C.  Broders,  Sr. — J.  H.  Black,  Dallas;  Co-Sponsor, 
John  L.  Goforth,  Dallas. 

For  Dr.  Everett  L.  Goar.- — Maxwell  Thomas,  Dallas. 

For  Dr.  Sidney  R.  Kaliski. — Robert  L.  Moore,  Dallas. 

For  Dr.  George  S.  McReynolds. — Thomas  Barr,  Dallas. 

For  Dr.  William  F.  Mengert. — W.  K.  Strother,  Dallas. 

For  Dr.  Halcuit  Moore. — ^J.  M.  Pickard,  Dallas. 

For  Dr.  R.  J.  White. — Robert  S.  Sparkman,  Dallas. 

For  Dr.  W.  Grady  Reddick. — Arthur  Grollman,  Dallas. 
For  Dr.  Martin  Schneider. — Ralph  Clayton,  Dallas. 

For.  Dr.  George  W.  Waldron.— Sff . E.  Haley,  Dallas. 

HOUSE  OF  DELEGATES 

First  Meeting,  Sunday,  May  4,  9:00  a.  m. 

Roof  Garden,  Adolphus  Hotel 

1.  Call  to  Order. 

2.  Preliminary  Report  of  Reference  Committee  on  Creden- 

tials. 

3.  Reading  of  Minutes  of  Previous  Meeting. 

4.  Announcement  of  Reference  Committees. 

5.  Address  of  President. 

6.  Election  of  General  Practitioner  of  the  Year. 

7.  Report  of  Acting  Executive  Secretary. 

8.  Report  of  Treasurer. 

9.  Report  of  Board  of  Trustees. 

10.  Report  of  Board  of  Councilors. 

11.  Report  of  Delegates  to  American  Medical  Association. 

12.  Report  of  Councils: 

Executive  Council. 

Council  on  Medical  Defense. 

Council  on  Medical  Jurisprudence. 

Council  on  Scientific  Work. 

Council  on  Medical  Economics. 

Council  on  Medical  Education  and  Hospitals. 

13.  Report  of  Standing  Committees: 

Committee  on  Cancer. 

Committee  on  Medical  History. 

Committee  on  Public  Relations. 

Committee  on  Tuberculosis. 

Committee  on  Library  Endowment. 

Committee  on  Mental  Health. 

Committee  on  Public  Health. 

14.  Report  of  Special  Committees: 

Committee  on  General  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Committee  on  Scientific  Exhibits. 

Advisory  Board  to  Texas  Society  of  Medical  Tech- 
nologists. 

Committee  on  Rural  Health. 

Committee  on  Revision  of  the  Constitution  and  By- 
Laws. 

Committee  on  Nursing  Care. 

Committee  on  Negro  Medical  Facilities. 
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Committee  on  Study  of  Alcoholism. 

Committee  on  Dr.  Roger  Post  Ames  Resolution. 

Committee  on  Television. 

Committee  on  Postgraduate  Work. 

Committee  on  Blood  Banks. 

American  Medical  Education  Foundation  Chairman. 

Committee  on  Liaison  with  Texas  Bar  Association. 

State  Council  on  National  Emergency  Medical  Service. 

15.  Report  of  Special  Delegates; 

Texas  Hospital  Association. 

State  Health  Education  Council. 

Texas  State  Nutrition  Council. 

State  Rural  Health  Council. 

Lone  Star  State  Medical  Association. 

Louisiana  State  Medical  Association. 

Arkansas  Medical  Society. 

Texas  State  Dental  Society. 

New  Mexico  Medical  Society. 

16.  Presentation  of  Fraternal  Delegates. 

17.  Reading  of  Communications. 

18.  Reading  of  Memorials  and  Resolutions. 

19.  Unfinished  Business. 

20.  New  Business. 

21.  Report  of  Reference  Committees:  j 

( 1 ) Reference  Committee  on  Reports  of  Officers  and 
Committees. 

(2)  Reference  Committee  on  Resolutions  and  Me- 
morials. 

(3)  Reference  Committee  on  Finance. 

(4)  Reference  Committee  on  Amendments  to  Con- 
stimtion  and  By-Laws. 

(5)  Reference  Committee  on  Scientific  Work. 

(6)  Reference  Committee  on  Medical  Service  and 
Public  Relations. 

( 7 ) Board  of  Councilors. 

(8)  Board  of  Trustees. 

22.  Presentation  of  General  Practitioner  of  the  Year. 

23.  Election  of  Officers  and  Council  Members  (morning  of 

last  day)  : 

President-Elect. 

Vice-President. 

Speaker  of  the  House  of  Delegates. 

Vice-Speaker  of  the  House  of  Delegates  (if  amend- 
ment to  Constitution  approved ) . 

One  Trustee  (Expiration  term  F.  J.  L.  Blasingame, 
Wharton,  elected  1947). 

Five  Councilors  (Expiration  terms  George  Turner, 
1st  Dist.,  eleaed  1949;  Vacancy,  4th  Dist.;  C.  E. 
Willingham,  11th  Dist.,  eleaed  1949;  R.  G.  Baker, 
13th  Dist.,  eleaed  1946;  Frank  A.  Selecman,  l4th 
Dist.,  eleaed  1949 — ^Nominations  by  district  so- 
cieties, at  their  regular  meetings,  or  in  the  instance 
no  such  society  exists  or  is  in  a position  so  to 
nominate,  by  a majority  vote  of  the  elected  dele- 
gates of  county  societies  from  the  district  con- 
cerned ) . 

Three  Delegates  to  A.  M.  A.  (Expiration  terms  Allen 
T.  Stewart,  John  K.  Glen,  and  Robert  B.  Homan, 
Jr.). 

Three  Alternate  Delegates  to  A.  M.  A.  (Expiration 
terms  James  H.  Wooten,  Jr.,  Robert  W.  Kimbro, 
and  L.  C.  Heare ) . 

Member,  Council  on  Medical  Defense  (Expiration 
term  Frank  A.  Selecman,  appointed  1948 — Nomi- 
nation by  President-Elect). 

Member,  Council  on  Medical  Jurisprudence  (Expira- 
tion term  J.  B.  Copeland,  elected  1947 — Nomina- 
tion by  President-Elect). 


Member,  Council  on  Scientific  Work  (Expiration  term 
May  Owen,  elected  1947 — Nomination  by  Presi- 
dent-Elect) . 

Member,  Council  on  Medical  Economics  (Expiration 
term  Everett  C.  Fox,  elected  1947 — Nomination  by 
President-Elect) . 

Member,  Council  on  Medical  Education  and  Hospitals 
(Expiration  term  John  L.  Matthews,  appointed 
1951 — Nomination  by  President-Elect). 

24.  Announcement  of  Standing  Committee  Members. 

25.  Selection  of  Time  and  Place  of  1954  Annual  Session. 


RELATED  ORGANIZATIONS 


TEXAS  AIR-MEDICS  ASSOCIATION 
Sunday,  May  4,  2:00  p.  m. 

Parlor  C,  Adolphus  Hotel 

President — WILLARD  M.  PRATT,  Houston. 
President-Elect — C.  F.  MILLER,  Waco. 
Secretary-Treasurer — ^JOHN  S.  MiNNETT,  Dallas. 


1.  (2:00)  Informal  Meeting. 

2.  (4:00)  Special  Scientific  Program. 

W.  A.  OSTENDORF,  Fort  Wor-th. 

3.  (6:00)  Entertainment. 


Monday,  May  5,  8:00  a.  m. 

Parlor  C,  Adolphus  Hotel 

1.  (8:00)  Breakfast. 

Registration,  Business  Meeting,  and  Election  of 
Officers. 

2.  (9:30)  Report  of  Special  Meetings. 

Scientific  Meeting. 

3.  (10:30)  Round-Table  Discussion  and  Civil  Aeronau- 

tics Authority  Forum.  Explanation  of  New 
Methods  and  Changes  on  C.A.A.  Forms. 

W.  A.  OSTENDORF,  Fort  Worth. 


TEXAS  CHAPTER,  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS 
Monday,  May  5,  9:00  a.  m. 

Roof  Garden,  Adolphus  Hotel 


President — J.  E.  DAILEY,  Houston. 

First  Vice-President — Robert  MORRISON,  Austin. 

Second  Vice-President — Henry  R.  HOSKINS,  San  Antonio. 


Secretary-Treasurer — Howard  E.  Smith,  Austin. 

1.  (9:00)  Physiologic  Studies  in  Mitral  Stenosis. 

Don  W.  Chapman,  Houston. 

2.  (9:30)  Surgical  Treatment  of  Mitral  Stenosis. 

Denton  Cooley,  Houston. 

3.  (10:00)  Primary  Tumors  of  the  Auricle  of  the  Heart. 

W.  G.  Brown,  Houston. 

4.  (10:30)  Tumors  of  the  Thymus  Gland. 

Russell  Leonard  and  Fred  Aves,  Houston. 

5.  (11:00)  Upper  Lobe  Bronchiectasis. 

John  A.  Wiggins,  Fort  Worth. 

6.  (12:00)  Luncheon  and  Business  Meeting. 

1.  (1:30)  Spontaneous  Pneumothorax  (Idiopathic). 

H.  F.  Carmen,  Dallas. 
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8.  (2:00)  Bagasse  Disease  of  the  Lungs;  Report  of  Two 

Cases.  Shaw  McDaniel  and 

John  G.  Hull,  Houston. 

9.  (2:30)  Coccidioidomycosis. 

David  McCullough,  Kerrville. 

10.  (3:00-5:00)  X-Ray  Conference. 

J.  E.  Miller,  Dallas,  Moderator. 

TEXAS  DIABETES  ASSOCIATION 
Sunday,  May  4,  9:00  a.  m. 

Parlor  G,  Adolphus  Hotel 

President — D.  W.  CARTER,  jR.,  Dallas. 

First  Vice-President — EDMOND  K.  DOAK,  Houston. 

Second  V ice-President — RAYMOND  GREGORY,  Galveston. 
Secretary-Treasurer — IVAN  G.  Mayfield,  Lubbock. 

1.  (9:00)  Registration. 

2.  (9:30)  Diabetic  Neuropathy. 

Lawrence  G.  May,  Galveston. 
, General  Discussion. 

3.  (10:30)  The  Management  of  the  Problem  Diabetic. 

Lang  F.  Holland,  Austin. 
General  Discussion. 

Recess  for  Lunch 

4.  (1:30)  Business  Session. 

5.  (2:00)  Renal  Lesions  in  Diabetes  Mellitus. 

Ernest  E.  Muirhead,  Dallas. 

6.  (3:00)  Advances  in  Carbohydrate  Metabolism  and 

Their  Application  to  Diabetes  Mellitus. 

MORTON  F.  MASON,  Dallas. 

7.  (4:00)  Panel  discussion  by  the  speakers  on  the  pro- 

gram on  questions  submitted. 

TEXAS  HEART  ASSOCIATION 


6.  (2:00)  Panel  Discussion;  Acute  Myocardial  Infarction. 

Joseph  Kopecky,  San  Antonio,  Moderator. 

a.  Clinical  Course  and  Pathology. 

Victor  Schulze,  San  Angelo. 

b.  Electrocardiogram. 

Olin  Gober,  Temple. 

c.  Drug  Management. 

Edgar  McPeak,  Houston. 

d.  Prognosis.  GEORGE  M.  JONES,  Dallas. 

7.  (3:00)  Electrocardiographic  Herxheimer  Reactions. 

Lloyd  J.  Gregory,  Jr.,  Galveston. 

8.  (3:30)  Hypotensive  and  Hemodynamic  Effect  of  Hexa- 

methonium  Chloride. 

John  H.  Moyer,  Houston. 

9.  (4:00)  Research  in  Texas  Medical  Schools. 

a.  Factors  Influencing  Cholesterol  Biosyn- 
thesis. 

N.  T.  Werthessen,  Ph.D.,  San  Antonio. 

b.  Effect  of  Climate  on  the  Occurrence  of 
Acute  Myocardial  Infarction. 

Howard  E.  Heyer,  Dallas. 

c.  Progress  in  Research  on  Congenital 
Heart  Disease,  Rheumatic  Heart  Disease, 
and  Hypertension. 

John  H.  Moyer,  Houston. 

d.  Progress  of  the  Studies  of  Vectorcardiog- 
raphy. Milton  R.  Hejtmancik  and 

George  R.  Herrmann,  Galveston. 

TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 
Monday,  May  5,  8:30  a.  m. 

Texas  Room,  Baker  Hotel 

President — David  Wade,  Austin. 

Vice-President — Don  P.  Morris,  Dallas. 

Secretary-Treasurer — ^James  R.  Blair,  San  Antonio. 


Monday,  May  5,  9:00  a.  m. 

Danish  Room,  Adolphus  Hotel 

President — PAUL  V.  LEDBETTER,  Houston. 

Vice-President — KLEBERG  Eckhardt,  Corpus  Christi. 
Treasurer — MR.  DeWitt  T.  Ray,  Dallas. 

Executive  Director — MR.  EDGAR  M.  BROWN,  Dallas. 
Executive  Secretary — MISS  ROBERTA  MILLER,  Dallas. 
Program  Chairman — ^JOSEPH  F.  McVeigh,  Fort  Worth. 

(A  meeting  of  the  Board  of  Directors  will  be  held  Sun- 
day, May  4,  from  2:00  to  6:00  p.  m.  in  Parlor  B,  Adolphus 
Hotel. ) 

1.  (8:30)  Registration. 

2.  (9:00)  Traumatic  Heart  Disease. 

L.  C.  Carter,  Port  Arthur. 

3.  (9:30)  Coronary  Artery  Disease. 

W.  D.  Stroud,  Philadelphia. 

4.  (10:30)  Symposium;  Commissurotomy  for  Mitral  Ste- 

nosis. Robert  Mitchell,  A.  M.  Goggans, 
and  C.  R.  JOHNSON,  Fort  Worth. 
Discussion — ^Robert  P.  Glover,  Philadelphia. 

5.  (12:00)  Luncheon. 

Anticoagulants  and  Glucosides. 

W.  D.  Stroud,  Philadelphia. 
Business  Session. 


1.  (8:30) 

2.  (9:00) 

3.  (9:30) 

4.  (10:00) 

5.  (10:30) 

6.  (11:00) 

7.  (12:00) 

8.  (1:45) 

9.  (2:15) 


Registration. 

Business  Session. 

Intragroup  Therapy  as  an  Adjunct  to  the 
Treatment  of  Schizophrenia. 

Arthur  J.  Schwenkenberg, 
Joseph  L.  Knapp,  and 
John  C.  Powell,  Jr.,  Dallas. 

Gastric  Acidity  in  Insulin  Treatment. 

James  K.  Peden  and 
Charles  L.  Bloss,  Dallas. 

Medical  Program  of  State  Hospitals. 

George  Jackson,  Austin. 

Research  Perspectives  in  Mental  Hospitals. 

Nolan  D.  C.  Lewis,  New  York 
( Guest  Speaker ) . 

Luncheon. 

Studies  in  Cerebral  Localization  Using  Radio- 
active Iodine  Preparations. 

Thomas  W.  Farmer,  Henry  Lanz, 
and  Willard  Nicholl,  Dallas. 

Experiences  in  the  Localization  of  Cerebral 
Lesions  Using  Radioactive  Isotopes  and  the 
Scintillation  Counter. 

Moses  Ashkenazy  and 
Herbert  C.  Allen,  Jr.,  Houston. 
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10.  (3:00)  Establishment  of  Criteria  for  the  Selection  of 

Alcoholic  Patients  for  Antabuse  Therapy. 

G.  C.  Randall  and 
Will  C.  Rogers,  San  Antonio. 

11.  (3:30)  Early  Diagnosis  and  Therapy  of  Schizophrenia. 

Nolan  D.  C.  Lewis,  New  York 
( Guest  Speaker ) . 

12.  (4:30)  Business  Session  and  Election  of  Officers. 


TEXAS  ORTHOPEDIC  ASSOCIATION 


Monday,  May  5,  9:00  a.  m. 


Parkland  Hospital 


President — G.  W.  N.  Eggers,  Galveston. 

Vice-President — Felix  Butte,  Dallas. 

Secretary-Treasurer — MARGARET  WATKINS,  Dallas. 

1.  Treatment  of  Bone  Defects.  Marvin  Knight,  Dallas. 

2.  Intramedullary  Nailing.  T.  M.  ANDERSON,  Dallas. 

3.  Judet  Type  Replacement  Prosthesis. 

A.  O.  Loiselle,  Dallas. 

4.  Bone  Tumors.  Felix  Butte  and  P.  M.  Girard,  Dallas. 

12:30  p.  m. 

Stoneleigh  Hotel 

5.  Luncheon  and  Business  Meeting. 

2:30  p.  m. 

Stoneleigh  Hotel 


6.  (2:30)  President’s  Address. 

G.  W.  N.  Eggers,  Galveston. 

7.  (3:00)  Reconstruction  of  the  Severely  Injured  Fore- 

arm (motion  picture) . R.  A.  MURRAY,  Temple. 

8.  (3:30)  Improved  Upper  Femoral  Prosthesis  with  Spe- 

cial Instruments. 

Charles  F.  Clayton,  Fort  Worth. 


9.  (4:00)  Atypical  Manifestations  of  Chronic  Gout. 

Milton  Freiberg,  Tyler. 

10.  (4:30)  New  Concepts  in  Bone  Healing. 

L.  B.  Barnett,  Hereford. 


TEXAS  RAILWAY  AND  TRAUMATIC  SURGICAL 
ASSOCIATION 
Monday,  May  5,  9:00  a.  m. 

Cactus  Room,  Adolphus  Hotel 

President — A.  W.  HARTMAN,  San  Antonio. 

First  Vice-President — Everett  LEWIS,  Houston. 

Second  Vice-President — W.  E.  CRUMP,  Wichita  Falls. 

1.  Traumatic  Rupture  of  Liver. 

Gordon  F.  Madding,  San  Angelo. 

2.  Preemployment  Physical  Examinations. 

W.  D.  Marrs,  Fort  Worth. 

3.  Treatment  of  Thoracic  Trauma. 

Raleigh  R.  Ross,  Austin. 

4.  Peripheral  Vascular  Injuries. 

A.  W.  Hartman,  San  Antonio. 

5.  Organizational  Meeting: 

Memorial  to  Dr.  W.  F.  Parsons. 

R.  J.  White,  Fort  Worth. 


Purpose  and  Operations  of  the  American  College  of 
Surgeons  Committee  on  Trauma. 

Robert  M.  Moore,  Galveston. 
Plans  for  the  Future  of  the  Texas  Railway  and  Trau- 
matic Surgical  Association. 

Election  of  Officers. 

• TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 
Monday,  May  5,  1 :30  p.  m. 

Parlor  D,  Adolphus  Hotel 

President — L.  F.  SCHUHMACHER,  jR.,  Houston. 
President-Elect — J.  W.  WINTER,  San  Antonio. 
Vice-President — J.  B.  ROBINETT,  Houston. 
Secretary-Treasurer — W.  F.  HOEFLICH,  Houston. 

1.  Nerve  Blocks  with  Phenol:  Roentgen-Ray  Control. 

Louis  Lewis,  McKinney. 

2.  Pulmonary  Edema.  EUGENE  DebeAU,  Galveston. 

3.  Further  Observations  on  Congestive  Atelectasis. 

Ben  Wilson,  Dallas. 

4.  Preliminary  Report  on  Studies  of  Pulmonary  Dysfunction. 

Robert  Dodd  and  M.  T.  Jenkins,  Dallas. 

5.  Cardiac  Resuscitation.  JEROME  H.  KAY,  Baltimore. 

5:00  p.  m.  to  6:00  p.  m. 

6.  Cocktails. 


TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS 
AND  PROCTOLOGISTS 
Monday,  May  5,  2:00  p.  m. 

Parlor  G,  Adolphus  Hotel 

President — Dolph  L.  Curb,  Houston. 

First  Vice-President — ^JOHN  S.  BAGWELL,  Dallas. 

Second  V ice-President — JACK  G.  Kerr,  Dallas. 
Secretary-Treasurer — Charles  P.  Hardwicke,  Austin. 

1.  Unusual  Fistulous  Processes  Involving  the  Ano-Rectal 

Region.  Robert  Rowe,  Dallas. 

2.  Pancreatic  Secretion.  WILLIAM  JONES,  Texarkana. 

3.  Reversibility  of  Prolapse  of  the  Gastric  Mucosa. 

Francis  Wilson,  San  Antonio. 


Annua!  Meeting  of  County  Society 
Presidents  and  Secretaries 

Presidents  and  secretaries  of  county  medical  societies 
and  other  interested  physicians  are  invited  to  attend 
the  first  annual  meeting  of  county  society  presidents 
and  secretaries. 

Sunday,  May  4,  4 to  6 p.  m. 

Ca«us  Room,  Adolphus  Hotel 

The  program  will  include 

"Reports  to  the  Central  Office.” 

N.  C.  Forrester,  Acting  Executive  Secretary. 
"The  Public  Relations  Program  for  1952.” 

W.  E.  Syers,  Public  Relations  Counsel. 

"The  Legislative  Outlook  for  1952.” 

Philip  R.  Overton,  General  Attorney. 
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4.  Diverticulitis  of  the  Colon. 

Cecil  O.  Patterson,  Dallas. 

5.  Epidermoid  Carcinoma  of  the  Anus  and  Rectum. 

O.  P.  Griffin,  Fort  Worth. 

6.  Endometriosis  as  It  Affects  the  Rectum  and  Sigmoid. 

Jack  G.  Kerr,  Dallas. 


CONFERENCE  OF  CITY  AND  COUNTY  HEALTH  OFFICERS 
Monday,  May  5,  9:00  a.  m. 

Banquet  Rooms  5 and  6,  Baker  Hotel 

Chairman — O.  B.  Kiel,  Wichita  Falls. 

Secretary — L.  P.  WALTER,  Austin. 

1.  Status  of  Public  Health  in  Texas. 

George  W.  Cox,  Austin. 

2.  Hospital  and  Health  Center  Construction  Program  in 

Texas.  DEAN  F.  WiNN,  Austin. 

3.  Local  Health  Officer’s  Role  in  Cancer  and  Heart  Disease 

Control  Programs.  W.  S.  Brumage,  Austin. 

4.  Early  Diagnosis  of  Anterior  Poliomyelitis. 

Malcolm  L.  Denley,  New  Orleans. 

5.  Air  Pollution  Problems  in  Harris  County. 

L.  D.  Farragut,  Flouston. 

6.  The  Epidemiologic  Intelligence  Service  and  the  New 
Morbidity  Reporting  Service  m Texas. 

J.  E.  Peavy,  Austin. 

7.  Laboratory  Aids  in  Diagnosis  of  Virus  Diseases. 

J.  V.  Irons,  Sc.  D.,  Austin. 

8.  Tuberculosis  Control  and  Its  Relationship  to  the  Multi- 
phasic  Screening  Program.  Howard  E.  Smith,  Austin. 

Amendments  to  Constitution  Ready  for  Final 
Action 

County  society  presidents  and  secretaries  have  been  in- 
formed officially  by  the  Executive  Secretary  of  the  Texas 
Medical  Association  of  constitutional  changes  introduced  pre- 
viously to  the  House  of  Delegates  on  which  final  artion  will 
be  taken  at  the  1952  annual  session. 

These  amendments  are  as  follows: 

1.  Amend  Article  II,  Seaion  1 by  adding  at  the  end  a 
new  paragraph  to  read:  “It  is  also  provided  that  county 
societies  may  elea  to  inactive  membership  those  members 
who  have  retired  permanently  from  the  active  practice  of 
medicine,  but  who  do  not  otherwise  meet  the  requirements 
for  honorary  membership.  The  House  of  Delegates,  upon 
nomination  of  component  county  societies,  may  elect  those 
physicians  to  inaaive  membership;  provided  the  county 
societies  shall  pay  a membership  fee  in  accordance  with  the 
By-Laws  of  the  Association,  and  when  so  nominated  and 
elected  said  inactive  members  shall  be  entitled  to  all  of  the 
privileges  of  membership  as  set  out  in  this  Constitution  and 
By-Laws;  provided  further  that  county  society  secretaries  shall 
include  all  such  inactive  members  in  their  respective  annual 
reports,  with  such  notation  thereon  as  will  at  once  declare 
their  status.  Failure  so  to  report  inaaive  membership  shall 
terminate  the  same,  as  in  the  case  of  other  membership.” 

2.  Amend  Article  II,  Section  3,  by  deletion  of  the  word 
“white.”  Also  provide  that  suitable  internal  changes  be  made 
elsewhere  in  the  By-Laws  to  conform  to  this  change  in 
qualification  for  membership  without  the  necessity  of  sub- 


mitting these  other  changes  section  by  section  for  them  to 
become  effective.  The  Reference  Committee  on  Revision  of 
the  Constitution  and  By-Laws  recommended  that  this  subjert 
be  deferred  for  further  study.  Aaion  in  accordance  with  this 
by  the  House  of  Delegates  was  taken. 

3.  Amend  Article  II,  Section  5,  by  dividing  it  into  two 
seaions;  terminate  the  new  Section  5 at  the  end  of  the  first 
sentence  of  the  present  section;  reword  the  new  Seaion  6 
to  read  "Any  person  of  scientific  attainment  may  be  invited 
by  the  chairman  of  any  scientific  seaion  to  become  a 'non- 
member participant’,  and  may  be  so  registered . . .”  to  the 
end  of  the  present  Section  5,  the  words  "nonmember  par- 
ticipant” being  substituted  in  each  instance  for  the  word 
“visitor”;  and  renumber  present  Seaion  6 as  Seaion  7. 

4.  Amend  Article  III,  Seaion  1,  by  addition  of  the  words, 
"and  Vice-Speaker”  between  the  words  “Speaker”  and  "of 
the  House  of  Delegates.” 

5.  Amend  Article  VII,  Section  1,  dealing  with  member- 
ship of  the  House  of  Delegates,  so  that  after  the  phrase 
"(5)  the  Speaker  of  the  House  of  Delegates”  the  seaion 
will  read:  "f6)  Vice-Speaker  of  the  House  of  Delegates; 
(7)  Texas  Delegates  to  A.M.A.;  (8)  the  Chairman  of  the 
Committee  on  Public  Relations;  and  (9)  the  members  of 
the  Council  on  Medical  Jurisprudence  and  the  several  chair- 
men of  the  other  respective  councils.” 


COUNTY  SOCIETIES 


Bee-Live  Oak-McMullen  Counties  Society 

John  Reagan,  Beeville,  was  eleaed  president  of  the  Bee- 
Live  Oak-McMullen  Counties  Medical  Society  for  1952. 
Other  officers  are  Tom  Reagan,  Beeville,  secretary;  L.  W. 
Kirkland,  Beeville,  delegate. 

Committees  appointed  were  C.  M.  Poff,  Tuleta;  George 
W.  Sansom,  George  West;  and  Dr.  Kirkland,  procurement 
committee;  Ernest  Miller,  Beeville;  David  Davis,  Three 
Rivers;  and  Dr.  Sansom,  educational  committee. 

Bell  County  Society 
February  12,  1952 
(Reported  by  E.  D.  McKay,  Secretary) 

Approximately  seventy  physicians  and  guests  attended  the 
meeting  in  Temple  of  the  Bell  County  Medical  Society  on 
February  12  when  the  society  participated  in  the  postgraduate 
telephone  broadcast  sponsored  by  the  Texas  Medical  Associa- 
tion. 

At  the  business  session  honorary  memberships  were  voted 
for  Drs.  L.  M.  Pollock,  Claudia  Potter,  and  Marcel  W. 
Sherwood.  New  members  and  a transfer  membership  ap- 
proved at  the  meeting  were  David  N.  Sills,  Jr.,  Elihu  I. 
Klein,  and  Albert  Compton  Broders,  Sr. 

J.  B.  Brown  reported  on  the  progress  of  the  Heart  Fund 
and  E.  R.  Veirs,  president,  urged  members  to  contribute  to 
the  American  Medical  Education  Foundation. 

Dr.  Veirs  expressed  appreciation  to  Mrs.  J.  Bartow  Talley 
for  her  work  in  promoting  the  essay  contest  sponsored  by  the 
Association  of  American  Physicians  and  Surgeons' 

Plans  were  made  for  participation  in  the  next  telephone 
broadcast. 

Bowie  County  Society 

(Reported  by  Albert  M.  Hand,  Secretary) 

At  the  January  meeting  of  the  Bowie  County  Medical 
Society  the  following  physicians  were  elected  to  serve  as 
officers  during  1952:  William  D.  Dawson,  president;  Wil- 
liam B.  Harrell,  first  vice-president;  Karl  Birdsong,  second 
vice-president;  Charles  V.  Bintliff,  secretary-treasurer;  Charles 
A.  Smith,  delegate;  and  S.  A.  Collom,  Jr.,  alternate  delegate. 
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Brazoria  County  Society 

Fred  W.  Kqlle  and  James  L.  Dennis,  Galveston,  spoke  at 
the  Brazoria  County  Medical  Society  meeting  in  Freeport 
in  December  on  methods  of  blood  transfusions  for  babies 
with  Rh  positive  blood  types  whose  mothers  have  Rh  nega- 
tive blood  types. 

Brooks-Duval-Jim  Wells  Counties  Society 

Officers  of  the  Brooks-Duval-Jim  Wells  Counties  Medical 
Society  elected  recently  include  W.  H.  Newkirk,  Alice,  presi- 
dent; J.  A.  Moet,  Jr.,  Orange  Grove,  vice-president;  and 
Edwin  P.  Virgin,  Alice,  secretary-treasurer.  C.  L.  Behrns, 
G.  G.  Wyche,  Sr.,  and  P.  S.  Joseph,  all  of  Alice,  were 
named  to  the  board  of  censors.  Delegates  to  the  Texas  Med- 
ical Association  are  John  Strickland  and  A.  M.  Allison  of 
Alice. 

Coleman  County  Society 

December  31,  1951 
(Reported  by  A.  J.  Love,  Secretary) 

Morris  D.  Mann  was  eleaed  president  of  the  Coleman 
County  Medical  Society  at  the  meeting  held  December  31 
in  Coleman.  Also  serving  as  officers  in  1952  are  Roy  R. 
Lovelady,  vice-president,  and  A.  J.  Love,  secretary-treasurer. 
The  board  of  censors  is  composed  of  M.  E.  Weaver,  C.  G. 
Yarbrough,  and  W.  L.  Jennings.  J.  C.  Young  was  appointed 
chairman  of  the  tuberculosis  committee,  and  Dr.  Weaver 
to  the  medical  jurisprudence  and  public  relations  commit- 
tees. 

Plans  for  the  proposed  essay  contest  for  high  school  stu- 
dents were  discussed  and  the  members  voted  to  award  three 
prizes  to  winners  of  this  contest. 

Dallam-Hartley-Sherman-Moore  Counties  Society 

At  the  December  meeting  of  the  Dallam-Hartley-Sherman- 
Moore  Counties  Medical  Society  held  in  Stratford,  Huston 
Pearson  was  elected  president  for  1952.  Other  officers  chosen 
included  M.  J.  Pronko,  vice-president;  A.  W.  Cowin,  secre- 
tary-treasurer; and  Viaor  R.  Moore,  program  committee 
chairman.  All  are  of  Dalhart  except  Dr.  Pearson  of  Stratford. 

Dallas  County  Society 

January  8,  1952 

(Reported  by  W.  W.  Fowler.  Secretary) 

The  annual  dinner  and  installation  of  officers  of  the  Dal- 
las County  Medical  Society  was  held  January  8 in  Dallas 
with  officers  and  councilors  of  the  Texas  Medical  Associa- 
tion as  guests.  Elliott  Mendenhall,  retiring  chairman  of  the 
board  of  direaors,  was  master  of  ceremonies  and  presented 
the  new  officers. 

The  Honorable  Martin  Dies,  Lufkin,  former  United  States 
congressman,  spoke  on  "Our  Greatest  Enemy.” 

El  Paso  County  Society 

February  12,  1952 

Members  of  the  El  Paso  County  Medical  Society  met  in 
El  Paso  on  February  12  to  hear  the  postgraduate  telephone 
broadcast  sponsored  by  the  Texas  Medical  Association. 

George  Turner,  El  Paso,  reported  on  the  January  meeting 
of  the  Executive  Council  in  Austin. 

Officers  of  the  El  Paso  County  Medical  Society  elected 
recently  include  Leigh  E.  Wilcox,  president;  Maynard  S. 
Hart,  president-elea;  Russell  L.  Deter,  vice-president;  and 
Gordon  L.  Black,  secretary-treasurer.  Serving  as  delegates  are 
J.  Leighton  Green  and  Russell  Holt,  and  alternates  are  Leo- 
poldo  Villareal  and  C.  C.  Boehler.  All  officers  are  of  El  Paso. 
Committees  for  1952  also  were  named. 


Falls  County  Society 

December  10,  1951 
(Reported  by  E.  D.  Shacklett,  Secretary) 

At  the  annual  eleaion  of  officers  of  the  Falls  County 
Medical  Society  held  in  Marlin  on  December  10,  the  fol- 
lowing officers  were  chosen:  Neil  Buie,  president;  James 
M.  Brown,  vice-president;  Ernest  D.  Shacklett,  secretary- 
treasurer;  H.  O.  Smith,  delegate;  and  Walter  Smith,  alter- 
nate. Elected  to  the  board  of  censors  were  Clarence  R.  Miller, 
J.  B.  Barnett,  and  Milton  A.  Davison,  all  of  Marlin. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson  Counties  Society 

January  15,  1952 

Diagnostic  Tests  for  Neurologic  Lesions — Alvin  Rix,  Oklahoma  City. 

The  above  scientific  program  was  presented  at  the  Jan- 
uary 15  meeting  of  the  Gray-Wheeler-Hansford-Hemphill- 
Lipscomb  - Roberts  - Ochiltree  - Hutchinson  - Carson  Counties 
Medical  Society  held  in  Borger.  R.  W.  Bagwell,  Borger,  had 
charge  of  the  program. 

J.  Victor  Ellis,  Amarillo,  invited  the  society  to  attend  the 
meeting  of  the  Potter  County  Medical  Society  on  January 
17  to  hear  Seymour  J.  Gray  of  Harvard  Medical  School. 

A movie  on  "Clinical  Use  of  Hyaluronidasa”  was  shown 
by  a representative  of  Wyeth  Incorporated. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 

Newly  elected  officers  of  the  Hale-Floyd-Briscoe-Swisher 
Counties  Medical  Society  include  Marvin  Schlecte,  Plainview, 
president;  N.  L.  Powers,  Quitaque,  vice-president;  Ralph 
Donnell,  Plainview,  secretary-treasurer.  H.  M.  Burke,  Tulia, 
was  eleaed  to  a three  year  term  on  the  board  of  censors, 
and  Everett  L.  Dye,  Plainview,  was  named  delegate  with 
L.  C.  Smith,  Plainview,  serving  as  alternate  delegate. 

Hardeman-Cottle-Foard-Motley  Counties  Society 

January  17,  1952 

(Reported  by  B.  W.  Gilliotte,  Secretary) 

Pelvic  Evisceration  as  a Method  of  Treatment  of  Pelvic  Malignancies 

— E.  M.  Cyrus,  Fort  Worth. 

Thoracic  Injuries  and  Diseases  as  They  Affea  the  General  Practi- 
tioner— James  O.  McBride,  Fort  Worth. 

The  Hardeman-Cottle-Foard-Motley  Counties  Medical  So- 
ciety met  January  17  in  Paducah  and  the  above  outlined 
program  was  presented. 

The  membership  transfer  from  Oklahoma  of  Leon  M. 
Altaras,  Crowell,  was  received  and  a resolution  regarding 
the  death  of  the  late  Dr.  T.  D.  Frizzell  was  read. 

C.  C.  Pate,  Paducah,  introduced  the  speakers.  J.  F.  Hughes, 
Spur,  presided  at  the  business  session. 

Harris  County  Society 

J.  Byron  York  became  president  of  the  Harris  County 
Medical  Society  on  January  1 succeeding  C.  Forrest  Jorns. 

Other  officers  named  were  John  K.  Glen,  president-elect; 
Fred  Eidman,  vice-president;  John  E.  Skogland,  secretary; 
and  Bun  B.  Smith,  treasurer.  T.  P.  Kennerly  was  named  to 
the  executive  board.  All  officers  are  of  Houston. 

Hill  County  Society 

Officers  for  1952  of  the  Hill  County  Medical  Society  were 
eleaed  recently  in  Hillsboro. 

R.  W.  Shirey,  Hillsboro,  serves  as  president  and  other 
officers  include  C.  C.  Campbell,  Itasca,  vice-president; 
Charles  A.  Garrett,  Hillsboro,  seaetary-treasurer;  and  Dick 
Cason,  Hillsboro,  delegate.  Dr.  Shirey  is  alternate  delegate, 
and  censors  are  J.  M.  Buie,  Whitney;  R.  M.  Beskow,  Hills- 
boro; and  Dr.  Campbell. 


TEXAS  State  Journal  of  Medicine 


185 


Karnes-Wilson  Counties  Society 

December  18,  1951 

The  Karnes-Wilson  Counties  Medical  Society  met  in 
Floresville  December  18  for  a dinner,  business  meeting,  and 
program. 

W.  C.  Mills,  Jr.,  Kenedy,  was  named  president;  C.  C. 
Julian,  Kenedy,  vice-president;  and  J.  W.  Oxford,  Floresville, 
secretary.  Motion  pictures  were  shown  by  two  representatives 
of  the  Armour  Laboratories,  Chicago.  ^ 

Kerr-Kendall-Giliespie-Bondera  Counties  Society 

February  11,  1952 
(Reported  by  Russell  E.  Guill,  Secretary) 

Blood  Disorders — William  Levin,  Galveston. 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Medical  So- 
ciety met  at  the  Veterans  Hospital,  Legion,  February  11. 
Dr.  Levin  presented  a talk  on  the  above  named  subject 
stressing  the  diagnosis  and  treatment  of  anemias.  He  showed 
slides  to  illustrate  the  lecture  and  a discussion  period  was 
held. 

Judd  Kirkham,  vice-president,  presided  in  the  absence  of 
the  president,  David  McCullough.  The  society  discussed 
plans  for  financing  prizes  to  the  winners  of  the  essay  contest 
on  "Why  the  Private  Practice  of  Medicine  Furnishes  This 
Country  with  the  Finest  Medical  Care.” 

Kleberg-Kenedy  Counties  Society 

February  12,  1952 

(Reported  by  Clarke  E.  Ginther,  Secretary) 

The  Kleberg-Kenedy  Counties  Medical  Society  met  Feb- 
ruary 12  to  participate  in  the  postgraduate  telephone  broad- 
cast program  of  the  Texas  Medical  Association  after  which 
a discussion  period  was  held.  Seventeen  members  and  guests 
were  present. 

Troy  A.  Shafer,  Harlingen,  councilor  for  Sixth  District, 
spoke  to  the  society.  The  society  voted  to  invite  physicians 
from  the  Kingsville  Air  Base  to  attend  the  monthly  meet- 
ings.^ 

At  the  same  time  the  wives  of  Kingsville  physicians  hon- 
ored Mrs.  Shafer  at  a coffee  in  the  home  of  Mrs.  H.  H. 
Ruchelman.  Plans  for  organizing  an  auxiliary  were  discussed 
and  a tentative  date  was  set  for  the  organizational  meeting. 

Lamar  County  Society 

February  12,  1952 
(Reported  by  J.  R.  Kelsey,  Jr.,  Secretary) 

Nineteen  members  of  the  Lamar  County  Medical  Society 
heard  the  postgraduate  telephone  broadcast  on  February  12 
in  Paris. 

George  S.  Woodfin,  president,  appointed  a committee  to 
attend  to  details  of  the  Red  Cross  Bloodmobile  Unit  during 
its  stay.  The  essay  contest  for  high  school  students  was 
postponed  until  Oaober  so  as  not  to  conflirt  with  school 
examinations. 

John  Arch  Stephens,  Paris,  announced  the  organization 
of  the  local  chapter  of  the  American  Heart  Association. 

Lubbock-Crosby  Counties  Society 

February  5,  1952 

Two  motion  picture  films,  "Use  of  ACTH  in  Treatment 
of  Human  Beings,”  and  "Tryptar,”  were  presented  at  the 
February  5 meeting  of  the  Lubbock-Crosby  Counties  Med- 
ical Society  in  Lubbock.  John  B.  Rountree,  vice-president, 
presided. 

Membership  transfers  of  Roy  S.  Sheffield  and  W.  C. 
Snow  were  read  and  approved.  A letter  from  the  Texas 
Medical  Association  reporting  approval  by  the  Board  of 


Councilors  of  the  constitution  and  by-laws  was  read.  Dr. 
Rountree  reminded  the  members  that  dues  should  be  paid 
for  1952  immediately.  A discussion  of  the  proposed  tele- 
phone broadcast  was  held  and  the  society  voted  to  obtain  a 
recording  of  the  broadcast  for  presentation  to  the  Lubbock- 
Crosby  Counties  Medical  Society  later. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala  Counties  Society 

December  14,  1951 

Management  of  Skin  Cancers — James  W.  Hendrick,  San  Antonio. 
Diagnosis  and  Treatment  of  Low  Back  Pain — David  R.  Oliver,  San 

Antonio. 

Allergies  of  the  Nose  and  Throat — J.  M.  Canter,  San  Antonio. 

The  above  outlined  program  was  presented  at  the  meet- 
ing of  the  Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 
Kinney-Terrell-Zavala  Counties  Medical  Society  held  De- 
cember 14  in  Crystal  City. 

Morris  County  Society 

December  20,  1951 

C.  S.  Truitt  was  reelected  president  of  the  Morris  County 
Medical  Society  at  its  meeting  in  Omaha  December  20. 
Other  officers  for  1952  are  L.  E.  Rutledge,  vice-president, 
and  James  C.  Smith,  Omaha,  secretary.  D.  R.  Baber  was 
elected  delegate,  and  Drs.  Rutledge,  Baber,  and  L.  Leeves, 
Naples,  were  named  censors.  Drs.  Truitt,  Rutledge,  and 
Baber  are  of  Daingerfield. 

Navarro  County  Society 

G.  V.  Brindley,  Sr.,  Temple,  spoke  on  "Surgery  40  Years 
Ago,  Today,  and  Tomorrow,”  at  the  fifty-second  annual  ban- 
quet of  the  Navarro  County  Medical  Society  held  in  De- 
cember in  Corsicana. 

J.  Wilson  David,  Corsicana,  councilor  of  the  Twelfth 
District,  introduced  Dr.  Brindley.  A.  L.  Grizzaffi,  Frost,  was 
master  of  ceremonies. 

Palo  Pinto-Parker  Counties  Society 

At  the  December  meeting  of  the  Palo  Pinto-Parker  Coun- 
ties Medical  Society,  the  following  officers  were  chosen  to 
serve  during  1952:  E.  M.  Russell,  Weatherford,  president; 
R.  H.  Smith,  Palo  Pinto,  vice-president;  and  Jack  L.  Eidson, 
Weatherford,  secretary-treasurer.  E.  F.  Yeager,  Mineral 
Wells,  was  named  delegate,  and  John  Roan,  Weatherford, 
alternate. 

Panola  County  Society 

(Reported  by  J.  M.  Ashby,  Secretary) 

Officers  of  the  Panola  County  Medical  Society  serving 
for  1952  are  Harold  D.  Kuykendall,  president;  Milton  F. 
Parker,  vice-president;  Joe  M.  Ashby,  secretary-treasurer; 
Dr.  Kuykendall,  delegate;  and  William  C.  Smith,  alternate 
delegate.  The  board  of  censors  consists  of  C.  D.  Baker,  K. 
C.  Prince,  and  Glenn  R.  Johnson.  All  are  of  Carthage  ex- 
cept Dr.  Parker  of  Tenaha. 

Potter  County  Society 

February  11,  1952 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 
Diagnosis  and  Treatment  of  Allergies  of  the  Respiratory  Tract — Frank 

T.  Joyce,  professor  of  internal  medicine.  University  of  Colorado 

Medical  School,  Denver. 

The  above  outlined  program  was  presented  at  the  meeting 
of  the  Potter  County  Medical  Society  February  11  in  Ama- 
rillo. Dr.  Joyce  illustrated  his  talk  with  slides.  He  was 
introduced  by  the  program  chairman,  Walter  C.  Watkins. 

Applications  for  membership  from  Holly  W.  Reed  and 
John  Witt  were  read  and  approved. 
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San  Patricio-Aransas-Refugio  Counties  Society 

December  12,  1951 

Poliomyelitis — Joseph  Sloan,  John  Sloan,  and  Jack  Upshaw,  Corpus 

Christi. 

Discussion — ^Jack  McKemie,  Kleberg  Eckhardt,  and  George  Burns, 
Corpus  Christi. 

The  above  scientific  program  was  presented  on  December 
12  at  the  meeting  of  the  San  Patricio-Aransas-Refugio  Coun- 
ties Medical  Society. 

Officers  elected  were  Lloyd  Woods,  Rockport,  president; 
C.  A.  Selby,  Sinton,  president-elea;  A.  F.  Tasch,  Taft,  vice- 
president;  A.  C.  Koontz,  Woodsboro,  secretary;  J.  H.  Finn, 
Refugio,  delegate;  and  Y.  S.  Jenkins,  Taft,  alternate. 

Smith  County  Society 
(Reported  by  G.  William  Burch,  Secretary) 

Officers  for  1952  of  the  Smith  County  Medical  Society 
include  James  M.  Vaughn,  president;  Ben  Wilson,  vice- 
president;  and  G.  William  Burch,  secretary-treasurer.  L.  B. 
Windham  will  serve  as  delegate.  All  officers  are  of  Tyler. 

Tarrant  County  Society 

January  15,  1952 

(Reported  by  W.  P.  Higgins,  Secretary) 

Panel  Discussion:  Gastric  Ulcer — John  J.  Andujar,  Charles  Robjnson, 

Robert  D.  Moreton,  and  Burgess  Sealy,  Fort  Worth. 

The  program  as  outlined  above  was  presented  at  the 
January  15  meeting  of  the  Tarrant  County  Medical  Society 
in  Fort  Worth. 

Mr.  Howard  Chilton,  representing  the  Retail  Merchants 
Association,  outlined  a new  service  being  offered  to  physi- 
cians and  dentists  of  Tarrant  County  to  improve  systems 
of  collertion. 

Joe  B.  Ellis  was  elected  to  membership  and  tribute  was 
paid  to  the  late  Dr.  R.  H.  (Sough.  Plans  for  a one-day  clinic 
sponsored  by  the  society  were  discussed  but  the  motion  was 
tabled  for  one  month. 

February  5,  1952 

Cardiac  Care  of  the  Aged — G.  N.  Aagaard,  Dallas. 

Dr.  Aagaard,  dean  of  Southwestern  Medical  School  of 
the  University  of  Texas,  spoke  on  the  above  named  topic  at 
the  meeting  of  Tarrant  County  Medical  Society  held  Feb- 
ruary 5 in  Fort  Worth. 

Charles  Binney,  II,  Jack  H.  Booth,  William  D.  Diamond, 
James  M.  Horner,  Jr.,  and  Albert  P.  Spaar,  Jr.,  were  elected 
to  membership  in  the  society.  Tribute  was  paid  to  the  late 
Dr.  W.  F.  Parsons. 

Travis  County  Society 

January  15,  1952 

(Reported  by  John  F.  Thomas,  Secretary) 

Plans  for  an  emergency  call  system  in  Austin  were  dis- 
cussed by  members  of  the  Travis  County  Medical  Society  at 
the  meeting  held  January  15.  W.  Don  Roberts,  S.  H.  Dry- 
den,  and  L.  L.  Griffin  were  appointed  to  work  out  details 
of  the  program. 

Resolutions  were  passed  authorizing  the  expenditure  of 
funds  for  newspaper  publicity  to  explain  the  operation  of 
the  emergency  call  system  and  the  grievance  committee. 

Joseph  T.  Phillips  was  received  as  a new  member  of  the 
society. 

Webb-Zapata-Jim  Hogg  Counties  Society 

January  8,  1952 

(Reported  by  H.  L.  Warres,  Secretary) 

Intestinal  Obstruction — Leonides  Cigarroa,  Laredo. 

The  above  scientific  program  was  presented  on  January  8 
at  the  meeting  of  the  Webb-Zapata-Jim  Hogg  Counties 
Medical  Society  in  Laredo. 


Plans  for  sponsoring  the  essay  contest  of  the  Association 
of  American  Physicians  and  Surgeons  locally  were  discussed 
and  the  society  decided  to  present  awards  to  writers  of  the 
three  best  essays  at  a dinner  meeting  March  4. 

Whorton-Jackson-Matagorda-Fort  Bend  Counties  Society 
February  12,  1952 

(Reported  by  Dr.  Lorraine  1.  Stengl,  Secretary) 
Symposium:  Pain  of  the  Lower  Extremities. 

Vascular  Considerations — Granville  Q.  Adams,  Houston. 

DFscussion — F.  E.  Dye,  Bay  City,  and  Sam  Haigler,  Wharton. 

Orthopedic  Considerations — Paul  Harrington.  Houston. 

Discussion — S.  R.  Mortland,  Ganada,  and  William  Blair,  Whar- 
ton. 

The  above  outlined  program  was  presented  at  the  meeting 
of  the  Wharton-Jackson-Matagorda-Fort  Bend  Counties  Med- 
ical Society  held  in  Richmond  on  February  12.  Forty-six 
members  attended  the  dinner  and  meeting. 

Jackson  and  Fort  Bend  Counties  were  given  a vote  of 
approval  to  have  the  mass  chest  survey  this  year  pending 
arrangements  with  the  State  Health  Department. 


DISTRICT  SOCIETIES 

First  District  Society 

February  15,  1952 
(Reported  by  H.  D.  Garrett,  Secretary) 

Operative  Management  of  the  Torn  Medial  Meniscus — A.  E.  Luckett, 
El  Paso. 

Malignant  Melanoma  of  Ciliary  Body  of  Eye — Charles  P.  Elsberg, 
El  Paso. 

Trauma  of  Lower  Urinary  Tract — H.  M.  Gibson,  Jr.,  El  Paso. 
Postpartum  Hemorrhage — W.  E.  Lockhart,  Alpine. 

Pediatric  Surgery — J.  Leighton  Green,  El  Paso. 

Management  of  Essential  Hypertension — G.  N.  Aagaard,  Dallas. 

Role  of  Dental  Pathology  in  Head  and  Neck  Complaints~M.  P. 
Spearman,  El  Paso. 

A Few  Notes  from  Orthopedic  Surgery — W.  Compere  Basom,  El  Paso. 
Oil  Soluble  Caudal  Anesthesia  in  Proctology — Harold  Eidinoff,  El 
Paso. 

Surgical  Management  of  Hypertension — W.  A.  Jones,  El  Paso. 
Cardiovascular  Care  of  the  Aged  Patient — Dr.  Aagaard. 

Approximately  seventy  physicians  attended  the  meeting  of 
the  First  District  Medical  Society  held  in  El  Paso  on  Feb- 
ruary 15.  Officers  eleaed  at  this  meeting  were  Jim  Camp, 
Pecos,  president;  John  W.  O’Donnell,  Alpine,  vice-president; 
and  H.  D.  Garrett,  El  Paso,  secretary-treasurer. 

The  above  program  was  presented.  The  Woman’s  Aux- 
iliary to  the  First  Distria  Medical  Society  served  luncheon 
to  the  physicians  and  their  wives. 

At  the  business  session  George  Turner,  councilor  of  the 
First  District,  and  R.  B.  Homan,  Jr.,  delegate  to  the  Amer- 
ican Medical  Association,  reported  on  the  Executive  Council 
meeting  of  the  Texas  Medical  Association  and  the  clinical 
session  of  the  American  Medical  Association.  Allen  T.  Stew- 
art, Lubbock,  President,  Texas  Medical  Association,  addressed 
the  meeting. 

Tenth  District  Society 
February  13,  1952 

(Reported  by  John  M.  White,  Jr.,  Secretary) 

Officers  of  the  Tenth  District  Medical  Society  were  named 
February  13  when  the  group  met  in  Lufkin.  These  officers 
are  Peyton  C.  Qements,  Lufkin,  president;  Frank  S.  Griffin, 
Liberty,  vice-president;  and  Edmund  D.  Jones,  Beaumont, 
secretary-treasurer. 

T.  Alvin  Fears,  president  of  Tenth  District,  presided  and 
R.  Kenneth  Arnett,  president  of  Angelina  County  Medical 
Society,  gave  the  welcome  address.  L.  C.  Heare,  Port 
Arthur,  councilor,  spoke  and  Allen  T.  Stewart,  Lubbock, 
President  of  the  Texas  Medical  Association,  delivered  the 
main  address  on  socialized  medicine  after  which  a panel 
discussion  was  held. 


TEXAS  State  Journal  of  Medicine 


187 


Announcements  and  Program 

of  the 

THIRTY-FOURTH  ANNUAL  SESSION 

of  the 

WOMAN'S  AUXILIARY  TO  THE 
TEXAS  MEDICAL  ASSOCIATION 

May  4,  5,  6,  and  7,  1952 
DALLAS,  TEXAS 

Officers 

Honorary  Life  Presidents — Mrs.  S.  A.  Collom,  Texarkana; 
Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  M.  L.  Graves, 
Houston;  Mrs.  W.  A.  Wood,  Waco. 

Honorary  Life  Member — Mrs.  H.  Leslie  Moore,  Dallas. 

Past  Presidents — Mrs.  E.  H.  Cary,  Dallas;  *Mrs.  S.  C.  Red, 
Houston;  Mrs.  M.  L.  Graves,  Houston;  Mrs.  W.  A.  Wood, 
Waco;  *Mrs.  J.  O.  McReynolds,  Dallas;  Mrs.  S.  A.  Col- 
lom, Texarkana;  Mrs.  E.  V.  DePew,  San  Antonio;  Mrs. 
H.  B.  Trigg,  Fort  Worth;  Mrs.  Joe  Gilbert,  Austin;  Mrs. 
H.  C.  Haden,  Houston;  Mrs.  O.  M.  Marchman,  Dallas; 
Mrs.  H.  R.  Dudgeon,  Waco;  Mrs.  G.  V.  Brindley,  Temple; 
Mrs.  Frank  N.  Haggard,  San  Antonio;  *Mrs.  Preston 
Hunt,  Texarkana;  *Mrs.  S.  D.  Whitten,  Greenville;  *Mrs. 
John  T.  Moore,  Houston;  *Mrs.  R.  B.  Homan,  El  Paso; 
Mrs.  W.  R.  Thompson,  Fort  Worth;  Mrs.  F.  F.  Kirby, 
Waco;  Mrs.  S.  H.  Watson,  Waxahachie;  Mrs.  Scott  C. 
Applewhite,  San  Antonio;  Mrs.  William  Hibbitts,  Tex- 
arkana; Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  P.  R.  Den- 
man, Houston;  Mrs.  A.  B.  Pumphrey,  Fort  Worth;  Mrs. 
Sam  E.  Thompson,  Kerrville;  *Mrs.  Charles  B.  Alexander, 
San  Antonio;  Mrs.  George  Turner,  El  Paso;  Mrs.  Edward 
C.  Ferguson,  Beaumont;  Mrs.  Samuel  M.  Hill,  Dallas; 
Mrs.  Joseph  B.  Foster,  Houston;  Mrs.  William  M.  Gam- 
brell,  Austin. 

President — Mrs.  Oscar  W.  Robinson,  Paris. 

President-Elect — Mrs.  Robert  F.  Thompson,  El  Paso. 

First  Vice-President — Mrs.  V.  M.  Longmire,  Temple. 

Second  Vice-President — Mrs.  John  H.  Wooners,  Houston. 
Third  Vice-President — Mrs.  R.  T.  Travis,  Jacksonville. 
Fourth  Vice-President — Mrs.  Cecil  O.  Patterson,  Dallas. 
Corresponding  Secretary — Mrs.  Clarence  E.  Gilmore,  Paris. 
Recording  Secretary — Mrs.  E.  W.  Coyle,  San  Antonio. 
Publicity  Secretary — Mrs.  A.  H.  Neighbors,  Austin. 
Treasurer — Mrs.  John  D.  Gleckler,  Denison. 

P arliamentarian — Mrs.  T.  Herbert  Thomason,  Fort  Worth. 
Standing  Committees 

Legislation — Mrs.  A.  B.  Pumphrey,  Fort  Worth;  Mrs.  Allen 
T.  Stewart,  Lubbock;  Mrs.  Troy  A.  Shafer,  Harlingen; 
Mrs.  R.  Ernest  Clark,  Memphis;  Mrs.  Joe  D.  Nichols, 
Atlanta;  Mrs.  Charles  D.  Willingham,  Tyler;  Mrs.  T.  J. 
Archer,  Austin;  Mrs.  John  K.  Glen,  Houston. 

* Deceased. 


Public  Relations — Mrs.  Truman  C.  Terrell,  Fort  Worth; 
Mrs.  S.  H.  Watson,  Waxahachie;  Mrs.  Allen  T.  Stewart, 
Lubbock;  Mrs.  Carlos  Hamilton,  Houston;  Mrs.  Mai 
Rumph,  Fort  Worth. 

Library — Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  Sam  E.  Thomp- 
son (Co-Chairman),  Kerrville;  Mrs.  James  C.  Sharp,  Cor- 
pus Christi;  Mrs.  V.  R.  Hurst,  Longview. 

Historian — Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 

Student  Loan  Fund — Mrs.  M.  L.  Graves  (Chairman  Emeri- 
tus), Houston;  Mrs.  John  H.  Wootters  (Chairman), 
Houston;  Mrs.  Charles  Dickson  (Co-Chairman),  Houston; 
Mrs.  J.  L.  Jinkins,  Galveston;  Mrs.  Elliott  Mendenhall, 
Dallas. 

Memorial  Fund — Mrs.  O.  M.  Marchman,  Dallas;  Mrs.  Guy 
Jones,  Dallas;  Mrs.  J.  Peyton  Barnes,  Houston;  Mrs. 
Frank  Steed,  San  Antonio. 

Revisions — Mrs.  W.  R.  Thompson,  Fort  Worth;  Mrs.  P. 
M.  Kuykendall,  Ranger;  Mrs.  Edward  C.  Ferguson,  Beau- 
mont. 

Reference — Mrs.  H.  Leslie  Moore,  Dallas;  Mrs.  Max  Wood- 
ward, Sherman. 

Y earbooks — Mrs.  John  L.  Pridgen,  San  Antonio;  Mrs.  Olen 
G.  Janes,  Cooper;  Mrs.  T.  A.  Taylor,  Lufkin. 

Archives — Mrs.  W.  A.  Wood,  Waco;  Mrs.  William  M. 

Gambrell,  Austin;  Mrs.  H.  R.  Dudgeon,  Waco. 

Research  to  Southern  Medical  Attxiliary — Mrs.  Paul  Brind- 
ley, Galveston. 

Bulletin — Mrs.  R.  C.  Bellamy,  Daisetta;  Mrs.  John  E.  Tal- 
ley, Waco;  Mrs.  Malcolm  McNatt,  Marshall. 

Memorial  Services— -Mrs.  W.  Frank  Armstrong,  Fort  Worth; 
Mrs.  Ramsey  Moore,  Dallas. 

School  of  Instruction^ — Mrs.  William  Hibbitts,  Texarkana; 

Mrs.  Frank  Sporer,  Van  Alstyne. 

Nominating — Mrs.  William  M.  Gambrell,  Austin;  Mrs. 
Samuel  M.  Hill,  Dallas;  Mrs.  R.  T.  Travis,  Jacksonville; 
Mrs.  Allen  T.  Stewart,  Lubbock;  Mrs.  R.  Ernest  Clark, 
Memphis;  Mrs.  Guy  Knolle,  Houston;  Mrs.  L.  B.  Wind- 
ham, Tyler. 

Finance — Mrs.  George  Turner,  El  Paso;  Mrs.  John  D. 
Gleckler,  Denison;  Mrs.  V.  M.  Longmire,  Temple;  Mrs. 
William  M.  Gambrell,  Austin;  Mrs.  Newton  F.  Walker, 
El  Paso. 

Advisory — Mrs.  Samuel  M.  Hill,  Dallas;  Mrs.  William  M. 
Gambrell,  Austin;  Mrs.  Joseph  B.  Foster,  Houston;  Mrs. 
Edward  C.  Ferguson,  Beaumont;  Mrs.  George  Turner,  El 
Paso;  Mrs.  Sam  E.  Thompson,  Kerrville. 

Special  Advisory — Mrs.  Frank  N.  Haggard,  San  Antonio. 
Nurse  Recruitment — Mrs.  M.  A.  Ramsdell,  San  Antonio; 
Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  J.  C.  Terrell, 
Stephenville. 

Resolutions — Mrs.  P.  R.  Denman,  Houston;  Mrs.  S.  H.  Wat- 
son, Waxahachie;  Mrs.  Marvin  Duckworth,  Cuero. 

Civil  Defense — Mrs.  J.  R.  Cochran,  Fort  Worth. 

Council  Women 
District  1 — Mrs.  Harold  Lindley,  Pecos. 

District  2 — Mrs.  John  H.  Bargainer,  Odessa. 

District  3 — ^Mrs.  Ralph  B.  Payne,  Amarillo. 


MARCH  1952 


188 


District  4 — Mrs.  Scott  H.  Martin,  San  Angelo. 

District  5 — Mrs.  Charles  McGehee,  San  Antonio. 

District  6 — Mrs.  Troy  A.  Shafer,  Harlingen. 

District  7 — Mrs.  G.  W.  Cleveland,  Austin. 

Districts — Mrs.  E.  H.  Marek,  Yoakum. 

District  9 — Mrs.  Otis  P.  Flynt,  Houston. 

District  1 0 — Mrs.  C.  M.  Covington,  Orange. 

District  1 1 — Mrs.  Lynn  Hilbun,  Henderson. 

District  1 2 — Mrs.  L.  R.  Talley,  Temple. 

District  13 — Mrs.  William  Rosenblatt,  Wichita  Falls. 
District  14 — Mrs.  W.  A.  Lee,  Denison. 

District  15 — Mrs.  W.  S.  Terry,  Jefferson. 

County  Presidents 

District  1: 

El  Paso — Mrs.  R.  B.  Homan,  Jr.,  El  Paso. 

Pecos- Jeff  Davis-Presidio-Breiester  — Mrs.  Alan  Sherrod, 
Iraan. 

Reeves-  Ward-  W inhler-hoving-Culberson-Hudspeth — Mrs. 
David  Sauer,  Kermit. 

District  2: 

Dawson-Lynn-Terry-Gaines-Y oakum  — Mrs.  F.  E.  Seale, 
Lamesa. 

Ector  - Midland  - Martin  - Howard- Andrews-Glasscock — Mrs. 
F.  E.  Sadler,  Midland.  ‘ 

District  3: 

Armstrong  - Donley  - Childress  - Collingsworth  - Hall  — Mrs. 

Charles  B.  Dryden,  Memphis. 

Lubbock-Crosby — Mrs.  Frank  C.  Goodwin,  Lubbock. 
Gray  - Wheeler  - Hansford  - Hemphill  - Lipscomb  - Roberts  - 
Ochiltree-Hutchinson-Carson  (Top  O’Texas) — Mrs.  H. 
M.  Hamra,  Borger. 

Hale-Eloyd-Briscoe-Swisher  (Four  County) — Mrs.  H.  M. 
Burk,  Tulia. 

Potter — Mrs.  Royal  F.  Wertz,  Amarillo. 

District  4: 

Tom  Green-Eight  County — Mrs.  Perry  J.  C.  Byars,  San 
Angelo. 

District  5: 

Bexar- — Mrs.  Herbert  Hill,  San  Antonio. 

Gonzales — Mrs.  D.  M.  Shelby,  Gonzales. 
Kerr-Kendall-Gillespie-Bandera  — Mrs.  Duan  E.  Packard, 
Kerrville. 

LaSalle-Prio-Dimmitt — Mrs.  Clyde  P.  Myers,  Cotulla. 
Medina-Uvalde-Maverick-V al  V erde-Edwards-Real-Kinney- 
T errell-Zavala — Mrs.  Ellis  F.  Gates,  Eagle  Pass. 

District  6: 

Cameron- Willacy — Mrs.  Hunter  L.  Scales,  San  Benito. 
Hidalgo-Starr — Mrs.  George  Rabinowitz,  McAllen. 

Nueces — Mrs.  James  L.  Barnard,  Corpus  Christi. 

District  7: 

Caldwell — -Mrs.  Abner  A.  Ross,  Lockhart. 

Hays-Blanco — Mrs.  William  L.  Moore,  San  Marcos. 
Lampasas-Burnet-Llano — ^Mrs.  R.  R.  Shepperd,  Llano. 
Travis — ^Mrs.  Joe  Thorne  Gilbert,  Austin. 

Williamson — Mrs.  R.  C.  Hermann,  Taylor. 

District  8: 

Brazoria — Mrs.  William  Holt,  Angleton. 

Colorado-Fayette — Mrs.  Willis  G.  Youens,  Weimar. 
DeWitt-Lavaca — Mrs.  L.  B.  S.  Richter,  Yoakum. 
Galveston — Mrs.  Charles  Robert  Allen,  Galveston. 
Victoria-Calhoun-Goliad — Mrs.  Forrest  M.  Seger,  Victoria. 
Wharton-Jackson-Matagorda-Fort  Bend — Mrs.  H.  C.  Mat- 
thes.  Bay  City. 

District  9: 

Austin-W aller — Mrs.  Virgil  Gordon,  Sealy. 


Harris — Mrs.  Henry  R.  Maresh,  Houston. 

East  Harris  Chapter — Mrs.  George  Bruce,  Baytown. 
Washington — Mrs.  E.  P.  Tottenham,  Brenham. 

Walker  - Madison  - Trinity  — Mrs.  Eugene  M.  Addison, 
Huntsville. 

Grimes — Mrs.  Marius  Hansen,  Navasota. 

District  1 0: 

Angelina — Mrs.  A.  E.  Percy,  Lufkin. 

Jasper-Newton — Mrs.  J.  W.  McCall,  Jr.,  Jasper. 

Jefferson — Mrs.  H.  B.  Williford,  Beaumont. 

Liberty -Chambers — Mrs.  C.  W.  Castle,  Anahuac. 
Nacogdoches — Mrs.  Walter  B.  Allen,  Nacogdoches. 
Orange — Mrs.  Leo  J.  Peters,  Jr.,  Orange. 

District  11: 

Cherokee — Mrs.  J.  T.  Boyd,  Jacksonville. 

Henderson — Mrs.  N.  D.  Geddie,  Athens. 

Rusk-Panola — Mrs.  Samuel  Perlman,  Carthage. 

Smith — Mrs.  R.  L.  Marshall,  Tyler. 

District  12: 

Bell — Mrs.  J.  Bartow  Talley,  Jr.,  Temple. 

Brazos  Robertson — Mrs.  R.  M.  Searcy,  Bryan. 
Erath-Hood-Somervell — Mrs.  Carl  A.  Jordan,  Dublin. 
Falls — Mrs.  J.  Mitchell  Brown,  Marlin. 

Johnson — Mrs.  William  Whitehouse,  Cleburne. 

McLennan — Mrs.  Milton  Spark,  Waco. 

Navarro — ^Mrs.  Charles  L.  Gary,  Jr.,  Corsicana. 

District  13: 

Eastland  - Callahan  - Stephens  - Shackelford -Throckmorton 
(Five  County) — Mrs.  E.  L.  Graham,  Cisco. 

Tarrant — Mrs.  J.  A.  Hallmark,  Fort  Worth. 

Taylor-Jones — Mrs.  J.  D.  Magee,  Abilene. 

Wichita — Mrs.  Harry  Ledbetter,  Wichita  Falls. 

District  14: 

Cooke — Mrs.  James  W.  Atchison,  Gainesville. 

Dallas — Mrs.  Ridings  E.  Lee,  Dallas. 

Denton — Mrs.  W.  S.  Miller,  Denton. 

Ellis — Mrs.  S.  H.  Watson,  WaxaJiachie. 

Grayson — Mrs.  Samuel  O.  Levin,  Denison. 
Hopkins-Franklin — ^Mrs.  Henry  Stanford,  Mount  Vernon. 
Hunt-Rockw all-Rains — Mrs.  Grady  Bruce,  Greenville. 
Kaufman — Inactive. 

Lamar- — Mrs.  Clarence  E.  Gilmore,  Paris. 

District  15: 

Bowie-Miller — Mrs.  E.  T.  Ellison,  Texarkana. 

Cass-Marion — Mrs.  Jesse  Brooks,  Atlanta. 

Gregg — Mrs.  Frank  Mondrik,  Longview. 

Harrison- — Mrs.  T.  W.  Kemper,  Marshall. 

Titus — Mrs.  John  M.  Ellis,  Mount  Pleasant. 

Local  Convention  Chairmen 
Chairman — Mrs.  Ridings  E.  Lee,  Dallas. 

Vice-Chairman — Mrs.  Samuel  M.  Hill,  Dallas. 

Registration  and  Credentials — Mrs.  J.  Dennis  O’Brien,  Dal- 
las. 

Entertainment — Mrs.  John  M.  Pace,  Dallas. 

Courtesy — Mrs.  Ramsey  Moore,  Dallas. 

Publicity — Mrs.  George  Truett  James,  Dallas. 
Transportation — Mrs.  Robert  J.  Rowe,  Dallas. 

Hospitality  House — Mrs.  George  A.  Schenewerk,  Dallas. 
Decorations — Mrs.  J.  Warner  Duckett,  Dallas. 

Social  Chairman — Mrs.  Robert  S.  Sparkman,  Dallas. 

Tickets  to  all  functions  may  be  obtained  upon  registration. 
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Sunday,  May  4 

9:30  a.  m. -4:00  p.  m.  Registration,  Information,  and 
Tickets,  Mezzanine  Floor,  Baker  Hotel.  Mrs. 
J.  Dennis  O’Brien,  Chairman. 

9:30  a.m.  Preconvention  Meetings  of  Library  Fund,  Me- 
morial Fund,  Student  Loan  Fund,  and  Nom- 
inating Committees,  Baker  Hotel. 

12:30  p.  m.  State  Executive  Board  Luncheon,  Dallas  Coun- 
try Club,  Mrs.  Oscar  W.  Robinson,  Paris, 
President,  Presiding;  Mrs.  Cecil  O.  Patterson, 
Dallas,  Chairman  of  the  Day. 

Invocation — Mrs.  P.  R.  Denman,  Houston. 

Address  of  Welcome — Mrs.  Ridings  E.  Lee, 
Dallas,  Chairman  of  Convention. 

Response — Mrs.  M.  A.  Ramsdell,  San  Antonio. 

Presentation  of  Past  Presidents — Mrs.  E.  H. 
Cary,  Dallas. 

Message  from  President-Elect — Mrs.  Robert  F. 
Thompson,  El  Paso. 

Greetings — Mrs.  V.  Eugene  Holcombe,  Char- 
leston, W.  Va.,  President,  Woman’s  Aux- 
iliary to  Southern  Medical  Association. 

2 :30  p.  m.-5 :30  p:  m.  First  Business  Session  of  'Woman’s 
Auxiliary  to  Texas  Medical  Association,  Dal- 
las Country  Club.  Mrs.  Oscar  W.  Robinson, 
Paris,  President,  presiding. 

Recommendations  from  Officers  and  Chair- 
men of  Standing  Committees. 

Reports  of  State  Officers,  Committee  Chair- 
men, and  Council  Women. 

7 :00  p.  m.  Past  Presidents’  Dinner,  Home  of  Mrs.  Sam- 
uel M.  Hill.  Mrs.  E.  H.  Cary,  Mrs.  O.  M. 
Marchman,  Mrs.  S.  F.  Harrington,  and  Mrs. 
Samuel  M.  Hill,  hostesses. 

Monday,  May  5 

7:45  a.m.  Council  Women’s  Breakfast,  Banquet  Room  1, 
Baker  Hotel.  Mrs.  N . M.  Longmire,  Temple, 
First  "Vice-President  and  Organization  Chair- 
man, Presiding. 

9:00  a.  m.-4:00  p.  m.  Registration,  Information  and  Tick- 
ets, Mezzanine  Floor,  Baker  Hotel.  Mrs.  J. 
Dennis  O’Brien,  Chairman. 

9:00  a.  m.  Second  Business  Session  of  Woman’s  Auxiliary 
to  Texas  Medical  Association,  Lounge  Room, 
Mezzanine  Floor,  Baker  Hotel.  Mrs.  Oscar 
W.  Robinson,  Paris,  President,  Presiding. 
Mrs.  J.  Forest  Buchanan,  Dallas,  Local  Chair- 
man for  the  Day. 

Invocation — Mrs.  F.  F.  Kirby,  Waco. 

Address  of  Welcome — Dr.  Barton  E.  Park, 
Dallas,  President,  Dallas  County  Medical  So- 
ciety. 

Address  of  Welcome — Mrs.  Ridings  E.  Lee, 
Dallas,  President,  Woman’s  Auxiliary  to 
Dallas  County  Medical  Society  and  General 
Chairman. 

Response — Mrs.  E.  A.  Rowfey,  Amarillo. 

Pledge  and  Credo  (repeat  in  unison) — Mrs. 
Frank  N.  Haggard,  San  Antonio,  Leader. 

Greetings — ^Mr.  N.  C.  Forrester,  Austin,  Art- 
ing  Executive  Secretary,  Texas  Medical  As- 
sociation. 

Address  — Dr.  Allen  T.  Stewart,  Lubbock, 
President,  Texas  Medical  Association. 

Business. 

Reports  of  County  Presidents. 


12:00  noon.  School  of  Instruction  Luncheon  (no  host). 
Crystal  Ballroom,  Baker  Hotel.  Mrs.  Oscar 
W.  Robinson,  Paris,  President,  Presiding. 

Invocation — ^Mrs.  V.  R.  Hurst,  Longview. 

Greetings — Mrs.  Ralph  Eusden,  Long  Beach, 
Calif.,  President-Elect,  Woman’s  Auxiliary 
to  American  Medical  Association. 

Auxiliary  Vitamins  for  Growth  — Mrs.  Wil- 
liam M.  Hibbitts,  Texarkana,  Chairman. 

The  American  Medical  Auxiliary  and  Its 
Relation  to  the  County  Auxiliary — Mrs. 
Harold  F.  Wahlquist,  Minneapolis,  Presi- 
dent, Woman’s  Auxiliary  to  American 
Medical  Association. 

Good  Officers,  the  Foundation  for  Good 
Auxiliaries — Mrs.  Robert  F.  Thompson,  El 
Paso,  President-Elect,  Woman’s  Auxiliary, 
Texas  Medical  Association. 

What  Our  Central  Office  Has  to  Offer — 
Miss  Harriet  Cunningham,  Austin,  Assis- 
tant Editor,  Texas  State  Journal  of  Medi- 
cine. 

Organization — Grow  Vitamins  in  Our  Back 
Yard — Mrs.  V.  M.  Longmire,  Temple, 
Organization  Chairman. 

Program — Nutrition  Needed — Mrs.  Cecil  O. 

Patterson,  Dallas,  Program  Chairman. 
Southern  Medical  Auxiliary  Research  Library 
— Mrs.  V.  Eugene  Holcombe,  Charleston, 
W.  Va.,  President,  Woman’s  Auxiliary  to 
Southern  Medical  Association. 

How  We  Did  It — Auxiliary  Presidents. 
Question  and  Answer  Period. 

Reports  of  County  Presidents  ( continued ) . 

Auxiliary  Awards — Mrs.  Joseph  H.  McCracken, 
Jr.,  Dallas,  Chairman. 

4:00  p.  m. -6:00  p.  m.  Tea,  Honoring  the  State  President, 
Mrs.  Oscar  W.  Robinson,  Paris,  and  Presi- 
dent-Elect, Mrs.  Robert  F.  Thompson,  El 
Paso.  Other  honored  guests:  Mrs.  Allen  T. 
Stewart,  Lubbock;  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion, Mrs.  Harold  F.  Wahlquist,  Minneap- 
olis, and  President-Elect,  Mrs.  Ralph  Eusden, 
Long  Beach,  Calif.;  President  of  the  Wom- 
an’s Auxiliary  to  the  Southern  Medical 
Association,  Mrs.  V.  Eugene  Holcombe, 
Charleston,  W.  Va.,  Lounge  Room,  Mezza- 
nine Floor,  Baker  Hotel.  All  members  of 
Auxiliary  and  visiting  ladies  invited.  Mrs. 
John  Pace,  Dallas,  Chairman;  Mrs.  J.  War- 
ner Duckett,  Dallas,  Decorations. 

Tuesday,  May  6 

9:00  a.  m.-ll  :30  a.  m.  Registration,  Information,  and 
Tickets,  Mezzanine  Floor,  Baker  Hotel. 

9:00  a.  m.-ll  :35  a.  m.  Opening  Exercises,  Memorial  Serv- 
ices, and  General  Meeting  of  the  Texas  Med- 
ical Association  and  Woman’s  Auxiliary, 
Roof  Garden,  Adolphus  Hotel.  Dr.  William 
A.  Altman,  Dallas,  Chairman,  Committee 
on  General  Arrangements  for  Annual  Ses- 
sion, Presiding. 

Invocation — Lance  Webb,  D.  D.,  Pastor,  Uni- 
versity Park  Methodist  Church,  Dallas. 
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Address  of  Welcome — Dr.  Barton  E.  Park,  Dal- 
las, President,  Dallas  County  Medical  So- 
ciety. 

Address  of  Welcome — Mrs.  Ridings  E.  Lee, 
Dallas,  President,  Woman’s  Auxiliary  to 
Dallas  County  Medical  Society. 

Introduction  of  Dr.  Allen  T.  Stewart,  Lubbock, 
President,  Texas  Medical  Association. 

Dr.  Allen  T.  Stewart,  Lubbock,  Presiding 

Introduction  of  Dr.  George  A.  Schenewerk, 
Dallas,  Chairman  of  Memorial  Exercises  for 
Texas  Medical  Association. 

Prayer — Lance  Webb,  D.  D.,  Pastor,  Univer- 
sity Park  Methodist  Church,  Dallas. 

Music:  "In  the  Garden” — Capt.  R.  A.  Thomp- 
son, Dallas. 

Accompanist:  Mrs.  Charles  D.  Bussey,  Dal- 
las. 

Memorial  Address  for  Deceased  Members  of 
Woman’s  Auxiliary — Mrs.  W.  Frank  Arm- 
strong, Fort  Worth,  Woman’s  Auxiliary 
Chairman  of  Memorial  Services. 

Memorial  Address  for  Deceased  Physicians — 
Dr.  George  A.  Schenewerk,  Dallas. 

Music:  "The  Lord’s  Prayer” — Capt.  R.  A. 
Thompson,  Dallas. 

Accompanist:  Mrs.  Charles  D.  Bussey,  Dal- 
las. 

. Benediction — Monsignor  W.  J.  Bender,  Pastor, 

Christ  the  King  Catholic  Church,  Dallas. 

Dr.  Allen  T.  Stewart,  Lubbock,  Presiding 

Greetings  from  Woman’s  Auxiliary  to  Texas 
Medical  Association- — Mrs.  Oscar  W.  Robin- 
son, Paris,  President. 

Introduction  of  Mrs.  Robert  F.  Thompson,  El 
Paso,  President-Elect,  Woman’s  Auxiliary  to 
Texas  Medical  Association. 

Presentation  of  Awards  for  Scientific  Exhibits. 

President’s  Address  — Dr.  Allen  T.  Stewart, 
Lubbock,  Eighty-Sixth  President,  Texas  Med- 
ical Association. 

Address  of  President-Elect — Dr.  Truman  C. 
Terrell,  Fort  Worth. 

Recent  Advances  in  the  Treatment  of  Stenotic 
Valvular  Disease  of  the  Heart — Dr.  Robert 
P.  Glover,  Philadelphia. 

12:00  noon.  Mural  Room  Luncheon  (no  host)  for  all 
members  and  visiting  ladies.  Mural  Room, 
Baker  Hotel.  Mrs.  Oscar  W.  Robinson,  Paris, 
President,  Presiding;  Mrs.  Samuel  M.  Hill, 
Dallas,  Chairman,  assisted  by  Mrs.  Charles 
Bussey,  Dallas. 

Invocation — Mrs.  Paul  Brindley,  Galveston. 

Style  Show — Neiman-Marcus,  Dallas. 

Pinal  Report:  Registration  and  Credentials 
Committee. 

Resolutions — ^Mrs.  P.  R.  Denman,  Houston. 

Address — Mrs.  Harold  F.  Wahlquist,  Minneap- 
olis, President,  Woman’s  Auxiliary  to  Amer- 
ican Medical  Association. 

Election  of  Officers. 

Door  Prize.  Winner  must  be  present. 

Installation  of  Officers — Mrs.  Joseph  B.  Fos- 
ter, Houston. 

Presentation  of  the  Gavel — Mrs.  Oscar  W. 
Robinson,  Paris. 


Acceptance  of  the  Gavel  — Mrs.  Robert  F. 
Thompson,  El  Paso. 

Acceptance  of  President’s  Pin — Mrs.  Robert  F. 
Thompson,  El  Paso. 

Acceptance  of  Past  President’s  Pin — Mrs.  Oscar 
W.  Robinson,  Paris. 

Adjournment  of  1951-1952  Session. 

9:15  p.m.  Reception  and  Ball,  Honoring  Dr.  Allen  T. 

Stewart,  Lubbock,  President,  Texas  Medical 
Association,  Crystal  Ballroom,  Baker  Hotel. 

Wednesday,  May  7 

9:30  a.m.  Post  - Convention  Executive  Board  Meeting, 
Lounge  Room,  Mezzanine  Floor,  Baker  Ho- 
tel. Mrs.  Robert  F.  Thompson,  El  Paso, 
President,  Presiding;  Mrs.  Speight  Jenkins, 
Dallas,  Local  Chairman. 

12:30  p.m.  General  Meeting  Luncheon  with  Texas  Med- 
ical Association,  Roof  Garden,  Adolphus 
Hotel. 

Principal  Address:  The  Key  to  Peace  — Mr. 
Arthur  L.  Conrad,  Chicago. 


AUXILIARY  NEWS 


Bexar  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Bexar  County  Medical  So- 
ciety entertained  with  a cocktail  party  and  supper  for  the 
wives  of  physicians  attending  the  International  Medical 
Assembly  of  Southwest  Texas  meeting  in  San  Antonio  on 
January  23. 

Mrs.  John  B.  Case,  social  chairman,  was  assisted  by  Mrs. 
Jack  Partain.  Mrs.  Arthur  B.  Pyterek  had  charge  of  reserva- 
tions; Mrs.  Tom  Diseker,  decorations;  and  Mrs.  Graham 
Ladd,  tickets. 

Dr.  Herman  Wigodsky,  San  Antonio,  spoke  to  the  Aux- 
iliary on  "Civil  Defense  as  Part  of  Our  Community  Service 
Program”  at  a meeting  on  February  8.  Mrs.  Dudley  Jackson 
had  charge  of  the  program.  Hostesses  for  the  day  were  Mes- 
dames  T.  E.  Christian,  August  F.  Herff,  and  Charles  W. 
Tennison. 

Officers  elected  were  Mrs.  John  C.  Parsons,  president- 
elect; Mrs.  Arthur  B.  Pyterek,  first  vice-president;  Mrs.  John 
N.  Worsham,  second  vice-president;  Mrs.  Jack  M.  Partain, 
third  vice-president;  Mrs.  Royall  N.  Calder,  fourth  vice- 
president;  Mrs.  A.  M.  Jensen,  recording  secretary;  Mrs.  Cor- 
nelius H.  Nau,  corresponding  secretary;  Mrs.  M.  A.  Childers, 
Jr.,  publicity  secretary;  Mrs.  Russell  T.  Snip,  treasurer;  Mrs. 
Wilbur  F.  Robertson,  auditor;  and  Mrs.  James  E.  Pridgen, 
historian.  These  officers  will  be  installed  in  May  when  Mrs. 

S.  Foster  Moore  will  become  president. 

New  members  of  the  Auxiliary  include  Mesdames  Saul 
Trevino,  Ben  Shaver,  and  J.  J.  Wiesner.  — Mrs.  R.  E. 
Nitschke. 

Brazoria  County  Auxiliary 

Mrs.  Gladys  Polk,  Freeport,  elementary  supervisor  of  the 
Brazosport  Schools,  spoke  on  "Child  and  Parent  Relations” 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  O.  W.  Robinson,  Paris;  President-Elect,  Mrs.  Robert 
F.  Thompson,  El  Paso;  First  Vice-President  (Organization),  Mrs.  V. 
M.  Longmire,  Temple;  Second  Vice-President  (Physical  Examinations), 
Mrs.  John  H.  Wootters,  Houston;  Third  Vice-President  (Today’s 
Health),  Mrs.  R.  T.  Travis;  Jacksonville;  Fourth  Vice-President  (Pro- 
gram), Mrs.  Cecil  O.  Patterson,  Dallas;  Recording  Secretary,  Mrs.  E. 
W.  Coyle,  San  Antonio;  Treasurer,  Mrs.  John  D.  Gleckler,  Denison; 
Corresponding  Secretary,  Mrs.  Clarence  E.  Gilmore,  Paris;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 

T.  Herbert  Thomason,  Fort  Worth. 
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at  a meeting  of  the  Brazoria  County  Auxiliary  held  in  Free- 
port January  31. 

Mrs.  William  C.  Holt,  president,  presided  at  the  business 
meeting.  Mrs.  John  Hale^  Angleton,  and  Mrs.  John  O’Leary, 
Lake  Jackson,  were  welcomed  as  new  members.  The  Aux- 
iliary’s participation  in  the  essay  contest  for  high  school 
students,  the  local  Polio  Drive,  and  the  heart  fund  cam- 
paign were  discussed. 

The  nominating  committee  presented  its  report  and  the 
following  officers  were  eleaed  to  take  office  in  June:  Mrs. 
J.  S.  Montgomery,  Angleton,  president;  Mrs.  Robert  C. 
Miller,  Lake  Jackson,  first  vice-president;  Mrs.  G.  F.  Perry- 
man, Freeport,  second  vice-president;  Mrs.  John  S.  Caldwell, 
Jr.,  West  Columbia,  third  vice-president;  Mrs.  Warren  Hard- 
wick, Angleton,  treasurer;  Mrs.  Marvin  Russell,  recording 
secretary;  and  Mrs.  Carlos  Fuste,  Alvin,  corresponding  secre- 
tary.— Mrs.  William  C.  Holt. 

Dallas  County  Auxiliary 

The  Edith  James’  Concert  Dancers  entertained  at  the  De- 
cember meeting  of  the  Woman’s  Auxiliary  to  the  Dallas 
County  Medical  Society  held  in  Dallas. 

Mrs.  Charles  Bussey  was  chairman  of  the  program.  A 
silver  shower  for  the  Dallas  Health  Museum  was  held  and 
members  of  the  auxiliary  collected  gift  wrapped  packages  of 
pajamas  to  be  delivered  for  Christmas  to  patients  at  a local 
hospital. 

Mr.  Roderic  Thomas,  director  of  civilian  defense  for  Dal- 
las, spoke  at  a meeting  of  the  auxiliary  on  January  9.  Dr. 
Ozro  Woods,  chairman  of  the  Committee  on  Civil  Defense 
for  the  Texas  Medical  Association,  was  a guest.  A film, 
"You  Can  Beat  the  A-Bomb,”  was  shown.  Mrs.  L.  J.  Klein- 
sasser  was  chairman  of  the  program. 

Dr.  F.  J.  L.  Blasingame,  Wharton,  chairman  of  the  com- 
mittee on  legislation  of  the  American  Medical  Association, 
spoke  to  the  Woman’s  Auxiliary  to  the  Dallas  County  Med- 
ical Society  in  Dallas  February  13. 

Dr.  Blasingame  spoke  at  the  guest  day  luncheon  on  so- 
cialized medicine.  "Medical  advances  have  cut  the  general 
United  States  death  rate  in  half  since  1900,”  he  pointed 
out.  "This  results  in  saving  more  than  a million  American 
lives  each  year.”  Dr.  Blasingame  commended  group  insur- 
ance plans  in  protecting  individuals  from  worry  over  ex- 
tended illnesses. 

Galveston  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Galveston  County  Medical 
Society  met  January  24  for  a business  meeting  and  luncheon. 
Alexander  ter  Braake,  guest  speaker,  addressed  the  group 
on  "Our  Part  in  Civilian  Defense.” 

Mrs.  S.  R.  Snodgrass  was  in  charge  of  the  program.  The 
luncheon  arrangements  were  handled  by  Mesdames  Edward 
J.  Lefeber,  Dan  Smith,  William  Shanahan,  and  Joseph 
Magliolo. — Mrs.  M.  A.  Caravageli. 

Grayson  County  Auxiliary 

The  Grayson  County  Auxiliary  met  for  luncheon  and  a 
business  meeting  in  Sherman  January  11. 

Mrs.  S.  O.  Levin,  Denison,  president,  conducted  the  busi- 
ness meeting.  Mrs.  Max  R.  Woodward  reported  that  fifty- 
nine  physical  examinations  had  been  made  among  the  house- 
holds of  those  attending.  Mrs.  Woodward,  public  relations 
chairman,  discussed  the  essay  contest  being  sponsored  locally 
by  the  auxiliary. 

Mrs.  W.  1.  Southerland  was  named  chairman  of  the 
nominating  committee  and  others  named  to  the  committee 
were  Mesdames  G.  S.  Rowlett,  Sherman;  Frank  Sporer,  Van 
Alstyne;  and  Doak  Blassingame,  Denison. — Mrs.  F.  M. 
Sporer. 


Harris  County  Auxiliary 

At  the  meeting  of  the  Harris  County  Auxiliary  held  in 
Houston  on  January  28,  the  Auxiliary  voted  to  give  $400 
toward  equipping  a ward  for  the  treatment  of  tuberculosis 
in  children  at  Autry  Memorial  Hospital. 

An  additional  $100  was  given  by  a member  of  the  aux- 
iliary. Mrs.  Melville  L.  Cody  is  chairman  and  Mrs.  Lynn  A. 
Bernard,  co-chairman,  of  the  Autry  Memorial  School  com- 
mittee of  the  Auxiliary. 

Dr.  Byron  P.  York,  president  of  Harris  County  Medical 
Society,  was  guest  of  honor.  A program  of  slides,  "The  Land 
of  the  Free,”  and  a travelogue  in  color,  "A  Trip  to  Sun 
Valley,”  were  shown.  Mrs.  Walter  A.  Ford  was  chairman  of 
the  program  and  Mrs.  James  D.  Mabry  was  co-chairman. 

The  Auxiliary  met  February  25  at  the  Junior  League  for 
luncheon  and  to  hear  a talk  on  "Party  Planning”  delivered 
by  Miss  Helen  Corbitt.  Mrs.  William  Palm  gave  the  invoca- 
tion and  Mrs.  C.  Forrest  Jorns  and  Mrs.  James  E.  Dailey 
were  chairmen  for  the  day. — Mrs.  Norborne  B.  Powell,  Pub- 
licity Secretary. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

February  1,  1952 

The  Woman’s  Auxiliary  to  the  Kerr-Kendall-Gillespie- 
Bandera  Counties  Medical  Society  met  February  1 in  the 
home  of  Mrs.  W.  E.  Gregg.  Mrs.  E.  L.  Dyer,  first  vice-presi- 
dent, presided  at  the  business  session. 

Mr.  Andrew  Edington,  president  of  Schreiner  Instimte, 
spoke  on  "How  to  Raise  Our  Children.” 

Assisting  Mrs.  Gregg  were  Mesdames  C.  C.  Jones,  Jr., 
David  McCullough,  A.  P.  Allison,  and  C.  L.  McClellan. — 
Mrs.  Russell  E.  Guill,  Secretary. 

Lamar  County  Auxiliary 

Officers  of  the  Lamar  County  Auxiliary  were  elected  at 
a luncheon  meeting  held  February  7 at  the  home  of  Mrs. 
W.  W.  Fitzpatrick,  Paris. 

Elected  to  serve  were  Mrs.  N.  L.  Barker,  president;  Mrs. 
George  S.  Woodfin,  president-eleCT;  Mrs.  Courtney  Town- 
send, first  vice-president;  Mrs.  Scott  Hammond,  second  vice- 
president;  Mrs.  John  R.  Kelsey,  third  vice-president;  Mrs. 
James  Strong,  secretary-treasurer;  Mrs.  M.  A.  Walker,  Jr., 
publicity;  Mrs.  O.  W.  Robinson,  parliamentarian;  and  Mrs. 
T.  E.  Hunt,  Sr.,  historian.  All  are  of  Paris. 

A motion  picmre  film,  "Survival  Under  Atomic  Attack,” 
was  presented  by  Mrs.  Lem  Prock,  Lamar  County  health 
nurse.  Mrs.  C.  D.  Barker  outlined  units  of  organization  in 
the  city  for  civil  defense  and  pointed  out  how  members  of 
the  auxiliary  could  assist  in  the  program.  The  auxiliary 
voted  to  make  a contribution  to  the  March  of  Dimes.  The 
nurses’  recruitment  committee  was  urged  to  study  possibili- 
ties for  establishing  a loan  fund  for  student  nurses. — Mrs. 
W.  L.  Kelley. 

Tarrant  County  Auxiliary 

The  nurse  recruitment  committee  of  the  Tarrant  County 
Auxiliary  arranged  with  Miss  Dale  Brewster,  educational 
direaor  of  City-County  Hospital,  to  present  a skit  starring 
student  nurses.  The  program  was  presented  January  2 on 
Ann  Alden’s  television  program. 

Mrs.  O.  W.  Robinson,  Paris,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  was  present  for 
rhe  meeting  of  the  Tarrant  County  Auxiliary  on  January 
11.. — Mrs.  Ray  V.  Brasher. 

Tom  Green-Eight  County  Auxiliary 

Mrs.  O.  W.  Robinson,  Paris,  president  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  was  guest 
speaker  at  a luncheon  meeting  of  the  Tom  Green-Eight 
County  Medical  Auxiliary  on  February  12  in  San  Angelo. 
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Hostesses  include  Mesdames  George  L.  Nesrsta,  Charles 
Engelking,  James  N.  White,  T.  G.  Coleman,  and  J.  Douglas 
Barry,  all  of  San  Angelo. 

Travis  County  Auxiliary 

The  Travis  County  Auxiliary  held  a luncheon  meeting 
and  style  show  in  Austin  February  12.  Hostesses  for  the  day 
were  Mesdames  T.  N.  Watt  and  H.  L.  Williams,  chairmen; 
and  Emerson  K.  Blewett,  E.  V.  Chauvin,  Charles  Darnall, 
D.  A.  Faubion,  J.  W.  Jackson,  Albert  LaLonde,  T.  J.  Mc- 
Crummen,  Otto  Brandt,  J.  R.  Nichols,  C.  F.  Pelphrey,  Oliver 


Suehs,  Howard  Smith,  and  Will  Watt. — Mrs.  T.  N.  Watt, 
Publicity  Chairman. 


AUXILIARY  DEATHS 


Mrs.  Harvey  H.  Latson,  member  of  the  Woman’s  Aux- 
iliary to  the  Potter  County  Medical  Society,  died  in  Amarillo 
January  28  after  an  illness  of  several  months.  She  is  sur- 
vived by  her  husband.  Dr.  Latson,  who  is  a former  councilor 
of  the  Third  District,  a daughter,  and  three  sons. 


T.  D.  FRIZZELL 

Dr.  Thomas  Dorset  Frizzell,  Quanah,  Texas,  died  Decem- 
ber 6,  1951,  at  a local  hospital  from  a cerebral  hemorrhage. 

Dr.  Frizzell  was  born  in  Athens  on  December  26,  1870, 
the  son  of  Fraser  and  Lettie  Frizzell,  attended  public  school 
in  Pine  Grove,  and  was  graduated  in  1894  from  the  Ken- 
tucky School  of  Medicine,  Louisville.  He  practiced  at  Mala- 
koff,  Athens,  and  Quanah  before  his  retirement  two  years 
ago.  Since  1907  he  had  been  chief  surgeon  for  the  Quanah, 
Acme,  and  Pacific  Railway  and  resident  surgeon  for  the  Fort 
Worth  and  Denver  Railway.  During  World  War  I Dr. 
Frizzell  was  a captain  in  the  Army  Medical  Corps. 


Dr.  T.  D.'  Frizzell 


A member  for  many  years  of  the  American  Medical  Asso- 
ciation and  Texas  Medical  Association  through  Navarro  and 
Hardeman-Cottle-Foard-Motley  Counties  Societies,  Dr.  Friz- 
zell served  as  president  of  the  latter  society  several  times 
and  was  vice-president  of  the  state  association  in  1915.  He 
also  served  as  secretary  of  the  Section  on  Surgery  in  1921 
and  president  of  the  Third  District  Medical  Society.  In 
1923  he  became  a fellow  of  the  American  College  of  Sur- 
geons. Dr.  Frizzell  was  a past  master  in  his  Masonic  lodge, 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


a Shriner,  and  was  for  many  years  a deacon  of  the  First 
Baptist  Church.  He  served  a two  year  term  as  mayor  of 
Quanah  and  was  a past  president  of  the  Quanah  Club  and 
a Rotarian. 

On  July  22,  1894,  in  Malakoff,  Dr.  Frizzell  married  Miss 
Annie  Cotten,  who  survives.  He  also  is  survived  by  a son, 
Hayden  Frizzell,  Bellville;  and  three  daughters,  Mrs.  R.  ,T. 
Spencer,  Waco;  Mrs.  Alfred  Webber,  Fort  Worth;  and  Mrs. 
B.  J.  Pittman,  Dallas;  a sister,  Mrs.  D.  W.  Gatt,  Athens; 
five  grandchildren;  and  five  great  grandchildren. 

E.  J.  ASHCRAFT 

Dr.  Elijah  Jefferson  Ashcraft,  Sr.,  Harlingen,  Texas,  died 
November  2,  1951,  in  Las  Vegas,  N.  Mex.,  from  a cerebral 
hemorrhage.  He  had  gone  there  to  visit  his  brother  who 
was  ill. 


Dr.  E.  j.  Ashcraft,  Sr. 


Born  July  7,  1884,  in  Brownwood,  Dr.  Ashcraft  was  the 
son  of  Elijah  R.  and  Amanda  A.  Ashcraft.  He  attended  the 
public  schools,  Howard  Payne  College,  Brownwood,  and 
Southwestern  University,  Georgetown,  and  was  graduated 
in  1912  from  Baylor  University  College  of  Medicine,  Dal- 
las. He  served  an  internship  at  City  Hospital,  Dallas,  then 
began  practice  in  Poteet.  For  short  periods  he  was  located 
in  Kingsville  and  Buffalo  before  moving  in  1917  to  Bangs; 
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there  he  remained  until  1937,  when  he  went  to  Harlingen. 
He  practiced  in  the  last-named  community  until  his  death. 

Dr.  Ashcraft  was  a member  of  the  Texas  Medical  Associa- 
tion and  American  Medical  Association  through  Brown 
County  and  Cameron-Willacy  Counties  Medical  Societies 
successively.  He  was  formerly  chief-of-staff  at  Valley  Baptist 
Hospital  and  a staff  member  of  Dolly  Vinsant  Hospital,  San 
Benito,  and  was  district  surgeon  for  the  Missouri  Pacific 
Railroad.  During  World  War  II  he  was  examiner  for  the 
county  Selective  Service  board.  A member  of  the  Baptist 
Church,  he  was  a thirty-second  degree  Mason  and  a Shriner. 
He  belonged  to  the  Lions  Club. 

Dr.  Ashcraft  married  Miss  Prilla  Annie  Heard  in  Brown- 
wood  on  November  27,  1912;  she  died  November  20, 
1951,  eighteen  days  after  his  death.  His  survivors  include  a 
son.  Dr.  E.  J.  Ashcraft,  Jr.,  Harlingen;  a daughter,  Mrs.  Ben 
Arvin,  Harlingen;  two  brothers,  S.  F.  Ashcraft,  Grosvenor, 
and  Will  Ashcraft,  Las  Vegas,  N.  Mex.;  a sister,  Mrs.  C.  F. 
Thigpen,  Brownwood;  and  a granddaughter. 

G.  M.  BRANDAU 

Dr.  George  McMillan  Brandau,  Houston,  Texas,  died 
January  6,  1952,  in  a Houston  hospital  from  cerebral  throm- 
bosis. He  never  had  fully  recovered  from  a stroke  suffered 
last  April. 

Dr.  Brandau,  the  son  of  Dr.  John  William  and  Martha 
Eleanor  (McMillan)  Brandau,  was  born  January  3,  1894, 
in  Clarksville,  Tenn.  Educated  in  the  Clarksville  High  School 
and  Southwestern  Presbyterian  University,  Clarksville,  from 
which  he  was  graduated  with  a bachelor  of  arts  degree  in 
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1915,  Dr.  Brandau  in  1919  received  a medical  degree  from 
Vanderbilt  University  School  of  Medicine,  Nashville.  He 
then  served  internships  and  residencies  in  Louisville  City 
Hospital,  Louisville;  Virginia  Hospital,  Richmond;  Phila- 
delphia General  Hospital,  Philadelphia;  Peck  Memorial 
Hospital,  Brooklyn,  N.  Y.;  and  New  Jersey  State  Hospital, 
Morris  Plains,  N.  J.  He  began  practiice  in  1922  in  Clarks- 
ville; in  1924  he  moved  to  Texas,  being  located  for  brief 
periods  in  Hull  and  Monahans.  Since  1928  he  had  prac- 
ticed in  Houston,  specializing  in  general  practice  and  sur- 
gery. In  1946  he  studied  for  seven  months  in  England, 
Ireland,  and  France.  Dr.  Brandau  was  assistant  professor  of 


clinical  medicine  at  Baylor  University  College  of  Medicine. 
At  one  time  he  had  been  director  of  the  Beauregard  (La.) 
Parish  Health  Unit,  and  he  was  senior  assistant  surgeon  in 
the  United  States  Public  Health  Service. 

A fellow  of  the  American  Medical  Association,  Dr. 
Brandau  was  a member  of  Harris  County  Medical  Society 
and  the  Texas  Medical  Association.  He  belonged  to  Alpha 
Kappa  Kappa  medical  fraternity  and  Kappa  Sigma  frater- 
nity. A Mason,  Dr.  Brandau  was  a member  of  the  board  of 
stewards  of  St.  John’s  Methodist  Church,  Houston.  During 
World  War  I he  was  a private  in  the  United  States  Army. 

Dr.  Brandau  is  survived  by  his  wife,  the  former  Miss 
Frances  Black,  whom  he  married  January  26,  1943,  in  Hous- 
ton; his  sister,  Mrs.  Iris  B.  Gracey,  Houston;  and  his  brother. 
Dr.  W.  H.  Brandau,  Beaumont. 

H.  CLARK 

Dr.  Hines  Clark,  Crowell,  Texas,  the  father  of  two  Corpus 
Christ!  physicians,  died  January  22,  1952,  in  a Wichita 
Falls  hospital  from  coronary  thrombosis.  He  had  been  active 
until  several  days  before  his  death. 

The  son  of  Hines  and  Frances  (McAlpine)  Clark,  Dr. 
Clark  was  born  in  St.  Louis  on  August  6,  1876.  He  was 
reared  in  Fort  Worth  and  Albany,  Texas,  and  received  his 
premedical  training  at  Texas  Agricultural  and  Mechanical 
College,  College  Station.  Prior  to  graduation  in  1900  from 
the  Fort  Worth  School  of  Medicine,  Dr.  Clark  served  an 
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externship  at  Stuart  and  Boyles  Infirmary,  Houston;  he  en- 
rolled in  many  postgraduate  courses  throughout  his  long 
years  of  practice.  Early  in  his  medical  career  Dr.  Clark  was 
located  in  Thalia;  the  remainder  of  his  praaice  was  centered 
in  Crowell.  He  was  honored  on  his  fifty-first  anniversary  of 
medical  praaice  in  Foard  County  on  December  8,  1951, 
when  a portrait  painted  by  a Wichita  Falls  artist  and  pre- 
sented by  the  Crowell  Youth  Council  was  hung  in  the  lobby 
of  the  Foard  County  Hospital,  an  institution  which  he  was 
instrumental  in  founding.  He  was  formerly  city  and  county 
health  officer  in  his  community. 

Dr.  Clark,  a fellow  of  the  American  Medical  Association 
and  a member  of  the  Texas  Medical  Association,  had  been 
president  in  1932  and  1950  of  Hardeman-Cottle-Foard- 
Motley  Counties  Medical  Society.  He  was  a charter  member 
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of  this  society.  Active  in  civic  affairs,  he  was  a member  of  the 
Masonic  Order,  the  International  Order  of  Odd  Fellows,  and 
the  American  Legion.  He  was  a member  of  the  board  of 
stewards  of  the  Crowell  Methodist  Church  for  more  than 
forty-five  years.  During  World  War  I,  Dr.  Clark  was  a 
major  with  the  Thirty-Fourth  Infantry  Regiment  in  France. 
He  later  was  surgeon  of  the  l42nd  Infantry  Regiment  of 
the  Texas  National  Guard  until  August  6,  1940,  when  he 
was  released  from  aaive  duty. 

Dr.  Clark  wed  Miss  Arrie  Thomson  in  Crowell  on  Oc- 
tober 15,  1902.  Survivors  are  his  wife;  two  sons,  Drs.  Dan 
H.  Clark  and  Charles  S.  Clark,  Corpus  Christi;  two  daugh- 
ters, Mrs.  L.  H.  Male,  Cleveland,  Ohio,  and  Mrs.  J.  C. 
Cumley,  Dallas;  two  brothers,  Charles  S.  Clark,  Port  Lavaca, 
and  J.  J.  Richardson,  Alice;  and  eleven  grandchildren. 

L.  DAILY,  SR. 

Dr.  Louis  Daily,  Sr.,  Houston,  Texas,  died  at  his  home 
January  29,  1952,  of  coronary  thrombosis.  He  was  an 
otolaryngologist,  associated  in  practice  with  his  wife.  Dr.  Ray 
K.  Daily,  and  son.  Dr.  Louis  Daily,  Jr.,  ophthalmologists. 

Dr.  Daily  was  born  July  15,  1884,  in  Lithuania  to  Her- 
shell  and  Dorothy  Daily.  He  came  to  this  country  as  a 
child  and  settled  with  his  family  in  Richmond,  Tex'as.  His 
early  education  was  acquired  at  Professor  Welch’s  Academy, 
Houston,  and  a medical  degree  was  conferred  upon  him  by 
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the  University  of  Texas  School  of  Medicine,  Galveston,  in 
1910.  After  an  internship  in  the  Santa  Clara  County  Hos- 
pital, San  Jose,  Calif.,  he  began  his  medical  career  in  Hous- 
ton; his  forty  year  practice  there  was  interrupted  only  by 
postgraduate  work  in  Philadelphia,  Berlin,  and  Vienna  and 
by  service  as  a lieutenant,  junior  grade,  in  the  United  States 
Navy  during  World  War  I. 

A fellow  of  the  American  Medical  Association  and  a 
member  of  the  Texas  Medical  Association,  Dr.  Daily  was  a 
member  of  the  Harris  County  Medical  Society.  Certified  by 
the  American  Board  of  Otolaryngology,  he  was  a past-presi- 
dent of  the  Eye,  Ear,  Nose,  and  Throat  Seaion  of  the  Hous- 
ton Academy  of  Medicine  and  of  the  Houston  Eye,  Ear, 
Nose,  and  Throat  Society.  He  was  a senior  member  of  the 
American  Academy  of  Ophthalmology  and  Otolaryngology 
and  a fellow  of  the  American  College  of  Surgeons.  While  in 


Vienna  he  belonged  to  the  Vienna  Otolaryngological  Society. 
Dr.  Daily,  professor  of  clinical  otolaryngology  at  Baylor 
University  College  of  Medicine,  Houston,  had  contributed 
more  than  twenty  articles  to  numerous  medical  publications. 
He  was  a member  of  Phi  Delta  Ejwilon  medical  fraternity. 
A past-president  and  former  co-chairman  of  the  Houston 
Army  and  Navy  Division  of  the  United  Jewish  Welfare 
Board,  he  was  a member  of  Temple  Emanu  El,  Congregation 
Beth  Yeshurun,  and  the  Zionist  Organization.  He  belonged 
to  the  Westwood  Country  Club  and  the  Houston  Club. 

Dr.  Daily  married  Dr.  Ray  Karchmer  in  Denison  on 
July  14,  1914.  She  survives  as  do  their  son,  Dr.  Louis  Daily, 
Jr.,  Houston;  three  brothers,  Abe  Daily,  Simonton;  Joe 
Daily,  Rosenberg;  and  Leonard  Daily,  Richmond;  and  a 
sister,  Mrs.  M.  Kaufman,  Houston. 

W.  E.  DODGE 

Dr.  William  E.  Dodge,  Houston,  Texas,  died  at  his  home 
December  21,  1951,  from  a heart  attack. 

Born  in  Brooklyn,  N.  Y.,  Oaober  1,  1857,  Dr.  Dodge 
acquired  his  academic  education  in  the  public  schools;  at- 
tended the  University  of  Michigan  School  of  Medicine,  Ann 
Arbor;  and  was  graduated  in  1905  from  the  College  of 
Physicians  and  Surgeons  of  Chicago,  School  of  Medicine  of 
the  University  of  Chicago.  At  one  time  he  was  a lecturer  -at 
that  institution.  Dr.  Dodge  practiced  in  El  Paso  and  New 
York  before  settling  in  Houston,  where  he  continued  his 
medical  career  for  many  years.  He  was  a ship’s  surgeon  on 
many  voyages  during  his  residence  in  Houston,  and  he 
worked  with  great  charity  among  the  Mexican  and  Negro 
people  of  that  city. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  continuously  since  1918,  Dr. 
Dodge  was  elected  to  honorary  membership  in  Harris  County 
Medical  Society  in  1935.  During  World  War  I he  had 
active  duty  with  the  Navy  Medical  Corps,  being  stationed  at 
the  Brooklyn  Navy  Yard.  He  was  a member  of  the  Roman 
Catholic  Church. 

Dr.  Dodge  had  no  survivors. 

W.  P.  I N G R U M 

Dr.  Wilson  Patterson  Ingrum,  Conroe,  Texas,  died  in  a 
Conroe  hospital  December  27,  1951,  of  cerebral  thrombosis 
after  only  an  hour’s  illness. 

Born  August  11,  1879,  in  Jasper,  Ga.,  Dr.  Ingrum  was 
the  son  of  the  Rev.  G.  W.  and  Nancy  Evelyn  (Wilson) 
Ingrum.  After  being  educated  in  the  public  schools  of 
Alabama,  Dr.  Ingrum  in  1911  was  graduated  from  the  Med- 
ical Department  of  Tulane  University  of  Louisiana,  New 
Orleans.  He  practiced  in  Conroe  for  forty  years  until  the 
date  of  his  death,  during  which  time  he  delivered  more  than 
3,000  babies.  Because  of  his  jovial  disposition  he  was  known 
as  the  "laughing  doctor.”  He  was  a general  practitioner. 

A fellow  of  the  American  Medical  Association  and  a 
member  of  the  Texas  Medical  Association,  Dr.  Ingrum  for 
many  years  served  as  secretary  of  the  Montgomery  County 
Medical  Society.  In  addition  he  was  a member  of  the  South- 
ern Medical  Association  and  local  surgeon  for  the  Santa  Fe 
and  International  and  Great  Northern  Railroads.  He  was  a 
member  of  the  board  of  stewards  of  the  First  Methodist 
Church. 

On  September  4,  1913,  in  Natchez,  Miss.,  Dr.  Ingrum 
married  Miss  Bessie  Blythe.  His  wife  survives  as  do  a 
daughter,  Mrs.  James  B.  Peebles,  Rock  Island;  a son,  W.  P. 
Ingrum,  Jr.,  Houston;  two  sisters,  Mrs.  Laura  Culpepper  and 
Mrs.  R.  M.  Russell,  Dutton,  Ala.;  a brother,  the  Rev.  E.  L. 
Ingrum,  Lufkin;  and  several  nieces  and  nephews. 
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A.  E.  MOON,  JR. 

Dr.  Arthur  Ernest  Moon,  Jr.,  Temple,  Texas,  died  as  the 
result  of  an  automobile  accident  near  Rogers  on  January  18, 
1952. 

Dr.  Moon,  the  son  of  Dr.  and  Mrs.  A.  E.  Moon  of  Temple, 
was  born  March  11,  1924,  in  Temple.  He  received  his 
academic  education  in  the  Temple  public  schools  and  Baylor 
University,  Waco,  which  awarded  him  a bachelor  of  arts 
degree  in  1944,  and  was  graduated  in  1947  from  South- 
western Medical  College,  Dallas.  After  a one  year  internship 
at  Scott  and  White  and  Gulf,  Colorado,  and  Santa  Fe  Hos- 
pitals, Temple,  he  served  a three  year  residency  in  urologic 
surgery  at  the  University  of  Texas  Medical  Branch  Hospitals, 
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Galveston.  Since  September,  1951,  he  had  been  affiliated 
with  Scott  and  White  Clinic  and  the  Gulf,  Colorado,  and 
Santa  Fe  Hospital;  his  specialty  was  urology. 

A member  of  the  Texas  Medical  Association  and  the 
American  Medical  Association  through  Bell  County  and  Gal- 
veston County  Medical  Societies,  Dr.  Moon  held  the  reserve 
rank  of  lieutenant  in  the  United  States  Army.  He  was  a 
member  of  Phi  Chi  medical  fraternity  and  the  Rotary  Club. 
Dr.  Moon  was  a member  of  the  Methodist  Church  and  was 
an  assistant  Sunday  school  teacher. 

Dr.  Moon  is  survived  by  his  wife,  the  former  Miss  Jo 
Marguerite  Fergurson,  whom  he  married  December  16, 
1944,  in  Temple;  their  three  children,  Travis,  Carolyn,  and 
Richard;  and  his  parents.  Dr.  and  Mrs.  A.  E.  Moon,  all  of 
Temple. 

S.  S.  M U N G E R 

Dr.  Sylvester  Steve  Munger,  Galveston,  Texas,  died  in  a 
Galveston  hospital  December  2,  1951,  after  suffering  a 
paralytic  stroke. 

Dr.  Munger  was  born  January  1,  1869,  in  Houston.  Edu- 
cated in  the  public  schools  and  in  Centenary  College,  Lam- 
pasas, he  was  graduated  in  1891  from  the  University  of 
Tennessee  Medical  Department,  Memphis.  On  September 
25,  1950,  he  was  honored  for  his  long  medical  service  in 
special  commencement  exercises  at  his  alma  mater,  and  in 
September,  1951,  he  was  named  that  institution’s  oldest  liv- 
ing graduate. 

Beginning  his  medical  praaice  in  Brady,  Dr.  Munger  for 


brief  periods  was  in  the  Oklahoma  Panhandle,  Lampasas, 
and  Waco  before  moving  to  Marlin,  where  he  was  active  in 
medicine  until  1949.  A pioneer  in  the  field  of  roentgenology 
and  radiologic  therapy  in  Texas,  Dr.  Munger  had  been  asso- 
ciated with  the  Buie  Clinic  since  1918,  being  in  charge  of 
the  x-ray  department  there  at  the  time  he  retired  from  active 
practice.  Since  May,  1951,  he  had  resided  with  his  daughter 
in  Galveston. 
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A long  time  member  of  the  Falls  County  Medical  Society, 
Dr.  Munger  in  1946  was  elected  to  honorary  membership  in 
the  Texas  Medical  Association.  He  was  a member  of  the 
American  Medical  Association. 

Dr.  Munger  married  Miss  Maude  Bailey  in  1895  at  Waco; 
she  preceded  him  in  death  in  1943.  He  is  survived  by  his 
daughter,  Mrs.  Jim  Collier,  Galveston,  and  many  nieces  and 
nephews. 

J.  E.  HARRELL 

Dr.  Joel  Edgar  Harrell,  Throckmorton,  Texas,  died  in  a 
Breckenridge  hospital  November  18,  1951,  from  coronary 
thrombosis. 

Dr.  Harrell,  a native  of  Lamar  County,  was  born  Novem- 
ber 3,  1871.  He  received  his  early  education  in  the  Paris  and 
Jacksboro  public  schools  and  was  graduated  in  1896  from  the 
University  of  Louisville  Medical  Department,  Louisville. 
Prior  to  his  graduation  he  had  practiced  in  Antelope  and 
Spring  Creek,  Texas.  He  was  located  in  Throckmorton  from 
1906  to  I9O8,  Olney  from  1908  to  1918,  and  Throckmorton 
from  I9I8  until  1936.  He  retired  from  active  practice  in  that 
year  and  devoted  his  time  to  ranching  interests  in  New 
Mexico.  He  had  returned  to  reside  in  Throckmorton  several 
years  ago. 

A member  of  the  American  Medical  and  Texas  Medical 
Associations,  Dr.  Harrell  in  1937  served  as  president  of 
Stephens -Shackelford -Throckmorton  Counties  Medical  So- 
ciety. He  was  instrumental  in  helping  to  bring  the  old  Gulf, 
Texas  & Western  Railway  Company  through  Olney  in  1910 
and  was  one  of  the  town’s  early  builders. 

Mrs.  Harrell,  the  former  Miss  Ivey  E.  Reagan,  whom  Dr. 
Harrell  married  in  January,  1896,  at  Springcreek,  survives, 
as  do  their  children.  Dr.  Fred  Harrell,  Olney;  J.  R.  Harrell, 
McAlister,  N.  Mex.;  and  Mrs.  J.  L.  Young,  Fort  Worth. 
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0.  E.  S T E C K 

Dr.  Otto  Edward  Steck,  Bellville,  Texas,  died  from  arterio- 
sclerosis at  his  home  January  10,  1952. 

Born  February  7,  1876,  in  Kenney  to  Edward  and  Marie 
Steck,  he  attended  the  local  public  schools.  In  1900  he  was 
graduated  from  the  University  of  Louisville  Medical  Depart- 
ment, Louisville.  He  began  his  medical  career  in  Plum, 
Texas,  where  he  remained  until  1902.  In  that  year  he  moved 
to  Bellville,  where  he  maintained  an  active  practice  for  fifty 
years,  until  a few  weeks  before  his  death.  He  was  local  physi- 
cian for  the  Santa  Fe  Railroad  for  forty-seven  years,  county 
health  officer  for  thirty-five  years,  and  city  health  officer  for 
sixteen  years. 

Elected  to  honorary  membership  in  the  Texas  Medical 
Association  in  1950,  Dr.  Steck  was  a member  of  the  Amer- 
ican and  Southern  Medical  Associations.  He  served  as  presi- 
dent of  Austin  County  Medical  Society  in  1937  and  as  secre- 
tary of  Austin-Waller  Counties  Medical  Society  from  1938 
until  1942.  He  belonged  to  the  Sons  of  Hermann  and  Wood- 
men of  the  World  and  was)  a member  of  the  Episcopal 
Church. 

On  April  20,  1904,  Dr.  Steck  married  Miss  Lina  Hellmuth 
of  Bellville.  His  wife  survives,  also  a daughter,  Mrs.  E.  R. 
Bernhausen,  Corpus  Christi;  a sister,  Mrs.  H.  Helwig,  Wallis; 
two  brothers,  Ernest  and  William  Steck,  Sealy;  and  a grand- 
daughter. 

S.  M.  FREEDMAN 

Dr.  Samuel  Max  Freedman,  Dallas,  Texas,  died  in  Dallas 
on  February  9,  1952,  from  a heart  ailment.  He  had  been  ill 
for  a year. 

Born  in  Kretenga,  Lithuania,  on  December  11,  1878,  Dr. 
Freedman  was  the  son  of  Levi  and  Elka  (Dreeben)  Freed- 
man. He  received  his  preliminary  education  at  East  Texas 
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Baptist  College,  Rusk,  and  after  attending  the  University  of 
Texas  Medical  Department,  Galveston,  was  graduated  in  1901 
from  Jefferson  Medical  College  of  Philadelphia.  Postgraduate 
studies  were  taken  in  Vienna,  Berlin,  and  London. 

Dr.  Freedman  served  an  internship  at  St.  Paul’s  Hospital, 
Dallas,  then  from  1902  until  1907  was  an  associate  surgeon 


at  Leake  Sanitarium  in  that  city.  During  his  long  private  prac- 
tice in  Dallas  which  followed,  he  specialized  in  obstetrics  and 
gynecology.  He  was  affiliated  with  Texas  Baptist  Memorial 
Sanitarium,  and  Methodist  and  St.  Paul’s  Hospitals.  Dr. 
Freedman  had  a large  charity  practice  at  Parkland  Hospital. 
For  eight  years  he  served  on  the  Dallas  Board  of  Health,  and 
in  1917  he  was  appointed  to  the  executive  staff  of  the  city 
hospital  system.  From  1906  to  1910  he  taught  in  the  Southern 
Methodist  University  Medical  Department.  He  had  contrib- 
uted original  papers  to  various  medical  publications. 

Elected  to  honorary  membership  in  1951  in  the  Texas 
Medical  Association,  of  which  he  had  been  a member  con- 
tinuously since  1904,  Dr.  Freedman  was  a member  of  the 
American  Medical  Association  and  the  Dallas  County  Med- 
ical Society.  He  was  as  well  a fellow  of  the  American  Col- 
lege of  Surgeons.  Affiliated  with  Alpha  Mu  Pi  Omega  med- 
ical fraternity.  Dr.  Freedman  was  a member  of  the  Dallas 
Athletic  Club,  Lakewood  Country  Club,  and  Columbian 
Club.  He  was  a member  of  Temple  Emanu  El  congregation. 

On  June  20,  1907,  in  Dallas,  Dr.  Freedman  wed  Miss 
Theresa  May  Baerwald.  She  survives  him  as  do  his  brother, 
Aaron  Freedman,  and  a sister,  Mrs.  Clarence  Perretz,  both  of 
Shreveport. 

E.  P.  L E E P E R 

Dr.  Edward  Paul  Leeper,  Dallas,  Texas,  died  at  his  home' 
February  9,  1952,  after  a heart  attack.  He  had  been  in  ap- 
parently good  health  until  shortly  before  his  death. 

A native  of  Denison,  Dr.  Leeper  was  born  June  30,  1903, 
to  John  B.  and  Cora  (Shields)  Leeper.  He  received  his  early 
education  in  the  public  schools  of  his  home  town  and  was 
awarded  a bachelor  of  arts  degree  by  the  University  of  Texas, 
Austin,  in  1924.  His  medical  degree  was  acquired  at  the 
University  of  Texas  School  of  Medicine,  Galveston,  from 
which  he  was  graduated  in  1928.  After  a two  years’  intern- 
ship at  St.  Luke’s  Hospital  and  a residency  at  Billings  Hos- 
pital, Chicago,  he  began  his  medical  career  in  Dallas  in 
1931.  There  he  specialized  in  internal  medicine.  He  was 
assistant  professor  of  internal  medicine  at  Southwestern  Med- 
ical School  and  held  a similar  position  with  Baylor  Univer- 
sity College  of  Medicine  before  it  was  moved  from  Dallas. 
Dr.  Leeper  was  medical  director  for  the  Praetorian  Life  In- 
surance Company  and  a member  of  the  staffs  of  Parkland, 
Methodist,  Baylor,  and  Medical  Arts  Hospitals.  He  served  as 
health  officer  of  University  Park  from  1931  until  his  death, 
with  the  exception  of  a period  while  he  was  in  military 
service.  He  was  commissioned  a major  in  the  medical  corps 
of  the  United  States  Army  Air  Force  in  1942;  held  the  posi- 
tion of  post  surgeon  at  the  station  hospital,  Hondo  Army 
Air  Field,  Hondo;  and  was  in  command  of  the  station  hos- 
pital at  Bombardier  School,  Childress  Army  Air  Field,  Chil- 
dress, at  the  time  he  was  discharged  from  artive  duty  as  a 
flight  surgeon  with  the  rank  of  colonel.  He  was  an  Air  Force 
reservist  at  the  time  of  his  death. 

A fellow  of  the  American  College  of  Physicians  and  the 
American  Medical  Association,  Dr.  Leeper  was  a member  of 
the  Texas  Medical  Association  through  Dallas  County  Med- 
ical Society.  He  was  active  in  the  Dallas  Southern  Clinical 
Society  and  was  affiliated  with  the  Texas  Club  of  Internists, 
the  American  Heart  Association,  and  the  American  Diabetes 
Association.  He  had  contributed  articles  on  internal  medicine 
and  geriatrics  to  several  medical  publications.  Dr.  Leeper 
belonged  to  the  Northwood  Club.  He  was  a member  of  the 
Episcopal  Church. 

Dr.  Leeper  is  survived  by  his  wife,  the  former  Miss  Isabell 
Lubben;  a daughter.  Miss  Nancy  Leeper,  Dallas;  and  a 
brother.  Palmer  Leeper,  Sweetwater. 
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WHAT  DAY,  OR  WEEK,  OR  MONTH? 

A favorite  subject  of  newspaper  editors  whose 
daily  publications  tax  their  imagination  for  new 
editorial  topics  is  the  plethora  of  proclamations 
: by  this  authority  or  that  of  a special  day  or 
week  or  month  to  fit  every  calendar  and  every 
taste.  Perhaps  those  who  make  note  of  these 
special  emphases  might  feel  that  the  calendar 
is  too  full  of  "diabetes  detection  days,”  "tuber- 
culosis taming  times,”  and  "polio  protection 
periods.”  To  the  person  really  interested  in 
promotion  of  good  health,  however,  the  multi- 
tude of  special  observances  is  a welcome  indica- 
tion that  the  everyday  American  is  becoming 
more  aware  of  the  disease  conditions  which  may 
affect  him  or  his  neighbor  and  of  the  need  for 
him  personally  to  help  control  them. 

In  April  the  calendar-watcher  need  hardly 
be  reminded  that  cancer  control  is  a major  ob- 
i jective  in  Texas,  where  8,133  died  of  cancer  in 
1950  and  one  person  of  every  five  now  living 
s;  will  develop  cancer.  The  calendar-watcher  has 
|‘  become  aware  over  a period  of  years  that  the 
i American  Cancer  Society  annually  during  this 


month  solicits  funds  to  support  its  program  of 
research,  education,  and  service  to  cancer  pa- 
tients. He  may  know  that  27  cents  of  every 
dollar  contributed  to  the  Texas  Cancer  Cru- 
sade is  spent  on  research,  some  of  it  being  car- 
ried on  in  Houston,  Austin,  and  Galveston.  He 
may  know,  too,  that  37  cents  spreads  knowl- 
edge of  cancer’s  danger  signals,  the  importance 
of  regular  physical  check-ups,  and  the  need  for 
prompt  medical  attention  if  cancer  is  suspected. 
Perhaps  he  knows  that  15  cents  is  spent  on 
direct  financial  contributions  to  thirteen  tumor 
clinics  serving  the  state.  He  should  know  that 
contribution  of  his  dollars  may  help  to  save 
the  one-third  of  those  who  die  from  cancer  who 
might  live  if  informed  and  on  guard  against 
this  disease. 


Earlier  this  month  the  calendar  - watcher 
might  have  noticed  for  the  first  time  (for  the 
observance  is  comparatively  new)  the  designa- 
tion of  "World  Health  Day.”  April  7 this  year 
was  chosen  by  the  World  Health  Organization 
as  a day  on  which  the  nations  of  the  world 
should  stop  to  consider  the  value  of  good  health 
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to  each  of  the  more  than  two  billion  persons 
who  populate  the  globe  and  the  nations  to  which 
they  owe  allegiance.  With  the  theme  "healthy 
surroundings  make  healthy  people”  the  1952 
celebration  of  this  special  day  pointed  up  some 
of  the  problems  of  poor  sanitation,  housing, 
diet,  education,  distribution  of  medical  supplies, 
and  technical  skill  which  permit  disease  to 
flourish  in  many  places.  The  World  Health 
Organization,  a special  agency  of  the  United 
Nations,  is  working  in  numerous  areas  to  im- 
prove health  conditions  and  needs  especially 
the  support  of  nations  like  our  own  which  are 
the  healthiest. 

As  soon  as  the  calendar  page  turns.  National 
Mental  Health  Week  will  become  evident.  May 
4-10  will  focus  attention  on  a problem  which 
is  increasingly  significant.  As  the  slogan  for 
the  observance  this  year  has  it;  "Mental  Illness 
— America’s  Number  One  Health  Problem; 
let’s  face  it  so  we  can  fight  it.”  Nearly  half  of 
the  hospital  beds  in  the  nation  are  occupied 
by  mentally  ill  patients,  and  one  out  of  every 
twenty  persons  in  the  United  States  at  some 
time  in  his  life  will  develop  a mental  disorder 
sufficiently  serious  to  require  hospitalization. 
There  is  no  need  to  sidestep  the  problem,  and 
observance  of  National  Mental  Health  Week 
will  help  place  the  illness  in  its  proper  perspec- 
tive so  that  it  can  be  fought  intelligently. 

Physicians  and  patients  alike  need  to  watch 
the  calendar,  take  note  of  the  special  periods 
in  which  health  problems  are  stressed,  and  do 
their  part  to  make  the  observance  worth  while 
by  contributing  time,  money,  thought,  and  ef- 
fort as  needed  and  as  they  are  able. 

DALLAS  BECKONS 

The  physicians  of  Texas  and  their  wives  are 
making  preparations  to  call  in  assistants  and 
baby  sitters  for  the  first  week  in  May  so  that 
they  can  attend  the  annual  session  of  the  Texas 
Medical  Association  and  its  Woman’s  Auxil- 
iary. Details  of  the  biggest  and  best  meeting 


of  the  year  (or  so  the  officials  planning  for  it 
hope)  appeared  in  the  March  issue  of  the 
Journal. 

Every  appointment  book  should  have  in  the 
May  4-7  space;  "Going  to  Dallas  for  the  state 
convention.”  And  reservations  for  hotel  ac- 
commodations should  be  in  the  top  righthand 
drawer. 

FORMULA  FOR  FREEDOM 

Perhaps  one  of  the  most  significant  projects 
to  be  undertaken  by  a medical  organization 
has  been  launched  by  the  Michigan  State  Med- 
ical Society  in  its  "Formula  for  Freedom.”  A 
specific,  well-thought-out  activity  around  which 
a complete  public  relations  program  can  be 
built,  "Formula  for  Freedom”  is  based  on  the 
hypothesis  that  no  force  or  subterfuge  can  take 
freedom  away  if  Americans  understand  and  ap- 
preciate it  and  prepare  themselves  to  exercise 
properly  their  powers  and  privileges.  Empha- 
sizing three  elements,  "know  yourself,”  know 
how  to  live,”  and  "know  your  government,” 
the  Michigan  plan  places  responsibility  on  the 
shoulders  of  the  individual.  By  helping  people 
to  become  self-reliant,  the  program  will  fight 
the  increasing  dependence  of  the  individual  on 
his  government  which  underlies  any  trend  to- 
ward socialism. 

Although  envisioning  the  cooperation  of 
other  professions  and  businesses,  each  group 
translating  the  formula  into  its  own  terms,  the 
Michigan  doctors  are  setting  out  to  apply  the 
"Formula  for  Freedom”  particularly  in  the  area 
of  health.  They  expect  first  to  distribute  a per- 
sonal appraisal  form  which  will  help  the  person 
filling  it  out  to  know  himself  better.  Space  will 
be  allowed  for  health,  social-religious,  eco- 
nomic, and  legal  appraisals,  and  the  forms  will 
be  distributed  through  doctors,  lawyers,  bank- 
ers, churches,  insurance  agents,  service  clubs, 
schools,  and  unions  to  an  estimated  2,000,000 
people.  The  health  appraisal  will  recommend  a 
comprehensive  physical  examination  which  the 
doctors  plan  to  place  within  the  financial  reach 
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of  everyone.  After  taking  an  inventory,  the 
doctors  hope,  a person  will  know  better  how 
to  improve  himself  and  should  feel  that  he 
has  a greater  control  over  his  own  destiny. 

The  second  step  is  to  get  across  some  of  the 
basic  socio-economic  facts  with  the  assumption 
that  the  more  a person  knows  about  such  things 
the  more  competent  he  will  be  in  coping  with 
them.  Newspaper  stories,  radio  and  television 
shows,  motion  pictures,  and  health  education 
classes  in  Michigan  already  make  available  in- 
formation about  medicine  and  health  with  doses 
of  socio-economic  material  interspersed. 

Finally,  the  Michigan  medical  profession 
seeks  to  interest  citizens  in  good  government, 
pointing  out  that  citizens  should  learn  what 
candidates  for  public  office  stand  for  and  should 
vote  their  convictions  in  every  election. 

True  enough,  the  idea  behind  "Formula  for 
Freedom”  is  not  new.  The  medical  profession 
has  stood  for  free  enterprise,  individual  effort, 
and  self-reliance  and  has  urged  a program  to 
"inform  the  public”  for  a long  time.  Neverthe- 
less, the  Michigan  formula  has  a new  twist  that 
makes  it  basic  and  apparently  workable.  It  will 
be  worth  watching  and  perhaps  worth  adopting 
in  Texas. 

HOSPITAL  STANDARDS  REVISED 

In  the  recently  revised  issue  of  the  Manual 
of  Hospital  Standardization  of  the  American 
College  of  Surgeons,  two  provisions  listed  under 
the  required  standards  are  of  special  sighificance 
to  physicians. 

The  busy  doctor  who  was  required  in  the 
past  to  attend  monthly  meetings  of  hospital 
staffs,  as  well  as  other  specialty  and  county 
medical  groups,  will  be  aided  by  the  new  re- 
quirements as  listed  in  the  manual: 

"In  well  organized  and  departmentalized  hos- 
pitals, departmental  conferences  and  clinico- 
pathologic  conferences  may  be  substituted  for 
meetings  of  the  entire  staff,  provided  that  all 
of  the  medical  work  of  the  hospital  is  covered 
by  one  or  another  of  such  conferences  and  fur- 


ther provided  that  at  least  one  meeting  of  the 
entire  Active  Staff  is  held  during  each  quarter 
of  the  year.” 

Unless  the  above  requirements  are  met, 
monthly  meetings  of  the  staff  are  mandatory 
as  in  the  past.  Under  the  new  provisions  smaller 
hospitals  are  spared  the  complex  regulations 
required  of  larger  institutions. 

Another  section  in  the  manual  makes  manda- 
tory a tissufe  committee  "to  study  and  to  report 
to  the  staff,  or  the  Executive  Committee  of  the 
staff,  the  agreement  or  disagreement  between 
preoperative  diagnoses  and  reports  by  the  pa- 
thologist on  tissues  removed  at  operation.  Such 
reports  must  be  made  of  permanent  record  and 
be  available  at  inspection  for  accreditation.” 
This  provision  will  keep  hospital  staffs  alert  and 
help  reduce  to  a minimum  unnecessary  surgery. 

The  function  of  the  tissue  committee  and 
the  objective  of  the  staff  meetings  are  both 
aimed  at  improving  the  care  and  treatment  of 
patients.  Each  physician  in  every  service  on  the 
staff  must  submit  himself  to  his  colleagues  for 
constructive  criticism  which  will  aid  him  in  ad- 
ministering better  care  to  his  patients.  Through 
the  pooling  of  knowledge  and  resources  and 
the  discussion  of  good  and  bad  results  in  past 
cases,  the  doctors  can  aid  in  making  medicine 
grow. 

These  sections  are  parts  of  the  revised  man- 
ual which  will  be  administered  by  a newly- 
organized  body  for  the  standardizing  of  hospi- 
tals. As  a result  of  a series  of  meetings  and 
proposed  plans  of  interested  groups  held  since 
September,  1950,  the  American  College  of 
Surgeons  soon  will  end  its  thirty-five  years  as 
the  sole  agency  in  the  field  of  accrediting  and 
maintaining  standards  of  the  nation’s  general 
hospitals.  In  the  future,  this  task  will  be  as- 
sumed by  a Joint  Commission  on  Accredita- 
tion of  Hospitals  made  up  of  representatives  of 
the  American  College  of  Physicians,  American 
College  of  Surgeons,  American  Hospital  Asso- 
ciation, American  Medical  Association,  and  Ca- 
nadian Medical  Association. 
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The  operating  expenses  of  the  commission 
will  be  paid  by  the  constituent  organizations  on 
a basis  proportionate  to  their  representation  on 
the  commission.  Hospital  surveys  regarding  in- 
ternship and  residency  training  will  continue  to 
be  carried  out  by  the  organizations  which  have 
conducted  the  surveys  in  the  past. 

The  transferring  of  the  program  from  the 
American  College  of  Surgeons  to  the  Joint 
Commission  is  expected  to  take  place  June  30, 
1952,  and  headquarters  will  be  in  Chicago. 
The  commission  will  accept  for  its  initial  list 
the  roster  of  hospitals  furnished  by  the  Amer- 
ican College  of  Surgeons. 

The  Joint  Commission  of  twenty  persons 
will  be  the  final  authority  in  accreditatipn  of 
hospitals  and  will  carry  out  the  standardization 
program  previously  sponsored  by  the  American 
College  of  Surgeons.  The  cooperative  plan  be- 
tween the  four  organizations  composing  the 
Joint  Commission  promises  to  broaden  the  field 
of  activities  and  the  distribution  of  the  respon- 
sibility of  the  hospitalization  standardization 
program. 

MEDICAL  EDUCATION  ON  THE 
MARCH 

The  greatest  expansion  in  facilities  for  med- 
ical education  ever  undertaken  is  in  progress  in 
the  United  States,  according  to  a survey  con- 
ducted by  the  New  York  Times.  Medical  col- 
leges expect  to  spend  within  the  next  few  years 
$50,000,000  for  laboratories,  $30,000,000  for 
classrooms,  $20,000,000  for  dormitories,  and 
$100,000,000  for  research  and  special  projects, 
and  more  than  $50,000,000  will  be  used  to 
establish  new  medical  institutions.  These  ex- 
penditures are  anticipated  even  though  30  per 
cent  of  the  medical  schools  are  finding  it  im- 
possible to  obtain  sufficient  funds  for  operating 
expenses,  and  45  per  cent  are  finding  it  diffi- 
cult to  secure  sufficient  qualified  faculty  mem- 
bers. 

Although  for  the  1951-1952  academic  year 
medical  schools  admitted  the  largest  freshman 


classes  in  recent  history  (7,381  students)  and 
total  enrollment  has  grown  steadily  since  the 
end  of  World  War  II  (26,000  now  compared 
with  23,000  five  years  ago),  many  qualified 
applicants  cannot  be  accepted  for  medical  train- 
ing because  of  lack  of  facilities.  Whether  or 
not  there  is  a real  shortage  of  physicians  is  a 
moot  point.  Many  of  the  medical  deans  ques- 
tioned in  the  Times  survey  pointed  to  a mal- 
distribution • of  physicians,  especially  in  rural 
areas,  as  the  chief  problem  in  providing  med- 
ical care,  but  78  per  cent  of  them  expressed 
the  belief  that  a shortage  of  doctors  exists  and 
can  be  alleviated  only  by  expansion  of  educa- 
tional facilities.  The  warning  was  issued  that 
enrollment  can  be  increased  only  by  adding  to 
the  already  existing  physical  plants  and  faculty 
unless  high  standards  of  education  are  sacrificed. 

Uneven  scholarship  is  resulting  from  an  in- 
creasing tendency  for  state  and  municipally 
owned  medical  schools  to  exclude  students  who 
do  not  reside  in  the  state  (one-fourth  of  the 
schools  exclude  all  out-of-state  students  and 
more  than  50  per  cent  give  preference  to  resi- 
dents). The  reason  for  such  action  is  obvious: 
taxpayers  and  their  families  presumably  should 
receive  priority  in  the  institutions  they  maintain. 
Regardless  of  the  logic  behind  such  restric- 
tions, medical  colleges  which  do  not  have  the 
restrictions  receive  a large  number  of  applica- 
tions and  can  choose  the  best  qualified  students, 
whereas  those  which  do  must  take  what  they 
can  get,  sometimes  meaning  poorly  prepared 
and  poorly  qualified  applicants.  In  this  connec- 
tion, the  New  York  Times  determined  that 
almost  half  of  the  total  number  of  applicants 
for  medical  schools  come  from  seven  states  in 
the  following  order:  New  York,  Pennsylvania, 
California,  Illinois,  Ohio,  New  Jersey,  and 
Texas. 

With  seventy-three  four-year  medical  schools 
and  seven  two-year  colleges  now  in  operation 
in  the  United  States,  at  least  ten  states  have 
taken  steps  to  establish  new  medical  schools  or 
expand  their  two-year  basic  science  schools  into 
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four-year  institutions.  Nearly  half  of  the  present 
colleges  are.  engaged  in  fund-raising  campaigns, 
of  which  84  per  cent  report  that  the  proceeds 
will  be  used  to  expand  physical  facilities. 

The  New  York  Times  survey,  reported  in  its 
March  2 issue,  illuminates  the  tremendous  need 
for  funds  faced  by  medical  educators.  The  re- 
port is  released  at  an  appropriate  time,  for  with 
April  1,  leaders  of  the  American  Medical  Edu- 
cation Foundation  opened  the  1952  drive  for 
funds  to  support  the  nation’s  medical  schools. 
Aiming  at  $2,000,000  as  a minimum  for  the 
year,  the  foundation  is  asking  each  state  to 
carry  on  a campaign  in  its  own  way,  using  April, 


May,  and  June  as  a period  for  intensive  can- 
vassing of  individual  physicians  and  the  re- 
mainder of  the  year  for  completion  of  the  cam- 
paign and  obtaining  special  gifts. 

As  has  been  pointed  out  before,  the  Amer- 
ican Medical  Education  Foundation  is  a non- 
profit agency  through  which  members  of  the 
medical  profession  and  others  interested  in 
maintaining  a steady  flow  of  well  trained  young 
physicians  can  contribute  much  needed  support. 
If  physicians  think  they  should  help  finance 
the  present  expansion  of  medical  institutions, 
the  foundation  affords  a channel  for  more  than 
token  action. 


CARCINOMA  OF  THE  THYROID  GLAND 
Pathologic  Survey  of  47  Cases 

CHARLES  T.  ASHWORTH,  M.  D.,  Fort  Worth,  Texas 


T^UMORS  of  the  thyroid  gland  con- 
stitute a controversial  subject  because  of  the  diffi- 
culty in  interpretation  of  the  proliferative  lesions  in 
this  organ  and  the  ill-defined  borderlines  existing  be- 
tween hyperplasia,  benign  neoplasia,  and  malignant 
tumors.  The  long  duration  of  these  neoplasms  before 
they  manifest  themselves  as  definitely  malignant  and 
the  relatively  high  curability  by  excision  lead  to  con- 
fusion regarding  the  actual  malignant  nature  of  thy- 
roid tumors  and  to  the  impression  that  there  is  some 
lack  of  correlation  between  histologic  findings  and 
clinical  behavior  in  thyroid  carcinoma. 

The  present  study  is  a survey  of  the  cases  that  have 
been  seen  in  our  laboratories* *  during  the  past  two 
and  one-half  years.  During  this  period  612  thyroid 
glands  or  portions  of  thyroids  were  submitted  for 
histologic  study.  The  incidence  of  the  various  his- 
tologic diagnoses  in  these  cases  is  shown  in  table  1. 
Forty-seven  cases  of  thyroid  carcinoma  in  this  series 
constitute  the  basis  for  study. 

INCIDENCE  AND  TYPES 

In  the  material  under  study  the  rather  high  incid- 
ence of  7.6  per  cent  carcinoma  in  all  thyroid  speci- 

Read before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  Galveston,  May  1,  1951. 

*From  Terrell’s  Laboratories,  Fort  Worth. 


mens  was  obtained.  This  may  be  compared  with  the 
figure  of  3-9  per  cent  in  Crile’s^  cases  and  3.2  per  cent 
in  a group  of  4,707  thyroidectomies  referred  to  by 
Stout.^  It  is  believed  that  an  important  determining 
factor  in  the  incidence  of  carcinoma  in  surgical  path- 
ologic material  is  the  attitude  of  surgeons  toward  re- 
moval of  nontoxic  nodules.  If  there  is  a strong  ten- 
dency to  urge  removal  of  all  such  nodules,  then  of 
course,  the  incidence  of  carcinoma  will  be  low;  if  the 
trend  is  to  recommend  removal  of  only  nodules  which 
present  some  suspicious  features,  the  percentage  of 
carcinoma  wiU  tend  to  be  higher.  Another  factor 
which  might  affect  the  significance  of  the  findings  in 
the  present  series  of  cases  is  that  there  can  be  no 
assurance  that  all  thyroid  specimens  which  might 
have  appeared  grossly  to  have  been  noncancerous 
were  submitted  for  histologic  study. 

The  incidence  of  carcinoma  in  different  forms  of 
goiter  is  shown  in  table  2 in  which  our  material  is 
compared  with  that  of  Crile.  It  is  observed  that  in 
multinodular  goiters  we  experienced  more  than  twice 
the  incidence  of  thyroid  carcinoma,  namely,  7.7  per 
cent  as  compared  with  3.4  per  cent,  bur  in  solitary 
nodules  the  incidence  of  carcinoma  in  our  group  was 
17.7  per  cent  as  compared  with  24.5  per  cent  in  the 
Crile  series.  Others  have  found  an  incidence  of  car- 
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cinoma  in  solitary  nodules  ranging  from  2.56  to  40 
per  cent. 

Perhaps  a berter  indication  of  the  incidence  of  car- 
cinoma can  be  found  in  a general  survey  of  rhe  rela- 
tive incidence  of  carcinomas  in  the  various  sites  of 
the  body.  This  comparison  may  be  made  in  table  3, 
prepared  from  our  material  of  the  past  two  and  one- 

Table  1. — Incidence  of  Lesions  in  612  Thyroid  Specimens. 


Type  of  Lesion  No. 

Diffuse  Goiter  with  Hyperplasia 198 

Diffuse  Goiter  with  Involution 54 

Nodular  Goiter  (multiple  nodules)  with  and 

without  hyperthyroidism  96 

Colloid  adenoma 106 

Colloid  and  fetal  adenoma 35 

Pure  fetal  adenoma 36 

Thyroiditis 

Unspecified  type  21 

Hashimoto  struma  14 

Riedel  struma  5 

Carcinoma  47 

Total 612 


half  years  with  particular  reference  to  those  tumors 
which  have  a high  operability  rate. 

Since  the  principal  benign  lesions  of  the  thyroid 
gland  that  may  be  confused  clinically  and  patholog- 
ically with  carcinoma  are  adenomas,  considerable  in- 
terest is  centered  around  these  tumors.  In  our  group 
of  cases  there  were  181  such  tumors  as  single  nodules 
removed  from  rhe  thyroid  gland.  Of  these,  106  were 
classified  as  colloid  adenoma,  35  as  colloid  and  fetal, 
and  35  as  fetal  adenoma.  The  adenomas  of  multi- 
nodular goiters  are  not  included  and  no  attempt  was 
made  to  differentiate  between  multiple  adenomas  of 
neoplastic  type  and  typical  nodular  goiter.®  In  the 

Table  2. — Frequency  of  Thyroid  Carcinoma  in  Different  Types  of 
Goiter 

Incidence  of  Carcinoma 


Present  Crile’s 

Type  of  Goiter  Series  Series 

% ^ 

All  types  7.9  3.9 

Diffuse  goiter  with  hyperplasia 0.5 

(1  case) 

Multinodular  goiter  with  and  without 

hyperthyroidism 7.7  3.4 

Solitary  nodules 17.7  24.5 


adenomas  we  were  particularly  inrerested  in  the 
presence  or  absence  of  capsule  and  venous  invasion, 
and  in  cellular  and  nuclear  morphology  as  compared 
with  the  group  of  carcinomas.  The  absence  of  inva- 
sion around  the  border  of  the  tumor  correlated  closely 
with  an  absence  of  actual  anaplasia  in  the  mmor  and 
of  other  atypical  forms  of  growth  which  are  con- 
sidered charaaeristic  of  malignant  neoplasms. 

In  table  4 are  listed  the  different  histologic  varie- 
ties of  carcinoma  encountered  in  this  group  of  cases 
and  the  incidence  of  these  types.  Since  the  histologic 
grade  of  malignancy  is  important  in  the  behavior  of 


Table  3. — Incidence  of  Cancer  in  Different  Sites 
During  Two  and  One-Half  Years 


Site  No.  Cancers 

Skin  1,874 

Squamous  cell  782 

Basal  cell  1,092 

Cervix  471 

Breast  345 

Large  intestine  (including  rectum) 216 

Uterus  (fundus)  122 

Prostate  112 

Ovary  107 

Urinary  bladder 93 

Thyroid 47 

Larynx  43 

Stomach*  30 

Kidney 30 

Total 3.490 


•Figure  does  not  include  biopsies  of  omentum,  peritoneum,  and 
lymph  nodes  in  inoperable  cases. 

these  tumors,  this  information  is  incorporated  in  the 
classification.  Tumors  which  exhibited  a practically 
pure  papillary  or  follicular  strucmre  exhibited  a ten- 
dency to  be  of  low  grade  malignancy,  whereas  those 
having  an  admixmre  of  papillary  and  follicular  areas 
were  frequently  of  higher  degrees  of  malignancy. 

HISTOLOGIC  CRITERIA 

Papillary  Structure.  — Experience  apparently  has 
shown  conclusively  that  thyroid  tumors  which  have  a 
real  papillary  structure  must  be  considered  carci- 
noma. Warren®  allowed  for  a papillary  cystadenoma, 
apparently  implying  a benign  tumor,  but  Stout^  clas- 
sified all  papillary  tumors  of  the  thyroid  as  carcinoma. 
In  our  cases,  27  showed  definite  papillary  structure 
in  part  or  altogether.  Many  of  these  exhibited  other 
evidences  of  malignancy  such  as  lymph  node  metas- 
tases  and  local  invasiveness.  Most  papillary  carcinomas 
seem  to  have  a low  grade  of  malignancy,  cytologically 
and  clinically,  but  some  are  more  anaplastic.  These 
latter  usually  reveal  alveolar  areas  as  well. 

The  morphologic  identity  of  papillary  mmors  met- 
astatic in  regional  lymph  nodes  of  the  neck,  with  the 
papillary  tumors  in  the  thyroid  gland  itself  appearing 
extremely  innocent  upon  cytologic  examination,  in- 
dicates the  uncertainty  of  classifying  any  papillary 
tumor  in  the  thyroid  gland  as  benign.  The  high  in- 
cidence of  capsule  invasion  in  papillary  tumors  like- 
wise favors  their  malignant  character. 

The  question  of  primary  aberrant  papillary  thyroid 
tissue  in  the  neck  versus  metastatic  papillary  carci- 
noma in  cervical  lymph  nodes  has  been  reviewed 
thoroughly,®  and  the  prevalent  opinion  at  present  is 
that  virmally  all  papillary  rhyroid  growths  encoun- 


Table  4. — Incidence  of  Different  Types  of  Thyroid  Carcinoma  and 
Degrees  of  Malignancy 


Type  of  Carcinoma 

Degree  of  Malignancy 

Low  Intermediate  High 

Papillary  

13 

2 0 

Follicular  

11 

2 0 

Papillary  and  follicular 

5 

7 0 

Hiirthle  cell  

4 

1 0 

Diffuse  (spindle  cell,  giant  cell, 

small  round  cell) 

0 

0 2 
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Fig.  la.  Photomicrograph  showing  papillary  carcinoma  of  the 
thyroid  metastatic  in  a cervical  lymph  node  and  having  a low  grade 
of  malignancy. 

b.  Papillary  carcinoma  of  the  thyroid  with  venous  invasion. 

c.  Tumor  invasion  of  the  capsule  in  carcinoma  of  the  thyroid. 

d.  Fetal  adenoma  of  the  thyroid.  Note  that  the  cells  are 
uniform  in  appearance  and  the  nuclei  are  relatively  small  and 
hypetchtomatic. 

e.  Papillary  carcinoma  of  the  thyroid.  Compare  with  d.  Note 
that  the  nuclei  ate  larger  and  tend  to  be  vesicular. 

f.  Follicular  carcinoma  of  the  thyroid.  Larger  and  vesicular  nuclei 
are  noted  in  comparison  with  d. 

g.  Hurthle  cell  type  of  carcinoma  of  the  thyroid  showing  invasion 
if  the  capsule  by  tumor  cells  and  having  a low  grade  of  malignancy. 
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tered  laterally  in  the  neck  region  represent  metastatic 
thyroid  carcinoma.  In  the  present  group  of  15  prac- 
tically pure  papillary  tumors  of  the  thyroid  gland,  7 
cases  were  apparent  first  clinically  in  the  lateral  cer- 
vical region  and  were  confirmed  by  biopsy.  By  subse- 
quent study  of  the  removed  thyroid  lobe  or  by  clin- 
ical palpation,  a primary  tumor  was  found  in  the 
thyroid  gland  of  5 of  these;  further  data  were  not 
available  in  the  other  2 cases.  In  27  cases  of  thyroid 
tumor  having  a papillary  or  papillary  and  alveolar 
structure,  pathologic  study  revealed  1 1 cases  in  which 
lymph  node  metastases  were  present  in  the  neck. 
Since  few  cases  of  lymph  node  dissections  were  sub- 
mitted for  pathologic  study,  it  may  be  surmised  that 
the  incidence  of  metastases  was  even  higher. 

Invasion  of  Capsule  and  Vein. — Because  of  minor 
changes  in  the  cells  in  lower  grades  of  thyroid  carci- 
noma, invasion  of  capsule  and  of  vessels  by  the  tumor 
cells  has  been  emphasized  as  a criterion  of  malignancy. 
Graham'^  perhaps  was  the  first  to  emphasize  the  im- 
portance of  this  finding  and  stressed  that  in  malig- 
nant adenoma,  venous  invasion  almost  always  could 
be  found.  Warren®  was  able  to  find  3.5  per  cent  of 
vein  invasion  in  a large  series  of  adenomas.  Further 
evidence  of  malignancy  was  present  in  10  per  cent  of 
this  group.  This  observation  has  been  interpreted  to 
minimize  the  importance  of  venous  invasion,  and  yet, 
in  view  of  the  probable  high  curability  of  tumors  of 
this  sort  by  hemithyroidectomy,  it  is  feasible  to  con- 
sider that  these  adenomas  y^ith  blood  vessel  invasion 
are  actually  low  grade  carcinoma  which  have  a high 
rate  of  curability  by  surgical  removal. 

Frank  histologic  invasion  of  the  capsule  by  the  cells 
of  the  follicular  type  of  thyroid  tumor,  and  particu- 
larly by  papillary  tumor  tissue,  generally  has  been  ac- 
cepted as  evidence  of  a degree  of  malignant  behavior. 
In  our  cases  a high  incidence  of  capsule  invasion  was 
found  in  random  sections.  Either  capsule  or  venous 
invasion  was  found  in  praaically  all  cases  in  which 
the  primary  tumor  was  available  in  adequately  rep- 
resentative form  to  allow  blocks  to  be  obtained  around 
the  border.  Some  cases  were  represented  only  by 
biopsy  or  by  regional  lymph  node  removal,  but  in  33 
cases  in  which  the  capsule  could  be  studied,  27 
showed  invasion  of  the  capsule  and  14  revealed  ve- 
nous invasion.  Most  of  the  cases  of  venous  and  capsule 
invasion  occurred  concurrently,  but  a few  had  inva- 
sion of  only  capsule  or  vein.  We  were  less  successful 
in  identifying  invasion  of  veins  than  Graham,  War- 
ren, and  others.  In  many  cases  the  tumor  cells  seemed 
to  lie  in  little  spaces  in  the  capsule,  but  often  we  were 
unable  to  satisfy  ourselves  that  these  were  actually 
intraluminal  growths  rather  than  protrusions  through 
the  walls  or  perivascular  growths. 


Cytologic  Changes. — It  is  generally  believed  that 
atypical  cellular  changes  in  thyroid  carcinoma  of  the 
lower  grades  of  malignancy  are  limited  and  that  they 
hardly  serve  as  useful  criteria.  This  impression  ex- 
tends, in  the  extreme,  to  the  concept  of  benign  metas- 
tasizing thyroid  tissue.  In  the  study  of  these  cases  we 
have  been  impressed  that  a fairly  constant  alteration 
in  cell  structure  is  apparent  in  the  low  grade  papillary 
and  alveolar  carcinomas.  On  reviewing  the  sections  of 
these  tumors  and  comparing  them  with  a series  of 
fetal  adenomas  and  colloid  adenomas,  it  has  appeared 
that  the  carcinomas  are  characterized  by  a definite 
nuclear  enlargement  with  little  increase  of  chromatin 
content.  The  nuclear  chromatin  is  finely  dispersed 
and  is  more  densely  arranged  around  the  periphery 
tending  to  produce  a vesicular  appearance.  However, 
we  have  found  dismrbances  of  polarity  of  the  cells, 
mitotic  activity,  and  changes  in  secretory  activity  to 
be  of  little  or  no  usefulness  in  differentiating  the 
cellular  fetal  adenomas  from  low  grade  follicular  car- 
cinoma. 

Hurthle  Cell  Features. — Our  experience  with 
Hurthle  cell  tumors  has  been  too  limited  to  formulate 
any  definite  opinions  about  their  potentialities.  Gen- 
erally, they  are  considered  as  tumors  of  low  grade  or 
potential  malignancy  except  for  a few  which  manifest 
themselves  as  moderately  advanced  malignant  mmors. 
However,  Lahey^  classified  the  Hurthle  cell  tumors  in 
the  group  of  high  degree  of  malignancy.  In  our  small 
group,  they  showed  less  tendency  to  invade  the  cap- 
sule and  veins  than  other  varieties  of  thyroid  carci- 
noma. Occasionally,  they  exhibit  a papillary  strucmre. 
At  present  it  seems  advisable  to  utilize  the  same  cri- 
teria for  malignancy  in  these  tumors  as  in  the  other 
types  of  thyroid  neoplasms,  namely,  papillary  struc- 
ture, venous  invasion,  and  extension  into  the  capsule, 
and  to  recognize  a group  of  Hurthle  cell  mmors  as 
adenomas  in  which  these  features  of  malignancy  are 
not  found. 

CARCINOMA-IN-SiTU 

The  designation  of  "potentially  malignant”®  ap- 
plied to  some  cases  of  thyroid  tumors  introduces  the 
possibility  of  the  concept  of  noninvasive  carcinoma 
or  carcinoma-in-situ,  developing  in  an  adenoma.  We 
are  not  certain  whether  or  not  it  is  possible  to  de- 
termine a noninvasive  stage  of  thyroid  carcinoma. 

The  problem  is  difficult  because  cytologically  the 
signs  of  malignant  change  are  indistincr  and  because 
the  complete  examination  of  the  capsule  for  inva- 
sion may  be  a formitous  undertaking.  If  capsule 
or  vein  invasion  is  present  and  demonstrable,  the 
lesion  is  an  invasive  carcinoma.  However,  if  papillary 
stmcmre  or  cytologic  changes  indicating  anaplasia  are 
demonstrable  in  an  encapsulated  mmor  of  the  thyroid, 
the  possibility  that  the  mmor  is  a noninvasive  car- 
cinoma exists.  This  point  is  important  because  often 
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in  these  cases  the  nodule  has  been  removed  by  adeno- 
mectomy under  the  impression  that  it  was  a benign 
adenoma.  If  the  mmor  is  found  to  be  malignant  with 
invasion  of  the  capsule  or  veins,  the  indication  for 
later  removal  of  the  thyroid  lobe  is  clear.  However, 
if  the  tumor  could  be  designated  as  noninvasive  car- 
cinoma, it  might  be  feasible  to  presume  that  simple 
adenomectomy  was  adequate  surgical  treatment. 

On  considering  this  question  we  have  arrived  at  the 
provisional  opinion  that  it  is  not  safe  to  designate  a 
thyroid  carcinoma  as  noninvasive,  believing  that  ab- 
sence of  capsule  and  venous  invasion  cannot  be  estab- 
lished with  sufficient  certainty  to  justify  limitation 
of  the  method  of  surgical  treatment. 

SUMMARY 

In  a study  of  612  thyroid  glands  or  portions  of 
glands  we  have  an  incidence  of  17.7  per  cent  carci- 
nomas in  single  thyroid  tumors  and  7.7  per  cent  in 
multinodular  goiter.  This  incidence  strongly  indicates 
that  any  nodule  in  the  thyroid  gland  should  be  con- 
sidered with  suspicion  and  its  surgical  removal  rec- 
ommended. 

The  histologic  criteria  we  have  found  most  useful 


in  the  diagnosis  of  thyroid  carcinoma  include  papil- 
lary structure,  capsule  invasion,  venous  invasion,  and 
cytologic  changes.  These  findings  are  discussed  and 
illustrated. 

It  is  our  opinion  that  carcinoma-in-situ  of  the  thy- 
roid gland  exists,  developing  in  adenoma.  Neverthe- 
less, we  are  inclined  to  believe  that  diagnosis  of  such 
tumors  by  pathologic  means  cannot  be  sustained  suf- 
ficiently to  justify  recommending  a limitation  of  sur- 
gical treatment. 
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MALIGNANT  TUMORS  OF  THE  OVARY 

C.  D.  FITZWILLIAM,  M.  D.,  Fort  Worth,  Texas 


TT HE  ovary  is  a striking  exception  to 
the  old  dictum  that  organs  which  are  frequently  the 
seat  of  primary  cancer  are  rarely  involved  in  secon- 
dary malignancy  and  vice  versa.  Both  primary  and 
secondary  carcinomas  of  the  ovary  are  relatively  fre- 
quent. Carcinoma  of  the  ovary  may  be  either  a solid 
or  a cystic  mmor,  the  latter  being  the  more  common, 
in  a proportion  of  2.0  to  1.4  based  on  a series  reported 
by  Meyer.*^ 

Ovarian  mmors  show  great  structural  variety;  the 
histogenesis  of  some  of  them  is  clear,  whereas  of 
others  it  is  still  obscure. 

A classification  of  ovarian  tumors  is  essential  for 
understanding  the  clinical  evolution,  pathology,  treat- 
ment, and  prognosis  table  1.^  Malignant  mmors  are 
classified  in  table  2.® 

CARCI  NOMA 
Primary  Solid  Carcinoma 

The  classification  of  solid  primary  ovarian  cancer 
is  notoriously  unsatisfactory,  chiefly  because  of  ig- 
norance of  the  histogenesis  of  many  forms.  Most  sys- 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  Galveston,  May  2,  1951. 


terns  of  classification  are  based  on  general  pathologic 
considerations  such  as  the  pattern  of  growth  and  the 
relative  proportion  of  epithelial  and  connective  tissue 
elements.  An  exception  to  this  is  the  case  of  certain 
"special”  types  ( granulosa  cell  carcinoma,  arrhenoblas- 
toma,  and  dysgerminoma) . 

Adenocarcinoma  is  the  most  common  form  of  pri- 
mary solid  ovarian  cancer.  Its  microscopic  picture 
presents  wide  variations  and  it  may  occur  in  either  a 
papillary  or  a nonpapillary  form,  the  latter  being  the 
more  common.  The  glands  may  be  distributed  dis- 
cretely, or  they  may  occur  in,  clusters  separated  by 
relatively  dense  connective  tissue. 

Medullary  carcinomas  are  characterized  by  an  over- 
whelming preponderance  of  epithelium  over  connec- 
tive tissue. 

Carcinoma  simplex  is  characterized  by  a fairly  even 
balance  between  the  epithelial  and  stromal  elements 
with  no  noticeable  preponderance  of  one  over  the 
other. 

In  scirrhous  carcinoma  the  connective  tissue  is 
present  in  far  larger  amounts  than  the  epithelial  ele- 
ments. In  this  type  of  carcinoma,  the  epithelial  cells 
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are  often  small  and  round,  so  that  they  are  spoken  of 
by  some  authors  as  round-cell  carcinomas. 

In  alveolar  carcinomas  the  epithelial  cells  are  ar- 
ranged in  alveolar  groups  separated  by  areas  of  con- 
nective tissue. 

Plexiform  carcinomas  are  characterized  by  neo- 
plastic epithelium  arranged  in  narrow  columns  or 
cords  which  often  anastomose,  and  they  must  be  dif- 
ferentiated from  granulosa  cell  carcinoma  and  arrheno- 
blastoma  in  which  the  cordlike  arrangement  of  cells 
is  also  seen. 

Saphir  and  Lackner^®  have  called  attention  to  a 
variety  of  ovarian  adenocarcinoma  which  possesses 


seems  to  be  considerable  skepticism  regarding  Schil- 
ler’s concept  of  the  histogenesis  of  these  growths.  The 
chief  microscopic  characteristic  of  these  tumors  is  a 
tubular  pattern  and  the  presence  of  mftlike  projec- 
tions which  Schiller  interpreted  as  representing  im- 
perfect glomerular  formation.  Willis-®  has  expressed 
the  opinion  that  the  structures  described  by  Schiller 
represent  artefacts  and  can  be  seen  in  almost  any 
highly  anaplastic  adenocarcinoma. 

Among  the  embryonic  or  dysontogenetic  types  of 
primary  tumors  of  the  ovary  are  granulosa  cell  car- 
cinoma, thecoma,  luteoma,  arrhenoblastoma,  and  dys- 
germinoma. 

With  reference  to  the  origin  of  granulosa  cell 
tumors,  the  prevailing  concept,  championed  by  Meyer, 


Table  1. — Types  of  Ovarian  Tumors. 

(After  Ackerman,  L.  V.,  and  del  Regato,  J.  A.:  Cancer;  Diagnosis,  Treatment,  and  Prognosis,  St.  Louis,  C.  V.  Mosby  Company,  1947.) 


Type  of  Tumor 

Origin 

% of  All 
Benign 
Tumors 

% of  All 
Malignant 
Tumors 

% Bilateral 

Serous  cystadenoma 

(50%) 

Germinal  epithelium 

35 

50 

Serous  cystadenocarcinoma 

(50%) 

70 

Pseudomucinous  cystadenoma 

(95%) 

Germinal  epithelium 

40 

5 

Pseudomucinous  cystadenocarcinoma 

( 5%) 

13 

Cystic  teratoma 

(97%) 

Misplaced  blastomeres 

15 

12 

Struma  ovarii 

1 

Carcinoma  ( usually  squamous ) 

( 3%) 

Brenner  tumor  ( invariably  benign) 

Sexually  indifferent  cell  inclusions 

1 

0 

5 

(Walthard) 

Fibroma  ( invariably  benign ) 

Ovarian  stroma 

5 

0 

10 

Thecoma  ( invariably  benign) 

Mesenchyme 

3 

0 

0 

Dysgerminoma  (often  malignant) 

Undifferentiated  embryonic  cells  of  genital 

ridge 

1 

25 

Granulosa-cell  tumor 

Mesenchyme 

10 

5 

Benign 

(60%) 

Malignant 

(40%) 

Arrhenoblastoma 

Embryonic  remnants  male-directed  cells  in 

the  region  of  rete  ovarii 

<1 

<1 

0 

Benign 

(80%) 

Malignant  ^ 

(20%) 

Carcinoma,  unclassified 

Undetermined 

5-15 

50 

Sarcomas 

Mesenchyme 

25 

Krukenberg  tumor 

Metastases  from  stomach,  bowel. 

near  100 

gallbladder,  etc. 

rather  distinctive  histologic  characteristics  and  which 
they  believe  arises  from  mesonephric  structures  which 
may  be  present  in  the  ovary.  The  structure  is  nor  un- 
like that  of  ordinary  adenocarcinoma,  except  that  the 
lining  epithelium  is  made  up  of  large,  clear  cells 
which  are  cuboidal  or  columnar  in  type.  The  lumina 
of  the  glands  are  often  filled  with  these  cells  to  pro- 
duce a striking  resemblance  to  adrenal  tissue  or  to  the 
large,  clear  cell  adenocarcinoma  of  the  kidney.  Gross- 
ly, these  tumors  are  yellowish  in  color  and  have  a 
strong  tendency  to  degeneration  and  hemorrhage. 

In  1939,  Schiller^®  applied  the  term  mesonephroma 
to  a group  of  tumors  which  he  thought  had  their 
origin  in  mesonephric  structures.  Several  other  auth- 
ors®’ have  reported  similar  tumors;  however,  there 


is  that  they  arise  from  nests  of  redundant  granulosa 
cells  left  over  in  the  process  of  follicle  formation. 
Novak,  however,  has  expressed  the  belief  that  the 
histogenesis  of  these  tumors  may  be  traced  to  an 
earlier,  progranulosal  and  prothecal  stage  of  develop- 
ment, and  that  it  is  from  the  ovarian  mesenchyme 
that  both  granulosal  and  thecal  cell  mmors  develop. 

He  has  suggested  that  both  of  the  tumors  be  in- 
cluded under  the  designation  "feminizing  mesen- 
chymoma of  the  ovary.” 

Granulosa  cell  carcinoma  of  the  ovary  may  be  con- 
sidered a fairly  common  tumor,  comprising  probably 
about  10  per  cent  of  all  solid  malignant  ovarian 
neoplasms.  The  tumor  may  occur  at  any  age.  When 
it  occurs  during  reproductive  life,  as  it  does  in  a 
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large  proportion  of  cases,  the  clinical  syndrome  is  not 
so  striking  as  in  the  prepubertal  or  postmenopausal 
ages  when  there  is  normally  little  or  no  estrogenic 
hormone  in  the  circulation.  During  the  reproductive 
years,  no  constant  change  can  be  expected  in  the  sec- 
ondary sex  characteristics;  however,  when  such  tu- 
mors occur  in  young  children,  the  clinical  manifesta- 
tions are  precocious  puberty  and  the  premature  ap- 
pearance of  secondary  sex  characteristics.  With  the 
removal  of  the  tumor,  these  manifestations  promptly 
regress.  In  the  postmenopausal  group  of  cases,  the 
tumors  produce  a reestablishment  of  periodic  men- 
struation-like bleeding  and  hypertrophy  of  the  uterus; 
however,  no  change  is  usually  seen  in  the  secondary 
sex  characteristics. 

Malignancy  of  this  group  of  tumors  is  much  less 
than  that  of  ovarian  cancer  in  general,  and  some 

Table  2. — Malignant  Tumors  of  the  Ovary. 

(After  Novak,  E.:  Gynecological  and  Obstetrical  Pathology,  ed.  2, 
Philadelphia,  W.  B.  Saunders  Co.,  1947,  pp.  312-313.) 
Carcinoma 

Primary  solid  carcinoma 
Adenocarcinoma 
Nonpapillary 
Papillary 

Medullary  carcinoma 

Carcinoma  simplex 

Scirrhous  carcinoma 

Alveolar  carcinoma 

Plexiform  carcinoma 

Mesonephroma  ( not  clearly  established) 

Embryonic  or  dysontogenetic 

Granulosa  cell  carcinoma  ( often  cystic) 

Thecoma 

Luteoma 

Arrhenoblastoma 
Dysgerminoma  (seminoma) 

Chorionepithelioma 
Cystic  carcinoma 

Pseudomucinous  cystadenocarcinoma 
Serous  papillary  cystadenocarcinoma 
Epidermoid  carcinoma  arising  in  dermoid  cyst 
Metastatic  carcinoma 
Adenocarcinoma 
Krukenberg  tumor 
Epidermoid  carcinoma 
Chorionepithelioma 
Hypernephroma 
Melanoma 

Teratoma  ( including  struma  ovarii) 

Sarcoma  ( round  cell,  spindle  cell,  mixed  cell) 


pathologists  prefer  to  speak  of  the  tumor  as  a granu- 
losa cell  tumor  rather  than  granulosa  cell  carcinoma. 
This  concept,  however,  is  probably  erroneous  as  Novak 
and  Brawner^^  reported  one  group  of  32  cases  in 
which  clinical  malignancy  was  evident  in  9- 

There  are  wide  variations  in  size  of  the  granulosa 
cell  tumors,  but  as  a rule  they  are  moderate  in  size, 
ovoid  in  shape,  with  indefinite  lobulations  on  the 
surface.  The  cut  surface  frequently  is  bright  yellow. 
The  microscopic  pattern  is  extremely  variable,  a fact 
which  probably  accounts  largely  for  the  confusion  of 
classification  of  many  of  the  ovarian  tumors  not  con- 
sidered to  fall  in  this  group.  At  times,  large  masses  of 
granulosa  cells  may  be  seen  surrounded  by  a theca-like 


capsule  of  stroma.  Often  small  areas  of  cystic  de- 
generation resembling  Call-Exner  bodies  are  present. 
Not  infrequently  there  may  be  a large  cystic  cavity 
surrounded  by  many  layers  of  granulosa  cells  so  that 
there  is  a decided  resemblance  to  a large  graafian 
follicle.  There  may  be  solid,  diffuse  fields  of  granu- 
losa cells  with  little  or  no  folliculoid  pattern,  some- 
times spoken  of  as  the  diffuse  or  parenchymatous 
type.  A common  pattern  is  produced  by  connective 
tissue  invasion  by  the  granulosa  cell  masses  produc- 
ing the  mmor  type  which  has  been  designated  as 
cylindroma,  characterized  by  a splitting  up  of  the 
epithelial  masses  into  cylinders  and  columns  of  various 
size.  In  extreme  grades  of  this  connective  tissue  inva- 
sion and  degeneration,  the  growth  may  give  a definite 
pseudo  - adenomatous  appearance,  whereas  in  other 
cases  differentiation  from  round  cell  sarcoma  is  dif- 
ficult. 

In  a considerable  number  of  cases,  a fibroma-like 
character  may  be  given  to  the  histologic  picture  by 
the  presence  of  large  numbers  of  connective  tissue 
elements.  It  is  to  this  fibrorna-like  group  that  the 
term  thecoma^’  has  been  applied.  These  mmors 
are  usually  unilateral,  are  invariably  benign,  and  are 
commonly  firm  and  fibrous.  Microscopically  they  are 
characterized  by  the  presence  of  bundles  of  broad 
spindle  cells  which  are  epithehoid  in  appearance  and 
are  distributed  in  broad,  irregular,  interlacing  bands. 
Many  of  the  cells  contain  large,  refractile  fat  droplets. 
In  these  tumors  may  often  be  found  areas  of  well 
differentiated  granulosa  cells  so  that  too  sharp  a divi- 
sion between  the  granulosal  and  thecal  tumors  is 
probably  not  wise,  especially  in  view  of  their  identical 
endcxrrine  effects. 

An  interesting  histologic  characteristic  of  this  type 
of  tumor  is  that  the  constiment  granulosal  or  thecal 
cells  at  times  may  undergo  transformation  into  what 
are  evidently  typical  lutein  cells.  This  change  may 
progress  to  a point  at  which  the  entire  mmor  may  be 
thus  transformed.  Novak  has  expressed  the  opinion 
that  the  most  common  type  of  the  so-called  luteoma 
of  the  ovary  represents  merely  a luteinized  granulosa 
cell  tumor. 

In  contrast  to  the  feminizing  group  of  tumors,  the 
masculinizing  mmors,  represented  chiefly  by  the  ar- 
rhenoblastoma, are  rare.  Novak®  has  reported  82  cases 
in  a review  of  the  literature.  The  term  arrhenoblas- 
toma was  coined  by  Meyer  for  the  group  of  mascu- 
linizing ovarian  mmors  which  probably  originate  in 
certain  male-directed  cells  persisting  in  the  ovary 
from  the  early  stages  of  gonadogenesis.  Norris  has 
restricted  the  use  of  the  term  to  those  cases  showing 
masculinizing  signs  and  symptoms;  however,  Novak 
has  stated  that  the  classification  should  be  made  en- 
tirely on  the  histologic  appearance  rather  than  the 
clinical  manifestations  of  the  mmor. 

Grossly,  arrhenoblastomas  are  generally  small  or 
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mcxlerate  in  size,  but  a few  cases  have  been  reported 
in  which  the  tumors  were  as  large  as  10  to  12  inches 
in  diameter.  The  surface  is  usually  smooth,  pale  gray 
or  yellowish  in  color,  and  firm  although  areas  of 
cystic  degeneration  are  common. 

The  microscopic  appearance  of  arrhenoblastomas 
may  be  varied,  and  no  specific  picture  can  be  de- 
scribed.^^’ In  the  highly  differentiated  or  testicular 
adenoma  type  the  seminiferous  tubules  may  be  per- 
fect and  even  rete  structures  may  be  present.  In  the 
intermediate  group,  tubule  formation  is  imperfect 
and  one  may  see  only  irregular  columns  of  cells  con- 
taining characteristic  nuclei  which  lie  transversely  to 
the  long  axis  of  the  column;  Leydig  cells  may  or 
may  nor  be  present.  In  the  undifferentiated  variety, 
the  microscopic  picture  is  frequently  indistinguishable 
from  that  of  spindle  or  round  cell  sarcoma,  although 
examination  of  multiple  blocks  of  tissue  frequently 
will  reveal  the  presence  of  imperfect  tubule  forma- 
tion or  of  lipoid-containing  interstitial  cells  which 
will  aid  in  the  diagnosis. 

Arrhenoblastoma  is  charaaeristically  a tumor  of 
young  women.  The  clinical  course  is  typified  first  by 
signs  of  defeminization  and  later  by  definite  mascu- 
linization.  The  usual  sequence  of  events  is  abrupt 
cessation  of  menstruation  and  flattening  of  the  breasts, 
followed  later  by  deepening  of  the  voice,  hirsutism, 
and  hypertrophy  of  the  clitoris.  Following  removal  of 
the  tumor,  menstmation  usually  is  reestablished  with- 
in one  month;  however,  disappearance  of  the  mascu- 
linization  signs  is  usually  much  slower  and  may  be 
incomplete. 

The  degree  of  malignancy  of  this  group  of  mmors 
is  difficult  to  evaluate  as  the  number  of  reported  cases 
is  so  small  and  most  of  them  have  been  reported 
shortly  after  the  diagnosis  was  made  with  little  or  no 
follow-up  reports.  Although  it  is  probable  that  ma- 
lignancy is  of  a relatively  low  degree,  several  cases 
having  a fatal  termination  have  been  reported. 

Adrenal  tumors  of  the  ovary  and  luteomas’^  are 
rare  and  may  be  either  benign  or  malignant.  It  is 
doubtful  that  the  mature  lutein  cell  can  be  the  source 
of  neoplastic  growth,  and  it  has  been  stated  by  Meyer 
and  Novak  that  nearly  all  of  the  reported  cases  of 
masculinizing  luteomas  are  probably  of  adrenal  rather 
than  lutein  character.  For  this  doubtful  group  of  tu- 
mors, Rottino  has  suggested  the  name,  masculinivo- 
blastoma.  The  clinical  importance  of  this  type  of  m- 
mor  lies  in  the  faa  that  it  produces  a syndrome  of 
defeminization  and  masculinization  identical  with  that 
of  arrhenoblastoma,  and  as  is  the  case  in  the  latter, 
the  symptoms  retrogress  after  removal  of  the  tumor. 
Malignant  tumors  may  arise  from  this  group  and  are 
designated  by  some  as  hypernephromas  of  the  ovary. 

Dysgerminomas  of  the  ovary  comprise  about  3 per 


cent  of  all  primary  malignant  ovarian  tumors.^' 
They  are  tumors  of  early  life,  but  they  may  be  found 
in  adult  women.  It  has  been  suggested  that  these 
tumors  arise  from  cells  in  the  undifferentiated  stage 
of  gonadal  development  before  either  male  or  female 
potentialities  are  established.  It  is  found  most  fre- 
quently in  persons  having  subnormal  gonadal  deveb' 
opment  and  in  pseudohermaphrodites.  Nevertheless, 
it  is  well  known  that  the  mmor  has  nothing  to  do 
with  the  development  of  that  sexual  anomaly,  which 
will  persist  even  after  removal  of  the  mmor. 

Dysgerminomas  show  a wide  variation  in  size,  some 
being  quite  small  whereas  others  almost  completely 
fill  the  abdominal  cavity.  They  are  usually  surround- 
ed by  a dense,  gray  capsule  and  may  be  smooth  or 
slightly  nodular.  Microscopically,  they  are  probably 
more  distinctive  than  any  of  the  other  ovarian  neo- 
plasms. They  are  composed  of  cells  which  are  ar- 
ranged in  solid  alveoli  or  nests,  separated  by  septums 
of  fibrous  tissue  which  usually  shows  extensive  hya- 
line degeneration  and  lymphocytic  infiltration.  Toward 
the  periphery  of  the  tumor,  the  cells  frequently  are 
arranged  in  long  columns  or  strands.  The  individual 
cells  are  large,  rounded,  ovoid,  or  polygonal;  cyto- 
plasm is  abundant,  pale,  and  often  translucent;  nuclei 
are  large  and  heavily  stained;  mitotic  figures  usually 
are  present  but  are  not  numerous. 

As  a general  mle,  dysgerminomas  are  less  malig- 
nant than  granulosa  cell  cancers  but  are  more  malig- 
nant than  arrhenoblastomas.  Although  the  number  of 
reported  cases  is  relatively  small,  the  mortality  rate 
is  considered  to  be  about  18  per  cent. 

An  ovarian  tumor  which  should  be  mentioned  in 
passing  is  the  gyandroblastoma,  a rare  tumor  contain- 
ing both  arrhenoblastomatous  and  granulosa  cell  tu- 
mor tissue  in  a woman  showing  evidences  of  mascu- 
linization. Clinical  evidence  of  over-production  of 
female  hormone  may  be  absent  or  slight,  or  may  be 
manifested  by  hyperplasia  of  the  endometrium. 

Cystic  Carcinoma 

Primary  cystic  carcinomas  of  the  ovary  are  almost 
twice  as  common  as  the  solid  tumors.  Cystic  carci- 
noma of  the  ovary  can  be  divided  primarily  into  two 
types,  pseudomucinous  and  serous.  To  some  extent 
these  two  types  of  tumors  are  similar,  and  it  is  im- 
portant to  know  the  distinguishing  gross  characteris- 
tics of  each. 

The  estimated  frequency  of  malignant  degeneration 
in  pseudomucinous  cystadenomas  is  only  about  5 per 
cent.  The  cystic  mmors  are  nearly  always  multilocular 
and  are  much  like  the  benign  pseudomucinous  cysts 
from  which  they  arise,  except  that  firm  gelatinous 
nodular  masses  are  found  within  the  cysts.  Micro- 
scopically, there  may  be  a wide  variation  in  appear- 
ance in  sections  taken  from  different  portions  of  the 
gross  specimen.  In  some  areas  the  cysts  are  found  to 
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be  lined  by  tall,  columnar,  mucus-filled  cells  with 
basal  nuclei,  identical  to  those  seen  in  benign  pseudo- 
mucinous cysts;  however,  in  other  areas  the  tumor 
consists  of  masses  of  mucus  with  isolated  nests  and 
cords  of  pleomorphic  cells,  some  of  which  may  pre- 
sent a signet-ring  appearance. 

There  are  many  variants  of  the  serous  cystadeno- 
carcinoma,  and  individual  tumors  may  behave  in  an 
unpredictable  manner.  They  may  be  papillary  or  non- 
papillary,  the  former  being  much  more  common. 
PfannestieP  has  stated  that  one-half  of  the  serous 
papillary  tumors  of  the  ovary  are  malignant.  Statistics 
on  the  subject  are  of  little  value  because  pathologists 
differ  widely  in  their  interpretation  of  many  tumors 
belonging  to  the  papillary  group.  Moreover,  there  are 
certain  tumors  of  this  group  which  appear  benign  on 
histologic  examination  but  which  have  the  capacity 
of  implanting  themselves  on  the  peritoneum  so  that 
they  run  an  essentially  malignant  clinical  course. 

In  some  cases,  the  papillary  nature  of  the  tumor  is 
evident  on  external  examination — a papillary  out- 
growth may  be  present  on  the  surface  (cystadenoma 
evertens) — while  cross  section  of  the  tumor  reveals 
moderate  or  extensive  wartlike  papillary  growths  at 
various  points  on  the  inner  wall  of  the  cyst.  The 
character  of  the  epithelium  covering  the  papillary 
folds  may  show  considerable  variation.  Most  frequent- 
ly it  consists  of  many  layers  of  cells  which  show  no 
suggestion  of  gland  pattern,  although  there  may  be 
small  areas  of  cystic  degeneration.  In  other  cases,  the 
cells  show  a definite  tendency  to  the  formation  of 
small  glandular  structures,  and  the  picture  is  similar 
to  that  of  the  solid  papillary  adenocarcinoma.  Psam- 
moma bodies  are  not  infrequent  and  the  stroma  may 
show  varying  degrees  of  degeneration  and  necrosis. 

Dermoid  cysts  are  much  less  frequent  than  cysta- 
denomas,  and  the  incidence  of  malignancy  is  low.  In 
a colleaive  review  by  Meyer,®  only  1.7  per  cent  of 
more  than  1,000  dermoid  cysts  showed  cancerous 
change.  Cancer  arising  from  dermoid  cysts  usually 
takes  the  form  of  epidermoid  carcinoma  and  is  most 
frequently  of  a highly  differentiated  variety. 

Metastatic  Carcinoma 

There  are  two  main  varieties  of  carcinoma  which 
have  a tendency  to  metastasize  to  the  ovary.^’  ®’  ® 
One  of  these  includes  the  various  forms  of  pelvic 
carcinoma;  the  other  group  is  composed  of  carcinomas 
of  the  gastrointestinal  traa,  especially  of  the  stomach, 
but  less  frequently  of  the  large  and  small  intestine, 
gallbladder,  liver,  or  pancreas.  Occasionally  a physi- 
cian may  find  ovarian  metastasis  from  carcinoma  of 
the  breast,  and  leukemic  infiltration  of  the  ovaries  has 
been  reported. 

Ovarian  metastasis  from  gastrointestinal  malignan- 
cies is  much  more  common  than  from  other  sources. 


Most  characteristically  this  lesion  assumes  the  form 
of  the  so-called  Krukenberg  tumor  although  the 
ovarian  growth  sometimes  appears  as  a solid  adeno- 
carcinoma, as  well  as  metastatic  hypernephroma, 
chorionepithelioma,  and  melanoma. 

Krukenberg  tumors  are  firm,  solid  growths,  usually 
of  moderate  size,  almost  always  bilateral,  and  as  a 
rule  retaining  the  general  shape  of  the  ovary.  The  cut 
surface  generally  is  gray  and  frequently  presents  areas 
of  cystic  degeneration. 

Microscopically,  the  stroma  may  be  dense  and  cel- 
lular in  some  areas  and  edematous  or  myxomatous  in 
others.  The  epithelial  elements  may  occur  as  clusters 
of  well  marked  acini  and  show  various  degrees  of 
mucoid  degeneration.  The  cells  frequently  rupture  so 
that  mucus  may  be  demonstrated  not  only  within  the 
cells  but  also  in  the  surrounding  stroma.  Signet-ring 
cells  are  usually  numerous,  and  it  is  because  of  these 
that  the  term  carcinoma  mucoceUulare  has  been  sug- 
gested. The  type  of  primary  carcinoma  apparently 
plays  little  part  in  the  produaion  of  Krukenberg  tu- 
mors as  not  infrequently  nonmucus  producing  pri- 
mary carcinomas  may  give  rise  to  metastatic  mucoid 
adenocarcinomas  in  the  ovary. 

TERATOMA 

Solid  teratomas  are  far  less  common  than  dermoid 
cysts.  They  may  occur  at  any  age  but  are  more  com- 
mon in  younger  persons.  The  tumor  is  usually  of 
small  or  moderate  size  but  occasionally  grows  large. 
It  is  firm  and  solid  but  may  show  areas  of  cystic  de- 
generation. The  capsule  is  frequently  penetrated,  with 
infiltration  of  surrounding  tissues  and  occasionally  im- 
plantation on  the  peritoneum.  The  cut  surface  pre- 
sents a variegated  appearance,  and  portions  of  almost 
any  tissue  or  organ  in  the  body  may  be  reproduced, 
although  usually  in  imperfect  or  rudimentary  form. 

There  has  been  much  discussion  as  to  the  histo- 
genesis of  teratoma  of  the  ovary  and  a wide  variety 
of  opinions  still  exists  on  this  point.  According  to 
the  blastomere  theory  of  Marchand-Bonnet,  the  tu- 
mors arise  from  blastomeres  which  are  segregated  at 
an  early  phase  of  embryonic  development.  The  sex 
cell  theory,  supported  by  Ewing,  is  based  on  the  as- 
sumption that  the  unfertilized  ovum  may  show  spon- 
taneous growth  and  imperfect  differentiation. 

Although  many  different  elements  may  be  present 
in  the  structure  of  a teratoma,  it  occasionally  happens 
that  one  type  of  tissue  may  show  accelerated  growth 
and  crowd  out  all  of  the  other  elements.  In  this  way, 
thyroid  tissue,  which  is  a frequent  constiment  of 
teratoma,  may  overgrow  all  other  elements  and  pro- 
duce tumors  composed  almost'  entirely  of  thyroid 
tissue,  struma  ovarii  ( thyroid  tumor  of  ovary ) . It  has 
been  shown  by  Plaut^®  using  iodine  determinations 
as  well  as  biologic  tests  with  the  tumor  tissue,  that 
genuine  thyroid  tissue  is  concerned.  Whereas  such 
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tumors  have  seemed  relatively  benign  in  most  cases, 
several  have  been  reported  to  run  a definitely  malig- 
nant course,  with  metastasis  and  death. 

Chorionepitheliomatous  changes  are  occasionally 
noted  in  teratomas  of  the  ovary^-  and  presumably 
arise  from  trophoblastic  tissue  which  may  form  a 
part  of  the  teratoma.  This  diagnosis,  however,  must 
be  made  with  caution  as  degenerative  changes  in 
epithelial  areas  of  a teratoma  may  cause  a superficial 
resemblance  to  chorionepithelioma.  It  is  believed  by 
many  that  unless  the  pattern  is  very  definite  and  is 
supported  by  the  presence  of  gonadotropic  hormone, 
the  diagnosis  of  chorionepithelioma  should  be  made 
with  hesitation. 

SARCOMA 

Sarcomas  make  up  only  a small  group  of  ovarian 
tumors.  They  are  bilateral  in  about  30  per  cent  of 
cases,  and  the  greater  proportion  of  them  are  fibro- 
sarcomas, which  probably  arise  from  fibromas  and 
possibly  a few  from  teratomas.  The  round  cell  variety 
is  much  less  common,  and  it  is  this  type  which  is 
most  frequently  confused  with  other  malignant  tu- 
mors of  the  ovary.  A few  angiosarcomas,  myxosarco- 
mas, and  chondrosarcomas  have  been  reported  and 
probably  arise  from  solid  teratomas. 

SUMMARY 

Malignant  neoplasms  of  the  ovary  are  reviewed  in 
an  attempt  to  simplify  the  classification,  which  is  no- 
toriously unsatisfactory.  Because  of  the  wide  diversity 
of  opinions  as  to  the  histogenesis  of  most  of  these 
tumors,  no  attempt  is  made  to  correlate  histogeny 
with  clinical  findings.  Review  of  the  literamre  and 
study  of  the  gross  and  microscopic  characteristics  of 


the  various  tumors  has  cast  no  additional  light  on 
their  histogenesis. 
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CONFLICT  CONFRONTS  WOMEN  WITH  BREAST  CANCER 

The  highest  incidence  of  breast  cancer  is  between  the  ages 
of  40  and  50  years,  with  approximately  75  per  cent  occur- 
ring after  the  age  of  40.  About  17,000  women  in  the  United 
States  die  each  year  of  breast  cancer. 

Writing  in  the  March  8 issue  of  The  Journal  of  the  Amer- 
ican Medical  Association,  Drs.  Richard  Renneker  and  Max 
Cutler  of  Chicago  point  out  that  women  with  breast  cancer 
must  approach  their  problem  objectively,  realizing  that  sur- 
gery will  aid  in  prolonging  life.  The  physicians  state  that  a 
woman  with  breast  cancer  is  confronted  by  a dual  psycholog- 
ical conflia;  adjustment  to  breast  mutilation  and  adjustment 
to  invasion  by  a potentially  deadly  disease. 

The  physician’s  duty  in  relation  to  such  a patient  is  to 
make  her  realize  that  an  operation  is  not  to  be  considered 
disfiguring  or  shameful.  Becoming  acquainted  with  her  con- 
dition, operation,  convalescence,  treatment,  and  recovery 
prospects  makes  the  patient  better  able  to  receive  clinical 
data  about  her  case,  dispelling  fantasies  and  misinformation, 
the  writers  point  out. 


PLAN  TO  LOWER  INFANT  MORTALITY  RATE 

A twenty-two  point  program  designed  to  reduce  the  death 
rate  of  newborn  infants  by  preventing  premature  births  and 
deaths  following  premature  births  is  outlined  in  an  article 
appearing  in  the  March  15  issue  of  The  Journal  of  the  Amer- 
ican Medical  Association. 

The  five  persons  who  prepared  the  report,  which  is  based 
on  results  of  a fourteen-year  smdy  of  infant  deaths  in  Chi- 
cago, state  that  the  prevention  of  deaths  of  infants  can  be 
accomplished  by  the  following;  formulating  and  enforcing 
regulations  for  control  of  hospital  procedures,  facilities,  and 
personnel;  disseminating  accurate  information  concerning 
new  methods  of  prevention  of  death  of  infants;  employing 
proved  health  education  methods;  and  stressing  the  impor- 
tance of  proper  diet  and  home  conditions  to  expeaant 
mothers. 


Physician  Nobel  Prize  Winners 

More  doctors  from  the  United  States  (eleven)  have  been 
awarded  the  Nobel  Prize  in  Medicine  than  those  from  any 
other  country.- — Medical  Society  of  the  State  of  Pennsylvania. 
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MALIGNANT  TUMORS  OF  THE  CORPUS  UTERI 
With  Review  of  48  Cases 

WILLIAM  O.  RUSSELL,  M.D.;  W.  LEONARD  GREENE,  M.  D.;  and 
JOHN  A.  WALL,  M.D.,  Houston,  Texas 


M ALIGNANT  tumors  of  the  uterus 
generally  are  classified  into  two  categories:  those  pri- 
mary in  the  uterine  cervix  and  those  primary  in  the 
corpus  uteri.  The  ratio  of  tumors  in  these  two  primary 
sites  as  reported  in  the  literature  varies  greatly.  How- 
ever, the  uncontested  fact  is  that  a larger  incidence  of 
tumors  in  the  cervix  has  been  reported  than  in  the 
corpus  uteri.  Some  authors  have  reported  1 corporal 
carcinoma  for  every  2 cervical  cancers,^  ^ whereas 
others  have  noted  a ratio  as  low  as  1 to  8.^’^  The  aver- 
age is  approximately  1 to  4.  In  a study  of  28,000  cases 
of  cancer  in  Connecticut  proved  by  microscopic  exam- 
ination Macdonald^  ^ reported  that  tumors  of  the  cer- 
vix constituted  11.1  per  cent  and  corporal  carcinoma 
7.7  per  cent  of  malignant  tumors  in  women. 

In  this  communication  48  selected  cases  of  malig- 
nant tumors  of  the  corpus  uteri  from  the  records  of 
the  University  of  Texas  M.  D.  Anderson  Hospital  for 
Cancer  Research  proved  by  microscopic  studies  are  re- 
viewed. The  types  of  tumor,  suggested  possible  causes, 
and  therapy  presently  used  at  the  M.  D.  Anderson 
Hospital  are  discussed. 

TYPES  OF  TUMORS 

Carcinoma  of  endometrial  origin  constitutes  ap- 
proximately 95  per  cent  of  corporal  malignant  tumors. 
The  types  of  sarcoma  of  the  uterus  which  are  seen 
most  frequently  are  leiomyosarcoma  and  endometrial 
stromal  sarcoma.  Other  rare  tumors  are  the  mixed 
mesodermal  tumors  ( sarcoma  botryoides ) and  chorio- 
carcinoma. The  types  of  mmor  in  our  series  were  en- 
dometrial carcinoma  43,  stromal  sarcoma  2,  leiomyo- 
sarcoma 1,  mixed  mesodermal  tumor  1,  and  choriocar- 
cinoma 1. 

The  diagnosis  of  squamous  carcinoma  as  primary  in 
the  corpus  uteri  may  be  questioned,  even  though  some 
investigators  have  reported  it  as  such,  since  careful 
study  frequently  shows  concurrent  squamous  carci- 
noma in  the  cervix,  strongly  suggesting  that  the  cor- 
poral tumor  is  secondary  to  the  cervical  lesion.  We 
observed  no  primary  squamous  carcinoma  of  the  cor- 
pus uteri  in  our  series.  The  basis  for  acceptance  of 
this  diagnosis  would  be  examination  of  the  entire 
uterus  by  multiple  sections  through  the  tumor  to 
establish  that  the  tumor  in  no  way  involves  the  cervix. 
It  also  would  be  necessary  to  ascertain  that  the  growth 

Prom  the  Departments  of  Pathology  and  Surgery  (Gynecology)  of 
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is  not  an  unusually  well  differentiated  adeno-acan- 
thoma,  showing  only  squamous  carcinoma  in  the  part 
examined. 

The  mixed  mesodermal  tumors  (sarcoma  botry- 
oides) are  extremely  rare,  occurring  in  less  than  1 
per  cent  of  patients  with  corporal  cancer.  Chorio- 
carcinoma (chorionepithelioma)  when  primary  in  the 
uterus  invariably  has  been  associated  with  pregnancy. 
This  tumor  should  not  be  considered  as  strictly  an 
inherent  tumor  of  this  organ  but  more  properly  as  a 
malignant  tumor  arising  from  the  extrafetal  tropho- 
blastic tissue,  occurring  once  in  20,000  pregnancies.^ 

Subsequent  discussions  will  be  limited  largely  to 
endometrial  carcinoma  since  this  type  of  tumor  com- 
prises approximately  95  per  cent  of  tumors  of  the 
corpus  uteri.  This  is  the  type  generally  thought  of  and 
discussed  as  tumors  of  the  corpus  uteri.  Moreover, 
endometrial  carcinoma  is  a characteristic  clinical  and 
pathologic  entity  to  be  distinguished  from  other  ma- 
lignant corporal  tumors  for  reasons  of  diagnosis  and 
therapy.  The  sarcomas  represent  less  than  5 per  cent 
of  malignant  tumors  of  the  corpus^®  and  form  an- 
other distinct  group  of  neoplasms,  demanding  a dif- 
ferent type  of  therapy  and  having  a different  prog- 
nosis. Although  their  importance  is  not  to  be  mini- 
mized, their  infrequent  occurrence  as  a malignancy  of 
the  uterus  does  not  deserve  the  attention  due  endo- 
metrial carcinoma.  Therapy  for  the  mixed  mesodermal 
tumor  and  choriocarcinoma  generally  offers  little  hope 
of  recovery  since  metastasis  is  by  the  blood  stream, 
usually  to  the  liver  and  lungs.  Therapy  to  be  curative 
must  be  given  early.  Mixed  mesodermal  tumors  and 
choriocarcinoma  are  notoriously  resistant  to  irradia- 
tion. 

Carcinoma  of  the  endometrium  in  most  instances  is 
a well  differentiated  cancer  showing  either  a papillary 
growth  or  an  unmistakable  glandular  pattern.  Grading 
of  this  tumor  is  difficult  at  best  since  variation  in  the 
type  of  growth  may  be  great  in  different  parts  of  the 
same  tumor.  Since  all  types  of  endometrial  carcinoma 
should  receive  the  same  type  of  therapy,  the  grading 
of  the  tumor  serves  no  useful  purpose  to  the  clinician. 
Prognosis  based  upon  grading  as  to  metastasis,  rate  of 
growth,  and  recurrence  has  not  been  sufficiently  eval- 
uated in  a large  enough  series  to  be  of  real  value.  For 
these  reasons  we  do  not  grade  endometrial  carcinoma. 

Endometrial  carcinoma  arises  most  frequently  in  the 
fundus,  usually  appearing  first  as  an  exophytic  type 
of  lesion.  It  may  be  of  multicentric  origin  in  the  endo- 
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metrial  cavity.  Approximately  10  per  cent  of  the  tu- 
mors will  show  squamous  prosoplasia  with  foci  of 
well  defined  keratinized  cells.  This  type  of  tumor,  the 
well  known  adeno-acanthoma,  in  our  opinion,  is  but  a 
histologic  variant  of  tumors  showing  the  usual  glan- 
dular patterns  and  therefore  has  no  basis  for  separate 
clinical  or  pathologic  consideration.  Endometrial  car- 
cinoma usually  extends  to  the  subjacent  myometrium 
for  only  a short  distance  unless  the  disease  is  long 
standing.  Spread  is  by  the  subendometrial  lymphatic 
vessels  to  the  cervix  and  vagina.  Metastasis  by  lym- 
phatic vessels  from  the  corpus  uteri  within  the  su- 
perior borders  of  the  broad  ligaments  is  along  the 
course  of  the  ovarian  vessels  and  round  ligaments. 
Endometrial  carcinoma  in  the  anterior  portions  of  the 
supporting  structures  of  the  uterus  reaches  the  lym- 
phatic plexus  of  the  upper  vagina  by  the  submucosal 
vaginal  lymphatic  vessels.  This  method  of  spread  ac- 
counts for  the  persistent  tumor  frequently  encoun- 
tered at  the  line  of  suture  of  the  vaginal  vault  after 
removal  of  the  uterus.  In  addition,  some  authors  pos- 
tulate that  metastasis  may  take  place  through  the  en- 
dosalpinx.  Metastasis  to  the  ovaries  usually  is  thought 
to  be  by  way  of  the  lymphatic  vessels  to  the  broad 
ligaments,  with  direct  extension  from  there  to  ovarian 
tissue. 

Etiology  of  Endometrial  Carcinoma 

Age. — The  age  incidence  in  all  series  reviewed  fol- 
lowed a remarkably  similar  pattern,  ranging  from  16 
to  90  years  with  the  peak  at  from‘'55  to  60  years,^^ 
in  contrast  to  carcinoma  of  the  uterine  cervix,  which 
has  its  peak  ten  years  earlier  at  45  to  50  years.^^  Endo- 
metrial cancer  therefore  is  a postmenopausal  disease, 
whereas  cervical  cancer  is  generally  a premenopausal 
disease.  The  average  age  of  patients  in  our  series,  56.7 
years  (the  range  being  from  23  to  76  years),  was 
essentially  the  same  as  that  in  other  series. 

Not  only  is  endometrial  cancer  a postmenopausal 
disease  but  many  such  patients  have  delayed  meno- 
pause. The  age  range  for  the  menopause  in  women 
having  endometrial  cancer  has  been  reported  by  Cors- 
caden  and  Gusberg'^  as  52  to  54  years,  compared  to 
the  usual  45  to  50  year  range.  RandalE®  reported  that 
in  35  per  cent  of  his  cases  of  endometrial  cancer  the 
patient  menstruated  after  the  age  of  50  years,  in  con- 
trast to  only  8 per  cent  of  noncancerous  patients  with 
menses  persisting  after  50.  The  age  at  onset  of  meno- 
pause in  our  series  ranged  from  35  to  57  years;  9 
patients  had  not  yet  entered  their  menopausal  period, 
3 had  undergone  surgical  menopause,  and  the  aver- 
age age  of  the  remainder  at  the  onset  of  menopause 
was  47.6  years. 

Race. — Statements  in  the  literature  one  hundred 
years  ag^^  indicating  that  carcinoma  of  the  uterus  was 


infrequent  in  Negro  people  are  now  questioned.  The 
incidence  of  carcinoma  of  the  uterus  in  the  Negro 
woman  at  that  time,  for  example,  revealed  it  as  a rare 
disease,  whereas  today  the  incidence  is  reported  to  be 
the  same  in  Negro  and  in  white  women.  The  most 
likely  explanation  for  the  apparent  increase  of  the  dis- 
ease in  recent  periods  is  better  medical  observation 
of  the  Negro,  with  more  accurate  diagnosis,  than  to 
changed  sociologic  or  environmental  factors. 

Marital  Status  and  Pregnancy. — The  incidence  of 
endometrial  carcinoma  is  high  in  nulliparous  women^ 
as  compared  with  cervical  cancer,  which  has  a high  in- 
cidence in  multiparous  women.^-  Dearnley^  report- 
ed a study  of  129  cases  of  corporal  cancer  from  the 
Royal  Free  Hospital  in  England,  noting  31  per  cent 
of  the  women  with  cancer  as  unmarried;  of  the  69 
per  cent  with  cancer  who  were  married,  17  per  cent 
were  nulliparous.  Forty  per  cent  of  the  women  studied 
were  nulliparous.  Speert^®  studying  255  cases  of  uter- 
ine cancer  from  the  Roosevelt  Hospital  in  New  York 
found  18  per  cent  of  the  patients  unmarried  and  41 
per  cent  nulliparous. 

The  patients  in  our  series  were  all  married  except 
2,  in  contrast  to  the  usual  20  to  30  per  cent  of  un- 
married patients.  Moreover,  37  were  multiparous  and 
averaged  4.6  children  per  patient,  which  of  course  is 
not  the  usual  infertility  seen  in  women  with  endome- 
trial cancer.  These  variations  from  the  usual  incidence 
may  be  accounted  for  by  the  fact  that  abnormal  selec- 
tion of  cases  occurs  at  a state  cancer  hospital,  plus  the 
fact  that  10  of  the  43  patients  were  Negro  women, 
whose  childbearing  period  normally  is  begun  earlier 
in  life  when  the  relative  fertility  is  high.  Eighteen 
with  endometrial  cancer  began  their  menopause  after 
50  years  of  age.  Twenty-nine  were  admitted  with  the 
chief  complaint  of  postmenopausal  bleeding. 

Evidence  of  Endocrinologic  Imbalance. — The  work 
of  Leiberman  and  his  colleagues^®  demonstrating  de- 
rangement in  the  metabolism  and  excretion  of  steroid 
hormones  in  patients  with  neoplastic  disease  applies 
to  the  problem  of  cancer. 

Uterine  cancer  occurs  preponderantly  in  the  post- 
menopausal period  in  women  with  delayed  menopause 
and  commonly  is  associated  with  infertility  and  fibro- 
cystic disease  of  the  breast.  The  uterus  is  often  en- 
larged. When  present,  the  degree  of  enlargement  of 
the  uterus  is  disproportionate  to  the  bulk  of  the  can- 
cerous tissue  and  is  due  to  hypertrophy  of  the  myo- 
metrium. The  enlargement  precedes  the  development 
of  the  tumor  and  is  presumed  to  be  in  response  to 
some  endocrine  stimulation.  This  hypertrophy  occurs 
in  spite  of  the  faa  that  women  at  50  years  normally 
have  depressed  ovarian  funaion.  It  has  been  deter- 
mined, in  some  studies^®  that  the  tumor  represents 
but  from  one-fifth  to  one-tenth  and  in  some  cases  as 
little  as  one-twentieth  of  the  uterine  mass.  Therefore, 
the  size  of  the  uterus  is  of  little  or  no  value  in  plan- 
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ning  the  treatment  nor  in  the  prognosis  since  it  is  no 
indication  of  the  extent  of  the  disease.  Histologic 
examination  of  uterine  tissue  from  such  patients  dis- 
closes myometrium  of  the  type  seen  in  young  women. 
A common  set  of  etiologic  factors  may  be  responsible 
for  the  hypertrophy  of  the  uterus  and  the  genesis  of 
the  cancer. 

A possible  relationship  of  hyperplasia  of  the  endo- 
metrium to  endometrial  carcinoma  frequently  is  dis- 
cussed. Hertig®  noted  an  increased  incidence  of  endo- 
metrial hyperplasia  of  the  adenomatous  type  preced- 
ing the  development  of  unquestioned  malignant  neo- 
plastic change  in  the  endometrium  some  years  later. 
He  believed  that  a “carcinoma  in  sim”  type  of  lesions 
as  is  seen  in  the  cervix  can  be  demonstrated  in  the 
endometrium. 

The  role  of  estrogens  in  the  causation  of  endome- 
trial hyperplasia  is  not  yet  established.  Moreover, 
hyperplasia  as  a constant  change  preceding  the  de- 
velopment of  endometrial  cancer  has  not  been  con- 
firmed. According  to  Hertig  and  Sommers®  there  is 
some  clinical  evidence  to  suggest  that  estrogens  play 
a significant  role.  An  extra-ovarian  source  for  the 
estrogens  has  been  postulated.  If  estrogens  are  sig- 
nificant, the  extra-ovarian  source  must  be  accepted  to 
explain  the  development  of  endometrial  carcinoma 
after  irradiation  castration.  Hertig  and  Sommers  be- 
lieved that  the  patient  who  requires  irradiation  cas- 
tration for  menorrhagia  is  one  in  whom  "premalig- 
nant”  changes  already  exist.  In  such  a case  the  castra- 
tion dose,  which  is  always  less  than  lethal  for  cancer 
cells,  may  be  the  factor  producing  the  cancer.  Some 
investigators  do  not  subscribe  to  the  theory  that  ex- 
cessive stimulation  with  estrogens  may  lead  to  hyper- 
plasia of  the  endometrium,  followed  by  carcinoma.- 
After  the  menopause,  endometrial  hyperplasia  ( or  the 
endocrine  dysfunction  responsible  for  it)  seems  def- 
initely to  predispose  to  the  development  of  carci- 
noma. The  incidence  of  endometrial  hyperplasia  in 
women  with  carcinoma  has  been  reported  as  21  per 
cent.^^  The  association  of  carcinoma  with  ovarian 
tumors  producing  estrogens  is  ten  times  greater  than 
the  expectancy  in  patients  not  having  abnormal  es- 
trogenic stimulation.® 

Obesity. — A high  percentage  of  obesity  is  reported 
in  patients  with  endometrial  carcinoma.  Palmer^®  ob- 
served that  35  per  cent  of  patients  with  endometrial 
carcinoma  were  40  pounds  overweight  or  more.  Dia- 
betes mellitus  in  various  studies  is  reported  as  occur- 
ring in  from  10  to  16  per  cent  of  cases.^-*  One- 
half  to  one- third  of  the  patients  in  whom  endometrial 
carcinoma  develops  show  long  standing  abnormalities 
of  menstruation.  When  such  a history  exists,  the 
chance  of  endometrial  carcinoma  developing  is  three 
times  as  great.^® 


TREATMENT 

In  any  neoplastic  disease  accurate  histologic  diag- 
nosis and  precise  knowledge  as  to  location  of  the 
rumor  is  of  paramount  importance  to  the  physician 
charged  with  the  responsibility  for  selection  of  ther- 
apy. Studies  as  to  the  precise  location  of  the  cancer, 
that  is,  fundus,  endocervix,  or  both,  are  not  under- 
taken routinely  by  most  attending  physicians.  We  be- 
lieve it  extremely  important  that  the  exact  location 
and  extent  of  the  tumor  be  determined  by  fractional 
curettage.  This  information  is  essential  not  only  for 
the  proper  clinical  classification  of  the  disease  but  for 
the  choice  of  therapy.  Fractional  curettage  with  speci- 
mens taken  from  the  cervix,  endocervix,  and  fundus 
will  reveal  the  extent  of  the  disease  and  frequently 
determine  the  primary  site.  If  the  lesion  is  primary  in 
the  endocervix  or  if  extension  from  the  corpus  uteri 
has  occurred,  a different  pattern  of  therapy  will  be 
used. 

Information  regarding  the  location  and  extent  of 
the  lesion  has  proved  of  invaluable  assistance  in  the 
proper  application  of  radium.  If,  for  example,  tumor 
tissue  is  seen  in  specimens  from  the  fundus  as  well  as 
the  endocervical  canal,  a precalculated  dose  of  can- 
cerocidal  ionizing  energy  must  be  delivered  to  both 
areas  if  therapy  is  to  be  adequate.  On  the  other  hand, 
if  the  tumor  is  confined  to  the  fundus,  the  lower  uter- 
ine segment  and  cervix  need  not  be  so  heavily  irra- 
diated. Appropriate  studies  will  indicate  the  distribu- 
tion of  radium  sources  necessary  for  adequate  tumor 
control. 

The  principle  of  application  of  intracavitary  ra- 
dium used  at  the  M.  D.  Anderson  Hospital  follows 
closely  Heyman’s  technique.’^  The  aim  is  to  deliver  a 
total  of  4,800  gamma  r to  a distance  of  2 cm.  below 
the  endometrium.  This  dosage  is  given  in  two  treat- 
ments three  weeks  apart.  The  normal  pattern  of  re- 
gional lymphatic  metastasis  of  tumor  is  through  the 
superficial  lymphatic  vessels  beneath  the  endome- 
trium to  the  cervix  and  the  vaginal  vault.  It  will  be 
recalled  that  metastasis  occurs  also  along  the  lymphatic 
vessels  following  the  ovarian  vessels.  Irradiation  in  the 
vault  of  the  vagina  to  kill  any  metastatic  tumor  cells 
is  advisable  since  so  many  recurrences  appear  in  that 
location.  In  the  past  insufficient  attention  has  been 
given  to  the  possibility  of  spread  to  this  area. 

In  addition  to  the  intra-uterine  radium  therapy 
3,000  gamma  r is  given  to  the  vaginal  mucosa  by 
means  of  Manchester  ovoids  placed  in  the  lateral 
fornices.  The  long  axis  of  the  radium  sources  is  placed 
perpendicular  to  the  long  axis  of  the  vagina.  By  means 
of  linear  sources  of  radium  in  the  center  of  a plastic 
cylinder  an  additional  3,000  gamma  r is  given  at  the 
time  of  the  second  radium  insertion.  The  reason  for 
this  type  of  therapy  is  that  after  the  first  application 
of  radium  shrinkage  of  the  tumor  and  uterus  occurs. 
This  shrinkage  provides  a greater  range  of  effective- 
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ness  for  the  second  dose  and  a greater  chance  to  give 
an  adequate  dose  at  the  base  of  the  tumor. 

After  this  regimen  of  irradiation,  usually  a total 
hysterectomy  and  bilateral  salpingo-oophorectomy  is 
performed  with  removal  of  a fair  amount  of  the  adja- 
cent vaginal  mucosa.  If,  however,  metastases  to  the 
pelvic  lymph  nodes  are  found  at  the  time  of  opera- 
tion, more  radical  surgery  is  indicated.  Advanced  age 
of  the  patient,  an  extreme  degree  of  obesity,  or  the 
presence  of  diabetes  usually  will  preclude  such  radical 
surgery.  If  tumor  is  present  in  the  aortic  nodes,  it  may 
be  assumed  that  the  lesion  was  an  unusually  rapidly 
growing  mass,  or  that  neglect  for  a long  period  had 
allowed  the  development  of  distant  metastases.  When 
metastases  are  observed  in  the  aortic  nodes  and  above 
the  brim  of  the  pelvis,  neither  surgery  nor  irradiation 
offers  any  hope  for  cure.  Radical  dissection  of  lymph 
nodes  as  a routine  surgical  treatment  for  patients  with 
endometrial  carcinoma  is  not  recommended  except  in 
certain  unusual  cases. 

With  the  previously  outlined  irradiation  regimen, 
pathologic  examination  after  surgical  removal  of  the 
uterus  in  many  cases  will  show  no  viable  tumor.  Tu- 
mor cells,  if  present,  are  in  small  numbers  and  in  all 
instances  show  advanced  irradiation  change.  The 
nuclei  are  pyknotic  and  frequently  show  fragmenta- 
tion of  the  chromatin.  Cytoplasmic  changes  consist 
of  small  and  large  vacuolization  and  loss  of  a clearly 
defined  cell  border.  The  cells  tend  to  be  packed  to- 
gether and  do  not  form  anatomic  structures  such  as 
glandular  acini. 

With  essentially  the  same  technique  for  the  applica- 
tion of  the  radium  and  without  the  use  of  surgery 
Heyman,’^  at  the  Radiumhemmet  in  Sweden,  reported 
a five-year  survival  rate  of  63  per  cent  for  patients 
with  endometrial  carcinoma.  We  choose  to  perform 
hysterectomy  after  irradiation  with  radium.  Total  hys- 
terectomy and  bilateral  salpingo-oophorectomy,  with- 
out lymph  node  dissection  and  with  modern  surgical 
techniques,  adds  so  little  to  the  mortality  rate  that  we 
believe  it  justified.  Despite  the  fact  that  in  many  in- 
stances a careful  search  for  residual  tumor  is  negative, 
the  examiner  cannot  be  sure  that  viable  cells  are  not 
present. 

Radium  is  preferred  to  roentgen  therapy  for  pre- 
operative and  postoperative  use  because  it  delivers  a 
greater  dose  to  the  tumor  in  the  uterus  and  to  the  po- 
tential microscopic  foci  of  tumor  cells  in  the  vagina. 
Many  investigators  question  the  effectiveness  of  the 
classic  roentgen  treatment  as  far  as  destruction  of 
metastatic  cancer  in  lymph  nodes  is  concerned.  Roent- 
gen irradiation  for  tumors  that  have  extended  beyond 
the  confines  of  the  uterus  is  only  palliative  since  ac- 
curate direction  of  the  roentgen  beam  is  necessary  to 
destroy  metastasis  in  the  involved  pelvic  lymph  nodes. 


Because  the  previously  mentioned  therapeutic  routine 
is  used  in  endometrial  cancer  without  regard  to  the 
degree  of  differentiation  of  the  tumor,  grading  of  the 
cancer  is  of  academic  interest  only. 

Our  series  is  not  sufficiently  large  and  has  not  been 
followed  sufficiently  long  to  evaluate  results  of  the 
therapy  used. 

SUMMARY  AND  CONCLUSIONS 

A clinicopathologic  study  of  48  cases  of  malignant 
tumors  of  the  uterus  is  presented.  In  this  series  were 
43  endometrial  carcinomas,  2 stromal  sarcomas,  1 
leiomyosarcoma,  1 mixed  mesodermal  tumor,  and  1 
choriocarcinoma. 

Endometrial  carcinoma  is  the  largest  single  type  of 
malignant  tumor  of  the  uterus  and  comprises  from  90 
to  95  per  cent  of  malignant  tumors  of  the  uterine 
body.  The  common  age  incidence  of  the  tumor,  its 
relationship  to  pregnancy,  and  the  frequent  associa- 
tion of  clinical  or  pathologic  changes  suggesting  some 
endocrine  imbalance  provide  the  basis  for  regarding 
endometrial  carcinoma  as  a distinct  clinical  and  path- 
ologic entity. 

Treatment  of  endometrial  carcinoma  is  based  on 
accurate  localization  of  the  tumor  by  fractional  curet- 
tage. Cancerocidal  doses  of  ionizing  irradiation  by 
intra-uterine  and  intravaginal  radium  should  be  given, 
followed  by  surgical  removal  of  the  uterus,  fallopian 
tubes,  and  ovaries. 

Grateful  acknowledgment  is  made  to  Dr.  Gilbert  Fletcher 
for  his  assistance  and  advice  in  the  discussion  of  the  therapy 
of  endometrial  carcinoma. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  T.  Ashworth,  Fort  Worth ; The  discussion  of  the 
relationship  of  uterine  carcinoma  to  endocrinologic  disturb- 
ances by  Dr.  Russell  and  his  associates  is  particularly  timely 
and  the  evidence  favoring  a hyperestrogenic  status  in  these 
cases  is  convincing.  Pathologists  are  concerned  particularly 
about  the  relationship  between  endometrial  hyperplasia  and 
carcinoma  of  the  fundus.  In  spite  of  several  observations  in- 
dicating no  relationship  between  hyperplasia  and  carcinoma, 
data  presented  in  the  paper  by  Dr.  Russell  and  his  colleagues, 
as  well  as  that  given  by  Speert  recently,  indicate  a close  re- 
lationship between  the  two  conditions.  At  least  it  seems 
fairly  certain  that  carcinoma  develops  more  frequently  in  the 
presence  of  hyperplasia,  but  whether  this  means  that  the 
substratum  for  the  development  of  the  two  conditions  is  the 
same  or  that  endometrial  hyperplasia  progresses  directly  into 
carcinoma  I do  not  believe  can  be  stated. 

Along  this  same  line,  the  possibility  of  adenocarcinoma  of 
the  endometrium  resulting  from  prolonged  estrogenic  ther- 
apy is  of  great  importance.  The  numerous  cases  of  carci- 
noma of  the  endometrium  developing  in  the  course  of  such 
therapy  recorded  in  the  literature  and  the  remarkably  high 
incidence  of  carcinoma  of  the  endometrium  in  cases  of 
estrogen-producing  tumors  of  the  ovary  suggest  strongly 
that  prolonged  estrogen  therapy  may  encourage  malignancy. 

The  simultaneous  occurrence  of  uterine  leiomyomas  and 
endometrial  carcinoma  also  has  been  studied  with  consider- 
able care.  Although  earlier  opinions  suggested  that  the  two 
conditions  tended  to  occur  together,  more  recent  studies. 


particularly  those  of  Speert,  show  that  on  the  basis  of  statis- 
tical observations  there  is  no  real  correlation.  In  fact,  it  may 
be  well  to  inject  a note  of  caution  about  conclusions  tending 
to  relate  various  conditions  to  one  another  in  uterine  cancer, 
a point  which  has  been  brought  out  particularly  well  by  sta- 
tistical studies  on  carcinoma  of  the  cervix  by  Lombard  and 
Potter. 

During  the  past  two  years  material  from  101  cases  of  car- 
cinoma of  the  fundus  of  the  uterus  has  been  examined  in 
our  laboratory.  It  is  a little  disturbing  to  notice  that  as  far 
as  our  records  go,  33  uteri  were  removed  surgically  without 
previous  diagnosis  by  curettement.  I am  sure,  however,  that 
a great  many  of  these  patients  had  diagnoses  by  frozen  sec- 
tion before  hysterectomy.  Nevertheless,  there  were  a con- 
siderable number  of  cases  in  which  knowledge  of  the  pres- 
ence of  endometrial  carcinoma  was  not  available  at  the  time 
of  surgery.  This  lack  of  sufficient  preliminary  diagnostic 
studies  was  shown  also  by  the  fact  that  in  the  group  of 
patients  in  whom  no  previous  curettement  apparently  was 
done,  nine  of  the  uteri  were  removed  by  supracervical 
hysterectomy  and  in  an  additional  6 cases  no  fallopian  tubes 
nor  ovaries  were  excised.  On  the  other  hand,  when  previous 
diagnosis  by  curettement  was  made,  all  except  2 patients  re- 
ceived adequate  surgical  treatment. 

From  our  material  we  were  not  able  to  determine  what 
number  of  surgeons  are  using  preoperative  roentgen  or  ra- 
dium therapy.  The  relatively  good  prognosis  associated  with 
treatment  of  adenocarcinoma  of  the  fundus  of  the  uterus  is 
partly  explainable  by  the  relatively  slight  tendency  for  car- 
cinoma to  invade  the  myometrium.  In  our  material  it  is 
notable  that  in  25  per  cent  of  the  cases  the  carcinoma  ap- 
peared to  be  limited  to  the  surface.  In  an  additional  33  per 
cent,  there  was  only  slight  invasion  of  the  myometrium,  that 
is,  confined  to  the  inner  half  of  the  myometrium.  The  re- 
maining cases  showed  deep  invasion  involving  the  outer 
portions  of  the  myometrium,  but  in  many  of  these  no  dis- 
ease was  detected  in  the  adnexal  tissues  which  were  re- 
ceived. 

Dr.  a.  O.  Severance,  San  Antonio:  During  the  period 
1937-1938,  when  I was  a resident  in  pathology  at  the  Cancer 
Hospital  at  Pondville  under  Dr.  Shields  Warren,  I heard  him 
say  that  in  a series  of  45  cases  of  carcinoma  of  the  fundus 
of  the  uterus  treated  with  intracavitary  radium  and  then  fol- 
lowed with  hysterectomies,  41  patients  showed  persistent 
viable  carcinoma.  This  illustrates  simply  that  radiation  ther- 
apy alone  is  not  the  entire  answer. 


Myths  About  Atomic  Dangers 

Some  of  the  myths  which  have  grown  up  about  atomic 
weapons  are  dispelled  in  a pamphlet  entitled  "Survival  Un- 
der Atomic  Attack”  released  by  the  National  Security  Re- 
sources Board.  For  example,  it  points  out: 

1.  Atomic  weapons  will  not  destroy  the  earth. 

2.  Doubling  bomb  power  does  not  double  destruction. 

3.  Radioactivity  is  not  the  bomb’s  greatest  threat — blast 
and  heat  are. 

4.  Radiation  sickness  is  not  always  fatal. 


Intravenous  Breathing  Studied 

A means  of  providing  the  body  with  oxygen  when  the 
lungs  are  disabled  is  being  developed  by  B.  G.  Lary  of  the 
University  of  Illinois  College  of  Medicine,  reports  the  Jan- 
uary issue  of  Scientific  American.  Mr.  Lary  recently  reported 
his  experiments  to  the  American  College  of  Surgeons,  point- 
ing out  that  he  has  kept  dogs  alive  for  fifty  minutes  in  an 
atmosphere  entirely  lacking  in  oxygen  and  that  the  animals 
survived  without  apparent  damage.  He  anesthetizes  the  ani- 


mal, injects  heparin  to  prevent  blood  clotting,  opens  an 
artery  and  a vein  in  its  leg,  passes  the  blood  from  the  ar- 
tery through  tubes  and  a porcelain  filter,  where  it  picks  up 
oxygen,  and  then  lets  the  blood  flow  back  into  the  vein. 
Prevention  of  bubbles  in  the  blood  is  achieved  by  use  of  the 
filter  and  a wetting  agent. 


EFFECTIVENESS  OF  PURIFIED  ACTH 

The  purification  of  corticotropin  (ACTH)  has  made  the 
hormone  drug  at  least  250  times  as  effective  and  has  reduced 
the  dosage  requirements,  report  four  physicians  at  Tufts  Col- 
lege Medical  School,  Boston,  in  the  March  8 issue  of  The 
Journal  of  the  American  Medical  Association. 

"The  increased  therapeutic  efficiency  achieved  by  purifica- 
tion reduces  the  dosage  requirement  and  thus,  in  effect, 
makes  available  an  increased  amount  of  corticotropin  for 
clinical  use,”  the  doaors  state. 


The  sun  is  the  greatest  of  remedies. — Pliny,  Natural  His- 
tory, A.  D.  77,  Brit.  J.  Tuberc.  & Diseases  of  the  Chest, 
July,  1951. 
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CARCINOMA  OF  THE  CERVIX 

GEORGE  TURNER,  M.  D.,  and  H.  F.  HESLINGTON,  M.  D., 

El  Paso,  Texas 


In  our  laboratory  the  cervix  has  been 
observed  to  be  the  second  commonest  site  of  malig- 
nancy in  either  sex;  only  skin  cancer  in  men  is  more 
common.  Carcinoma  of  the  cervix  is  two  to  three 
times  as  common  as  cancer  of  the  breast  and  six  to 
seven  times  as  common  as  carcinoma  of  the  fundus. 

During  the  past  four  years  we  have  performed 
1,353  cervical  biopsies.  In  this  study  103  malignant 
lesions  were  found  in  90  patients.  Five  of  these  pa- 
tients had  adenocarcinomas,  9 preinvasive  carcinomas, 
and  the  remainder  epidermoid  carcinomas.  According 
to  the  League  of  Nations  classification,  70  per  cent 
of  the  tumors  were  in  stages  1 or  2 and  30  per  cent 
in  stages  3 or  4.  The  age  distribution  was  essentially 
similar  to  that  reported  elsewhere.  The  advanced  state 
of  many  of  the  lesions  and  the  rather  high  incidence 
of  carcinoma  in  biopsies  (1  in  13)  indicated  that  at 
times  both  patient  and  physician  ignore  lesions  of 
serious  import  and  anatomic  diagnosis  is  not  estab- 
lished until  late  in  the  course  of  the  disease.  We  are 
convinced  that  any  and  all  lesions  of  the  cervix  must 
be  subjected  to  biopsy  as  soon  as  possible  if  patients 
are  to  be  treated  earlier. 

Any  method  of  biopsy  that  delivers  to  the  patholo- 
gist sufficient  and  proper  tissue  to  enable  a conclu- 
sion as  to  the  presence  or  absence  of  tumor  is  ade- 
quate. Our  method  is  relatively  simple  and  has  given 
satisfactory  results.  One  to  several  bites  of  tissue  are 
taken  from  the  lesion  if  it  is  evident  or  from  the 
squamocolumnar  junction  if  not.  A sleeve-type  en- 
docervical  biopsy  instrument  is  inserted  into  the  canal 
and  multiple  small  bits  of  endocervix  are  removed. 
These  specimens  are  immediately  fixed. 

PRECANCEROUS  LESIONS 

The  term  precancerous  lesion,  despised  by  many 
pathologists  and  most  surgeons,  is  useful  if  its  mean- 
ing is  limited  to  lesions  exhibiting  an  abnormal 
growth  of  hyperchromatic  atypical  cells  but  lacking 
some  evidence  of  malignancy.  Used  in  this  manner 
the  term  indicates  a lesion  in  transition  that  can 
terminate  in  benignancy  or  malignancy.  Implied  is 
the  faCT  that  if  the  tendency  toward  cellular  atypia 
proceeds,  the  lesion  will  terminate  in  malignancy. 
The  point  of  no  return  in  cervical  cancer  is  not  well 
defined.  Since  carcinomas  in  situ  have  regressed,  in- 
vasion can  be  adopted  as  a dividing  line  between  pre- 
malignant  and  malignant  lesions.  In  the  material  under 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  Galveston,  May  2,  1951. 


consideration  all  lesions  not  exhibiting  invasion  were 
considered  precancerous. 

Precancerous  lesions  show  varying  degrees  of  atypia 
and  hyperplasia.  As  a rule  they  begin  as  a plaque 
about  the  external  os.  Even  in  biopsy  material  lesions 
1 cm.  in  diameter  are  common.  While  it  is  probable 
that  all  lesions  begin  in  the  cells  of  the  basal  layer,  in 
early  changes  these  cellular  anomalies  are  at  times 
more  apparent  in  the  parabasal  cells  or  those  of  the 
spinous  layer.  This  phenomenon  apparently  is  related 
to  the  distance  of  the  cell  from  the  tissue  fluids,  as 
it  is  common  in  malignancies  to  observe  extremely 
bizarre  cell  forms  in  the  centers  of  cell  cords  and 
about  foci  of  degeneration  and  necrosis.  If  cancer 
results  from  a loss  of  one  or  more  strategically  situat- 
ed enzymes,  as  postulated  by  Potter,^  it  is  reasonabje 
to  expect  that  adverse  conditions  would  first  be  felt 
in  these  deficient  cells.  Although  atypical  cells  are 
usually  scattered  about  initially,  sooner  or  later  they 
replace  the  entire  epithelium,  forming  plaques.  The 
rate  at  which  these  changes  develop  is  probably  sub- 
ject to  wide  variations,  but  in  most  cases  the  process 
is  slow.  When  the  normal  epithelium  is  completely 
replaced  and  the  cells  are  indistinguishable  from 
those  of  invasive  cancer  but  do  nor  extend  into  the 
stroma,  the  lesion  is  termed  a preinvasive  carcinoma 
or  carcinoma  in  situ. 

The  majority  of  preinvasive  carcinomas  are  little 
or  no  thicker  than  the  adjacent  normal  epithelium; 
they  are  composed  of  cells  resembling  basal  or  para- 
basal cells,  and  the  underlying  basement  membrane 
is  usually  smooth  or  subject  to  gentle  undulations.  On 
the  other  hand,  leukoplakias  have  a thickened  epithe- 
lium, are  composed  of  acanthous  cells  predominantly, 
and  usually  exhibit  an  uneven  saw-toothed  or  lobu- 
lated  inferior  margin.  In  the  first  instance  the  cells 
seem  simply  to  grow  to  the  limit  of  sustenance  and 
desquamate  with  little  or  no  pressure  being  exerted 
on  the  basement  membrane.  In  the  second,  the  forma- 
tion of  a palpably  dense,  keratinized  layer  of  corni- 
fied  epithelium  forms  a barrier  of  sufficient  strength 
so  that  the  pressure  incident  to  continued  prolifera- 
tion of  the  basal  cells  is  manifest  by  indentation  of 
the  basement  membrane. 

Mechanical  factors  may  be  of  some  importance  in 
determining  the  point  and  time  of  invasion  in  car- 
cinoma in  sim.  The  tendency  of  this  lesion  to  extend 
into  glands  and  replace  the  mucous  epithelium  tempts 
one  to  explain  invasion  as  a result  of  pressure  aris- 
ing from  continued  growth  within  a closed  space. 
In  reviewing  this  material,  however,  it  was  not  pos- 
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sible  to  show  that  such  was  the  case.  Inyasion  was 
apparent  as  often  from  the  surface  cells  as  from  those 
within  glands.  It  seems  likely  that  although  the  cells 
in  preinvasive  and  invasive  carcinoma  are  histolog- 
ically identical,  marked  differences  in  their  abilities 
to  reproduce  themselves  in  an  alien  environment 
exist. 

INVASIVE  EPIDERMOID 
CARCINOMA 

In  most  instances  carcinoma  in  situ  develops  slow- 
ly, becoming  invasive  after  a period  of  years.  There 
is  evidence  that  most  if  not  all  invasive  malignancies 
pass  through  transitional  phases  to  carcinoma  in  sim 
and  thence  to  invasive  malignancy.  The  patterns  of 
invasive  carcinoma  are  too  familiar  to  detail  in  this 


paper.  Most  commonly  the  growth  is  composed  of 
cords  of  cells  of  varying  size.  Occasionally  sheets  of 
cells  are  formed.  In  the  better  differentiated  lesions 
keratinization  is  common,  whereas  in  the  more  ana- 
plastic growths  the  cells  more  nearly  resemble  basal 
cells.  Most  lesions  vary  considerably  in  the  state  of 
differentiation  at  different  locations  in  the  same  tu- 
mor. Appreciable  desmoplasia  is  uncommon,  although 
in  a single  case  in  this  group  there  was  a sarcomatoid 
transformation  of  the  stroma.  In  general,  cervical  car- 
cinoma extends  direaly  through  the  tissue  spaces  or 
the  fine  lymphatic  vessels  of  the  cervix  with  more 
or  less  destruction  ultimately  gaining  access  to  the 
lymphatic  trunks. 

The  lymphatic  vessels  of  the  cervix  form  a rich 
plexus  laterally  and  are  gathered  into  three  trunks. 
The  preuteral,  which  follows  the  course  of  the  uterine 


epidermoid  carcinoma  of  the  cervix,  stage  1,  grade  4.  Photograph  was 
made  eleven  years  after  radiation  therapy. 

d.  Case  1.  Photomicrograph  of  lesion  from  a section  made  before 
treatment. 


Fig.  la.  Case  1.  Mrs.  C.,  aged  45  years,  had  epidermoid  carcinoma 
of  the  cervix,  stage  2,  grade  2.  Photograph  was  made  two  and  one- 
half  months  after  radiation  therapy. 

b.  Casel.  Photomicrograph  of  lesion  before  treatment. 

c.  Case  2,  Mrs.  P.,  aged  39  years,  at  the  time  of  treatment  had 
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artery,  passes  anteriorly  to  the  ureter  and  terminates 
in  the  middle  and  internal  group  of  nodes  in  the  ex- 
ternal iliac  chain.  The  retroureteral  pedicle  follows 
the  uterine  vein  behind  the  ureter  and  terminates  in 
the  hypogastric  nodes.  The  posterior  pedicle  extends 
alongside  the  rectum  emptying  into  the  parasacral 
nodes  or  those  near  the  promontory.^ 

Taussig^  reports  that  of  83  patients  on  whom  iliac 
lymphadenectomies  were  done  for  group  2 cancer  of 
the  cervix  29  contained  tumor,  and  2 of  7 patients 
with  group  3 cancer  had  positive  reports.  Of  these 
involved  nodes  69  per  cent  were  in  the  hypogastric 
glands.  Less  frequently  the  metastases  were  to  the 
periureteral  glands.  Warren,®  from  a study  of  autopsy 
material,  noted  no  metastases  in  13  of  23  grade  1 
lesions,  10  of  44  grade  2,  and  2 of  18  grade  3 lesions. 
Visceral  metastases  were  present  in  1,  16,  and  12 
cases  respectively. 

Despite  these  figures  we  believe  as  did  Ewing,- 
". . . cervical  carcinoma  follows  the  usual  rule  of  acan- 
thoma, viz.;  to  destroy  the  originating  tissue,  extend 
with  induration  and  ulceration  to  the  first  barrier  of 
lymph  nodes  then  cease  its  progress.  There  are,  how- 
ever, highly  anaplastic  epidermoid  carcinomas  and 
glandular  carcinomas  of  the  cervix  which  extend 
widely.” 

It  is  this  characteristic  of  cervical  carcinoma  that 
makes  the  tumor  amenable  to  radiation  therapy,  and 
it  is  likely  that  the  extensions  to  the  nodes  outside  the 
field  of  effective  radiation  is  responsible  for  many  if 
not  most  of  the  failures. 

THE  TRANSITIONAL  ZONE 

The  effect  of  malignant  cells  on  the  adjacent  non- 
malignant  cells  is  highly  interesting.  The  transitional 
zone  between  carcinoma  and  nonmalignant  tissue 
varies.  In  the  fibrous  tissue  there  is  usually  an  ap- 
parent increase  in  vascularity,  an  inflammatory  reac- 
tion, and  a slight  proliferation  of  connective  tissue. 
The  transition  between  carcinoma  and  mucous  epi- 
thelium is  abrupt  with  no  gradient  of  change.  Be- 
tween carcinoma  and  normal  squamous  epithelium 
the  zone  is  variable. 

In  preinvasive  lesions  the  change  is  usually  gradual. 
In  no  case  in  our  series  was  a neutral  zone  noted.  In 
some  lesions  that  originate  over  a wide  area  the 
process  appears  older  at  one  end  than  at  the  other,  as 
evidenced  by  the  fact  that  the  replacement  of  the 
mature  cells  is  complete  in  areas  and  partial  in  others 
with  a resultant  oblique  line  of  transition.  In  these 
lesions  the  mamre  elements  overlying  the  mmor  cells 
show  marked  degenerative  changes.  The  nuclei  are 
pyknotic  and  the  cytoplasm  dense  even  though  the 
overlying  cells  are  no  farther  removed  from  their 
source  of  nutrition  than  normally.  Since  there  is  no 


evidence  that  malignant  cells  elaborate  noxious  sub- 
stances, it  is  reasonable  to  assume  that  cell  death  is 
incident  to  a deprivation  of  nutriments  by  more  rapid 
removal  by  the  mmor  cells  or  mechanical  interference 
to  diffusion. 

The  plaquelike  nature  of  these  lesions  and  the 
oblique  line  of  transition  has  been  explained  on  the 
basis  of  growth  by  assimilation;  that  is,  a tumor  cell 
in  the  basal  layer  influences  the  adjacent  cell  to  be- 
come malignant  also.  Although  this  phenomenon  oc- 
curs and  is  intriguing,  it  is  unlikely  that  in  early 
lesions  or  lesions  confined  to  the  surface,  such  a 
method  is  of  much  importance.  The  slow  rate  of  ex- 
tension of  surface  lesions  and  the  illustrated  faa  that 
the  plaque  can  exist  over  a wide  area,  even  prior  to 
displacement  of  the  normal  cells  by  the  underlying 
mmor,  make  it  more  reasonable  to  assume  that  the 
primal  cause  was  operative  over  a wide  area,  but  that 
either  because  of  differences  in  local  concentration  or 
cellular  responsiveness,  the  effect  was  manifest  at 
different  times. 

In  invasive  malignancies  the  transitional  zones  are 
somewhat  different.  A neutral  zone  is  more  common 
and  there  is  a greater  variation  at  the  junction.  Most 
commonly  the  junction  is  fairly  abmpt  but  with  the 
normal  cells  becoming  more  polymorphous  and  hy- 
perchromatic  as  the  malignancy  is  approached.  It  is 
commonly  difficult  to  say  where  the  malignancy  ends 
and  normal  tissue  begins.  Lesions  varying  from  in- 
vasive malignancy  to  surface  malignancy  to  atypical 
hyperplasia  to  simple  hyperplasia  are  seen  in  many. 
On  the  other  hand,  the  epithelium  overlying  an  in- 
vasive malignancy  but  not  in  direct  contact  with  it 
shows  usually  only  mild  or  no  changes.  The  histologic 
evidence  that  tumor  cells  induce  anaplasia  in  sensi- 
tized adjoining  cells  of  the  same  type  is  convincing. 
The  steplike  gradations  are  common  in  mmors  in 
many  parts  of  the  body  and  kissing  carcinomas  occur 
with  too  great  frequency  to  explain  the  phenomenon 
on  the  basis  of  carcinogenic  agents  alone.  Two  ex- 
planations come  to  mind : ( 1 ) the  carcinogenic  sub- 
stance is  present  in  the  tumor  cells  and  can  be  trans- 
mitted by  contact  or  (2)  cancer  cells  in  some  way 
assimilate  materials  normally  instrumental  in  con- 
trolling growth.  In  carcinomas  caused  by  the  applica- 
tion of  chemical  substances  the  agent  cannot  be  iden- 
tified in  the  tumor;  hence,  unless  the  tumor  cells 
themselves  form  a carcinogen  or  the  cells  harbor  a 
virus-like  particle,  the  second  assumption  seems  more 
likely. 

SUMMARY 

Various  premalignant  and  malignant  lesions  are 
discussed,  along  with  hypotheses  attempting  to  ex- 
plain some  of  the  anatomic  changes  observed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Charles  Phillips,  Temple:  The  paper  of  Drs. 
Turner  and  Heslington  is  another  useful  addition  to  the 
increasing  volume  of  material  on  cancer  of  the  cervix  and 
represents  personal  observations  from  actual  study  of  con- 
siderable material. 

In  Scott  and  White  Clinic  we  are  beginning  a compre- 
hensive study  of  lesions  of  the  cervix.  In  the  three  decades 
from  1920  to  1951  cancer  of  the  cervix  verified  by  micro- 
scopic examination  was  the  diagnosis  for  540  patients.  Dur- 
ing this  time  nonmalignant  disease  was  observed  in  3,095 
cervical  biopsies.  This  gave  an  incidence  of  1 cancer  in  5.7 
biopsies  of  all  kinds.  Our  laboratory  service  has  always  re- 
ceived a high  rate  of  tissues  for  gynecologic  smdy  and  sur- 
geons in  the  clinic  have  taken  a great  many  biopsy  speci- 
mens. I have  not  attempted  to  separate  the  early  from  the 
advanced  cases  but  in  this  brief  smdy  have  noted  few  in  situ 
cancers.  No  follow-up  data  are  ready  now,  although  our 
Tumor  Clinic  files  for  ten  years  give  figures  not  unlike  those 
recorded  by  Drs.  Turner  and  Heslington. 

Forever,  pathologists  have  been  cytologists  even  though 


some  physicians  appear  to  think  that  "cytology”  is  quite 
new.  I have  noticed  the  urge  to  extend  cancer  smdy  to 
smaller  and  smaller  amounts  of  tissue  until  the  single  cell 
is  examined  to  see  if  it  can  be  identified  as  being  from  a 
tumor.  Texas  pathologists  have  been  alert  to  these  tendencies 
and  have  informed  themselves  in  methods  of  exfoliative 
cytology  as  well  as  in  the  newer  phases  of  detection  of  ma- 
lignancy in  biopsy  material  by  recognizing  and  praaicing 
up-to-date  surgical  pathology.  The  paper  under  discussion 
illustrates  this  approach. 

Frozen  sections  are  of  the  greatest  help  in  these  studies  but 
should  be  well  done  and  followed  by  fixed  sections  if  pos- 
sible. Surgeons  should  not  be  stingy  with  biopsies  from  the 
cervix,  for  this  merely  handicaps  everyone.  I advocate  the 
recording  of  tissue  bites  in  reference  to  the  face  of  a clock, 
for  although  therapy  may  affea  the  whole  cervix,  it  is  wise 
to  know  not  only  the  degree  of  neoplastic  change  but  its 
position  in  the  cervix.  In  our  instimtion  are  done  hundreds 
of  excisional  biopsy  studies  and  almost  no  Papanicalaou-type 
smears  and  stains;  we  prefer  hematoxylin  and  eosin  stain. 
We  have  participated  in  no  surveys  in  screening  cancer  cases 
by  cytologic  methods. 

Until  recent  years  almost  none  of  our  patients  was  treated 
by  hysterectomy  for  cancer  of  the  cervix,  and  even  now  we 
are  very  conservative.  Almost  every  one  of  our  patients  with 
cervical  carcinoma  has  been  treated  by  radium  or  roentgen 
ray  or  a combination. 

I share  the  general  opinion  that  few  cures  are  had  in  late 
carcinoma  of  the  cervix,  but  that  there  is  much  hope  for 
early  cases  and  that  much  more  education  in  detection  and 
treatment  in  this  group  is  necessary. 


Financing  of  Hospital  Care  Under  Study 

A Commission  on  Financing  of  Hospital  Care,  initially 
sponsored  by  the  American  Hospital  Association  but  estab- 
lished independently,  is  beginning  a two-year  study  of  the 
problem  of  hospital  operating  costs  and  expeas  to  come  up 
with  some  faas  which  will  benefit  both  the  hospitals  and 
the  patients.  With  thirty-three  members  representing  agri- 
culture, education,  hospitals,  industry,  labor,  medicine,  nurs- 
ing, public  health,  public  welfare,  and  religion  and  a staff 
headed  by  Graham  L.  Davis,  past  president  of  the  American 
Hospital  Association  on  leave  of  absence  from  the  W.  K. 
Kellogg  Foundation,  the  commission  smdy  is  financed  by  a 
$500,000  fund  contributed  by  five  foundations  and  an  in- 
surance company. 

The  scope  of  the  problem  is  suggested  by  the  following 
faas:  By  late  1950  approximately  8 billion  dollars  had  been 
invested  in  hospitals  (about  $5,300  per  bed).  Two  million 
more  people  or  21  per  cent  more  were  hospitalized  in  1950 
than  in  1946,  but  the  average  length  of  stay  had  been  re- 
duced from  9-1  days  in  1946  to  8.1  days  in  1950.  Expenses 
per  patient  day  in  hospitals  rose  from  $9-39  in  1946  to 
$15.62  in  1950,  a 66  per  cent  increase,  while  patient  in- 
come to  hospitals  per  patient  day  rose  from  $7.75  in  1946 
to  $13.11  in  1950,  a 69  per  cent  increase.  Despite  the 
greater  percentage  rise  in  patient  income  than  in  patient  day 
expense,  the  dollar  gap  between  the  two  increased  from 
$1.64  in  1946  to  $2.51  in  1950.  The  margin  of  total  in- 
come over  total  expenses  was  reduced  from  38  cents  per  pa- 
tient day  in  1942  to  18  cents  per  patient  day  in  1950.  Dur- 
ing 1950  hospitals  received  23  cents  of  every  dollar  spent 
for  medical  care  as  compared  with  14  cents  in  1930  and  17 
cents  in  1940. 

Present  trends  indicate  that  even  higher  costs  may  be  ex- 
pected by  hospitals.  Voluntary  contributions  to  hospitals  are 


meeting  a smaller  and  smaller  percentage  of  total  costs,  and 
in  many  instances,  governmental  payments  for  public  charge 
patients  are  less  than  acmal  costs.  Private  patients  are  pay- 
ing a larger  share  of  hospital  costs  because  their  resources 
are  easiest  to  tap.  The  demand  for  hospital  care  is  increasing, 
as  is  the  demand  for  expensive  diagnostic  and  preventive 
services.  More  persons  are  enrolled  in  voluntary  nonprofit 
prepayment  plans  and  are  increasing  their  demands  for  hos- 
pital benefits. 

The  Commission  on  Financing  of  Hospital  Care  has  set 
six  objeaives: 

1.  Evaluation  of  the  current  financial  position  of  hospitals. 

2.  Determination  of  the  need  and  demand  for  hospital 
services. 

3.  Analysis  of  the  effect  of  medical  practice  on  hospital 
costs. 

4.  Establishment  of  means  for  obtaining  needed  high 
quality  hospital  services  at  the  lowest  possible  costs. 

5.  Evaluation  of  systems  of  payment  for  hospital  care. 

6.  Investigation  of  methods  for  facilitating  the  most  ef- 
fective utilization  of  hospital  resources. 

Regional  conferences  to  determine  the  most  urgent  prob- 
lems related  to  the  financing  of  high  quality  hospital  services 
already  have  been  held,  and  a national  technical  advisory 
committee  will  help  shape  the  study  which  the  commission 
plans. 


Antimalarial  Drug  to  Be  Tested 
Follow-up  tests  on  primaquine,  the  new  antimalarial  drug, 
will  be  started  by  Army  medical  research  teams  among  1,000 
soldiers  who  have  returned  from  Korea.  The  tests  will  be 
made  on  volunteer  subjeas  who  were  exposed  to  malaria  in 
Korea  but  have  no  history  of  the  disease.  The  tests  are  ex- 
peaed  to  prove  the  drug’s  ability  to  prevent  attacks  of  clin- 
ical malaria. 
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SQUAMOUS  METAPLASIA  OF  THE 

CERVIX  UTERI 

Follow-Up  Study  to  Determine  Its  Malignant 

Potentialities 

FRANK  ^1.  TOWNSEND,  tA.  D.,  C o /.,  A^.  C.,  Lackland  Air  Force  Base, 
Texas,  and  V E R N I E A.  STEMBRIDGE,  M.  D.,  Galveston,  Texas 


In  recent  years  the  widespread  use  of 
the  Papanicolaou*  technique  for  the  diagnosis  of  cer- 
vical carcinoma  has  produced  voluminous  literature 
concerning  the  virtues  and  limitations  of  this  method 
of  clinical  smdy.  Many  authors  have  presented  photo- 
micrographs of  carcinoma  of  the  cervix  which  had 
been  diagnosed  previously  by  the  smear  technique. 
We  realize  that  a photomicrograph  alone  places  the 
diagnostician  at  a distinct  disadvantage  in  evaluating 
the  minutiae  of  cellular  detail  appreciated  by  micro- 
scopic smdy  of  the  tissue.  However,  from  a perusal 
of  many  of  the  photomicrographs  of  carcinoma  in  sim 
in  the  literamre,  the  question  as  to  the  differentiation 
of  squamous  metaplasia  of  the  cervix  from  preinva- 
sive  carcinoma  has  been  raised. 

Novak, in  discussing  an  article  by  Lock  and  Cald- 
well,® pointed  out  that  "many  of  the  milder  degrees 
of  so-called  basal  cell  hyperactivity  which  have  been 
stressed  and  probably  overstressed  as  precursors  of 
cancer  are  probably  of  cyclical  or  hormonal  namre. 
This  is  further  suggested  by  the  remarkable  pseudo- 
malignant  changes  in  the  squamous  epithelium  which 
have  been  noted  during  pregnancy  and  are  quite 
surely  due  to  the  large  amounts  of  estrogen  character- 
izing the  latter.”  Similarly,  TeLinde  and  Galvin^® 
stated  that  with  present  knowledge  the  physician  can- 
not be  dogmatic  concerning  the  finest  epithelial 
changes  necessary  to  justify  the  diagnosis  of  early 
cervical  cancer.  These  authors  showed  that  perhaps 
the  greatest  factor  in  the  increase  in  the  detection  of 
intra-epithelial  carcinomas  has  been  the  acmal  in- 
crease in  the  number  of  biopsy  specimens  taken  in 
recent  years  rather  than  erroneous  interpretation  of 
the  histologic  changes.  Howard  and  his  associates^ 
have  presented  7 cases  of  moderate  to  marked  squa- 
mous metaplasia  which  exhibited  cellular  atypicalities. 
In  different  areas  of  these  lesions  they  observed  not 
only  the  morphologic  and  cytologic  features  of  meta- 
plasia but  also  the  cytologic  feature  of  intra-epithelial 
carcinoma.  These  authors  stated,  however,  that  al- 
though this  observation  suggests  a relationship  be- 

From  the  Department  of  Pathology,  University  of  Texas  Medical 
Branch. 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  Galveston,  May  2,  1931. 


tween  metaplasia  and  intra-epithelial  carcinoma,  it  is 
not  inevitable  that  metaplasia  leads  to  carcinoma.  The 
7 cases  illustrated  by  Howard  and  his  associates  cer- 
tainly indicate  the  diffiailties  in  differentiating  the 
exact  dividing  line  between  severe  squamous  meta- 
plasia and  intra-epithelial  carcinoma  of  the  cervix. 

To  be  sure  that  we  were  not  diagnosing  preinvasive 
carcinoma  as  squamous  metaplasia,  it  was  believed 
that  only  by  a follow-up  study  could  our  diagnosis  be 
established  with  any  degree  of  certainty.  In  this  eval- 
uation study  all  nonmalignant  conditions  of  the  cervix 
seen  by  physicians  on  the  pathology  service  of  John 
Sealy  Hospital  from  1928  to  1950  were  reviewed. 
The  diagnoses  were  made  by  a number  of  different 
pathologists  throughout  the  years,  and  each  case  was 
carefully  reexamined  to  confirm  the  presence  of  squa- 
mous metaplasia.  It  was  decided  to  investigate  those 
patients  with  squamous  metaplasia  to  determine  how 
many  subsequently  developed  carcinoma  of  the  cervix. 

METHOD  OFSTUDY 

The  data  compiled  were  obtained  from  the  clinical 
and  pathologic  records  of  the  John  Sealy  Hospital 
from  1928  to  1950  and  from  the  John  Sealy  Hos- 
pital Tumor  Clinic  during  the  period  1945  through 
1950.  A total  of  178  cases  in  which  the  diagnosis  of 
squamous  metaplasia  was  made  upon  biopsy  material 
alone  was  considered  valid  for  the  purpose  of  this 
study.  Eliminated,  of  course,  were  148  additional  cases 
of  squamous  metaplasia  of  the  cervix  in  which  the, 
diagnosis  was  made  on  a specimen  including  the  en- 
tire cervix  or  uterus.  The  entire  file  of  pathologic 
specimens  in  which  the  cervix  was  present,  excluding 
malignant  conditions  of  the  cervix,  was  reviewed.  A 
total  of  2,221  separate  cases  was  scrutinized  carefully 
for  the  presence  of  squamous  metaplasia. 

A follow-up  record  was  obtained  in  87  or  49  per 
cent  of  the  178  cases.  Communication  was  established 
by  several  different  methods.  The  Social  Service  De- 
partment of  the  John  Sealy  Hospital  held  personal 
interviews  in  16  cases  and  questioned  the  patients  re- 
garding their  present  health  status  and  genital  symp- 
toms. Letters  from  34  patients  answering  specific 
questions  regarding  their  health,  such  as  vaginal  dis- 
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charge,  low  back  pain,  and  general  health  status  were 
received.  The  hospital  records  of  32  patients  were 
considered  valid  since  in  subsequent  hospital  visits 
the  course  of  the  cervical  lesion  had  been  followed. 
Upon  receiving  our  inquiry,  5 patients  visited  their 
physicians,  who  in  turn  reported  their  findings  to  us. 

RESULTS 

Of  the  87  patients  who  had  follow-up  studies,  no 
information  which  would  indicate  that  any  of  them 
developed  carcinoma  of  the  cervix  was  gained.  Five 
of  these  87  had  died,  3 within  a year  of  the  biopsy. 
An  autopsy  was  performed  on  2 and  no  evidence  of 
carcinoma  of  the  cervix  was  found,  both  patients  hav- 
ing died  of  hypertensive  cardiovascular  disease.  One 
of  the  3 patients  dying  within  a year’s  time  had  death 
attributable  to  a typical  renal  carcinoma  which  was 
removed  surgically.  The  2 remaining  deaths  occurred 
five  and  seven  years  after  biopsy  and  from  the  avail- 
able data  neither  of  these  patients  had  carcinoma  of 
the  cervix.  The  course  of  the  disease  was  followed  for 
from  one  to  two  years  in  32  patients,  from  two  to  five 
years  in  31  patients,  and  from  five  to  twenty-two 
years  in  21  patients. 

DISCUSSION 

It  is  obvious  from  the  foregoing  statements  that 
the  present  survey  is  subject  to  numerous  inherent 
errors.  Among  these  could  be  cited  the  fact  that  the 
vast  majority  of  patients  could  not  return  to  John 
Sealy  Hospital  for  a thorough  check-up.  Also,  as  indi- 
cated previously,  our  source  of  information,  and  there- 
fore our  conclusions,  are  based  on  a composite  of 
opinions.  Of  extreme  importance  are  the  51  per  cent 
of  patients  who  could  not  be  reached.  The  point 
could  be  raised  that  if  any  cases  of  carcinoma  subse- 
quently developed,  they  might  have  been  in  this 
group. 

On  the  other  hand,  it  is  believed  that  this  study  en- 
compasses one  of  the  largest  available  reservoirs  of 
material  in  the  Southwest.  In  reviewing  the  2,221 
cases  of  nonmalignant  conditions  of  the  cervix,  a close 
correlation  of  the  diagnoses  made  by  different  physi- 
cians throughout  the  years  was  observed.  Therefore, 
it  was  thought  that  this  survey  may  be  of  some  bene- 
fit in  evaluating  the  diagnosis  of  squamous  metaplasia 
and  its  relationship  to  cancer  of  the  cervix.  Photo- 
micrographs of  representative  examples  of  squamous 
metaplasia  which  were  followed  for  varying  periods 
are  presented  in  figures  1 and  2.  It  is  emphasized  that 
this  smdy  does  not  lend  any  new  concept  to  a condi- 
tion that  is  already  well  understood. 

Halpert  and  his  colleagues^  noted  that  10  per  cent 
of  carcinoma  of  the  cervix  in  their  patients  was  in 
the  incipient  stage  and  cited  Cox  and  his  associates^ 


Fig.  la.  Miss  S.  B.,  a white  woman,  had  a biopsy  of  the  cervix 
May  7,  1928.  The  diagnosis  of  chronic  cervicitis  with  squamous  meta- 
plasia was  rendered;  twenty-two  years  later  the  patient  was  teaching 
school.  No  evidence  of  carcinoma  of  the  cervix  could  be  seen. 

b.  Mrs.  W.  M.  M.,  a white  woman,  in  1930  had  an  amputation 
of  the  cervix  for  erosion  with  the  pathologic  diagnosis  of  chronic 
cervicitis.  Squamous  metaplasia  was  present,  and  twenty  years  after  the 
biopsy  the  patient  presented  no  evidence  of  a neoplastic  transforma- 
tion within  the  cervix. 

c.  Mrs.  P.  A.,  a Mexican  woman,  had  the  diagnosis  epidermidiza- 
tion  of  the  cervix  upon  biopsy  in  1934.  Since  then  she  has  under- 
gone surgery  for  a cholecystectomy.  She  has  a retrosternal  thyroid 
gland  which  offers  no  symptoms.  No  evidence  of  carcinoma  of  the 
cervix  was  apparent  sixteen  years  after  biopsy. 
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to  indicate  that  in  most  series  incipient  carcinoma 
does  not  exceed  2 per  cent.  A study  of  the  Tumor 
Clinic  records  of  the  John  Sealy  Hospital  revealed 
266  cases  of  carcinoma  of  the  cervix  from  1945 
through  1950,  of  which  8 or  3.0  per  cent  were  diag- 
nosed as  carcinoma  in  situ.  If  the  more  advanced 
cases  of  squamous  metaplasia  were  classified  as  car- 
cinoma in  situ,  this  figure  would  be  elevated  tre- 
mendously. Therefore,  in  comparing  the  results  of 
our  study  with  many  illustrations  in  the  literamre,  we 
gained  the  impression  that  great  discretion  should  be 
exercised  in  differentiating  squamous  metaplasia  and 
carcinoma  in  situ.  It  is  believed  that  in  some  instances 
in  the  literature  the  diagnosis  of  incipient  carci- 
noma may  have  been  made  with  too  much  enthu- 
siasm to  substantiate  observations  on  smears  studied 


Fig.  2a.  Mrs.  B.  S.,  a Negro  woman,  had  a subtotal  hystereaomy 
in  July,  1944.  In  October,  1944,  the  patient  exhibited  erosion  of  the 
cervical  stump,  and  multiple  biopsies  revealed  chronic  inflammation 
with  epidermidization.  Six  years  later  there  was  no  clinical  evidence 
of  a malignant  process. 

b.  Mrs.  M.  A.,  a white  woman,  had  the  pathologic  diagnosis  of 
chronic  cervicitis  in  September,  1945.  She  had  several  subsequent 
biopsies  for  erosion  of  the  cervix  and  five  years  after  the  first  biopsy 
presented  no  evidence  of  carcinoma  of  the  cervix. 


by  the  Papanicolaou  method.  It  would  serve  no  pur- 
pose to  enter  into  a detailed  controversy  with  various 
authors  who  have  used  what  we  term  broad  or  loose 
interpretation  of  the  diagnosis  of  incipient  carcinoma. 

Foote  and  Stewart^  quoted  Isbell^  and  Fund®  to 
show  that  the  smear  method  offers  promise  in  the 
diagnosis  in  early  carcinoma  of  the  cervix.  However, 
they  stated  that  at  present  insufficient  data  are  avail- 
able to  determine  how  important  smear  diagnosis  may 
be  in  the  deteaion  of  carcinoma  in  situ  of  the  cervix. 
It  is  not  within  the  scope  of  this  study  to  determine 
the  value  of  smear  diagnosis  of  the  cervix  but  rather 
to  emphasize  that  the  diagnosis  of  preinvasive  car- 
cinoma as  determined  by  cervical  biopsy  should  be 
based  upon  stria  criteria  for  the  diagnosis  of  malig- 
nancy, such  as  dyskeratosis,  atypical  mitoses,  nuclear 
variation,  and  other  characteristic  morphologic 
changes. 

SUMMARY 

A review  of  the  histologic  seaions  in  2,221  cases  of 
norunalignant  conditions  of  the  cervix  in  which  326 
instances  of  squamous  metaplasia  were  observed  Is 
presented.  Of  this  latter  group,  178  cases  were  con- 
sidered valid  for  follow-up  study,  and  87  patients 
examined  from  one  to  twenty-two  years  after  the 
original  biopsy  were  studied.  No  evidence  was  gained 
to  indicate  that  any  of  these  patients  subsequently 
developed  carcinoma  of  the  cervix. 

A plea  is  made  for  the  use  of  strict  histologic  cri- 
teria in  the  diagnosis  of  incipient  carcinoma  of  the 
cervix. 
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ABSTRACT  OF  DISCUSSION 

Dr.  a.  j.  Gill,  Dallas;  It  does  not  seem  that  there  should 
be  any  real  difficulty  in  histologic  differentiation  between 
the  rather  commonplace  metaplasia  as  it  involves  cervical 
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glandular  epithelium,  and  the  anaplasia  which  occurs  in  cer- 
vical epithelium  (usually  of  the  squamous  epithelium  near 
the  external  os)  and  which  is  called  carcinoma  in  situ,  non- 
invasive  carcinoma,  or  some  other  designation.  Differentia- 
tion of  these  two  entities  should  occasion  no  more  difficulty 
than  is  experienced  in  differentiating  normal  from  anaplas- 
tic epithelium  in  any  other  region. 

In  uncomplicated  metaplasia  the  glandular  epithelium 
undergoes  a change  toward  a squamous  type.  The  new 
variety  of  epithelium,  however,  does  not  show  any  of  the 
histologic  features  of  anaplastic  epithelium  and  is  remark- 
able only  because  it  replaces  an  epithelium  which  is  normally 
of  a columnar  glandular  pattern.  On  the  other  hand,  in  the 
lesion  referred  to  as  carcinoma  in  situ  the  epithelium  changes 
to  show  the  histologic  criteria  of  malignancy  except  for 
actual  invasion  of  the  stroma.  Carcinoma  in  situ,  which  I 
prefer  to  call  noninvasive  carcinoma,  does  not  differ  in  any 
way  from  ordinary  carcinoma  of  the  cervical  epithelium  ex- 
cept in  the  matter  of  invasion.  Noninvasive  carcinomas 
usually  are  seen  in  the  squamous  epithelium  at  or  near  the 
squamous  columnar  junction  at  the  external  os.  Squamous 
metaplasia  of  glands  also  may  occur  in  this  region,  but  I 
have  the  impression  that  this  lesion  is  commoner  at  a 
higher  level  in  the  endocervical  canal. 

It  does  not  seem  at  all  likely  to  me  that  desquamated  cells 
from  an  area  of  metaplasia  would  resemble  malignant  tumor 
cells  in  a smear  study.  However,  from  my  observations  I 
know  that  desquamated  noninvasive  carcinoma  cells  may  be 
indistinguishable  from  fully  developed  invasive  carcinomas. 

I have  always  assumed  that  metaplasia  was  a completely 


benign  lesion.  There  has  been  only  a slight  reservation  in 
this  view  in  that  metaplasia  nearly  always  is  associated  with 
chronic  irritation  and  inflammation  and  these  symptoms 
always  have  been  suspect  as  predisposing  to  malignant 
change. 

This  paper  by  Drs.  Townsend  and  Stembridge  tends  to 
confirm  the  belief  that  metaplasia  is  a benign  process.  I 
agree  that  metaplasia  and  noninvasive  carcinoma  certainly 
should  not  be  confused,  as  there  is  serious  difference  in 
management  and  prognosis. 

Dr.  John  J.  AnduJAR,  Fort  Worth:  Colonel  Townsend 
and  Dr.  Stembridge  are  to  be  commended  for  their  interest 
in  squamous  metaplasia  of  the  cervix  uteri,  a perennial  sub- 
ject of  investigation.  The  advent  of  the  concept  of  intra- 
epithelial or  in  sini  carcinoma  of  the  cervix  has  made  the 
topic  even  more  timely  than  usual.  Whether  the  pathologist 
subscribes  to  the  theory  that  this  process  is  actually  squamous 
metaplasia  of  glandular  epithelium  or  whether  he  belongs 
to  that  school  which  considers  it  to  be  true  epidermidization 
is  relatively  immaterial.  The  real  importance  to  this  problem 
lies  in  a possible  causative  relationship  between  squamous 
metaplasia  (epidermidization)  and  intra-epithelial  cancer. 

Many  authorities  are  becoming  increasingly  convinced  that 
in  noninvasive  cervical  carcinoma  the  disease  is  not  always 
progressive.  Some  even  believe  that  the  normal  process  of 
desquamation  sometimes  may  cause  shedding  of  the  ana- 
plastic cells.  This  latter  fascinating  concept  would  make  even 
more  difficult  the  none-too-easy  task  of  equitably  evaluating 
end  results  of  either  squamous  metaplasia  or  intra-epithelial 
carcinoma.  The  thesis  that  there  is  no  demonstrable  relation- 
ship between  these  states  has  been  ably  and  convincingly  de- 
veloped by  Colonel  Townsend  and  Dr.  Stembridge. 


DIAGNOSIS  OF  KIDNEY  TUMORS  AND  CYSTS 

ROBERT  E.  CONE,  M.  D.,  Galveston,  Texas 


E ARLY  recognition  of  malignant  dis- 
ease in  any  location  is  important.  This  is  particularly 
necessary  if  results  are  to  be  improved  in  the  man- 
agement of  renal  malignancy;  few  patients  who  pre- 
sent the  classical  triad  of  loin  pain,  swelling  and 
hemamria  are  benefited.  There  must  be  continued 
effort  to  detect  renal  lesions  before  local  extension  or 
distant  metastasis  has  occurred. 

Strictly  speaking,  there  have  been  no  outstanding 
improvements  in  the  methods  for  recognition  of  kid- 
ney tumors  within  recent  years.  Although  a suspicion 
often  results  from  correlation  of  the  clinical  history 
and  physical  examination,  the  definitive  diagnosis  for 
the  most  part  is  still  dependent  upon  accurate  inter- 
pretation of  roentgen-ray  studies.  The  radiologist 
therefore  is  particularly  concerned. 

This  discussion  will  emphasize  the  diagnosis  of  kid- 
ney mmors  and  especially  those  of  a malignant  nature, 
since  the  benign  growths  are  of  minimal  clinical  in- 
terest. Differentiation  of  tumors  from  cysts  is  men- 
tioned. 

Read  before  the  Section  on  Radiology,  Texas  Medical  Association, 
Armual  Session,  Galveston,  May  2,  1931. 

From  the  Department  of  Surgery,  Urological  Division,  University 
of  Texas  School  of  Medicine,  Galveston. 


I have  found  it  helpful,  and  from  a practical  diag- 
nostic standpoint  sufficient,  to  classify  mmors  into 
two  groups  depending  on  their  anatomic  location; 
( 1 ) tumors  of  the  parenchyma  and  ( 2 ) mmors  of 
the  pelvis.  The  tumor  of  Wilms,  although  parenchy- 
mal, may  be  considered  in  a separate  category. 

PARENCHYMAL  TUMORS 

I have  come  to  use  the  term  "hypernephroid”  to 
include  the  mmors  formerly  spoken  of  as  clear  cell, 
granular  cell,  papillary,  and  tubular  carcinomas.  These 
hypernephroid  growths  make  up  from  85  to  90  per 
cent  of  the  parenchymal  group,  the  remaining  10  to 
15  per  cent  being  rarer  types.  It  is  impractical  to 
attempt  preoperative  histologic  differentiation. 

The  plain  or  scout  film  may  reveal  renal  enlarge- 
ment, irregularity  of  outline,  a suspicious  soft  tissue 
mass,  curious  calcification,  or  unusual  displacement. 
It  is  of  considerable  value,  therefore,  and  should  be 
clear  and  well  studied.  The  persistence  of  fetal  lobula- 
tion now  and  then  produces  significant  nodular  ir- 
regularity of  the  renal  outline.  Various  degrees  are 
seen,  necessitating  appraisal  in  the  light  of  other  find- 
ings. Oblique  and  lateral  exposures  with  or  without 
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Fig.  la.  Case  1.  A preoperative  retrograde  pyelogram  showing  c.  Case  3.  A retrograde  pyelo-ureterogram  showing  a polycystic 
multiple  benign  cysts  in  the  lower  pole  of  the  left  kidney.  kidney. 

b.  Case  2.  A retrograde  pyelogram  revealing  multiple  simple  cysts 
of  the  right  kidney. 


perirenal  oxygen  are  of  definite  assistance  in  more 
clearly  defining  renal  and  associated  soft  tissue  out- 
lines. 

Excretory  urograms  of  good  quality  often  reveal 
the  structural  changes  of  tumor  or  cyst  adequately. 
Visualization  of  the  contralateral  kidney  with  demon- 
stration of  function  is  also  brought  out  in  this  man- 
ner. On  the  other  hand,  the  clear-cut  outline  of  de- 
formities so  frequently  necessary  for  diagnosis  re- 
quires good  retrograde  filling  through  the  ureteral 
catheter. 

Time  and  space  do  not  permit  a detailed  discussion 
of  pyelographic  tumor  patterns.  Most  radiologists  are 
familiar  with  their  bizarre  character  and  textbooks 
describe  them  well.  The  lack  of  uniformity  of  struc- 


tural change  is  notorious.  The  interpretation  of  films 
leading  to  a diagnosis  may  be  simple  or  difficult  in 
direct  proportion  to  the  degree  of  alteration  of  the 
normal  renal  architecture.  As  a rule  the  smaller  the 
tumor  the  less  it  distorts  and  the  more  difficult  is  its 
recognition.  It  has  aptly  been  said  that  any  peculiar 
pyelogram  should  be  scrutinized  with  suspicion. 

The  history,  course,  and  symptomatology  of  renal 
tumor  also  vary  within  wide  limits.  Hematuria  is  the 
outstanding  sign.  The  importance  of  determining  the 
"where”  and  the  "why”  of  blood  in  the  urine  cannot 
be  overemphasized. 

In  Wilms’s  tumor  the  plain  film  usually  shows  a 
large  soft  tissue  mass  with  varying  degrees  of  renal 
displacement.  Pelvic  and  calyceal  distortion  are 


Fig.  2a.  Case  4.  A retrograde  pyelogram  showing  a benign  cyst 
in  the  midpottion  of  the  left  kidney. 


b.  Case  5.  A retrograde  pyelo-ureterogram  showing  two  benign 
cysts  in  the  upper  pole  of  the  left  kidney. 

c.  Case  6.  An  excretory  urogram  suggesting  polycystic  disease. 
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Fig.  3.  Case  7.  Lateral  and  antero-posterior  retrograde  pyelograras  of  renal  carcinoma  (papillary  adenocarcinoma). 


brought  out  by  excretion  urograms  or  by  the  retro- 
grade pyelogram.  Neuroblastomas  and  other  retro- 
peritoneal neoplasms  occasionally  give  rise  to  differ- 
ential diagnostic  difficulty.  Thorough  cystoscopic  in- 
vestigation with  renal  and  ureteral  roentgen-ray  vis- 
ualization rarely  fail  to  reveal  their  extra-urinary 
origin.  My  experience  with  renal  arteriography  thus 
far  has  been  too  limited  to  justify  an  opinion  as  to 
its  value.  Because  of  the  technical  difficulties  sur- 
roun4ing  its  use,  few  urologists  are  enthusiastic.  In 
a few  instances  I have  used  it  to  advantage  to  dif- 
ferentiate neoplasm  and  cyst. 

TUMORS  OF  RENAL  PELVIS 

Growths  in  the  renal  pelvis  are  less  frequently  en- 
countered than  those  in  the  parenchyma  and  are 


Fig.  4a.  Case  8.  An  excretory  urogram  of  adenocarcinoma  of  the 
right  kidney. 


either  tme  squamous  cell  carcinomas  or  papillary 
tumors  histologically  and  clinically  similar  to  those 
arising  from  other  urinary  tract  epithelium.  The  papil- 
lary neoplasms  are  recognizable  as  a filling  defea  in 
the  pelvis  if  their  mass  is  sufficient.  If  is  in  this  type 
of  growth  that  reexamination  is  so  often  necessary. 
The  radiologist  must  be  certain  to  differentiate  blood 
clot,  nonopaque  calculus,  and  incomplete  filling  by 
the  urographic  medium.  Air  pyelograms  may  be  help- 
ful. However^  I prefer  to  employ  a diluted  urographic 
medium  to  bring  the  structures  out  more  clearly  on 
the  film.  Efforts  to  demonstrate  tumor  cells  in  the 
kidney  urine  by  the  staining  method  of  Papanicolaou 
have  been  disappointing  on  the  whole.  False  positive 
reports  are  disconcerting. 


b.  Case  9-  A retrograde  pyelogram  showing  carcinoma  of  the 
right  kidney. 

c.  Case  9.  An  oblique  retrograde  pyelogram  of  the  patient  in  h. 
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Fig.  5a.  Case  10.  A retrograde  pyelogram  of  adenocarcinoma  of 
the  left  kidney. 


b.  Case  11.  A retrograde  pyelogram  of  left  renal  carcinoma. 

c.  Case  11.  A lateral  view  of  the  patient  in  h. 


CYSTS 

Cysts  of  the  kidney  are  usually  recognizable  as  a 
uniformly  rounded  mass  with  more  or  less  distortion 
of  the  infundibula  and  calyces,  depending  upon  their 
size  and  location  and  the  resulting  pressure  upon 
these  structures.  Now  and  then  calcification  is  seen  in 
their  walls.  The  radiologist,  of  course,  must  be  wary 
in  the  interpretation  of  soft  tissue  shadows  in  or  near 
the  renal  outline  in  instances  where  there  are  no 
recognizable  alterations  in  the  pyelogram.  Since  many 
solid  parenchymal  tumors  present  the  same  uniformly 
smooth  outline,  the  differential  diagnosis  between 
tumor  and  cyst  cannot  always  be  made  preoperatively. 
Well  advanced  polycystic  disease  with  bilateral  renal 
enlargement  and  characteristic  pyelographic  change  is 
promptly  recognized.  Now  and  then,  however,  dif- 
ferentiation from  tumor  is  a real  problem.  All  degrees 


Fig.  6a.  Case  12.  A retrograde  pyelo-ureterogram  of  left  renal  car- 
cinoma. 


of  polycystic  involvement  are  seen,  and  occasionally 
renal  enlargement  is  for  the  most  part  unilateral,  with 
equivocal  or  minimal  changes  in  the  opposite  kidney. 
Under  these  conditions  every  genito-urinary  surgeon 
of  experience  has  been  led  to  exploration.  Taking 
into  consideration  the  familial  history  and  the  usual 
picmre  of  hypertension  with  impairment  of  renal 
function,  cases  presenting  major  difficulties  in  dif- 
ferentiation are  not  seen  too  often.  Instances  of  bi- 
lateral renal  tumor,  however,  have  been  reported. 

OUTLOOK 

In  general  the  outlook  for  the  patient  with  renal 
malignant  disease  is  still  discouraging.  Results  should 
and  can  be  improved.  Earlier  recognition  is  necessary, 
but  it  is  too  often  delayed  for  various  reasons.  Now 
and  then  the  tumor  fails  to  manifest  itself  by  symp- 


b.  Case  13.  A retrograde  pyelogram  of  right  renal  carcinoma. 

c.  Case  14.  A retrograde  pyelo-ureterogram  in  a case  of  papillary 
carcinoma  of  the  left  renal  pelvis. 
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Fig.  7a.  Case  15.  A retrograde  pyelo-ureterogram  of  right  renal  c.  Case  17.  A retrograde  pyelo-ureterogram  of  Wilms’s  tumor  in  a 

carcinoma.  2 year  old  boy. 

b.  Case  16.  A retrograde  pyelo-ureterogram  of  left  renal  carcinoma. 


toms  of  a recognizable  renal  nature.  Too  frequently 
initial  or  presenting  symptoms  are  those  of  metastasis 
because  of  the  well  known  tendency  for  early  invasion 
of  venous  and  lymphatic  channels.  On  the  other 
hand,  the  true  significance  of  hematuria  is  not  yet 
generally  realized.  Again  there  are  physicians  who  are 
unwilling  to  explore  surgically  when  in  doubt  or  who 
delay  unnecessarily  in  exposing  the  suspicious  kidney. 
Occasionally,  other  renal  lesions  such  as  stone,  chronic 
inflammation,  or  cystic  disease  may  mask  the  neo- 
plasm and  confuse  an  examiner.  The  radiologist  must 
constantly  be  on  guard  under  these  circumstances. 
The  possibility  of  malignancy  in  renal  cysts  must  not 
be  lost  sight  of.  Radiologists  have  come  to  realize  the 
importance  of  films  of  gocxl  technical  quality  and  of 


repeating  an  examination  when  in  doubt.  None  should 
risk  an  opinion  when  visualization  of  structure  is 
inadequate  for  any  reason.  Experience  is  likely  to 
develop  a tumor-conscious  attimde  in  all  radiologists. 

CASE  REPORTS 

Case  1. — J.  W.,  a Negro  woman  aged  43,  had  total,  gross, 
painless  hematuria  of  nine  days’  duration.  At  cystoscopy  the 
left  ureteral  efflux  was  bloody.  Urine  from  the  right  side 
was  clear.  There  were  only  a few  pus  cells  in  the  urine  from 
the  left  kidney,  and  no  acid-fast  bacilli  were  found.  Flank 
exploration  revealed  a series  of  simple  benign  cysts  involv- 
ing the  lower  pole.  The  involved  portion  of  the  kidney  was 
reseaed  (fig.  la). 

Case  2. — E.  W.,  a white  man  aged  62,  had  noticed  total, 
gross,  painless  hematuria  at  intervals  over  a two  year  period. 
Retrograde  pyelograms  indicated  sp>ace  occupying  lesion  or 


Fig.  8a.  Case  18.  A retrograde  pyelogram  of  Wilms’s  tumor  in 
tbe  left  kidney. 

b.  Case  19.  A bilateral  retrograde  pyelogram  showing  a retro- 
peritoneal liposarcoma  on  tbe  left. 


c.  Case  20.  A retrograde  pyelogram  showing  a benign  cyst  in  the 
right  kidney. 
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lesions  of  the  right  kidney  (fig.  lb).  At  exploration  mul- 
tiple simple  cysts  were  encountered  and  nephrectomy  was 
elected. 

Case  3. — L.  B.,  a white  man  aged  26,  complained  of  pain 
in  the  left  loin.  He  had  passed  bloody  urine  on  two  occa- 
sions. His  blood  pressure  was  180/120.  Retrograde  pyelo- 
ureterograms  revealed  polycystic  kidneys  (fig.  Ic). 

Case  4. — V.  D.,  a white  man  aged  50,  had  an  indefinite 
left  loin  ache.  Excretory  urograms  were  unsatisfactory,  and 
retrograde  pyelograms  (fig.  2a)  resulted  in  a diagnosis  of 
solid  tumor  or  cyst.  The  left  flank  was  explored  and  a large, 
simple  cyst  extending  from  the  cortex  through  to  the  pelvis 
in  the  midportion  of  the  kidney  was  excised. 

Case  5. — O.  S.,  a white  man  aged  52,  was  being  studied 
for  what  seemed  to  be  recurrent  renal  infection.  Because  the 
appearance  of  the  left  kidney  suggested  tumor  of  the  upper 
pole,  either  solid  or  cystic,  left  flank  exploration  was  under- 
taken. Two  cysts  were  found,  the  larger  being  5 cm.  and  the 
smaller  2 cm.  in  diameter.  The  cyst  bearing  portion  of  the 
kidney  was  resected  (fig.  2b). 

Case  6. — S.  P.,  a white  man  aged  46,  presented  a history 
of  intermittent  hematuria  of  several  months’  duration  and 
left  loin  pain  which  had  become  so  severe  that  large  doses  of 
opiates  were  required  for  its  control.  Both  kidneys  were  pal- 
pably enlarged,  firm,  and  nodular.  An  excretory  urogram 
(fig.  2c)  supported  the  diagnosis  of  pxjlycystic  disease.  .A 
modified  Rovsing  operation  has  relieved  his  p>ain  and  bleed- 
ing for  two  years. 

Case  7. — A.  C.,  a Negro  woman  aged  55,  gave  a history 
of  total,  gross,  j>ainless  hemamria  of  two  years’  duration.  A 
large,  hard,  irregular  mass  was  palpable  in  the  right  upp)er 
quadrant.  Adequate  pyelographic  visualization  was  not  ob- 


tained (fig.  3),  but  right  nephrectomy  was  accomplished 
without  delay.  The  kidney  showed  papillary  adenocarcinoma 
with  extensive  cystic  degeneration,  necrosis,  and  hemorrhage. 

Case  8. — H.  W.,  a white  woman  aged  62,  had  no  symp- 
toms referable  to  the  urinary  system.  She  complained  of 
vague  gastrointestinal  symptoms  which  had  been  present  for 
about  a year.  There  was  a mass  about  5 cm.  in  diameter  in 
the  right  upper  quadrant.  The  excretory  urogram  (fig.  4a) 
led  to  nephrectomy  for  adenocarcinoma. 

Case  9. — B.  B.,  a white  man  aged  40,  had  right  flank 
piain  and  intermittent  gross,  painful  hematuria  for  a month 
preceding  admission.  Retrograde  pyelograms  ( fig.  4b  and  c ) 
suggested  tumor  in  the  upper  pole.  A clear  cell  carcinoma 
measuring  8 by  9 cm.  was  found  at  the  time  of  nephrectomy. 

Case  10. — K.  M.,  a white  man  aged  56,  had  suffered  left 
flank  pain  and  intermittent  gross  hemamria  for  two  years.  A 
mass  was  easily  felt  in  the  left  loin.  A retrograde  pyelogram 
(fig.  5a)  indicated  tumor,  and  at  exploration  the  upp)er  pwle 
of  the  kidney  was  occupied  and  greatly  enlarged  by  a mass 
filling  the  uppier  retroperitoneal  space.  Nephrectomy  was 
technically  difficult  because  of  the  size  of  the  tumor  but  was 
accomplished  successfully.  The  diagnosis  of  the  pathologist 
was  adenocarcinoma  of  the  kidney,  granular  cell  type. 

Case  11. — A.  R.,  a white  man  aged  55,  was  admitted  to 
the  hospital  because  of  pain  in  the  left  flank  radiating  into 
the  right  upper  quadrant.  Diarrhea,  weight  loss,  and  heifia- 
turia  had  been  present  for  several  months.  There  was  tender- 
ness in  the  left  upper  quadrant  but  no  definite  palpable  mass. 
Biopsy  of  an  enlarged  cervical  lymph  node  showed  highly 
anaplastic  carcinoma.  Left  retrograde  pyelograms  (fig.  5b 
and  c)  indicated  changes  consistent  with  renal  tumor.  Ex- 
ploration revealed  an  inoperable  clear  cell  carcinoma  frozen 
to  the  vertebrae,  vena  cava,  and  aorta. 

Case  12. — O.  V.,  a white  man  aged  60,  had  experienced 


Fig,  9a  and  b.  Case  21.  Retrograde  pyelo-ureterograms  showing  a c.  Case  22.  A retrograde  pyelogram  of  right  renal  carcinoma, 
renal  cyst  on  the  left. 
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sudden  severe  colicky  pain  in  the  right  flank  radiating  to 
the  genitalia  two  weeks  prior  to  hospitalization.  This  pain 
had  been  accompanied  by  total,  gross  hematuria  with  clots. 
No  masses  were  felt  in  the  abdomen  or  flanks.  Chest  roent- 
genograms were  negative.  A retrograde  pyelo-ureterogram 
(fig.  6a)  led  to  surgical  removal  of  the  right  kidney,  the 
lower  pole  of  which  was  occupied  by  a large  clear  cell  car- 
cinoma. 

Case  13. — S.  H.,  a Negro  man  aged  48,  complained  of 
total,  gross,  painless  hematuria.  A mass  was  palpable  in  the 
right  upper  quadrant.  A retrograde  pyelogram  (fig.  6b)  in- 
dicated right  renal  tumor,  and  right  nephreaomy  was  ac- 
complished. The  pathologist’s  diagnosis  was  adenocarcinoma 
of  the  kidney. 

Case  14. — J.  P.,  a Negro  man  aged  61,  had  first  noticed 
bloody  urine  six  weeks  prior  to  admission.  He  also  had  mod- 
erately severe  colicky  pain  in  the  left  flank  at  times  during 
this  period.  No  abdominal  masses  were  palpable.  A chest 
roentgenogram  was  negative.  Retrograde  filling  could  not  be 
satisfaaorily  accomplished  (fig.  6c)  even  after  two  attempts, 
and  the  excretion  urogram  was  unsatisfactory.  A tentative 
diagnosis  of  renal  tumor  seemed  justifiable,  and  flank  ex- 
ploration revealed  the  perirenal  space  to  be  distended  with 
blood  clot.  After  the  clot  was  evacuated  a ruptured  hydro- 
nephrotic  pelvis  was  exposed  and  a pedunculated  papillary 
carcinoma  revealed. 

Case  15. — E.  A.,  a white  man  aged  57,  noticed  intermit- 
tent hematuria  for  two  years.  He  also  had  a produaive  cough 
with  pain  in  the  right  subscapular  region  and  right  arm. 
Chest  roentgenograms  revealed  metastases,  and  a right  retro- 
grade pyelogram  showed  carcinoma  (fig.  7a).  The  patient 
was  in  extremis  and  died  two  months  after  examination. 

Case  16. — B.  B.,  a Negro  man  aged  45,  had  a firm 
mass  as  large  as  a cocoanut  in  the  left  upper  quadrant.  He 
was  certain  he  had  first  noticed  this  lump  nine  years  pre- 
viously. It  was  not  painful  and  he  had  never  passed  blood 
in  the  urine.  A retrograde  pyelogram  (fig.  7b)  suggested 
carcinoma.  At  nephrectomy  a large  kidney  tumor,  grossly 
well  encapsulated,  weighing  1,770  Gm.  was  removed.  The 


diagnosis  from  microscopic  study  was  clear  cell  carcinoma. 

Case  17. — D.  C.,  a white  boy  aged  2 years,  presented  a 
mass  in  the  right  side  which  had  first  been  noticed  by  his 
mother  three  weeks  prior  to  examination.  Excretory  uro- 
grams revealed  nonfunction  of  the  right  kidney.  Retrograde 
pyelo-ureterograms  (fig.  7c)  led  to  the  diagnosis  of  Wilms’s 
tumor.  At  surgery  extension  of  the  lesion  was  so  wide- 
spread that  removal  could  not  be  accomplished. 

Case  18. — B.  M.,  a white  girl  aged  7,  had  suffered  left 
flank  pain  and  hemamria  for  seven  months  before  admis- 
sion. The  urine  contained  many  red  blood  cells  but  no  pus. 
A chest  roentgenogram  was  negative.  No  abnormal  masses 
were  palpable.  A retrograde  pyelogram  (fig.  8a)  indicated 
left  renal  tumor.  The  kidney  with  a tumor  occupying  the 
lower  pole  and  measuring  approximately  4 cm.  in  diameter 
was  removed  together  with  a group  of  periaortic  nodes. 
Diagnosis  by  the  pathologist  was  Wilms’s  tumor.  No  tumor 
cells  were  demonstrable  in  the  removed  lymph  glands. 

Case  19- — N.  C.,  a white  man  aged  66,  was  admitted  to 
the  hospital  with  a diagnosis  from  the  referring  physician 
of  chronic  lymphatic  leukemia  which  was  confirmed  by 
blood  and  bone  marrow  studies.  He  was  also  suffering  from 
nausea  and  vomiting  with  abdominal  and  back  pain.  A 
roentgenogram  of  the  chest  was  negative.  Excretory  uro- 
grams showed  a normal  right  kidney  with  no  function  on 
the  left  side.  A bilateral  retrograde  pyelo-ureterogram  (fig. 
8b ) revealed  a lesion  on  the  left.  At  operation  a large  cystic 
mass  was  encountered,  filling  the  retroperitoneal  space.  This 
proved  to  be  a liposarcoma.  At  autopsy  one  month  later 
there  was  extensive  and  widespread  metastases. 

Case  20. — W.  S.,  a white  woman  aged  42,  complained 
of  pain  in  the  right  upper  part  of  the  abdomen.  She  had  no 
urinary  symptoms.  A retrograde  pyelogram  ( fig.  8c ) gave 
evidence  of  a lesion  in  the  right  kidney.  At  surgery  a large 
simple  cyst  was  found.  Nephrectomy  was  elected. 

Case  21. — A.  M.,  a white  man  aged  62,  was  being  studied 
because  of  pyuria.  He  had  no  symptoms  referable  to  the 
kidney,  but  a deformity  observed  in  a pyelogram  and  indi- 
cating cyst  or  tumor  (fig.  9a  and  b)  led  to  surgical  exposure 
of  the  kidney  with  the  finding  of  large  and  small  benign 
cysts. 


Fig.  10a.  Case  23.  An  excretory  urogram  of  papillary  carcinoma  c.  Case  25.  A bilateral  pyelo-ureterogram  showing  polycystic  dis- 
of  the  left  kidney  pelvis.  ease. 

b.  Case  24.  An  excretory  urogram  of  papillary  carcinoma  of  the 
right  kidney  pelvis. 
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KIDNEY  TUMORS  AND  CYSTS— Cone— continued 

Case  22. — V.  H.,  a Negro  woman  aged  28,  complained 
of  a right  lumbar  ache.  There  had  been  no  hematuria  or  dis- 
turbance of  bladder  funaion.  There  was  tenderness  but  no 
definitely  palpable  mass  in  the  loin.  A pyelogram  was  con- 
sidered diagnostic  of  right  renal  tumor  (fig.  9c).  The  pa- 
tient refused  surgery  but  returned  after  two  years,  at  which 
time  nephrectomy  was  done  for  a large  hypernephroid  tumor. 

Case  23. — H.  W.,  a white  man  aged  70,  had  noticed  in- 
termittent j>ainless  hematuria  for  three  months.  At  cystoscopy 
the  urine  was  clear  from  the  right  ureteral  orifice  and 
bloody  from  the  left  side.  Excretion  urograms  (fig.  10a)  on 
two  occasions  while  the  patient  was  not  bleeding  showed  a 
filling  defect  of  constant  design  in  the  true  renal  pelvis. 
Left  nephrectomy  revealed  papillary  carcinoma. 

Case  24. — W.  V.,  a white  man  aged  6l,  complained  of 
painless  hematuria  on  two  occasions,  five  months  prior  to 
admission  and  a week  before  examination.  At  cystoscopy 
urine  from  the  right  ureter  contained  old  blood  and  the  right 
renal  pelvis  was  occupied  by  a space-taking  defect.  This  find- 
ing was  constant  on  subsequent  examination  two  weeks  later, 
indicating  a diagnosis  of  pelvic  papillary  tumor.  An  excre- 
tory urogram  (fig.  10b)  helped  to  confirm  the  diagnosis.  At 
operation  papillary  carcinoma  of  the  renal  pelvis  was  found. 

Case  25. — ^T.  M.,  a white  man  aged  49,  was  being  studied 
for  hypertension,  moderate  in  degree,  with  headaches  and 
failing  vision.  Excretory  urograms  were  of  unsatisfactory 
quality,  and  a retrograde  pyelo-ureterograms  (fig.  10c)  re- 
vealed a structure  charaaeristic  of  polycystic  disease. 

SUMMARY 

Early  recognition  of  malignant  lesions  of  the  kid- 
neys is  imperative  if  management  of  such  cases  is  to 
be  improved.  The  radiologist  must  be  alert  to  the  pos- 
sibility of  renal  mmors  and  be  ready  to  use  plain 
films,  oblique  and  lateral  exposures,  excretory  uro- 
grams, retrograde  pyelograms,  or  a combination  of 
these  techniques,  repeating  the  examination  if  neces- 
sary, in  an  effort  to  identify  lesions  in  the  renal  area. 
Physicians  should  recognize  the  importance  of  hema- 
turia and  be  willing  to  explore  surgically  kidneys 
which  are  suspected  to  be  cancerous. 

Some  of  the  procedures  of  diagnostic  value  in  m- 


mors  of  the  parenchyma  and  of  the  renal  pelvis  and 
also  of  cystic  disease  are  mentioned,  and  a series  of 
brief  case  reports  illustrate  these  methods. 

706  United  States  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  R.  Riley,  Corpus  Christi:  Dr.  Cone  has  presented 
an  excellent  paper  on  the  diagnosis  of  renal  carcinoma  by 
clinical  and  pyelographic  means.  As  he  stated,  nothing  new 
has  been  added  and  excellent  descriptions  of  the  typical 
pyelograms  in  renal  carcinoma  appeared  in  the  literature 
twenty  years  ago.  However,  such  excellent  illustrations  as 
he  has  shown  undoubtedly  would  have  been  difficult  to 
produce  twenty  years  ago,  and  he  is  to  be  complimented  for 
demonstrating  the  value  of  oblique  and  laterally  projected 
pyelograms  in  the  search  for  early  lesions  of  the  kidney. 

Dr.  Cone  mentioned  the  value  of  perirenal  oxygen  insuf- 
flation to  demonstrate  kidney  contours  in  questionable  cases 
of  enlargement.  The  procedure  is  still  used  to  demonstrate  or 
rule  out  tumors  of  the  adrenal  glands,  but  I think  it  must  be 
exceedingly  rare  that  this  procedure  must  be  resorted  to 
today  to  demonstrate  kidney  contours.  The  combination  of 
limited  cone  size,  a well  prepared  patient,  a modern  high 
speed  Bucky  diaphragm,  a rorating  anode  tube,  and  accept- 
able dark  room  technique  ordinarily  will  give  good  visuali- 
zation of  the  kidney  contours  on  an  intravenous  pyelogram, 
if  not  on  plain  films. 

One  point  which  Dr.  Cone  did  not  dwell  upon  was  the 
prei>aration  of  the  patient.  Gas  shadows  obscure  not  only 
pyelograms,  especially  intravenous  ones,  but  bone  detail  as 
well.  On  rare  occasions,  when  the  radiologist  is  examining 
a questionable  pyelogram,  a careful  scrutiny  of  the  corners 
of  the  film  may  reveal  the  presence  of  metastatic  bone  lesions 
in  the  pelvis,  lumbar  spine,  or  ribs.  Two  ounces  of  castor 
oil,  followed  by  plain  enemas  if  necessary,  appears  to  be  the 
best  preparation  available. 

Dr.  Cone  has  shown  some  excellent  slides  of  carcinoma 
mimicking  other  disease  processes.  I can  think  of  a few 
others  that  he  did  not  demonstrate.  There  is  a type  of  hyper- 
plastic renal  tuberculosis  which  either  does  not  or  has  not 
eroded  into  the  calyceal  system,  but  rather  forms  tubercles 
in  the  parenchyma  which  may  distort  the  pyelogram  in 
exactly  the  same  manner  as  ''hypernephroma.”  Nonopaque 
calculi  lying  in  the  pelvis  cannot  always  be  differentiated 
preoperatively  from  papillary  growths  of  the  renal  pelvis. 
The  radiologist  must  ever  be  suspicious. 


Survival  from  Atomic  Attacks 
Six  rules  for  surviving  arrack  by  atomic  bomb  are; 

1 . Try  to  get  shielded. 

2.  Drop  flat  on  ground  or  floor. 

3.  Bury  your  face  in  your  arms. 

4.  Don’t  rush  outside  right  after  bombing. 

5.  Don’t  take  chances  with  food  or  water  in  open  con- 
tainers. 

6.  Don’t  start  rumors. 

These  suggesrions  are  contained  in  a pamphlet  published 
by  the  National  Security  Resources  Board  entitled  "Survival 
Under  Atomic  Attack.” 


Health  and  happiness  may  not  be  all  the  wealth  you  want, 
but  it  is  all  you  need. — John  J.  Sutter,  M.  D.,  The  Ohio 
State  Med.  J.,  June,  1951. 


TREATMENT  OF  TRACHOMA  WITH  SULFONAMIDES 
Successful  use  of  sulfonamides  in  the  treatment  of  tra- 
choma was  reported  by  Dr.  Arthur  A.  Siniscal,  Rolla,  Mo., 
writing  in  the  February  23  issue  of  The  Journal  of  the 
American  Medical  Association. 

During  his  smdy  of  3,500  patients  from  1941  to  1951, 
some  of  the  earlier  sulfonamides  were  discarded  for  various 
reasons.  In  addition  to  treatment  with  sulfonamides,  many 
of  the  new  antibiotic  drugs  were  administered  and  proved 
helpful  in  combating  secondary  infeaions  associated  with 
trachoma,  but  had  no  effect  on  trachoma  itself,  the  article 
states. 


Adequate  tuberculosis  control  requires  the  whole  gamut 
of  psychological,  social,  and  economic,  as  well  as  medical 
services. — ^Joseph  W.  Mountin,  M.  D.,  Pub.  Health  Reports, 
February  2,  1951. 
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STRUMA  OVARII 

C.  B.  SANDERS,  M.  D.,  Houston,  Texas 


Small  masses  of  thyroid  tissue  fre- 
quently are  observed  in  ovarian  teratomas.  Tumors  of 
the  ovary  which  really  are  teratomas  composed  almost 
entirely  of  thyroid  tissue  are  believed  to  be  rare.  R. 
Boettlin  reported  the  first  case  of  thyroid  tissue  in  an 
ovarian  dermoid  in  1889.  Since  his  time  approxi- 
mately 180  cases  of  struma  ovarii  have  appeared  in 
the  literature. 


Fig.  1.  Section  through  tumor  in  case  1,  showing  thyroid  tissue. 
X 115. 


Struma  ovarii  vary  in  size  from  tumors  a few  cen- 
timeters across  to  ones  as  large  as  the  head  of  a human 
adult.  On  section  the  growths  may  be  cystic  or  solid. 
The  cystic  mmors  usually  are  filled  with  a grayish- 
yellow  or  brown  mucinous  material.  The  solid  tumors 
have  a brown,  waxy  cut  surface.  Microscopically,  the 
growths  consist  of  cells  which  are  either  cuboidal  or 
flat  and  which  form  either  masses  of  cells  or  acini 
lined  with  the  cells  and  filled  with  pink-staining  col- 
loid. Most  of  them  are  benign  but  a few  malignant 
ones  have  been  reported.  With  some  of  the  growths 
dismrbance  in  thyroid  function  has  been  reported, 
whereas  others  have  been  silent  tumors. 

Two  cases  of  struma  ovarii  in  which  the  tumors  ap- 
peared benign  are  reported  herewith. 

CASE  REPORTS 

Case  1. — A white  woman,  aged  65  years,  showed  no  evi- 
dence of  disturbance  of  thyroid  function.  A small  mass  in  the 
pelvis  was  removed.  The  patient  had  a normal  recovery  and 
was  well  eleven  months  after  operation  at  the  time  this 
paper  was  written. 

Gross  Appearance. — ^The  tumor  was  encapsulated  and 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  Galveston,  May  2,  1951. 


measured  approximately  5 by  4 by  3 cm.  The  surface  was 
slightly  nodular.  The  cut  surface  had  a honeycomb  appear- 
ance and  the  cysts  were  filled  with  a dark  brown,  waxy 
material. 

Microscopic  Exammation. — The  tumor  was  composed  of 
acini  which  varied  in  size  and  shape  and  were  lined  with 
cuboidal  cells.  The  acini  were  filled  with  pink-staining  col- 
loid. In  areas  the  cells  were  grouped  into  masses  without 
acinus  formation.  The  entire  tumor  showed  the  histologic 
picture  of  thyroid  gland. 

Case  2. — A white  woman,  aged  40  yeats,  complained  of 
backache.  A small  tumor  in  the  right  side  of  the  pelvis  was 
removed  and  the  patient  had  an  uncomplicated  recovery. 
She  was  well  at  the  time  this  report  was  written. 

Gross  Appearance. — The  tumor  was  5 cm.  in  diameter. 
The  capsule  was  thick  and  fibrotic.  On  section  the  tumor 
was  seen  to  be  cystic  and  filled  with  a mucoid  white,  yel- 
low, and  brown  material. 

Microscopic  Examination. — The  tumor  had  a rather  dense 
fibrous  connective  tissue  stroma  in  which  there  were  masses 
of  cuboidal  cells.  In  some  areas  gland  spaces  were  lined 
with  cuboidal  cells  and  filled  with  pink-staining  colloid.  No 
other  kind  of  tissue  was  found. 


1525  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Stuart  A.  Wallace,  Houston:  Struma  ovarii  usual- 
ly are  associated  with  teratomas  (dermoids)  of  the  ovary  or 
with  pseudomucinous  or  serous  cystomas,  according  to  a 
recent  rep>ort.  On  careful  search,  evidences  of  these  cystic 
neoplasms  may  be  seen  in  some  of  the  so-called  pure  struma 
ovarii.  Only  about  1 of  20  patients  with  this  condition  have 
symptoms  of  hyperthyroidism. 

It  would  be  interesting  to  follow  the  uptake  of  radioactive 
iodine  in  cases  of  struma  ovarii.  Rare  cases  in  which  malig- 
nant changes  have  occurred  in  the  thyroid  tissue  situated  in 
the  ovary  have  been  reported.  When  this  occurs,  metastases 
may  take  place  to  the  peritoneum  and  abdominal  viscera  as 
well  as  to  bone  tissue.  At  least  1 patient  with  struma  ovarii 
displaying  Meig’s  syndrome  in  whom  there  was  a large  tumor 
of  one  ovary  has  been  reported  upon.  The  small  cystic  spaces 
of  the  teratoma  contained  sebaceous  material  and  hair,  and 
the  main  mass,  which  was  solid,  was  composed  of  thyroid 
tissue  having  fetal  adenoma  structure. 


Sports  Activities  of  Workers 

Particip>ation  in  company-sponsored  sports  activities  by 
overambitious,  overweight,  or  overage  workers  should  be 
limited  to  the  physical  capacity  of  the  individual,  is  the 
thesis  of  an  editorial  in  the  February  16  issue  of  The  Jour- 
nal of  the  American  Medical  Association. 

"As  the  Boxing  Commission  has  done  in  New  York,  in- 
dustry can  care  for  its  overambitious,  overweight  and  over- 
age 7 p.  m.  athletes,  by  determining  before  the  season  begins 
that  all  applicants  for  the  plant  team  can  meet  the  rigors 
of  competitive  sport,”  the  editorial  stated. 
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Ave.,  Hempstead,  N.  Y.,  Secy. 

American  Psychiatric  Association.  Atlantic  City.  May  12-16,  1952.  Dr. 
Leo  H.  Bartemeier,  Detroit,  Pres.;  Dr.  R.  Finley  Gayle,  6300 
Three  Chopt  Rd.,  Richmond  21,  Va.,  Secy. 

American  Public  Health  Association,  Cleveland,  Oct.  20-24,  1952. 
Dr.  Gaylord  W.  Anderson,  Minneapolis,  Pres.;  Dr.  R.  W.  Atwater, 
1790  Broadway,  New  York  19,  Exec.  Secy. 

American  Society  of  Anesthesiologists,  Philadelphia,  Nov.  11-14, 
1952.  Dr.  C.  Walter  Metz,  Denver,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  13-18,  1952. 
Dr.  Israel  Davidsohn,  Chicago,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  White  Sulphur  Springs,  April  16-18, 
1952.  Dr.  Daniel  C.  Elkin,  Atlanta,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Atlantic  City,  June  23-26,  1952. 
Dr.  Elmer  Hess,  Erie,  Pa.,  Pres.;  Dr.  C.  H.  DeT.  Shivers,  121  S. 
Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Delegates  Interim 
Meeting,  Chicago,  April  18-19,  1952.  Dr.  Denton  Kerr,  Houston, 
Pres.;  Mr.  Harry  E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1, 
Executive  Secy. 

Internationa!  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  2-5, 
1952.  Dr.  H.  W.  Meyerding,  Rocheker,  Minn.,  Pres.;  Dr.  Arnold 
S.  Jackson,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Boston,  May  26-30,  1952.  Dr. 
Alton  S.  Pope,  Boston,  Pres.;  Mr.  Kemp  D.  Battle,  1790  Broadway. 
New  York  19,  Secy. 

Radiological  Society  of  North  America,  Cincinnati,  Dec.  7-12,  1952. 
Dr.  Joseph  C.  Bell,  Louisville,  Ky.,  Pres.;  Dr.  D,  S.  Childs,  713 
E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Miami,  Nov.  10-13,  1952.  Dr.  R.  J. 
Wilkinson,  Huntington,  W.  Va.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham,  N.  C., 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Atlanta, 
Ga.,  Secy. 

Southern  Surgical  Association,  Hollywood,  Fla.,  Dec.  9-11,  1952. 
Dr.  1.  Mims  Gage,  New  Orleans,  Pres.;  Dr.  John  C.  Burch,  2112 
West  End  Ave..  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Kansas  City,  Mo.,  1953.  Dr.  Orval  R. 
Withers,  Kansas  City,  Mo.,  Pres.;  Dr.  James  Holman,  Medical 
Arts  Bldg.,  Dallas,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  25,  1952. 
Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Albuquerque,  N.  Mex. , Oct.  30- 
Nov.  1,  1952.  Dr.  James  Walsh,  Douglas,  Ariz.,  Pres.;  Dr.  W.  W. 
Schuessler,  1415  First  National  Bank  Bldg.,  El  Paso,  Secy. 
Southwestern  Surgical  Congress,  Dallas,  Oct.  20-22,  1952.  Dr.  Leo 
J.  Starry,  Oklahoma  City,  Pres.;  Dr.  C.  R.  Rountree,  1227  Classen, 
Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 

Albert  M.  Hand,  619  Main,  Texarkana,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Monterrey, 
March  17-19,  1952.  Dr.  Wilton  L.  Halverson,  San  Francisco. 
Pres.;  Dr.  J.  Ellington,  314  U.  S.  Court  House,  El  Paso,  Secy. 
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Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  15-16,  1952. 
Dr.  Van  D.  Goodall,  Clifton.  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston,  Secy. 

Texas  Academy  of  Internal  Medicine,  Dallas,  Dec.  6-7,  1952.  Dr. 
W.  C.  Dine,  Amarillo,  Pres.;  Dr.  John  S.  Chapman,  3810  Swiss 
Ave.,  Dallas,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Dallas,  May  4-5,  1952.  Dr.  W.  M. 
Pratt,  Houston,  Pres.;  Dr.  J.  S.  Minnett,  2512  Welborn,  Dallas, 
Secy. 

Texas  Association  of  Blood  Banks,  Galveston,  Dec.  5-6,  195  2.  Dr. 
E,  E.  Muirhead,  Dallas,  Pres.;  Miss  Marjorie  Saunders,  3500  Gas- 
ton Avenue,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth, 
1953-  Dr.  D.  D.  Wall,  San  Angelo,  Pres,;  Dr.  Carey  Hiett,  815 
Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Dallas,  May  5 
1952.  Dr.  J.  E.  Dailey,  Houston,  Pres.;  Dr.  Howard  Smith,  3215 
Exposition  Blvd.,  Austin,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves.  Houston,  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society,  Dallas,  May  5,  1952.  Dr.  W.  H. 
Connor,  Houston,  Pres.;  Dr.  C.  H.  McCuistion,  Capital  National 
Bank  Bldg.,  Austin,  Secy. 

Texas  Diabetes  Association,  Dallas,  May  4,  1952.  Dr.  D.  W.  Carter, 
Jr.,  Dallas,  Pres.;  Dr.  Ivan  Mayfield,  1312  Main,  Lubbock,  Secy. 
Texas  Division,  American  Cancer  Society.  Mr.  Frank  C.  Smith,  Hous- 
ton, Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado,  Austin,  Executive 
Director. 

Texas  Heart  Association,  Dallas.  May  5,  1952.  Dr.  Paul  V.  Ledbetter, 
Houston,  Pres.;  Miss  Roberta  Millet,  411  Reserve  Loan  Life  Bldg., 
Dallas.  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  20-22,  1952.  Mrs.  Ruby 
B.  Gilbert,  Temple,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy 

Texas  Neuropsychiatric  Association.  Dallas,  May  5,  1952.  Dr.  David 
Wade,  Austin,  Pres.;  Dr.  James  Blair,  1708  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

Texas  Orthopedic  Association,  Dallas,  May  5,  1952.  Dr.  G.  W.  N. 
Eggers,  Galveston,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount 
St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Dallas,  Oct.  17-18,  1952.  Dr.  C.  S.  E. 
Touzel,  Fort  Worth,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco.  Secy 

Texas  Public  Health  Association.  Mr.  Barnie  A.  Young,  Austin,  Pres.; 
Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department,  Court 
House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  San  Antonio,  Jan.  23-24,  1953.  Dr. 
Roben  D.  Moreton,  Fort  Worth,  Pres.;  Dr.  R.  P.  O'Bannon,  650 
Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas,  May  5, 
1952.  Dr.  A.  W.  Hartman,  San  Antonio,  Pres. 

Texas  Rheumatism  Association,  Dallas,  December,  1952.  Dr.  Robert 
H.  Mitchell,  Fort  Worth,  Pres.;  Dr.  Charles  H.  Cornwell,  Marlin, 
Secy. 

Texas  Society  for  Mental  Health,  Fort  Worth,  March  6-7,  1952.  Dr. 
Warren  T.  Brown,  Houston,  Pres.;  Mrs.  Elizabeth  F.  Gardner, 
2504  Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Dallas,  May,  1952.  Dr.  L.  F. 
Schuhmacher,  Jr.,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301 
Reba,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Dallas,  May  5, 
1952.  Dr.  Dolph  L.  Curb,  Houston,  Pres.;  Dr.  C.  P.  Hardwicke, 
120  W.  Seventh  St.,  Austin. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Houston,  Decem- 
ber, 1952.  Dr.  J.  Charles  Dickson,  Houston,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Dallas,  May  6,  1952.  Dr.  Charles  T. 
Ashworth,  Fort  Worth,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shannon 
Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society,  Houston,  April  7-8,  1952.  Dr.  Robert  M. 
Moore,  Galveston,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro 
St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  April  18-19,  1952. 
Dr.  David  McCullough.  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208 
E.  Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society.  Dr.  William  H.  Heck,  San  Antonio,  Pres.; 
Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg.,  Dallas,  Secy. 

DISTRICT 

First  District  Society,  February,  1953.  Dr.  Jim  Camp,  Pecos,  Pres.; 

Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso,  Secy. 

Second  District  Society,  Odessa.  March  11,  1952.  Dr.  A.  H.  Daniell, 
Brownfield,  Pres.;  Dr.  C.  B.  Knox.  Jr.,  Seagraves,  Secy. 


Third  District  Society,  Plainview,  April  1-2,  1952.  Dr.  Pauline  Miller, 
Lubbock,  Pres.;  Dr.  James  T.  Hall.  1626  Fifteenth  Street,  Lub- 
bock, Secy. 

Fourth  Distria  Society,  San  Angelo,  November,  1952.  Dr.  B.  A. 

Hallum,  Brady,  Pres.;  Dr.  Lloyd  R.  Hershberger,  San  Angelo,  Secy. 
Fifth  and  Sixth  Distrias  Society.  Corpus  Christi,  July  11-12,  1952. 
Dr.  G.  Turner  Moller,  Corpus  Christi,  Pres.;  Dr.  Y.  C.  Smith. 
1813  S.  Alameda  Blvd.,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  George  W.  Tipton,  Austin,  Pres.;  Dr. 

D.  B.  Faubion,  1403  C Guadalupe,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society,  Baytown,  1953.  Dr.  Otto  F.  Schoenvogel, 
Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston, 
Secy. 

Tenth  District  Medical  Society.  Dr.  Peyton  C.  Clements,  Lufkin,  Pres.; 

Dr.  Edmund  D.  Jones,  2575  South,  Beaumont,  Secy. 

Eleventh  District  Society,  Athens.  Dr.  Griff  T.  Ross,  Mount  Enter- 
prise, Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society.  Dr.  J.  B.  Brown,  Temple,  Pres.;  Dr.  Neil 
D.  Buie,  Marlin,  Secy. 

Thirteenth  District  Society,  Abilene,  May  28,  1952.  Dr.  W.  B. 
Adamson,  Abilene,  Pres.;  Dr.  Robert  D.  Moreton.  815  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Greenville,  June,  1952.  Dr.  N.  L.  Barker, 
Paris.  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 
Fifteenth  District  Society.  Dr.  C.  B.  Reed,  Clarksville,  Pres.;  Dr. 
William  E.  Jones,  619  Main,  Texarkana. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas.  March  17-20,  1952.  Miss 
Betty  Elmer,  Medical  Arts  Bldg..  Dallas  1.  Executive  Secy. 

Central  Texas  Spring  Clinic.  Waco,  April  2,  1952.  Dr.  Walter  B. 

King,  2320  Columbus  Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
January,  1953.  Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San 
Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  2-5,  1953.  Dr. 
Woodard  D.  Beacham,  Room  103,  1430  Tulane  Ave.,  New  Or- 
leans 12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  17,  1952.  Dr.  E.  Aubrey  Cox,  Hamilton  Bldg.,  Wich- 
ita Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City.  Mrs. 
Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma  City  2, 
Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1952.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 
Wichita  County  Medical  Society  Cancer  Clinic,  Wichita  Falls,  May 
15,  1952. 


PERSONALS 

Dr.  W.  E.  Vandevere,  El  Paso,  spoke  on  "Modern  Meth- 
ods of  Cataract  Surgery”  at  the  January  meeting  of  the  Pan- 
American  Ophthalmological  Society  in  Mexico  City,  states 
the  El  Paso  Times. 

Dr.  Robert  T.  Patterson,  Houston,  was  appointed  to  the 
Selective  Service  Appeal  Board  for  the  Southern  Federal 
Judicial  Distrirt  in  Houston,  announces  the  Houston  Post. 

Dr.  Helen  Clark,  Paris,  was  awarded  a postdoaoral  re- 
search fellowship  by  the  life  insurance  medical  research  fund 
to  carry  on  research  under  the  guidance  of  Dr.  E.  E.  Muir- 
head at  Southwestern  Medical  School,  Dallas. 

Dr.  Paul  V.  Ledbetter,  Houston,  president  of  the  Texas 
Heart  Association,  has  been  named  to  the  board  of  directors 
of  the  American  Heart  Association,  according  to  the  Houston 
Chronicle. 

Dr.  John  Chapman,  Dallas,  was  named  to  the  school  board 
of  the  Highland  Park  School  District  to  fill  the  unexpired 
term  of  the  late  Dr.  ].  Shirley  Hodges,  reports  the  Dallas 
Park  Cities  News. 

Dr.  David  W.  Carter,  Jr.,  Dallas,  was  named  to  fill  an 
unexpired  term  on  the  State  Board  of  Education,  reports  the 
Dallas  Times-Herald. 

Dr.  J.  A[.  Travis,  Jacksonville,  was  honored  March  22  at 
a dinner  in  appreciation  of  his  civic  work  and  contributions 
since  the  beginning  of  his  medical  practice  in  1913,  reports 
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the  Fort  Worth  Star-Telegram.  Principal  speaker  at  the  din- 
ner was  Dr.  William  M.  Gamhrell,  Austin. 

Dr.  James  C.  Price,  Gonzales,  heads  the  Gonzales  Rotary 
Club  as  president,  according  to  the  Austin  American-States- 
man. 

Dr.  Lloyd  M.  Southwick,  Edinburg,  was  chosen  president 
of  the  Upper  Valley  Flying  Club  at  a meeting  in  January, 
states  the  Hidalgo  County  News. 

Dr.  Victor  Keidel,  Fredericksburg,  was  honored  at  a parry 
on  his  seventieth  birthday  January  9,  informs  the  Radio  Post. 

Recent  births  reported  by  the  Alumni  Bulletin  of  the 
University  of  Texas  Medical  Branch  include  sons  to  Drs.  W. 
C.  and  Eugenia  Tate  Gauntt,  Austin;  and  to  Dr.  Grace 
Jameson  and  Henry  Jameson,  D.V.M.,  Galveston.  A daugh- 
ter was  born  to  Dr.  and  Mrs.  Harold  Roosth,  Tyler. 


Texas  Association  of  Obstetricians 
and  Gynecologists 

The  twenty-third  annual  meeting  of  the  Texas  Association 
of  Obstetricians  and  Gynecologists  was  held  February  8 and 
9 in  Austin.  Dr.  Roger  B.  Scott,  associate  professor  of  ob- 
stetrics and  gynecology  at  Western  Reserve  University  School 
of  Medicine  and  gynecologist-in-chief  of  University  Hospi- 
tals of  Cleveland,  Ohio,  was  guest  speaker. 

Approximately  175  physicians  attended  the  meeting.  Offi- 
cers named  at  this  time  were  Dr.  George  F.  Adam,  Houston, 
president;  Dr.  D.  D.  Wall,  San  Angelo,  president-elect;  Dr. 
Landon  C.  Arnim,  Corpus  Christi,  vice-president;  and  Dr. 
Carey  Hiett,  Fort  Worth,  secretary-treasurer. 

The  scientific  program  was  as  follows: 

FEBRUARY  8 

Some  Clinical  and  Experimental  Aspects  of  Endometriosis — Dr.  Scott. 
Routine  Use  of  Postpartum  Pessaries — Dr.  Donald  M.  Paton,  Houston. 
The  G.  R.  Hannah  Lectureship:  Vaginal  Delivery  Fallowing  Cesarean 
Section — Dr.  J.  R.  Harris,  Jr.,  Lubbock. 

Face  Presentation,  Review  of  Ninety-Four  Cases — Dr.  Tom  Reinke, 
Houston. 

Management  of  Eclampsia  in  Hospital  Practice — Dr.  Harold  R. 
Thomas,  Dallas. 

Dysostosis  Cleidocranialis:  Report  of  Case — Dr.  W.  L.  Parker,  Wich- 
ita Falls. 

Simplified  Roentgen-Ray  Pelvimetry — Dr.  John  W.  Simpson,  Fort 
Sam  Houston. 

Allergy,  Factor  in  Abortions — Dr.  James  H.  Herrod,  Austin. 

FEBRUARY  9 

( Presented  by  the  Department  of  Obstetrics  and  Gynecology, 
Brackenridge  Hospital. ) 

Carcinoma-in-Situ — Dr.  Phillip  T.  Flynn,  Austin. 

J.  F.  Y.  Payne — Dr.  Robert  A.  Johnston,  Houston. 

J.  F.  Y.  Payne  Address:  The  Symptomatic  and  Elusive  Endometrial 
Polyp— Dr.  Scott. 

Masculinizing  Tumors  of  the  Ovary — Dr.  E.  K.  Blewett,  Austin. 
Ureteral  Injuries  in  Pelvic  Surgery — Dr.  R.  G.  Carter. 

The  next  annual  meeting  will  be  held  in  Fort  Worth,  the 
date  to  be  set  later. 

James  P.  Hart,  chancellor  of  the  University  of  Texas,  was 
guest  speaker  at  the  dinner  held  Friday  evening  preceded  by 
a cocktail  party. 


Rocky  Mountain  Cancer  Conference 

The  sixth  annual  Rocky  Mountain  Cancer  Conference 
sponsored  by  the  Colorado  State  Medical  Society  and  the 
Colorado  division  of  the  American  Cancer  Society  will  be 
held  July  9 and  10  in  Denver. 

The  two  day  meeting  annually  features  eight  speakers  on 
new  developments  in  diagnosis  and  treatment  of  malignan- 
cies. Speakers  this  year  include  Drs.  Lyon  H.  Appleby,  Van- 
couver, B.  C.,  surgeon;  Cornelius  P.  Rhoads,  New  York, 
pathologist;  Harold  W.  Dargeon,  New  York,  pediatrician; 
Lauren  V.  Ackerman,  St.  Louis,  pathologist;  Simeon  T.  Can- 


tril,  Seattle,  radiologist;  Edward  P.  Cawley,  Charlottesville, 
Va.,  dermatologist;  and  C.  Langdon  Parsons,  Boston,  gyne- 
cologist. The  eighth  speaker,  an  internist,  will  be  announced 
later. 

In  addition  to  the  scientific  program,  the  conference  will 
include  a banquet  and  entertainment.  No  registration  fee  is 
charged.  Approximately  700  physicians  are  expected  to  at- 
tend. 


SOUTHWEST  ALLERGY  FORUM 

Dr.  Orval  R.  Withers,  Kansas  City,  was  elected  president 
of  the  Southwest  Allergy  Forum  at  the  annual  meeting  held 
March  2-4  in  Dallas.  Dr.  James  Holman,  Dallas,  is  secretary- 
treasurer. 

The  program  was  as  follows : 

MARCH  3 

Some  Respiratory  Changes  Incident  to  Pulmonary  Blood  Volume  Al- 
terations— ^Dr.  Ben  Wilson,  Dallas. 

Effect  of  Adrenalin  Histamine,  and  Aminophyllin  on  Pulmonary  Blood 
Volume  and  Respiratory  Effort — Dr,  Wilson. 

Discussion — ^Dr.  Andres  Goth,  Dallas. 

Probable  Role  of  Airborne  Soil  Bacteria  in  Perennial  Hay  Fever  and 
Asthma— Dr.  L.  O.  Dutton,  El  Paso. 

Discussion — Dr.  Homer  Prince,  Houston. 

Panel  Discussion:  Atopic  and  Contaa  Eczema^ — Drs.  Bedford  Shel- 
mire,  Dallas,  moderator;  A.  Rostenberg,  Jr.,  Chicago;  Clarence 
Livingood,  Galveston;  Gilbert  Forbes,  Dallas;  and  A.  Schoch, 
Dallas. 

Management  of  the  Bacterial  Infection  Component  of  Eczematous 
Eruptions — Dr.  Livingood. 

Discussion — ^Dr.  Frederick  Speer,  Kansas  City. 

Mechanism  of  Eczematous  Sensitization — Dc.  Rostenberg. 

Studies  on  Histamine  Liberation  and  the  Mode  of  Aaion  of  Cortisone 
— ^Dr.  Goth. 

Discussion — ^Dr.  E.  E.  Muirhead,  Dallas. 

Some  Clinical  Aspects  of  Respiratory  Physiology — Dr.  John  L.  Guer- 
rant,  Charlottesville,  Va. 

Discussion — Dr.  Maple  Sevier,  Houston. 

Classification  and  Pathogenesis  of  Sensitization  Mechanisms  with  Em- 
phasis on  Allergic  Dermatoses — Dr.  Rostenberg. 

MARCH  4 

Atopic  Dermatitis — Dr.  Rostenberg. 

Allergy  of  the  Nervous  System — ^Dr.  Hal  Davison,  Atlanta,  Ga. 

Discussion — Dr.  Edna  S.  Pennington,  Nashville. 

Gastrointestinal  Allergy  as  Observed  by  the  Allergist — Dr.  George 
Piness,  Los  Angeles. 

Discussion — Dr.  Richard  Etter,  Houston. 

The  Mist-02-Gen:  New  Method  of  Continuous  Oxygen-Aerosol  Ther- 
apy— Lt.  Robert  Denton,  Sheppard  Air  Force  Base. 

Incidence  of  Tussigenic  Syncope  in  Bronchial  Asthma — Dr.  Vincent 
J.  Derbes,  New  Orleans. 

Discussion — Dr.  DeWitt  Hotchkiss,  Jr.,  Houston. 

Review  of  500  Cases  of  Bronchial  Asthma  in  World  War  II,  Veterans 
Now  Residing  in  Texas — Dr.  Bernard  Fein,  San  Antonio. 
Discussion — Dr.  A.  H.  Braden,  Houston. 

Cutaneous  Manifestations  of  Emotional  Reactions — Dr.  James  K. 
Peden,  Dallas. 

Drug  Eruptions — ^Dr.  Rostenberg. 

Pulmonary  Function  Studies  in  Asthma— —Dr.  W.  F.  Mil,  McKinney. 

Discussion — Dr.  Alan  Cazort,  Little  Rock. 

Mesquite  Allergy — F.  W.  Bieberdorf,  Ph.  D.,  and  Dr.  Boen  Swinney, 
San  Antonio. 

Discussion — Drs.  H.  E.  Whigham,  McAllen,  and  J.  W.  H.  Rouse, 
San  Antonio. 

A dinner  in  honor  of  Dr.  J.  H.  Black,  Dallas,  member  of 
the  direaors  of  the  Southwest  Allergy  Forum,  was  held 
March  3 with  Dr.  George  Piness,  Los  Angeles,  as  guest 
speaker. 


CONFERENCE  IN  SURGERY  OF  GASTROINTESTINAL  TRACT 
A four-day  postgraduate  conference  in  surgery  of  the 
gastrointestinal  tract  was  offered  March  24-27  by  the  Temple 
division  of  the  University  of  Texas  Postgraduate  School  of 
Medicine. 

Guest  speakers  were  Drs.  Robert  M.  Moore,  Galveston; 
John  V.  Goode,  Dallas;  George  W.  Waldron,  Houston;  and 
A.  W.  Hartman,  Jr.,  San  Antonio.  The  program  included 
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papers  on  the  esophagus,  neoplasia  of  the  stomach,  peptic 
ulcer,  lesions  of  the  small  bowel,  neoplasia  of  the  colon, 
intestinal  obstruction,  gastrointestinal  lesions  in  acute  ab- 
dominal conditions,  and  lesions  of  the  rectum  and  anus. 

Members  of  the  staff  of  the  Scott  and  White  Clinic  who 
conducted  the  conference  included  Drs.  H.  B.  Anderson,  C. 
A.  Stevenson,  Charles  Phillips,  C.  H.  Gillespie,  G.  V.  Brind- 
ley, Jr.,  A.  C.  Scott,  Jr.,  W.  N.  Powell,  E.  E.  Seedorf,  A.  C. 
Broders,  R.  R.  White,  G.  V.  Brindley,  A.  C.  Broders,  Jr., 
J.  H.  Greenwood,  A.  W.  Sommer,  M.  W.  Sherwood,  R.  R. 
Curtis,  Terrell  Speed,  P.  M.  Ramey,  J.  F.  McKenney,  Jr., 
John  R.  Hall,  W.  N.  Powell,  O.  B.  Gober,  R.  G.  Greenlee, 
J.  S.  Rice,  Jr.,  and  K.  S.  Tabb. 


CHEST  EXAMINATION  URGED  FOR  CANCER  DETECTION 

Chest  roentgenograms  every  six  to  twelve  months  for  men 
over  40  years  of  age,  especially  heavy  smokers,  as  a means 
of  detecting  cancer  of  the  lung,  was  urged  by  four  physicians 
writing  in  the  March  1 issue  of  The  Journal  of  the  American 
Medical  Association. 

The  physicians  stated  that  incidence  of  lung  cancer  is  in- 
creasing more  rapidly  than  any  other  type  of  cancer  with 
fatalities  from  lung  cancer  in  the  United  States  increasing 
144  per  cent  during  a ten  year  period  while  deaths  from  all 
types  of  cancer  increased  only  31  per  cent  in  the  same  petiod. 

The  four  physicians,  including  a Texan,  Dr.  Michael  E. 
DeBakey  of  Baylor  University  College  of  Medicine,  Houston, 
said  they  believe  a causal  relationship  exists  between  the 
incteased  incidence  of  lung  cancer  and  increased  use  of 
cigarettes.  Also  they  express  the  opinion  that  lung  cancer  is 
more  prevalent  in  men  than  women  and  that  one  of  the 
most  valuable  methods  of  detection  is  roentgen  ray  because 
it  gives  a high  percentage  of  abnormal  findings. 


SOUTHWESTERN  MEDICAL  SCHOOL 

Dr.  E.  E.  Muirhead,  professor  of  pathology  at  Southwest- 
ern Medical  School  of  the  University  of  Texas,  Dallas,  re- 
cently presented  a series  of  leaures  at  the  Veterans  Adminis- 
tration Hospitals  in  Tucson  and  Whipple,  Ariz. 

Dr.  Andres  Goth,  professor  of  pharmacology,  will  conduct 
a two  year  tissue  metabolic  study  in  experimental  hypersensi- 
tivity made  possible  by  a grant  of  $13,296  from  the  United 
States  Public  Health  Service. 

Construction  of  a $3,250,000  building  at  the  medical 
school  is  scheduled  to  begin  within  the  next  few  months. 
Announcement  of  plans  for  the  new  building  for  which  the 
legislature  has  appropriated  funds  was  announced  by  Dudley 
K.  Woodward,  Jr.,  chairman  of  the  Board  of  Regents,  at  a 
meeting  of  Texas  ex-students  in  Dallas  on  Texas  Indepen- 
dence Day,  reports  the  Daily  Texan. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Recent  lecturers  at  the  University  of  Texas  Medical  Branch 
were  Dr.  Stuart  Mudd,  professot  of  microbiology  of  the 
University  of  Pennsylvania;  Dr.  Paul  Weiss,  professor  of 
zoology  and  direaor  of  the  Division  of  Biology  of  the  Uni- 
versity of  Chicago;  and  Professor  Ashley  Montagu  of  the 
Anthropology  Dejwrtment  of  Rutgers  University. 

The  library  of  the  late  Dr.  Malcolm  Kelley  McCullough, 
Dallas,  has  been  donated  to  the  University  of  Texas  Medical 
Branch  Library. 

A southwest  regional  conference  on  pre-professional  health 
education  will  be  held  May  15-17  at  the  University  of  Texas 
Medical  Branch  under  the  auspices  of  the  Texas  Academy  of 
Medicine,  the  National  Honorary  Pre-Medical  Society,  and 
the  University  of  Texas  Medical  Branch.  Representatives 
from  national  organizations  in  the  health  fields  will  par- 
dciptate. 


NURSING  PLANS  TO  REORGANIZE 

A reorganization  plan  designed  to  coordinate  national 
nursing  efforts  is  underway  and  will  be  completed  by  fall 
of  1952.  Under  this  plan  there  will  be  only  two  organiza- 
tions concerned  with  professional  nursing  instead  of  the  six 
organizations  existing  now.  These  two  will  be  the  American 
Nurses  Association  and  the  National  League  for  Nursing. 

Under  the  new  structure  the  American  Nurses’  Association 
will  promote  the  ptofessional,  general,  and  economic  welfare 
of  professional  nurses  and  assist  them  in  becoming  the  best 
possible  praaitioners  as  individuals  and  members  of  a profes- 
sion. The  new  organization.  National  League  for  Nursing, 
will  replace  and  carry  forward  the  major  programs  of  four 
of  the  present  groups : the  American  Association  of  Industrial 
Nurses,  the  Association  of  Collegiate  Schools  of  Nursing,  the 
National  League  of  Nursing  Education,  and  the  National 
Organization  for  Public  Health  Nursing.  Both  the  American 
Nurses  Association  and  the  National  League  for  Nursing 
will  have  state  and  local  or  distria  units. 


New  Health  Education  Radio  Series 

A new  series  of  health  education  radio  shows  entitled 
"Medicine,  US. A.,”  is  being  carried  over  the  National 
Broadcasting  Company  netwotk  on  six  successive  Saturdays. 
Sponsored  by  the  American  Medical  Association  and  county 
medical  societies  in  cooperation  with  N.B.C.,  the  program 
be,gan  March  29  and  is  broadcast  from  New  York  at  7:30 
p.  m..  Eastern  Standard  Time. 


Texas  Hospital  Association  to  Convene 

Dr.  T.  C.  Terrell,  Fort  Worth,  President-Elect  of  the 
Texas  Medical  Association,  will  be  one  of  the  speakers  at 
the  annual  meeting  of  the  Texas  Hospital  Association,  to  be 
held  May  20-22  at  the  Shamrock  Hotel  in  Houston.  John 
Ben  Sheppard,  Austin,  fotmer  Secretary  of  the  State  of  Texas; 
Dr.  Anthony  J.  J.  Rourke,  president  of  the  American  Hospi- 
tal Association;  Msgr.  Charles  A.  Towell,  president-elect  of 
the  American  Catholic  Hospital  Association;  Dr.  George  W. 
Jackson,  Austin,  medical  director  of  the  Board  of  Texas 
Hospitals  and  Special  Schools;  William  Stronach,  Chicago, 
executive  secretary  of  the  American  College  of  Radiology; 
E.  I.  Erickson,  Chicago,  president  of  the  American  College 
of  Hospital  Administrators;  and  George  Bugbee,  Chicago, 
executive  director  of  the  American  Hospital  Association,  also 
will  speak.  Several  Texans  associated  with  hospitals  will 
contribute  to  the  program. 


Medical  Meeting  in  Mexico 

Physicians  from  El  Paso  have  been  invited  to  attend  the 
sixth  biannual  meeting  of  the  "Asociacion  de  Medicos  de 
Provincia”  to  be  held  in  Juaraz,  April  18-21.  El  Paso  physi- 
cians are  considered  as  active  members  of  the  group. 


Overhead  in  Prepayment  Medical  Plans 

Medical  society  sponsored  prepayment  plans  averaged  15 
per  cent  of  income  for  their  overhead  five  years  ago.  Today 
the  average  is  about  11  per  cent  with  Blue  Cross  overhead 
being  only  8 per  cent  of  income. — Medical  Economics,  Feb., 
1952. 


Plastic  Eyeglass  Frames  Inflammable 

Wearers  of  plastic  eyeglass  frames  should  be  warned  that 
they  are  often  highly  inflammable.  Thirty  samples  tested 
by  Drs.  Paul  Van  Portfliet  and  F.  Bruce  Fralick  of  the  Uni- 
versity of  Michigan,  Ann  Arbor,  could  be  ignited,  and  26 
were  considered  dangerous,  the  American  Journal  of  Oph- 
thalmology reports. 
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PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association,  700 
Guadalupe  Street,  Austin,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
March : 

Reprints  received,  919. 

Journals  received,  322. 

Books  received,  16. 

Collected  Reprints,  1949-1951 , Wilmer  Ophthalmological 
Institute,  Johns  Hopkins  University  and  Hospital,  Johns 
Hopkins  University,  Baltimore. 

1951  Yearbook  of  Urology,  Scott,  editor;  1951  Yearbook 
of  Orthopedics  and  Traumatic  Surgery,  Compere,  editor. 
Yearbook  Publishers,  Inc.,  Chicago. 

Signs  and  Symptoms , Applied  Pathologic  Physiology  and 
Clinical  Interpretation,  ed.  2,  MacBryde,  J.  B.  Lippincott 
Comj>any,  Philadelphia. 

Diagnostic  and  Experimental  Methods  in  Tuberculosis, 
Willis  and  Cummings;  Refraction  and  Motility,  Lancaster; 
Neurosurgery,  An  Historical  Sketch,  Horrax;  The  Human 
Blood  Groups  (Utilized  in  Disputed  Paternity  Cases  and 
Criminal  Proceedings) , Andresen;  Infertility  in  Men,  Hotch- 
kiss; Early  Care  of  the  Seriously  W.ounded  Man,  Beecher, 
Charles  C.  Thomas,  Publisher,  Springfield,  111. 

A Practical  Handbook  of  Midwifery  and  Gynaecology, 
Haultain  and  Kennedy,  ed.  4,  E.  and  S.  Livingstone,  Ltd., 
Edinburgh. 

Ethicon  Cat-A-Log,  Ethicon  Suture  Laboratories,  New 
Brunswick,  N.  J. 

The  Merck  Index,  ed.  6,  Merck  and  Co.,  Inc.,  Rahway, 
N.  J. 

Transactions  of  the  American  Neurological  Association, 
Merritt,  editor.  The  William  Byrd  Press,  Inc.,  Richmond,  Va. 

Collected  Reprints,  1949,  American  Cancer  Society,  Amer- 
ican Cancer  Society,  New  York. 

SUMMARY  OF  SERVICE 

Local  users,  63.  Borrowers  by  mail,  58. 

Local  packages,  26.  Packages  mailed,  75. 

Films  loaned,  98. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library.  Texas  Medical  Association.  700  Guadalupe 
Street.  Austin.  Texas.”  A list  of  available  films  with  descrip- 
tions. will  be  furnished  on  request. 


The  following  films  were  loaned  by  the  Library  during 
the  month  of  March: 


Anemia,  Erythroblastic  (Mead  Johnson) — Advanced  Hu- 
man Physiology  Class,  University  of  Texas,  Austin. 

Anesthesia,  Low  Spinal  (Modified  Saddle  Block)  in  Ob- 
stetrics ( Ciba  Pharmaceutical  Products ) — Lamb-Bailey-Hock- 
ley-Cochran  Counties  Medical  Society,  Littlefield,  and  Dallas 
Southern  Clinical  Society,  Dallas. 

Anesthesia,  Novocain,  in  Obstetrics  ( Winthrop-Stearns) 
— Baylor  University  Pre-Medical  Club,  Waco. 

Anesthesia,  Regional  (Winthrop-Stearns) — Deparrment 
of  Anesthesiology,  Baylor  University  College  of  Medicine, 
Houston,  and  Dr.  George  C.  Bryant,  Waco. 

Anesthesia  with  Vinethene  (Merck  and  Company)  — 
Littlefield  Hospital  and  Clinic,  Littlefield. 

Appraisal  of  the  Newborn  (Mead  Johnson)  — Baylor 
University  School  of  Nursing,  Dallas. 

As  Others  See  Us  (American  Hospital  Association)  — 
Seton  Hospital  School  of  Nursing,  Austin;  Hendrick  Me- 
morial Hospital  School  of  Nursing,  Abilene;  and  Johns 
Clinic  and  Hospital,  Taylor. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— Technicians,  University  of  Texas  Medical  Branch, 
Galveston. 

Be  Your  Age  (Metropolitan  Life  Insurance  Company)  — 
Rotary  Club,  Eastland. 

Blood  Transfusion  (British  Information  Services) — Ad- 
vanced Human  Physiology  Class,  University  of  Texas,  Austin. 

Blood  Transfusion,  Technique  of  (Mead  Johnson)  — 
Southwestern  University  Pre-Medical  Association,  George- 
town. 

Breast  Cancer:  The  Problem  of  Early  Diagnosis  (.Amer- 
ican Cancer  Society) — Alpha  Epsilon  Delta,  University  of 
Texas,  Austin. 

Breast  Self-Examination  (American  Cancer  Society)  — 
American  Association  of  University  Women,  Mineral  Wells, 
and  Grayson  County  Medical  Auxiliary,  Sherman. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Dr. 
Marshall  L.  Smith,  Hamlin,  and  Littlefield  Hospital  and 
Clinic,  Littlefield. 

Chest  Disease,  Surgery  In  ( British  Information  Services ) 
— Alpha  Epsilon  Delta,  Baylor  University,  Waco,  and  Austin 
State  Hospital,  Austin. 

Cholecystectomy  (Mead  Johnson)  — Littlefield  Hospital 
and  Clinic,  Littlefield. 

Choose  to  Live  (American  Cancer  Society) — Gonzales 
High  School,  Gonzales. 

Cloud  in  the  Sky  (Texas  Tuberculosis  Association)  — 
Catholic  Youth  Club,  Dilley. 

Conquering  Darkness  (Hurst  Eye,  Ear  and  Throat  Clinic) 
— Seton  Hospital  School  of  Nursing,  Austin. 

D.D.T.,  The  Story  of  (British  Information  Services)  — 
Ward  County  Health  Unit,  Monahans. 

Diagnosis  of  Poliomyelitis  (National  Foundation  for  In- 
fantile Paralysis) — Ennis  Municipal  Hospital  Staff,  Ennis, 
and  Austin  State  Hospital,  Austin. 

Diphtheria  and  Croup  ( Lederle  Laboratories ) — Praaical 
Nursing  Vocational  Course,  Denison  High  School,  Denison. 

Diphtheria  Antitoxin,  Preparation  of  ( American  Med- 
ical Association) — Baylor  University  School  of  Nursing, 
Dallas,  and  Austin  State  Hospital,  Austin. 

Dysmenorrhea,  Primary  ( G.  D.  Searle  and  Company ) — 
Austin  State  Hospital,  Austin. 

Edema — Cardiac  and  Renal  ( Winthrop>-Stearns) — Ad- 
vanced Human  Physiology  Class,  University  of  Texas,  Austin. 
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Empyema,  The  Treatment  of  (Mead  Johnson) — Dr. 
George  G.  Wyche,  Jr.,  Alice,  and  Hendrick  Memorial  Hos- 
pital School  of  Nursing,  Abilene. 

Esophagogastrostomy,  Supra-Aortic,  For  Carcinoma  of  the 
Mid-Portion  of  the  Esophagus  (Dr.  Philip  Thorek) — Dallas 
Southern  Clinical  Society,  Dallas. 

Esophagus.  Surgical  Treatment  for  Carcinoma  of  the 
Lower  End  of  (Dr.  Philip  Thorek) — Southwestern  Univer- 
sity Pre-Medical  Association,  Georgetown. 

Extracellular  Fluid,  Introduction  to  (Mead  Johnson)  — 
Advanced  Human  Physiology  Class,  University  of  Texas, 
Austin. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Lockney  General  Hospital  Staff  and  Board  of  Directors, 
Lockney,  and  Seton  Hospital  School  of  Nursing,  Austin. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
University  of  Texas  Medical  Branch,  Galveston. 

Polvite  in  the  Treatment  of  the  Anemias  (Lederle  Labora- 
tories)— Advanced  Pluman  Physiology  Class,  University  of 
Texas,  Austin. 

Forty  Billion  Enemies  ( Westinghouse  Elearic  and  Manu- 
facturing Company) — Ward  County  Health  Unit,  Mona- 
hans. 

Functional  Anatomy  of  the  Hand  (National  Foundation 
for  Infantile  Paralysis) — Dallas  Southern  Clinical  Society, 
Dallas,  and  Southwestern  Medical  School,  Dallas. 

Gastro-lntestinal  Cancer:  The  Problem  of  Early  Diagnosis 
( American  Cancer  Society ) — Lamb-Bailey-Hockley-Cochran 
Counties  Medical  Society,  Littlefield,  and  Dallas  Southern 
Clinical  Society,  Dallas. 

Gastroscopy,  Role  of,  in  Gastric  Pathology  (Harrower 
Laboratory) — Dallas  Southern  Clinical  Society,  Dallas. 

Goiter  Surgery  (Mead  Johnson) — Dr.  George  G.  Wyche, 
Jr.,  Alice,  and  Littlefield  Hospital  and  Clinic,  Littlefield. 

Health  Is  a Victory  (American  Social  Hygiene  Associa- 
tion)— Gonzales  High  School,  Gonzales. 

Heart  Disease,  Oxygen  Therapy  in  (Linde  Air  Products) 
— -Practical  Nursing  Vocational  Course,  Denison  High 
School,  Denison. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek) — Dr.  S.  P.  Zieitlin,  San  An- 
tonio. 

Hepatitis,  Observations  on  (Mead  Johnson) — Dr.  George 
G.  Wyche,  Jr.,  Alice. 

Here’s  Health  the  American  Way  (American  Medical 
Association) — ^Alpha  Epsilon  Delta,  University  of  Texas, 
Austin. 

Human  Fertility,  Studies  in  (Ortho-Products) — Baylor 
University  Pre-Medical  Club,  Waco,  and  Littlefield  Hospital 
and  Clinic,  Littlefield. 

Hypodermic  Syringes  and  Needles:  The  Care  and  Func- 
tion (Becton,  Dickinson  and  Company) — ^Johns  Clinic  and 
Hospital,  Taylor;  Austin  State  Hospital,  Austin;  and  Seton 
Hospital  School  of  Nursing,  Austin. 

Immunization  Against  Infectious  Diseases  ( Lederle  Labora- 
tories)— ^Technicians,  University  of  Texas  Medical  Branch, 
Galveston,  and  Austin  State  Hospital,  Austin. 

Mastoid  Surgery  (Dr.  Louis  Daily) — Littlefield  Hospital 
and  Clinic,  Littlefield. 

Megacolon,  Total  Colectomy  with  Ileoproctostomy  for 
Hirschsprung’s  Disease  (Dr.  Philip  Thorek) — Dr.  S.  P. 
Zeitlin,  San  Antonio. 

Meningioma,  Removal  with  Cranioplasty  (Dr.  George 
Ehni) — ^University  of  Texas  Medical  Branch,  Galveston. 

Modern  Nutrition  (E.  R.  Squibb  and  Company) — Seton 
Hospital  School  of  Nursing,  Austin. 


Nasal  Sinusitis  (E.  Fougera  and  Company) — University 
of  Texas  Medical  Branch,  Galveston. 

Normal  Delivery  (Mead  Johnson) — Baylor  University 
School  of  Nursing,  Dallas. 

Once  upon  a Time  (Metropolitan  Life  Insurance  Com- 
pany)— Ward  County  Health  Unit,  Monahans. 

Oxygen  Therapy  Procedures  (Linde  Ait  Products)  — 
Seton  Hospital  School  of  Nursing,  Austin,  and  Austin  State 
Hospital,  Austin. 

Plain  Facts  (American  Social  Hygiene  Association)  — 
Gonzales  High  School,  Gonzales. 

Polio — Diagnosis  and  Management  (British  Information 
Services) — Baylor  University  School  of  Nursing,  Dallas. 

Portacaval  Shunt  for  Portal  Hypertension  ( Dr.  Philip 
Thorek) — Dallas  Southern  Clinical  Society,  Dallas. 

Premature  Infant,  Care  of  (Mead  Johnson) — Baylor 
University  School  of  Nursing,  Dallas. 

Ptosis,  Operations  for  (Dr.  Ray  K.  Daily) — Baylor  Uni- 
versity School  of  Nursing,  Dallas. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Dallas  Southern  Clinical  Society,  Dallas. 

Question  in  Time  ( American  Cancer  Society ) — Dr.  Rus- 
sell Youngberg,  Itasca. 

Red  Wagon  (Swift  and  Company) — Ward  County  Health 
Unit,  Monahans. 

Serum,  Human,  The  Preparation  of  (Mead  Johnson)  — 
Advanced  Human  Physiology  Class,  University  of  Texas, 
Austin. 

Skin  Grafting  of  Extensive  Burns  (Eaton  Laboratories)  — 
Dallas  Southern  Clinical  Society,  Dallas. 

Skin  Studies  (Procter  and  Gamble  Company) — Austin 
State  School,  Austin. 

Splenic  Flexure  Carcinoma.  Surgical  Treatment  for,  with 
Solitary  Liver  Metastasis  ( Dr.  Philip  Thorek ) — Dallas 
Southern  Clinical  Society,  Dallas. 

Stitch  in  Time  (American  Medical  Association) — Gon- 
zales High  School,  Gonzales. 

Sutures  Since  Lister  (Johnson  and  Johnson) — ^University 
of  Texas  Medical  Branch,  Galveston,  and  Lockney  General 
Hospital  Staff  and  Board  of  Directors,  Lockney. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— University  of  Texas  Medical  Branch,  Galveston, 
and  Seton  Hospital  School  of  Nursing,  Austin. 

They  Also  Serve  (American  Medical  Association) — Hale- 
Floyd-Briscoe-Swisher  Counties  Medical  Auxiliary,  Plain- 
view. 

Time  Is  Life  (American  Cancer  Society) — Catholic 
Youth  Club,  Dilley. 

Traitor  Within  (American  Cancer  Society)  — Grayson 
County  Medical  Auxiliary,  Sherman. 

Tuberculosis,  Role  of  the  Public  Health  Nurse  in  (Texas 
Tuberculosis  Association) — Lockney  General  Hospital  Staff 
and  Board  of  Directors,  Lockney. 

Urologic  Conditions,  Diagnosis  of  (Winthrop-Stearns)  — 
Hendrick  Memorial  Hospital  School  of  Nursing,  Abilene. 

Vagotomy  for  Ulcerative  Colitis  (Dr.  Philip  Thorek)  — 
Dallas  Southern  Clinical  Society,  Dallas. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  and  Com- 
pany)—Dr.  F.  Clay  Weekley,  Waco. 

X-Ray,  Chest,  Routine  Admission  in  General  Hospitals 
(Texas  Tuberailosis  Association) — Lockney  General  Hos- 
pital Staff  and  Board  of  Directors,  Lockney. 

You  Can  Help  (Texas  Tuberculosis  Association) — Rotary 
Club,  Eastland. 
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BOOK  NOTICES 


’Current  Therapy,  1951 

Howard  F.  Conn,  M.  D.,  editor.  Cloth,  664  pages. 
$10.  Philadelphia,  W.  B.  Saunders  Company,  1951. 

"Current  Therapy  1951,”  edited  by  Dr.  Howard  F.  Conn 
and  twelve  consulting  editors  with  386  contributors,  all  of 
whom  are  outstanding  in  their  respective  fields,  represents 
an  up-to-date  method  of  therapy  which  will  favorably  in- 
fluence, and  tend  to  standardize,  medical  therapeutics  over  a 
period  of  years.  For  the  more  commonly  encountered  condi- 
tions the  methods  of  two  or  more  contributors  are  given. 
Only  tried  and  proved  agents  are  employed  and  the  omission 
of  those  questionable  produas  is  a hint  to  the  wise.  The  book 
is  well  written,  brief  but  comprehensive.  The  editors  are  to 
be  commended  for  their  choice  of  contributors  and  they  in 
turn  for  their  frank  statements  of  facts. 

This  book  should  be  used  regularly  by  all  physicians  and 
to  do  so  is  to  raise  the  standard  of  practice. 

Course  in  Practical  Therapeutics 

Martin  Emil  Rehfuss,  M.  D.,  F.A.C.P.,  Professor 
of  Clinical  Medicine  and  Sutherland  M.  Prevost  Lec- 
turer in  Therapeutics,  Jefferson  Medical  College,  and 
Attending  Physician,  Jefferson  Medical  College  Hos- 
pital; Alison  Howe  Price,  A.  B.,  M.  D.,  Associate 
Professor  of  Medicine,  Jefferson  Medical  College, 
and  Chief  of  Diabetic  Clinic,  Curtis  Clinic,  Phila- 
delphia. Second  Edition.  Cloth,  911  pages.  $15.  Bal- 
timore, Williams  and  Wilkins  Company,  1951. 

The  revised  second  edition  of  "Prartical  Therapeutics”  by 
Rehfuss  and  a long  list  of  contributors  is  charaaerized  by  the 
simplicity  of  organization.  The  book  is  separated  into  four 
sections:  General  Therapeutic  Principles,  Symptomatic  Ther- 
apy, Treatment  of  Specific  Disorders,  and  Special  Treatment. 

The  unlimited  material  has  been  presented  both  dogmat- 
ically and  with  appearance  of  definiteness.  One  is  surprised 
to  find  in  the  complete  listing  of  treatment  some  old-timers 
such  as  vertigo  of  billiousness  approached  with  calomel 
(page  168).  The  portions  of  therapy  in  the  administration 
of  parenteral  fluids  is  in  disagreement  with  many  authorities 
on  fluid  balance  as  too  much  saline  is  advocated  throughout. 
The  outline  for  the  treatment  of  Graves’  disease  is  question- 
able as  radioactive  iodine  is  relegated  to  a minor  position  in 
the  chain  of  therapy.  The  inexperienced  reader  is  given  a 
distorted  view  of  the  role  of  surgery  in  peptic  ulcer.  One 
would  like  to  see  a surgical  associate  editor  in  a book  of 
praaical  therapeutics  in  an  age  when  surgery  plays  such  a 
part  in  the  therapy  of  many  pathologic  processes. 

Incorporated  into  the  text  are  a wealth  of  fine  drawings  to 
illustrate  the  important  anatomic  localizations  of  specific 
diseases  or  syndromes. 

The  book  is  recommended  as  a quick  review  and  orienta- 
tion for  students  and  general  practitioners. 

^Management  of  Celiac  Disease 

Sidney  Valentine  Haas,  M.  D.,  Professor  of  Pe- 
diatrics and  Director  of  the  Department,  New  York 
Polyclinic  Medical  School  and  Hospital;  Consultant, 
Lebanon  Hospital,  Harlem  Hospital,  and  Riverside 
Hospital  for  Contagious  Diseases  of  the  New  York 
Health  Department;  and  MERRILL  PATTERSON  Haas, 
M.  D.  Cloth,  186  pages.  $5.  Philadelphia,  J.  B.  Lip- 
pincott  Company,  1951. 

The  authors  give  an  exhaustive  review  of  the  literature  of 
the  disease  under  many  different  names.  They  give  defini- 
tion, incidence,  etiology,  and  clinical  symptoms.  They  dis- 

sW'.  D.  Roberts,  M.  D.,  Austin. 

-Kurt  Lekisch,  M,  D.,  Midland. 

’Thomas  D.  McCrummen,  M.  D.,  Austin, 


cuss  the  p>athology  in  regard  to  allergy,  the  nervous  system, 
and  infection.  The  etiology  is  unknown,  but  there  is  some 
hereditary  tendency  to  the  disease. 

The  disease  has  much  in  common  with  cystic  fibrosis  of 
the  pancreas. 

All  cases  can  be  cured  by  the  "carbohydrate  specific  diet” 
and  helped  by  water  soluble  vitamins  and  iron. 

The  authors  give  a possible  explanation  as  to  the  cause  of 
the  disease  and  a review  of  603  cases  that  they  have  seen. 
The  book  is  important  for  persons  interested  in  celiac  disease. 

’Synopsis  of  Surgical  Anatomy 

Alexander  Lee  McGregor,  M.  Ch.  (Edin.), 
F.R.C.S.  (Eng.),  Senior  Surgeon,  Johannesburg  Gen- 
eral Hospital;  Lecturer  in  Surgery,  University  of  the 
Witwatersrand.  Seventh  edition.  Cloth,  738  pages. 
$6.50.  Baltimore,  Williams  and  Wilkins  Company, 
1950. 

At  first  sight  one  is  not  impressed  by  this  little  book.  The 
print  is  too  small,  there  are  no  colored  pictures,  and  there  is 
no  imposing  list  of  contributors.  However,  the  author  states 
that  the  book  is  written  to  present  anatomic  facts  of  prac- 
tical value,  and  this  it  certainly  does  in  an  admirable  and 
understanding  manner. 

One  of  the  first  lessons  the  young  surgeon  learns  is  that 
there  are  two  kinds  of  anatomy.  The  first  is  the  anatomy  of 
Sabotta,  Spalteholz,  Cunningham,  and  Grey,  the  anatomy 
taught  in  the  dissecting  laboratory  and  in  the  beautiful  in- 
jected specimens  seen  in  anatomic  museums.  This  anatomy  is 
fundamental  and  is  the  necessary  groundwork  for  every  phase 
of  the  study  and  practice  of  medicine  and  surgery.  But  there 
is  another  type  of  anatomy,  which  one  might  call  practical 
anatomy.  It  is  that  encountered  by  the  young  resident  when 
he  first  sets  sail  upon  the  unchartered  seas  of  radical  surgery 
of  the  neck  or  of  hemipelvectomy.  It  is  seen  when  he  has 
his  first  experience  with  the  maze  of  collateral  circulation 
which  develops  in  the  presence  of  mediastinal  tumors.  It  is 
encountered  when  he  first  finds  himself  lost  in  anomalous 
biliary  passages,  the  mysteries  of  the  triangle  of  Marcille,  or 
the  strange  relations  of  the  peritoneum  and  fascia  in  a pa- 
tient who  has  had  major  surgery  of  the  large  bowel.  One  can 
learn  about  these  things  only  by  experience,  but  the  student 
has  no  book  to  which  he  can  go  after  one  of  these  soul  shak- 
ing experiences  to  find  peace  in  the  realization  that  this 
problem  is  not  new,  that  it  has  been  encountered  and  smdied 
and  solved  before  by  other  surgeons.  Dr.  McGregor’s  book 
has  been  written  with  these  things  in  mind. 

Throughout  the  book  are  simplified  diagrams  of  important 
anatomic  landmarks  used  every  day  in  surgical  practice.  For 
example,  Alcock’s  canal,  the  contents  of  which  are  clearly 
shown  in  a small  picture,  takes  up  less  than  a third  of  one 
of  the  small  pages  of  this  book  and  is  described  in  a para- 
graph of  less  than  ten  lines.  The  ischio-reaal  fossa  is  clearly 
demonstrated  in  a series  of  simple  diagrams  which  are  clearly 
marked  and  easily  understood. 

Other  chapters  of  interest  concern  the  accessory  peritoneal 
bands,  the  inguinal  region,  and  the  anatomy  of  the  child. 
There  is  an  excellent  chapter  on  the  nerves,  and  I particularly 
recommend  a discussion  on  the  automonic  nervous  system. 
Part  II  of  the  book  is  concerned  with  the  anatomy  of  the 
abnormal ; in  it  are  discussed  the  anatomy  of  congenital  er- 
rors, the  anatomy  of  nerve  injuries,  collateral  circulation,  and 
the  pathology  of  bone  in  terms  of  anatomy.  There  is  a good 
section  on  rectal  and  vaginal  examination  and  another  on 
anatomic  basis  of  clinical  tests. 

Finally,  I recommend  the  section  on  the  anatomy  of  sur- 
gical procedures  wherein  all  the  myriad  incisions,  punctures, 

^Robert  Franken,  M.  D.,  Houston. 
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twists,  and  pressures  to  which  patients  are  subjected  are 
evaluated  and  discussed  from  an  anatomic  standpoint. 

The  only  criticism  of  this  book  is  that  in  places  it  is  per- 
haps oversimplified.  However,  this  fault  is  easily  compen- 
sated for  by  the  fact  that  from  this  book  one  may  find  his 
bearings.  Here  is  information  that  will  take  him  through 
almost  any  surgical  procedure  under  any  circumstance  of 
pathology,  of  previous  surgery,  or  of  anomaly.  I recommend 
rhe  book  to  all  who  are  interested  in  surgery. 

^Grouping,  Typing  and  Banking  of  Blood 

Otakar  Jaroslav  Pollak,  M.  D.,  Ph.  D.,  F.C.A.P., 
Director,  Blood  Bank;  Chief,  Department  of  Anatom- 
ical, Clinical  and  Experimental  Pathology;  Director, 
School  for  Medical  Technologists,  Quincy  City  Hos- 
pital, Quincy,  Mass.  First  edition.  Cloth,  155  pages. 
$5.75.  Springfield,  111.,  Charles  C.  Thomas,  1951. 

This  short,  concise  book  was  meant  by  the  author  to  be 
used  by  persons  who  are  not  specialists  in  hematology.  The 
physician  in  a small  hospital  will  find  it  extremely  useful  in 
operating  the  small  blood  bank.  It  will  be  read  and  studied 
to  great  advantage  by  technicians  and  nurses  in  blood  bank 
work. 

It  is  not  a highly  technical  treatise  but  reviews  the  the- 
oretical background  necessary  to  blood  typing  and  grouping 
and  deals  with  the  Rh  factor  in  a complete  yet  readily  under- 
standable manner.  Erythroblastosis  is  well  discussed  as  to  its 
causes,  anticipation  of  its  occurrence,  and  manner  of  dealing 
with  the  erythroblastotic  infant.  The  actual  mechanics  and 
physical  requirements  in  setting  up  a blood  bank  are  ex- 
plained step  by  step  clearly  and  briefly. 

A small  hospital  without  a resident  pathologist  desiring  a 
blood  bank  should  find  this  book  invaluable. 

^Modern  Electrocardiography,  Volume  1 — The  P-Q-R-S-T-U 
Complex 

Eugene  Lepeschkin,  M.  D.,  Assistant  Professor  of 
Experimental  Medicine.  University  of  Vermont  Col- 
lege of  Medicine.  Cloth,  905  pages.  $12.  Baltimore, 
Williams  and  Wilkins  Company,  1951. 

In  contrast  to  an  elementary  textbook  on  electrocardiog- 
raphy bearing  a similar  title,  this  volume  will  be  of  interest 
mainly  to  those  well  versed  in  the  fundamentals  of  electro- 
cardiography and  in  the  advances  made  during  the  past  dec- 
ade or  more.  This  book  is  primarily  a reference  book  or 
bibliography  although  the  material  is  presented  in  the  form 
of  a textbook.  Few  sentences  and  no  paragraphs  lack  a ref- 
erence to  the  complete  index  of  the  original  work  on  all  sub- 
jects under  consideration.  Consequently,  here  is  an  excellent 
survey  of  the  vast  amount  of  work  which  has  been  com- 
pleted as  the  basis  of  current  concepts  of  electrocardiography. 

The  foreword  by  Frank  N.  Wilson,  states  that  Dr.  Lepje- 
schkin  "is  piarticularly  well  qualified”  for  the  "formidable 
task”  of  compiling  such  a bibliography.  'TJsing  it  over  a 
long  period,”  one  will  find  out  "how  often  it  clarifies  the 
problems  and  answers  the  questions  that  arise  in  the  course 
of  one’s  daily  work  more  satisfactorily  than  other  books  of 
its  kind.” 

Probably,  in  the  next  edition,  following  communications 
from  the  Institute  of  Cardiology  in  Mexico  City,  there  will 
be  revision  of  the  paragraph  concerning  the  infrequency  of 
occurrence  of  right  axis  deviation  in  patent  duaus  arteriosus. 

This  is  a book  which  could  hardly  be  recommended  to  the 
beginner  in  electrocardiography  but  which  will  constitute  an 
essential  p>art  as  an  accurate  and  complete  reference  in  the 
library  of  any  electrocardiographer. 

y.  C.  George,  M.  D.,  Brownsville. 

<‘W.  B.  Whiting,  M..  D.,  Wichita  Falls. 


''Roentgen  Examinations  in  Acute  Abdominal  Diseases 

J.  Frimann-Dahl,  M.  D.,  Ph.  D.,  Chief  of  Roent- 
gen Department,  Ulleval  Hospital,  Oslo,  Norway. 
First  edition.  Cloth,  318  pages.  $10.50.  Springfield, 
111.,  Charles  C.  Thomas,  1951. 

This  book  brings  together  in  one  volume  the  roentgen 
findings  in  most  of  the  causes  of  acute  abdominal  distress 
which  are  scattered  in  the  literature  along  with  many  of  the 
author’s  own  new  and  stimulating  observations.  Most  of  the 
references  are  from  the  Scandinavian  literature. 

The  first  fourth  of  the  book  includes  a chapter  on  tech- 
nique. The  author  does  not  give  a preliminary  enema  and 
stresses  fluoroscopy  of  the  chest  as  well  as  the  abdomen. 
There  are  excellent  chapters  on  the  normal  and  general 
pathologic  findings.  The  discussion  of  abdominal  and  in- 
testinal gas  and  fluid  is  espjecially  good.  The  remainder  of 
the  book  is  devoted  to  specific  causes  of  acute  conditions  of 
the  abdomen  and  their  roentgen  findings. 

The  printing,  binding,  and  p)apier  are  good.  In  only  two 
or  three  places  is  the  translation  not  entirely  clear.  Italics 
are  used  to  stress  peints,  the  illustrations  are  exceptionally 
good  throughout,  and  the  free  use  of  clinical  data  make  for 
easy  and  interesting  reading. 

Several  of  the  author’s  ideas  are  controversial,  for  ex- 
ample: nearly  all  intestinal  gas  is  swallowed  air;  there  is  no 
need  to  fill  the  colon  completely  with  barium  if  one  hin- 
drance is  met;  and  volvulus  of  the  sigmoid  can  usually  be 
best  treated  by  p>assing  a tube  p)ast  the  stricture. 

The  book  can  be  recommended  to  radiologists  as  all  who 
read  it  will  learn  something  new,  to  any  doctor  who  looks 
at  films  of  the  abdomen,  and  to  surgeons  interested  in  what 
help  they  can  expect  from  the  radiologist  in  their  cases  of 
acute  abdominal  disease. 

^Immunology 

Noble  Pierce  Sherwood,  Ph.  D.,  M.  D.,  F.A.C.P., 
Professor  of  Bacteriology,  University  of  Kansas,  and 
Pathologist  to  the  Lawrence  Memorial  Hospital, 
Lawrence,  Kan.  Third  edition.  Cloth,  684  pages. 
$8.  St.  Louis,  C.  V.  Mosby  Company.  1951. 

The  author  has  brought  the  subject  upvto-date  with  em- 
phasis on  the  underlying  principles  involved  in  infeaion, 
resistance,  and  diagnostic  laboratory  tests. 

Among  the  new  topics  discussed  are  the  new  blood  groups, 
latent  infection,  mechanism  of  viral  infection,  and  the  role 
of  vitamins  and  endocrines  to  resistance. 

The  material  in  many  chapters  is  condensed  and  an  exten- 
sive list  of  references  is  given,  allowing  one  to  study  in 
more  detail  the  subject  matter  in  which  he  is  chiefly  in- 
terested. The  book  should  be  of  interest  to  medical  students, 
bacteriologists,  immunologists,  and  research  workers  in- 
terested in  related  subjeas. 

The  Internship 

Roscoe  L.  Pullen,  A.  B.,  M.  D.,  F.A.C.P.,  Professor 
of  Graduate  Medicine,  Director  of  the  Division  of 
Graduate  Medicine,  and  Vice-Dean,  Tulane  Univer- 
sity of  Louisiana,  School  of  Medicine,  New  Orleans. 
Paper,  35  pages.  $1.25.  Springfield,  111.,  Charles  C. 
Thomas,  1952. 

Present  Status  of  Antibiotic  Therapy 

Francis  G.  Blake,  M.  D.,  Department  of  Internal 
Medicine,  Yale  University  School  of  Medicine,  New 
Haven.  Paper,  26  pages.  90  cents.  Springfield,  III., 
Charles  C.  Thomas,  1952. 

'‘Emmett  Doles,  M.  D.,  Austin. 

®i'.  W.  Bohls,  M.  D.,  Austin. 
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AMERICAN  MEDICAL  ASSOCIATION 


Rural  Health  Field  Director  Visits  Texas 

Mr.  Aubrey  D.  Gates,  new  field  director  for  the  Council 
on  Rural  Health  of  the  American  Medical  Association,  was 
in  Texas  early  in  April  to  confer  with  officials  of  the  Texas 
Medical  Association,  Farm  Bureau,  Extension  Service,  and 
others  concerned  with  rural  health.  Mr.  Gates  formerly  was 
associate  director  of  the  Agricultural  Extension  Service  in 
Arkansas  but  had  worked  on  a temporary  basis  for  the 
A.M.A.  during  the  fifteen  months  prior  to  February  1,  when 
his  permanent  appointment  became  effective. 

Appointment  of  the  field  director  came  almost  simulta- 
neously with  the  seventh  National  Conference  on  Rural 
Health  held  in  Denver,  February  29  and  March  1,  at  which 
more  than  400  leaders  in  medicine,  agriculture,  and  educa- 
tion were  present  to  discuss  the  improvement  of  rural  health 
programs  throughout  the  country.  ‘ 


COUNTY  SOCIETIES 


Angelina  County  Society 

January  14,  1952 
(Reported  by  G.  S.  Shepard,  Secretary) 

Officers  of  the  Angelina  County  Medical  Society  for  1952 
were  installed  at  a dinner  meeting  in  Lufkin  on  January  14. 
They  included  R.  K.  Arnett,  president;  B.  H.  Denman,  vice- 
president;  G.  S.  Shepard,  secretary;  and  L.  H.  Denman, 
censor.  All  are  of  Lufkin. 

Serving  on  the  committee  for  entertainment  are  B.  H. 
Denman,  Gail  Medford  and  W.  D.  Thames,  Jr.  L.  H.  Den- 
man was  elected  delegate  to  the  Texas  Medical  Association. 

Brazoria  County  Society 

Urologic  Cancer — Marvin  Rape,  Houston, 

The  above  named  program  was  presented  at  the  February 
meeting  of  the  Brazoria  County  Medical  Society  held  in 
Freeport.  Prior  to  the  business  meeting  and  scientific  pro- 
gram, the  society  met  with  members  of  the  Woman’s  Aux- 
iliary for  dinner. 

The  cases  of  poliomyelitis  in  Lake  Jackson  were  discussed, 
and  plans  for  the  essay  contest  sponsored  by  the  Association 
of  American  Physicians  and  Surgeons  were  outlined.  The 
Brazoria  County  Medical  Society  voted  to  present  three  prizes 
to  winners  of  the  contest. 

New  members  of  the  society  were  George  Stevens,  Lake 
Jackson;  John  O’Leary,  Lake  Jackson;  and  Robert  A.  Hale, 
Angleton. 

Brown-Comanche-Mills-San  Saba  Counties  Society 

January  14,  1952 

Howard  E.  Smith,  Austin,  and  Richard  F.  Allison,  Sana- 
torium, were  guest  speakers  at  the  meeting  of  the  Brown- 
Comanche-Mills-San  Saba  Counties  Medical  Society  January 
14  in  Brownwood. 

Dr.  Smith  is  direaor  of  the  Tuberculosis  Division,  Texas 
State  Department  of  Health,  and  Dr.  Allison  is  medical  di- 
rector of  McKnight  Tuberculosis  Sanatorium. 

Dr.  Smith  pointed  out  the  reduction  in  the  number  of 
deaths  from  mberculosis  since  1937  and  attributed  the  re- 


duction to  higher  living  standards,  better  diagnostic  tech- 
niques, improved  surgical  skills,  and  new  drugs. 

Dr.  Allison  discussed  diagnosis  and  treatment  of  tubercu- 
losis cases  and  sanatorium  care. 

Tuberculosis  case  histories  were  given  by  W.  F.  Benson, 
J.  B.  Stephens,  Homer  B.  Allen,  Jr.,  and  Paul  Wheelis. 

Cherokee  County  Society 

Officers  of  the  Cherokee  County  Medical  Society  for  1952 
are  Collier  Rucker,  Jacksonville,  president;  W.  E.  Gabbert, 
Rusk,  vice-president;  and  T.  H.  Cobble,  Rusk,  secretary-treas- 
urer. 

C-ooke  County  Society 

Louis  Levy,  Fort  Worth,  was  guest  speaker  for  the  Cooke 
County  Medical  Society  meeting  January  15  in  Gainesville. 

Officers  elected  at  the  meeting  were  William  F.  Powell, 
president;  John  D.  Shea,  vice-president;  and  Gilbert  1.  An- 
derson, secretary-treasurer.  Dr.  and  Mrs.  Anderson  were  in 
charge  of  arrangements  for  the  dinner  meeting. 

Dallas  County  Society 
March  11,  1952 

( Reported  by  W.  W.  Fowler,  Secretary ) 

Symposium;  Current  Trends  in  Treatment  of  Hyperthyroidism — 

Medical  Aspeas — T.  Haynes  Harvill,  Dallas. 

Radiologic  Aspects — J.  E.  Miller,  Dallas. 

Surgical  Aspects — Morris  Fogelman,  Dallas. 

Discussion — J.  Hudson  Dunlap,  Dallas. 

The  Dallas  County  Medical  Society  met  March  1 1 with 
the  medical  staff  of  Baylor  Hospital  and  were  dinner  guests 
at  the  hospital  preceding  the  program  and  business  meeting. 

Barton  Park,  president  of  the  society,  conducted  the  busi- 
ness meeting  and  introduced  G.  E.  Brereton,  president  of  the 
Baylor  medical  staff,  who  conducted  a meeting  for  his  staff. 

The  above  outlined  scientific  program  was  introduced  by 
the  vice-chairman  of  the  program  committee.  Manning  Shan- 
non. 

Karl  King,  president  of  the  Dallas  Southern  Clinical  So- 
ciety, urged  members  to  register  for  the  annual  meeting.  E. 
R.  Cox  urged  physicians  to  advise  their  patients  to  have  chest 
roentgenograms  made  during  the  county  survey. 

New  members  introduced  were  James  Joseph  Quilligan, 
Jr.,  S.  Rosa  Frank,  James  Flimen  Biggart,  Jr.,  Herman 
Ulevitch,  William  H.  Pickett,  James  L.  Baldwin,  Donald  G. 
Kilgore,  Jr.,  and  Morris  Joseph  Fogelman. 

The  president  announced  that  after  the  meeting  the  radio 
address  of  Senator  Robert  Taft  would  be  made  available  to 
those  wishing  to  remain. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochilfree-Hutchinson-Carson  Counties  Society 
February  19,  1952 

Polypoid  Disease  of  the  Bowel — Robert  J.  Rowe,  Dallas. 

The  Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Medical  Society  met 
February  19  in  Pampa. 

The  above  scientific  program  was  presented.  Dr.  Rowe 
invited  the  society  to  attend  the  meeting  of  the  Dallas  South- 
ern Clinical  Society,  March  17-20.  The  society  voted  to 
change  the  date  of  the  next  regular  meeting  in  order  that  Dr. 
Rowe’s  invitation  could  be  accepted. 

MacField  McDaniel  introduced  the  speaker,  and  several 
guests  from  Amarillo  attended. 
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Hardeman-Cottle-Foard-Motley  Counties  Society 

March  11,  1952 

(Reported  by  Ben  W.  Gilliotte,  Secretary) 

The  Hardeman-Cottle-Foard-Motley  Counties  Medical  So-  ' 
ciety  met  in  Quanah  on  March  11  for  dinner,  after  which 
the  members  particii>ated  in  the  postgraduate  telephone 
broadcast  sponsored  by  the  Texas  Medical  Association.  After 
the  program  Thomas  B.  Smith,  Paducah,  led  a discussion  of 
the  program.  The  society  voted  to  take  part  in  the  next 
broadcast. 

Hardin-Tyler  Counties  Society 

Officers  of  the  Hardin-Tyler  Counties  Medical  Society  are 
R.  A.  Tate,  Kountze,  president;  Robert  Ryan,  Sour  Lake, 
vice-president;  George  T.  Tennison,  Silsbee,  secretary-treas- 
urer; and  Watt  Barclay,  Woodville,  delegate. 

Hays-Blanco  Counties  Society 

(Reported  by  J.  R.  deSteiguer,  Secretary) 

Charles  W.  Scheib,  San  Marcos,  president  of  the  Hays- 
Blanco  Counties  Medical  Society,  recently  announced  the  ap>- 
pointment  of  members  to  the  legislative  and  public  relations 
committee  and  the  cancer  committee  of  the  county  society. 

Serving  on  the  legislative  and  public  relations  committee 
are  T.  C.  McCormick,  Buda;  W.  L.  Moore,  Jr.,  San  Marcos; 
and  M.  C.  Williams,  San  Marcos.  The  cancer  committee  is 
composed  of  D.  L.  White,  San  Marcos;  J.  J.  Flannery, 
Blanco;  M.  D.  Heatley,  San  Marcos;  R.  F.  Sowell,  San  Mar- 
cos; and  W.  T.  Edwards,  San  Marcos. 

Hill  County  Society 

January  11,  1952 

Management  of  Head  Injuries — Fred  C.  Rehfeldt,  Fort  Worth. 
Managment  of  Chest  Injuries — James  McBride,  Fort  Worth. 

Radical  Pelvic  Operation  for  Cancer — E.  M.  Cyrus,  Fort  Worth. 

The  above  scientific  program  was  presented  at  the  Jan- 
uary 14  meeting  of  the  Hill  County  Medical  Society  in 
Hillsboro.  Dale  Campbell,  Itasca,  presented  the  program. 

Lamar  County  Society 

March  11,  1952 

(Reported  by  J.  R.  Kelsey,  Jr.,  Secretary) 

Thirteen  members  of  the  Lamar  County  Medical  Society 
heard  the  second  broadcast  on  March  11  in  the  series  of 
postgraduate  telephone  broadcasts  sponsored  by  the  Texas 
Medical  Association.  The  society  voted  to  continue  participa- 
tion in  the  broadcasts. 

Lamb-Bailey-Hockley-Cochran  Counties  Society 

At  the  January  meeting  of  the  Lamb-Bailey-Hockley- 
Cochran  Counties  Medical  Society  held  in  Littlefield,  offi- 
cers for  1952  were  elected.  F.  B.  Faust,  Littlefield,  was 
named  president;  W.  W.  Monk,  Morton,  vice-president;  W. 
C.  Nowlin,  Littlefield,  secretary-treasurer;  and  Vernon  Ed- 
gar, Levelland,  delegate. 

Dr.  Nowlin  showed  a scientific  film. 

Lampasas-Burnet-Llano  Counties  Society 

Management  of  Athletic  Injuries — Sand!  Esquivel,  Austin. 

Phases  of  Skin  Disorders — C.  H,  McCuistion,  Austin. 

The  above  scientific  program  was  presented  at  the  March 
meeting  of  the  Lampasas-Burnet-Llano  Counties  Medical  So- 
ciety in  Burnet. 

Eleaion  of  officers  was  held  and  the  following  physicians 
were  chosen  to  serve  for  1952:  Rush  McMillin,  Lampasas, 
president  and  delegate;  and  M.  K.  Patteson,  Lampasas,  secre- 
tary-treasurer. 


Lubbock-Crosby  Counties  Society 

March  4,  1952 

(Reported  by  Wallace  I.  Hess,  Secretary) 

Osteoporosis  of  Bone — Frank  C.  Goodwin,  Lubbock. 

Recommendations  of  the  public  relations  committee  of 
the  Lubbock-Crosby  Counties  Medical  Society  that  an  emer- 
gency telephone  service  be  initiated  were  presented  at  the 
March  4 meeting  of  the  Lubbock-Crosby  Counties  Medical 
Society  in  Lubbock. 

Fred  Kallina  of  the  public  relations  committee  announced 
that  a uniform  listing  of  physicians  would  be  given  the  tele- 
phone company  for  use  in  the  new  directory,  and  that  the 
American  Medical  Association’s  classification  of  nineteen 
specialties  and  general  practice  would  be  recommended. 

The  membership  application  of  Howard  R.  Hancock  was 
approved  and  Dr.  V.  V.  Clark  was  elected  to  honorary  mem- 
bership. A.  H.  Daniel  and  Cecil  Knox  invited  the  members 
to  a one-day  meeting  of  the  Second  District  Medical  Society 
on  March  11. 

Potter  County  Society 

March  11,  1952 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

Forty-five  members  of  the  Potter  County  Medical  Society 
met  in  Amarillo  on  March  1 1 for  a business  meeting  and  to 
hear  the  postgraduate  telephone  broadcast,  "Recognition  and 
Treatment  of  Abdominal  Emergencies,”  presented  by  the 
Texas  Medical  Association. 

Each  physician  at  the  meeting  was  presented  a red  carna- 
tion by  members  of  the  Woman’s  Auxiliary  in  recognition 
of  "Doaor’s  Day.” 

The  transfer  of  membership  of  John  Coffey  of  Childress 
was  approved.  The  society  voted  to  buy  a full  jpage  adver- 
tisement in  the  Amarillo  High  School  annual,  "La  Airosa.” 

San  Patricio-Aransas-Refugio  Counties  Society 

February  20,  1952 

(Reported  by  Arch  C.  Koontz,  Secretary) 

Preventive  Medicine  in  Korea — Col.  James  H.  Gordon,  M.  C.,  Fort 

Sam  Houston. 

Duties  of  Physicians  to  Their  Community,  State,  and  Nation — A.  J. 

Ashmore,  Corpus  Christi. 

Thirty-five  members  and  guests  were  present  for  the  meet- 
ing of  the  San  Patricio-Aransas-Refugio  Counties  Medical 
Society  held  in  Woodsboro  on  February  20  when  the  pro- 
gram as  outlined  above  was  presented. 

Colonel  Gordon,  who  has  recently  returned  from  Japan 
and  Korea,  gave  an  account  of  the  accomplishments  of  the 
preventive  medical  branch  in  the  United  Nations  field  opera- 
tions. 

Troy  Shafer,  councilor  of  the  Sixth  District  of  the  Texas 
Medical  Association,  spoke.  James  Lovick  Pierce,  Sinton,  and 
Melross  C.  Rittman,  Sinton,  were  admitted  to  membership  in 
the  society  by  transfer  from  other  county  medical  societies. 

Hosts  for  the  meeting  were  C.  A.  Selby,  Sinton,  and  John 
Bull,  Aransas  Pass. 

Tarrant  County  Society 

February  12,  1952 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

A dinner  meeting  of  the  Tarrant  County  Medical  Society 
was  held  February  12  with  eighty-two  members  in  attend- 
ance. After  dinner  the  group  heard  the  postgraduate  tele- 
phone broadcast,  "Recognition  and  Treatment  of  Circulatory 
Accidents  or  Emergencies.” 

The  society  voted  to  hold  a one-day  annual  clinic.  J.  W. 
Collier  and  Vern  Rohrer  were  elected  to  membership. 
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March  4,  1952 

Treatment  of  Chest  Emergencies  as  Related  to  the  General  Practitioner 

— James  O.  McBride,  Fort  Worth. 

Discussion — Henry  W.  Harper,  William  M.  Crawford,  Otto  H. 

Grunow,  and  T.  C.  Terrell,  Fort  Worth. 

At  the  March  4 meeting  of  the  Tarrant  County  Medical 
Society  the  above  scientific  program  was  presented.  F.  C. 
Barber  was  elected  to  membership  and  W.  B.  West  resigned 
as  delegate  to  the  Texas  Medical  Association. 

Hobart  O.  Deaton  brought  to  the  attention  of  the  mem- 
bers an  amendment  to  the  Constitution  and  By-Laws  of  the 
Texas  Medical  Association  which  will  receive  final  action  at 
the  next  annual  session.  He  urged  the  members  to  consider 
the  proposed  change  and  inform  delegates  from  the  county 
society  of  their  opinions  prior  to  the  annual  session. 

Travis  County  Society 
February  12,  1952 
(Reported  by  John  F.  Thomas,  Secretary) 

The  Travis  County  Medical  Society  met  February  12  to 
hear  the  first  in  the  series  of  postgraduate  telephone  broad- 
casts sponsored  by  the  Texas  Medical  Association.  After  the 
broadcast  a discussion  was  held  with  M.  F.  Kreisle,  president, 
serving  as  moderator. 

William  M.  Gambrell,  Jr.,  was  accepted  as  a resident 
member  of  the  society,  and  transfer  memberships  for  George 
W.  Jackson  and  Hayden  H.  Donahue  were  approved. 

Physicians  who  are  willing  to  serve  on  a speaker’s  bureau 
for  the  lay  education  committee  of  the  Travis  County  unit 
of  the  American  Cancer  Society  were  urged  to  notify  the 
chairman,  C.  P.  Oliver,  Ph.  D. 

Upshur  County  Society 

Officers  for  1952  of  the  Upshur  County  Medical  Society 
are  J.  L.  Fenlaw,  presidenr;  H.  M.  Ragland,  secretary;  M. 
S.  Ragland,  delegate;  and  H.  J.  Childress,  alternate,  all  of 
Gilmer. 

Wharton-Jackson-Motagorda-Fort  Bend  Counties  Society 
March  11,  1952 

(Reported  by  Lorraine  I.  Stengl,  Secretary) 

John  P.  McGraw,  roentgenologist  from  the  M.  D.  Ander- 
son Hospital,  Houston,  spoke  at  a meeting  of  the  Wharton- 
Matagorda-Fort  Bend  Counties  Medical  Society  and  Auxiliary 
in  Palacios  on  March  11.  Dr.  McGraw  presented  a series  of 
diagnostic  film  problems. 


At  the  business  meeting  the  application  for  membership 
of  Kenneth  M.  Kressenberg,  Wharton,  was  accepted. 

DISTRICT  SOCIETIES 


Ninth  District  Society 
March  19,  1952 

(Reported  by  Lyman  C.  Blair,  Secretary) 

MORNING 

Practical  Approach  to  Functional  Disorders  with  Particular  Reference 
to  the  Heart — E.  P.  Tottenham,  Brenham. 

Vaginal  Hysterectomy — W.  F.  Hasskarl,  Jr.,  Brenham. 

A Variety  of  Intrathoracic  Lesions — James  E.  Dailey,  Houston. 

Surgical  Aspects  of  Mitral  Valvulotomy,  Experience  with  Eighteen 
Cases — ^Denton  A.  Cooley,  Michael  E.  DeBakey,  and  Don  W.  Chap- 
man, Houston. 

Remarks  on  Cardiology — B.  F.  Smith,  Houston. 

The  RH  Factor,  Practical  Application  and  Clinical  Significance — 
William  R.  Knight,  III,  Houston. 

AFTERNOON 

(Program  by  Baylor  University  College  of  Medicine) 

Tumors  of  the  Neck — J.  Allen  Chamberlain,  Houston. 

Carcinoma  of  the  Breast— C.  Gary  Turner,  J.  M.  Dougall,  and  Stuart 
A.  Wallace,  Houston. 

Malignant  Lymphomas — ^Jesse  F.  Gamble,  Robert  A.  Hettig,  and  Stuart 
A.  Wallace,  Houston. 

The  second  annual  meeting  of  the  Ninth  Distria  Medical 
Society  was  held  March  19  in  Navasota  with  approximately 
seventy-five  physicians  attending. 

The  program  as  outlined  above  was  presented.  F.  Ray 
Black,  Huntsville,  presided  at  the  morning  program  and 
business  meeting  at  which  dues  were  increased  to  $1.50 
yearly  to  provide  funds  for  the  publication.  Medical  Record 
and  Annals. 

F.  J.  L.  Blasingame,  Wharton,  trustee  of  the  American 
Medical  and  Texas  Medical  Associations,  was  the  luncheon 
speaker.  His  topic  was,  "Your  American  Medical  Associa- 
tion.” During  the  afternoon  the  medical  session  of  the 
Ninth  Distria,  Texas  Division  of  the  American  Cancer  So- 
ciety, was  held  with  staff  members  of  Baylor  University 
College  of  Medicine  presenting  the  program.  J.  T.  Billups, 
Houston,  presided  at  the  afternoon  session. 

Eleaed  to  office  during  the  meeting  were  Otto  F.  Schoen- 
vogel,  Brenham,  president;  George  D.  Bruce,  Baytown,  vice- 
president;  and  Lyman  C.  Blair,  Houston,  secretary-treasurer. 
The  1953  meeting  will  be  held  in  Baytown. 


AUXILIARY  NEWS 


Bexar  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Bexar  County  Medical 
Society  observed  guest  day  on  March  14. 

Mrs.  J.  R.  Blair,  Jr.,  chairman  of  the  health  education 
program  for  the  auxiliary,  introduced  the  speaker,  Miss 
Lucy  Banks,  supervisor  of  the  elementary  division  of  the 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs,  O.  W.  Robinson,  Paris;  President-Elect,  Mrs.  Robert 
P.  Thompson,  El  Paso;  First  Vice-President  {Organization),  Mrs.  V. 
M.  Longmire,  Temple;  Second  Vice-President  {Physical  Examinations) , 
Mrs.  John  H.  Wootters,  Houston;  Third  Vice-President  {Today’s 
Health),  Mrs.  R.  T.  Travis;  Jacksonville;  Fourth  Vice-President  (Pro- 
gram), Mrs.  Cecil  O.  Patterson,  Dallas;  Recording  Secretary,  Mrs.  E. 
W.  Coyle,  San  Antonio;  Treasurer,  Mrs.  John  D.  Gleckler,  Denison; 
Corresponding  Secretary,  Mrs.  Clarence  E.  Gilmore,  Paris;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 
T.  Herbert  Thomason,  Fort  Worth. 


San  Antonio  Public  Schools.  Miss  Banks  explained  the  school 
children’s  presentation  of  the  radio  script,  "Healthy  Living 
in  Bexar  County.”  Students  from  Woodrow  Wilson  School 
participated  in  a program  on  immunization. 

Hostesses  were  Mesdames  J.  B.  Miller,  Jr.,  A.  O.  Sever- 
ance, 1.  C.  Skinner,  and  Boen  Swinney. 

Bowie  and  Miller  Counties  Auxiliaries 

The  Bowie  and  Miller  Counties  Medical  Auxiliaries  met 
in  Texarkana  in  January  for  a luncheon  and  meeting  at 
which  a film  produced  by  the  American  Cancer  Society  was 
shown.  Dr.  Richard  Brunazzi,  Texarkana,  commented  on 
the  film.  Mrs.  Cyrus  P.  Kelin,  public  relations  chairman, 
introduced  the  program. 

Hostesses  included  Mesdames  Klein,  J.  T.  Robison,  Decker 
Smith,  Raymond  Hughes,  and  Charles  Yarbrough. 

Mrs.  Wayne  Ingold  presented  vocal  solos  accompanied  by 
Mrs.  Carl  Pelley. 
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Brazoria  County  Auxiliary 

Guest  speakers  at  a meeting  of  the  Brazoria  County  Aux- 
iliary held  February  28  were  Miss  Virginia  Lane,  chairman 
of  the  committee  on  careers  of  the  Sixth  District  of  Texas 
Graduate  Nurses  Association,  and  Miss  Marjorie  Bartholf, 
dean  of  the  School  of  Nursing  at  John  Sealy  Hospital,  Gal- 
veston. 

The  speakers  pointed  out  that  causes  fcfl:  the  need  of  more 
nurses  are  the  increase  in  the  number  of  hospitals,  the  in- 
creased population,  and  present  world  affairs.  Kinds  of 
schools,  costs  for  training,  and  criteria  in  selecting  a good 
school  also’ were  discussed. — Mrs.  Warren  Hardwick,  Cor- 
responding Secretary. 

Cameron-Willacy  Counties  Auxiliary 

Mrs.  M.  R.  Bedri,  Harlingen,  spoke  about  her  recent  trip 
to  Israel  at  the  January  meeting  of  the  Cameron-Willacy 
Counties  Auxiliary  in  Harlingen.  Prior  to  the  talk  the  mem- 
bers of  the  auxiliary  had  dinner  with  the  members  of  the 
county  medical  society,  and  the  executive  board  of  the  aux- 
iliary was  hostess  for  a social  hour. 

Cherokee  County  Auxiliary 

Mr.  Jack  Wisener,  Wells,  state  representative  of  district 
17,  urged  members  and  guests  of  the  Woman’s  Auxiliary 
to  the  Cherokee  County  Medical  Society  to  make  govern- 
ment their  business  by  combating  ignorance  of  government 
affairs.  Mr.  Wisener,  who  spoke  at  the  January  meeting  of 
the  auxiliary,  was  introduced  by  Dr.  J.  M.  Travis. 

The  meeting  was  held  in  the  home  of  Dr.  and  Mrs.  R.  E. 
Bishop  in  Jacksonville,  and  a special  guest  was  Mrs.  O.  W. 
Robinson,  Paris,  President  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association. 

Mrs.  J.  T.  Boyd,  president,  introduced  Mrs.  Robinson, 
who  spoke  on  the  Auxiliary’s  program  for  the  year  and 
urged  members  to  take  an  active  part  in  their  government. 

Prior  to  the  meeting  Mrs.  Bishop  served  a buffet  dinner. 

Galveston  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Galveston  County  Medical 
Society  held  a pre-Lenten  game  day  February  20  for  mem- 
bers and  guests.  Mrs.  Charles  T.  Stone,  Jr.,  chairman  of  the 
arrangements  committee,  was  assisted  by  Mrs.  Edward  Furch 
II  and  Mrs.  Theodore  Panos. 

Lamar  County  Auxiliary 

Mrs.  Lem  Prock,  senior  health  nurse  for  Lamar  County, 
spoke  on  "The  School  Health  Picmre  in  Lamar  County”  at 
the  March  meeting  in  Paris  of  the  Woman’s  Auxiliary  to 
the  Lamar  County  Medical  Society. 

Mrs.  Prock  stressed  the  need  of  chest  roentgenograms  and 
physical  examinations  for  teachers  and  food  handlers  in  the 
schools  as  well  as  the  need  for  an  additional  school  nurse. 
She  stated  that  of  265  children  in  city  schools  who  were 
requested  to  consult  their  family  doctors  about  possible 
physical  defects,  only  42  students  complied. 

Mrs.  O.  W.  Robinson,  Paris,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  presided  at  the 
refreshment  table  during  the  coffee  held  prior  to  the  pro- 
gram. Mrs.  Robinson  urged  all  members  to  attend  the  an- 
nual meeting  in  Dallas  in  May. — Mrs.  W.  L.  Kelley. 

McLennan  County  Auxiliary 

Miss  Emaline  Bryant,  director  of  the  Waco -McLennan 
County  Child  Welfare  Unit,  spoke  recently  at  a meeting  of 
the  Woman’s  Auxiliary  to  the  McLennan  County  Medical 
Society  in  Waco. 

The  development  of  child  welfare  programs  which  began 


in  1900  with  Jane  Adams’  Hull  House,  was  discussed  by 
the  speaker.  She  explained  that  the  most  important  service 
in  child  welfare  work  is  keeping  the  family  together  if  pos- 
sible. Mrs.  Milton  Spark  presided  at  the  meeting. 

Nacogdoches  County  Auxiliary 

Officers  of  the  Nacogdoches  County  Auxiliary  were  elected 
at  the  January  meeting  held  in  the  home  of  Mrs.  C.  F.  Neu- 
ville,  Nacogdoches.  They  include  Mrs.  James  1.  Allen,  presi- 
dent; Mrs.  A.  L.  Nelson,  vice-president;  and  Mrs.  Stephen 
B.  Tucker,  secretary-treasurer. 

An  appeal  was  made  for  volunteers  to  solicit  for  the 
spring  drive  of  the  American  Red  Cross  and  for  donors  to 
the  blood  mobile  unit.  The  members  voted  to  cooperate 
with  the  City  Federation  of  Women’s  Clubs  in  the  book 
drive  for  Nacogdoches  Public  Library  and  in  the  shrub 
showers  to  be  given  the  senior  women’s  dormitory  at 
Stephen  F.  Austin  State  Teachers  College. 

Navarro  County  Auxiliary 

Dr.  Robert  W.  Kimbro,  Cleburne,  chairman  of  the  Com- 
mittee on  Public  Relations  of  the  Texas  Medical  Associa- 
tion, and  Mrs.  O.  W.  Robinson,  Paris,  President  of  the 
Woman’s  Auxiliary  to  Texas  Medical  Association,  spoke  to 
the  Navarro  County  Auxiliary  on  March  14  in  the  home  of 
Mrs.  W.  R.  Sneed,  Corsicana. 

Dr.  Kimbro  stated  that  the  nation  has  drifted  to  the  left 
in  its  government  and  pointed  out  that  no  nation  has  sur- 
vived a socialisic  form  of  government.  He  recommended  the 
following  methods  of  promoting  better  patient-doctor  rela- 
tions throughout  the  state;  organizing  grievance  boards;  set- 
ting up  emergency  call  panels  to  enable  patients  to  secure 
doctors  at  night;  and  better  distribution  of  doctors. 

Mrs.  Robinson  reemphasized  Dr.  Kimbro’s  recommenda- 
tion that  wives  of  physicians  be  active  in  civic  affairs. — Mrs. 
S.  H.  Burnett. 

Nueces  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Nueces  County  Medical 
Society  installed  officers  at  a luncheon  meeting  in  the  Rob- 
ert Driscoll  Hotel  February  25.  Mrs.  James  L.  Barnard,  out- 
going president  and  parliamentarian,  presided  and  Mrs.  T. 
W.  Edwards  was  installing  officer. 

New  officers  are  Mrs.  E.  King  Gill,  president;  Mrs.  Sam 
Powell,  president-elect;  Mrs.  Hugh  A.  Kennedy,  first  vice- 
president;  Mrs.  H.  E.  Griffin,  second  vice-president;  Mrs. 
Jackson  Giles,  third  vice-president;  Mrs.  F.  F.  Rogers,  re- 
cording secretary;  Mrs.  James  1.  Tyree,  corresponding  secre- 
tary; Mrs.  J.  G.  Bryson,  treasurer;  Mrs.  Paul  Gray,  historian; 
and  Mrs.  C.  D.  Stewart,  reporter. 

Hostesses  for  the  luncheon  were  Mesdames  L.  P.  Gutt- 
man,  Y.  C.  Smith,  J.  R.  Riley,  and  L.  C.  Wright. 

Orange  County  Auxiliary 

Officers  of  the  Woman’s  Auxiliary  to  the  Orange  County 
Medical  Society  were  elected  recently  at  a meeting  in  the 
home  of  Mrs.  Leo  J.  Peters,  Orange. 

Serving  for  1952  are  Mrs.  E.  H.  Kent,  president;  Mrs. 
David  Bennett,  vice-president;  Mrs.  W.  H.  Siddon,  secretary- 
treasurer;  and  Mrs.  T.  O.  Woolley,  parliamentarian. 

At  the  March  meeting  of  the  auxiliary  winners  in  the 
essay  contest  sponsored  locally  by  the  Orange  County  Med- 
ical Society  and  auxiliary  were  announced  by  Mrs.  Peters, 
president.  The  winners  of  the  three  prizes  were  Barbara 
Berryhill,  Grace  Solomon,  and  Jeannette  Jeanis,  all  students 
of  St.  Mary’s  Catholic  School.  Mrs.  C.  B.  Shaddock  and 
Mrs.  E.  H.  Kent  were  hostesses  for  the  meeting  and  Mrs. 
E.  C.  Bretz  was  welcomed  as  a new  member.  Mrs.  E.  W. 
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Schlies,  who  is  leaving  the  city  in  April,  was  honored  with 
a farewell  gift. 

Taylor-Jones  Counties  Auxiliary 

The  Taylor-Jones  Counties  Auxiliary  met  February  12  in 
the  home  of  Mrs.  J.  M.  Hooks.  Hostesses  included  Mes- 
dames  Milton  Bessire,  H.  H.  Hamilton,  Grady  Shytles,  J.  N. 
Burditt,  and  C.  L.  Prichard,  all  of  Abilene;  and  W.  T.  Sad- 
ler, Merkel;  and  Ben  Nail,  Haskell.  Two  new  members, 
Mrs.  A.  G.  Arrant  and  Mrs.  R.  E.  Colbert,  Rule,  were  in- 
troduced. 

New  officers  are  Mrs.  Travis  Smith,  president;  Mrs.  Sol 
Estes,  president-elect;  Mrs.  Lee  Williamson,  first  vice-presi- 
dent; Mrs.  Harry  Bridge,  second  vice-president;  Mrs.  Mack 
Bowyer,  third  vice-president;  Mrs.  John  Gilmore,  fourth 
vice-president;  Mrs.  Virgil  A.  Pate,  recording  secretary;  Mrs. 
Jarrett  Williams,  corresponding  secretary;  and  Mrs.  Jack 
Crow,  delegate,  all  of  Abilene. 

At  the  meeting  of  the  Taylor-Jones  Auxiliary  held  March 
11  in  the  home  of  Mrs.  W.  B.  Adamson,  Mrs.  Coleman 
Burns,  chairman  of  legislation,  presented  the  program.  Host- 
esses were  Mesdames  W.  V.  Ramsey,  R.  W.  Varner,  W.  J. 
Mathews,  J.  P.  Gibson,  L.  F.  Metz  of  Stamford,  C.  B.  Leg- 
gett, and  Sol  B.  Estes. — Mrs.  C.  A.  McFadden,  Publicity 
Secretary.  ‘ 

Travis  County  Auxiliary 

Dr.  William  C.  Adamson,  director  of  the  Austin  Commu- 
nity Guidance  Center,  spoke  to  the  Woman's  Auxiliary  to 
the  Travis  County  Medical  Society  on  March  18  in  the  home 
of  Mrs.  James  T.  Robison. 

Dr.  Adamson  outlined  the  development  of  the  Guidance 
Center,  stressing  the  part  the  county  medical  society  had  in 


its  growth  and  the  center’s  relationship  to  other  community 
agencies  which  have  a significant  role  in  the  emotional 
growth  and  development  of  the  child.  The  speaker  said  the 
guidance  center  employs  "team  approach”  in  working  with 
the  family  as  a basic  unit  in  the  social  structure. 

Winners  of  the  essay  contest  sponsored  in  this  county  by 
the  woman’s  auxiliary  were  announced  as  Betty  Joyce  Wie- 
land,  Pflugerville  High  School,  first  prize  of  $35,  and  Tom 
Atchison,  St.  Edward’s  High  School,  second  prize  of  $25. 

Hostesses  were  Mesdames  Palmer  Woodson,  Ralph  Han- 
na, chairmen;  Henry  Blaustone,  J.  J.  Brady,  Joe  Eckhardt, 
Phillip  Flynn,  A.  T.  Hanretta,  H.  E.  Holtz,  J.  E.  Johnson. 
M.  F.  Kreisle,  T.  J.  McElhenney,  Barth  Milligan,  A.  H. 
Neighbors,  Clay  Perkins,  Glen  Radcliffe,  J.  T.  Robison,  J. 
D.  Simpson,  and  R.  C.  Rowell. — Mrs.  T.  N.  Watt. 

Washington  County  Auxiliary 

A program  on  "Dental  Health”  was  presented  and  elec- 
tion of  officers  took  place  at  the  February  meeting  of  the 
Washington  County  Auxiliary  held  in  Brenham. 

New  officers  of  the  group  are  Mrs.  G.  V.  Pazdral,  Som- 
merville,  president;  Mrs.  C.  W.  Schoenvogel,  Brenham,  vice- 
president;  Mrs.  E.  P.  Tottenham,  Brenham,  recording  secre- 
tary; Mrs.  W.  F.  Hasskarl,  Sr.,  Brenham,  corresponding  sec- 
retary; Mrs.  W.  A.  Knolle,  Brenham,  reporter;  and  Mrs. 
W.  J.  Embrey,  Brenham,  parliamentarian. 

Mrs.  Fred  Graber  was  the  program  chairman  and  hostess 
for  the  meeting.  In  observance  of  "Dental  Day,”  the  pro- 
gram was  sponsored  by  members  of  the  woman’s  auxiliary 
to  the  dental  association.  Mrs.  S.  J.  Enloe,  Bryan,  president 
of  the  Woman’s  Auxiliary  to  the  Brazos  Valley  Dental  So- 
ciety, and  Mrs.  G.  Rankin  Hardy,  Gainesville,  were  speakers. 


F.  E.  GESSNER 

Dr.  Francis  Emil  Gessner,  Dallas,  Texas,  died  suddenly  at 
his  home  February  4,  1952,  from  a heart  attack. 

Dr.  Gessner  was  a native  of  New  Haven,  Conn.,  born 
August  20,  1890,  to  Emil  A.  and  Martha  P.  (Everitt)  Gess- 
ner. He  was  educated  in  the  New  Haven  public  schools. 
After  graduation  in  1912  from  Yale  University  School  of 
Medicine,  New  Haven,  he  was  intern  at  the  Rhode  Island 
Hospital,  Providence,  then  resident  in  obstetrics  at  Provi- 
dence Lying-In  Hospital.  Prior  to  World  War  I he  had 
joined  the  Connecticut  National  Guard,  and  from  1916  to 
1929  he  served  in  the  United  States  Army  Medical  Corps, 
being  discharged  honorably  with  the  rank  of  major.  Dr. 
Gessner  practiced  in  Houston  from  1929  until  1931,  at 
which  time  he  moved  to  Dallas.  In  the  latter  city  he  main- 
tained his  medical  practice  until  his  death;  he  was  a general 
practitioner.  Dr.  Gessner  was  a member  of  the  staff  of 
Methodist  Hospital.  His  special  interest  was  in  preventive 
medicine  and  public  health;  postgraduate  work  in  this 
field  was  done  at  Johns  Hopkins  University,  Baltimore, 
from  which  he  received  the  degree  doctor  of  public  health 
in  1926,  and  the  Army  Medical  School,  Washington,  D.  C. 

A fellow  of  the  American  Medical  Association,  Dr.  Gess- 
ner was  a member  of  the  Texas  Medical  Association  through 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Dallas  County  Medical  Society.  He  was  also  affiliated  with 
the  Southern  Medical  Association  and  the  Dallas  Chapter  of 
the  American  Academy  of  General  Practice.  He  was  a for- 
mer vestryman  of  the  Church  of  the  Incarnation,  Episcopal. 
Dr.  Gessner  belonged  to  the  Dallas  Athletic  Club.  He  was 
one  of  the  original  members  of  the  City-County  Board  of 
Public  Welfare,  serving  ten  years  after  his  appointment  in 
1938.  Surviving  are  his  wife,  the  former  Miss  Flora  Lee 
Fabj,  whom  he  married  in  El  Paso  on  October  31,  1917; 
a son,  Lee  E.  Gessner,  Dallas;  and  two  sisters.  Miss  Eliza- 
beth E.  Gessner  and  Miss  Mabel  Gessner,  New  Haven;  and 
two  grandchildten. 

R.  H.  COCHRAN 

Dr.  Robert  Henry  Cochran,  Coleman,  Texas,  died  from 
myocarditis  February  24,  1952,  in  a Coleman  hospital. 

Born  July  22,  1876,  near  Alpine,  Ga.,  Dr.  Cochran  was 
the  son  of  William  Henry  and  Martha  Cornelia  Cochran. 
He  received  preliminary  schooling  in  Menlo,  Ga.,  and  in 
1902  was  awarded  a degree  from  the  Atlanta  College  of 
Physicians  and  Surgeons,  now  Emory  University  School  of 
Medicine.  He  took  postgraduate  courses  in  New  York  and 
Washington  University,  St.  Louis.  Dr.  Cochran  had  prac- 
ticed in  Coleman  County  since  1902  at  Burkett,  Silver  Val- 
ley, and  Coleman,  and  was  a staff  member  of  Overall  Me- 
morial Hospital,  Coleman.  He  retired  from  active  practice 
on  April  30,  1951,  because  of  ill  health. 
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Dr.  Cochran,  a member  of  the  Texas  Medical  Association 
since  1904  and  a fellow  of  the  American  Medical  Associa- 
tion, had  served  Coleman  County  Medical  Society  as  secretary 
in  1941,  and  as  president  from  1942  to  1945.  He  had  been 
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president  of  the  Fourth  District  Medical  Society  as  well. 
During  World  War  I he  was  a captain  in  the  Medical  De- 
tachment of  the  Ninetieth  Division,  315  Supply  Train.  He 
was  an  elder  in  the  Presbyterian  Church. 

On  August  17,  1937,  in  Coleman,  Dr.  Cochran  married 
Miss  Carrie  E.  Newsom,  who  survives.  Also  surviving  are 
a brother,  George  Cochran,  and  a sister,  Mrs.  Ella  MuUcey, 
both  of  Coleman. 

T.  W.  YOUNG,  JR. 

Dr.  Tacitus  W.  Young,  Jr.,  Port  Arthur,  Texas,  died  in 
Port  Arthur  on  November  25,  1951. 

Dr.  Young,  a native  of  Lindsay,  La.,  was  born  February 
14,  1878.  He  was  the  recipient  of  a bachelor  of  science 
degree  from  Louisiana  State  University,  Baton  Rouge,  in 
1900  and  a medical  degree  from  the  Medical  Department 
of  Tulane  University  of  Louisiana,  New  Orleans,  in  1907. 
After  practicing  until  1915  in  Clinton,  La.,  Dr.  Young 
moved  to  Port  Arthur,  where  he  was  active  in  medicine 
until  his  death.  He  specialized  in  obstetrics. 

A member  of  the  Texas  Medical  Association  continuously 
since  1916,  Dr.  Young  was  a fellow  of  the  American  Medi- 
cal Association.  He  was  affiliated  with  the  Tenth  District 
Medical  Society  and  Jefferson  County  Medical  Society  and 
was  a staff  member  of  St.  Mary’s  (Gates  Memorial)  Hos- 
pital, Port  Arthur.  A Baptist,  Dr.  Young  was  a member  of 
the  Masonic  Lodge,  Knights  Templar,  and  Shrine. 

Dr.  Young  is  survived  by  his  wife,  Mrs.  Matilda  Young, 
a daughter,  Mrs.  Elizabeth  Moak,  Beaumont;  a son,  James 
T.  Young,  and  a stepson,  W.  J.  Young,  Port  Arthur;  and 
three  grandchildren. 

A.  P.  HOWARD 

Dr.  Abner  Perry  Howard,  Vernon,  Texas,  died  February 
17,  1952,  in  Vernon.  He  was  an  uncle  of  the  late  Dr.  Hol- 
man Taylor,  who  for  thirty-seven  years  was  secretary  of  the 
Texas  Medical  Association. 

Dr.  Howard,  one  of  eight  sons  and  eight  daughters  of 
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Major  Abner  and  Elizabeth  Caroline  (Conner)  Howard, 
was  born  February  27,  1870,  northeast  of  Longview.  He  had 
no  formal  academic  training,  and  before  entering  the  medi- 
cal profession  followed  varied  occupations:  farming,  preach- 
ing, bartending,  working  on  the  railroad  as  a section  hand, 
and  drumming.  His  medical  degree  was  acquired  in  1903 
at  the  Medical  Department  of  Tulane  University  of  Louis- 
iana, New  Orleans.  Postgraduate  studies  were  pursued  in 
Chicago,  Rochester,  Minn.,  and  New  Orleans. 

Before  going  in  1907  to  Vernon,  where  he  practiced 
until  about  1922,  Dr.  Howard  had  been  located  in  Ashland, 
Gilmer,  Flannagan  City,  and  Friendship.  He  was  local 
surgeon  for  the  Texas  Southeastern  Railroad  and  physician 
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for  the  Commercial  Lumber  Company,  as  well  as  city  physi- 
cian in  Vernon  for  four  years.  Dr.  Howard’s  business  in- 
terests included  oil  and  real  estate.  He  was  a member  of 
the  Presbyterian  Church,  International  Order  of  Odd  Fel- 
lows, and  Woodmen  of  the  World. 

Dr.  Howard’s  hobby  of  old-time  fiddling  led  him  to  or- 
ganize the  Dixie  Fiddlers  and  to  appear  on  numerous  radio 
programs.  Also  known  as  a public  speaker.  Dr.  Howard  had 
a home  workshop  and  liked  to  fish. 

Until  his  retirement  from  active  medical  practice.  Dr. 
Howard  was  a member  of  the  Texas  and  American  Medical 
Associations  through  Upshur  and  Wilbarger  Counties  Medi- 
cal Societies.  He  also  was  affiliated  with  the  Tri-State  Med- 
ical Association. 

On  December  24,  1891,  near  Longview,  Dr.  Howard 
married  Miss  Sarah  Elizabeth  Roberts;  she  died  September 
3,  1942.  Surviving  are  three  daughters,  Mrs.  Myrtle  Howard 
Bradley,  Vernon;  Mrs.  Annabelle  Prince,  Sherman;  and  Mrs. 
Dollie  Howard  Rudd,  Wichita  Falls;  and  a son.  Perry  How- 
ard, Wichita  Falls. 

W.  F.  PARSONS 

Dr.  William  Floyd  Parsons,  Fort  Worth,  Texas,  died  at  his 
home  January  31,  1952,  several  hours  after  suffering  a heart 
attack. 

Born  in  Winona,  Mo.,  on  November  9,  1898,  to  George 
E.  and  Elena  (Harding)  Parsons,  Dr.  Parsons  was  a gradu- 
ate of  the  Houston  public  schools.  He  attended  the  Univer- 

LIBRARY  OF  THE 

COLLEGE  OF  PHYSICIANS 


246 


sity  of  Texas,  Austin,  and  was  graduated  in  1932  ftom 
Baylor  University  College  of  Medicine,  Dallas.  After  an 
internship  at  St.  Joseph’s  Hospital,  Fort  Worth,  he  became 
associated  with  the  late  Drs.  Henry  B.  and  Ross  Trigg  of 
Fort  Worth.  During  his  twenty-year  practice  in  that  city  he 
was  company  physician  for  the  Texas  Electric  Service  Com- 
pany, as  well  as  many  other  industrial  firms. 

Early  in  World  War  II  Dr.  Parsons  served  as  a medical 
examiner  for  the  Texas  State  Guard,  and  in  1942  he  was 
called  into  active  duty  with  the  United  States  Navy.  He  was 
inducted  into  militaty  service  at  Corpus  Christi,  then  was 
chief  surgeon  and  senior  officer  at  Chase  Field  Base,  Bee- 
ville;  two  of  his  four  years  of  active  duty  were  served  over- 
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seas.  For  his  performance  with  a surgical  unit  of  a corps 
evacuation  hospital  on  I wo  Jima,  Dr.  Parsons  received  a cita- 
tion from  the  Marine  Corps.  He  also  received  the  bronze 
star.  After  his  release  from  active  duty  with  the  rank  of 
commander,  he  often  gave  his  services  free  to  veterans  who 
were  unable  to  pay. 

Dr.  Parsons,  a long-time  member  of  the  Texas  Medical 
Association  through  Tarrant  County  Medical  Society,  was 
chairman  of  the  Committee  on  Public  Health  at  the  time  of 
his  death,  and  he  had  served  as  chairman  of  the  Committee 
on  Hotels  for  the  1950  annual  session  in  Fort  Worth.  For  a 
number  of  years  he  had  been  secretary  of  the  Texas  Railway 
and  Traumatic  Surgical  Association.  His  specialty  was  sur- 
gery, and  he  was  a fellow  of  the  American  College  of  Sur- 
geons. 

Survivors  include  his  wife,  the  former  Miss  Olive  Ward;  a 
daughter.  Miss  Susan  Parsons,  Fort  Worth;  a brother,  R.  H. 
Parsons,  Crockett;  and  a sister,  Mrs.  Elena  Rapp,  Fort  Worth. 

J.  W.  WRIGHT 

Dr.  John  Walker  Wright,  Fort  Worth,  Texas,  died  en 
route  to  a Fort  Worth  hospital  February  18,  1952,  from 
a heart  attack. 

Born  July  2,  1898,  in  Eatonton,  Ga.,  he  was  the  son  of 
Casper  S.  and  Alice  Wright.  After  attending  Southern  Meth- 
odist University,  he  matriculated  at  the  University  of  Texas, 
Austin,  and  was  awarded  a bachelor  of  arts  degree  from 
that  institution  in  1920.  The  degree  doctor  of  medicine  was 
conferred  upon  him  in  1926  by  Baylor  University  College 


of  Medicine,  Dallas,  and  he  completed  an  internship  at  Wes- 
ley Memorial  Hospital,  Atlanta,  Ga.  Since  1927  he  had 
been  engaged  in  the  private  practice  of  medicine  in  Fort 
Worth,  with  special  interest  in  obstettics  and  gynecology. 
He  was  a staff  member  of  All  Saints,  Harris  Memorial,  St. 
Joseph’s,  and  Pennsylvania  Avenue  Hospitals. 

Dr.  Wright  was  a member  of  the  American  and  Texas 
Medical  Associations  through  Tarrant  County  Medical  So- 
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defy.  During  World  War  I he  was  on  active  duty  with  the 
United  States  Army  from  October  to  December,  1918;  in 
World  War  II  he  acted  as  medical  coordinating  and  liaison 
physician  for  the  several  local  selective  service  boards  in 
Fort  Worth.  Dt.  Wright  was  a member  of  the  Methodist 
Church. 

A.  H E R F F 

Dr.  Adolph  Herff,  Boerne,  Texas,  oldest  member  of  a 
family  prominent  in  the  medical  field  in  the  Southwest,  died 
February  19,  1952,  in  his  ranch  home. 

At  93  years.  Dr.  Herff  died  at  the  same  age  as  his  father. 
Dr.  Ferdinand  Herff.  His  mother,  the  former  Matilda  Kloeng- 
hoeffer,  was  the  niece  of  the  German  scientist  who  dis- 
covered the  process  for  making  aniline  dye,  the  basis  for  de- 
velopment of  the  sulfonamide  drugs. 

As  a 12  year  old  lad  Dr.  Herff  tied  the  severed  temporal 
artery  of  a man  who  fell  on  the  curb  of  a San  Antonio  street 
and  was  in  imminent  danger  of  death.  After  his  graduation 
from  Jefferson  Medical  College  of  Philadelphia  in  1880,  he 
became  his  father’s  assistant,  and  together  .they  performed, 
although  without  design,  what  probably  ranked  among  the 
world’s  first  appendectomies  and  the  second  recorded  suc- 
cessful gastrostomy.  'The  younger  doaor  also  recorded  his 
method  for  nephropexy,  a technique  still  used  today.  He  was 
the  first  San  Antonio  physician  to  use  catgut  sutures  or 
rubber  gloves.  Dr.  Herff  had  treated  many  famous  persons 
during  his  practice  spanning  three  generations.  He  recalled 
having  vaccinated  ’Theodore  Roosevelt  when  he  was  organiz- 
ing the  Rough  Riders  at  Fort  Sam  Houston,  and  two  Mex- 
ican men  of  note,  revolutionary  leader  Francisco  I.  Madero 
and  President  Lazaro  Cardenas,  were  his  patients  as  well. 

Dr.  Herff,  a co-founder  of  Santa  Rosa  Hospital,  practiced 
continuously  in  San  Antonio  until  his  seventy-fifth  birthday. 
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At  that  time  he  held  a scalpel  before  him  and  remarked,  "It 
is  a pleasure  to  finish  one’s  work  when  one  still  has  a steady 
hand  and  a quick  eye.’’  After  his  retirement  from  artive  med- 
ical practice,  however,  he  kept  abreast  of  medical  develop- 
ments and  current  affairs.  His  health  remained  good  until  he 
suffered  a stroke  last  November.  An  avid  huntsman  and 
fisherman,  he  was  able  at  the  age  of  90  to  shoot  a dime  out 
of  the  air  with  a .22  rifle.  Dr.  Herff  enjoyed  working  in  his 
machine  shop  and  often  repaired  his  Haynes-Apperson  auto- 
mobile, which  was  the  first  car  to  be  owned  by  a physician 
in  his  part  of  the  country.  He  had  traveled  widely  in  the 
United  States,  Mexico,  and  Europe  and  until  six  months  prior 
to  his  death  drove  his  own  car. 

A charter  member  of  Bexar  County  Medical  Society,  Dr. 
Herff  was  an  honorary  member  of  the  Texas  Medical  Asso- 
ciation, and  a fellow  of  the  American  Medical  Association. 
He  was  elected  to  fellowship  in  the  American  College  of 
Surgeons  in  1914.  In  January,  1951,  he  was  given  a medal 
and  plaque  upon  completion  of  seventy  years’  membership  in 
the  Order  of  Hermann  Sons.  At  his  death  he  was  the  oldest 
living  member  of  that  group,  and  it  had  been  a tradition  for 
the  officials  of  the  order  to  honor  him  on  his  birthday  with 
a party.  During  his  lifetime  he  had  been  a member  of  several 
German  Schutzen  Vereins.  His  biography  appeared  in  a re- 
cent article  in  the  Washington  and  Lee  University  (Lexing- 
ton, Va.)  Alumni  Bulletin  as  the  university’s  oldest  living 
alumnus;  he  had  received  his  premedical  training  there,  be- 
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ing  graduated  with  honors.  Other  preliminary  studies  were 
taken  at  the  German-English  School,  San  Antonio,  where 
he  learned  to  speak  Spanish  and  German  fluently,  and  at 
Austin  Military  School,  Austin.  Dr.  Herff  was  a member 
of  the  Roman  Catholic  Church. 

Dr.  Herff’s  wife,  the  former  Miss  Minna  Kalteyer,  whom 
he  married  in  San  Antonio  in  1880,  died  March  17,  1926. 
He  wed  the  former  Miss  Olga  Ischar  in  San  Antonio  in 
1930;  she  survives.  Also  surviving  are  his  son.  Dr.  Ferdinand 
Herff,  and  three  other  San  Antonio  physicians:  a grandson, 
Dr.  W.  M.  Wolf,  and  two  nephews,  Drs.  August  F.  Herff 
and  John  Herff.  His  grandnephew,  August  Herff,  is  a senior 
medical  student  at  Jefferson  Medical  College,  Philadelphia, 
his  alma  mater.  A granddaughter  and  two  great  grandchil- 
dren also  survive. 


L.  J.  KASTEN 

Dr.  Leona  Jane  Kasten,  San  Antonio,  Texas,  died  at  her 
home  February  18,  1952,  from  aplastic  anemia. 

On  May  28,  1892,  Dr.  Kosten  was  born  to  August  and 
Gerhardine  Kasten  of  Hallettsville.  She  matriculated  at 
Southwest  Texas  Normal  College,  San  Marcos;  Incarnate 
Word  College,  San  Antonio;  and  the  University  of  Texas, 
Austin;  then  was  graduated  in  1923  from  the  University  of 
Texas  School  of  Medicine,  Galveston.  She  took  postgraduate 
studies  at  the  University  of  Pennsylvania,  Philadelphia,  and 
also  studied  in  Vienna  and  other  European  medical  centers 
for  one  year. 

Dr.  Kasten  was  an  intern  at  Alameda  County  Hospital, 
Oakland,  Calif.,  then  moved  to  San  Antonio,  where  she  prac- 
ticed for  about  twenty-seven  years.  For  more  than  twenty 
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years  she  was  chief  of  the  obstetrical  and  gynecological  serv- 
ice at  Robert  B.  Green  Memorial  Hospital.  She  gave  her 
services  to  many  charitable  clinics  and  organizations. 

A fellow  of  the  American  Medical  Association  and  a 
member  of  the  Texas  Medical  Association  through  Bexar 
County  Medical  Society,  Dr.  Kasten  also  was  affiliated  with 
the  Texas  Association  of  Obstetricians  and  Gynecologists; 
and  she  was  a fellow  of  the  American  Academy  of  Obstetrics 
and  Gynecology  as  well.  Dr.  Kasten  was  a member  of  the 
Lutheran  Church. 

On  November  24,  1937,  Dr.  Kasten  was  married  to 
Buford  H.  Walker,  Jr.  She  is  survived  by  her  husband;  two 
sisters,  Mrs.  Frank  Riedesel  and  Mrs.  Teresa  Westphal, 
Nordheim;  and  two  brothers,  Adam  Kasten,  Nordheim,  and 
Otto  Kasten,  San  Antonio. 

C.  M.  IRWIN 

Dr.  Clyde  Morran  Irwin,  Charlotte,  Texas,  died  in  a Poteet 
hospital  January  2,  1952,  from  acute  coronary  occlusion.  His 
mother  died  the  following  day,  and  they  were  buried  in  the 
Irwin  family  cemetery  plot  in  Floresville  on  the  same  day. 

Dr.  Irwin  was  the  son  of  Dr.  A.  W.  and  Frances  Irwin, 
born  December  23,  1883,  in  Pattonville.  He  attended  the 
public  schools  and  received  his  academic  education  in  South- 
western University,  Georgetown.  In  1909  he  was  awarded 
a medical  degree  by  the  University  of  Louisville  Medical  De- 
partment, Louisville.  He  practiced  for  several  years  in  Min- 
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eral  before  moving  to  Charlotte,  where  he  maintained  an 
active  interest  in  medicine  for  thirty-six  years. 

Dr.  Irwin  was  commissioned  a first  lieutenant  in  the 
United  States  Army  during  World  War  I but  never  saw 
active  service  because  of  a heart  condition.  He  was  a mem- 
ber of  the  Texas  and  American  Medical  Associations  through 
Atascosa  County  Medical  Society.  Dr.  Irwin  was  a member 
of  the  Methodist  Church. 

Dr.  Irwin  is  survived  by  his  brothers,  S.  J.  Irwin,  Flores- 
ville,  and  L.  L.  Irwin,  Fort  Worth,  and  his  sister,  Mrs.  H. 
W.  Eschenberg,  Devine. 

L.  A.  E H R H A R T,  JR. 

Dr.  Lawrence  Albert  Ehrhart,  Jr.,  Allison  Park,  Pa.,  died 
from  a brain  tumor  (oligodendroglioma)  January  20,  1952, 
in  a Pittsburgh  Hospital  after  three  years  of  illness. 

Dr.  Ehrhart  was  born  March  26,  1916,  in  Pittsburgh  to 
Lawrence  and  Aleda  Ehrhart.  A graduate  of  the  Frankford 
(Philadelphia)  High  School,  he  was  awarded  rhe  degrees 
bachelor  of  science  in  1941  and  doctor  of  medicine  in  1943 
by  the  University  of  Pittsburgh.  He  served  an  internship  and 
residency  in  neuropsychiarry  in  St.  Francis  Hospital,  Pitts- 
burgh. From  1944  until  1946  he  saw  active  duty  with  the 
United  States  Army.  Upon  release  he  moved  to  Boerne, 
Texas,  where  he  practiced  until  May,  1949.  Since  that  time 
he  had  resided  in  Allison  Park  when  not  hospitalized. 

During  his  medical  career  Dr.  Ehrhart  was  a member  of 
the  Texas  and  American  Medical  Associations  through  Kerr- 
Kendall-Gillespie-Bandera  Counties  Medical  Society.  He  was 
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a member  of  Nu  Sigma  Nu  medical  fraternity,  and  while 
he  was  in  Texas  he  belonged  to  the  Order  of  Hermann  Sons. 
Dr.  Ehrhart  was  a member  of  the  Presbyterian  Church. 

On  September  5,  1942,  in  Pittsburgh,  Dr.  Ehrhart  mar- 
ried Miss  Elizabeth  Hope  Kumer.  She  survives  as  do  their 
children,  Larry,  James,  and  Robert  Henry;  his  parents,  Mr. 
and  Mrs.  L.  A.  Ehrhart,  Bala  Cynwyd,  Pa.;  and  his  brother, 
Robert  Ehrhart,  Merrick,  N.  Y. 

R.  E.  BEDDOE 

Dr.  Robert  Earl  Beddoe,  Shawnee,  Okla.,  died  at  his  home 
January  19,  1952,  from  arteriosclerosis. 

The  grandson  of  the  late  Dr.  R.  C.  Buckner,  who  founded 


the  Budkner  Orphans  Home,  Dallas,  Dr.  Beddoe  was  born 
to  Dr.  A. ' F.  and  Addie  (Buckner)  Beddoe  in  Dallas  on 
September  9,  1882.  Both  Dr.  Buckner  and  the  elder  Dr. 
Beddoe  figured  prominently  in  the  history  of  Baylor  Univer- 
sity College  of  Medicine,  Dallas,  from  which  the  younger 
Dr.  Beddoe  was  graduated  in  1909,  after  attending  the 
public  schools  of  that  city. 

After  a five  year  term  as  a medical  missionary  in  Yingtak, 
China,  under  the  Foreign  Mission  Board  of  the  Southern 
Baptist  Convention,  Dr.  Beddoe  returned  to  serve  an  intern- 
ship at  Texas  Baptist  Memorial  Hospital,  now  Baylor  Hos- 
pital, Dallas,  then  was  assistant  to  Dr.  C.  M.  Rosser,  Dallas, 
for  a year.  With  the  exception  of  furlough  trips  home  and 
periods  of  praaice  in  Dallas  from  1925  to  1934  and  during 
the  second  World  War,  he  continued  with  medical  mission- 
ary work  in  China  until  1947.  He  was  superintendent  of 
the  Stout  Memorial  Hospital,  Wuchow,  which  was  damaged 
several  times  during  Japanese  attacks;  however,  he  and  his 
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family  escaped  injury  in  the  bombings.  After  the  war  he 
supervised  reconstruction  of  the  hospital.  Dr.  Beddoe  was 
the  composer  of  a hymn  "Let  Not  Your  Heart  Be  Troubled,” 
which  he  dedicated  to  the  persecuted  Christians  in  China. 

After  his  remrn  to  this  country  he  was  located  for  a brief 
while  in  Galveston,  then  took  charge  of  the  hospital  at  the 
Oklahoma  Baptist  University,  Shawnee,  helped  organize  the 
department  of  hospital  administration  in  the  university,  and 
taught  a course  in  hospital  administration. 

Dr.  Beddoe,  a member  of  rhe  American  Medical  Associa- 
tion, was  an  honorary  member  of  the  Texas  Medical  Associa- 
tion (Dallas  County  Medical  Society),  and  a member  of  the 
Oklahoma  State  Medical  Association  (Pottawatomie  County 
Medical  Society ) . He  belonged  to  the  American  Association 
of  Hospital  Administrators  and  was  a fellow  of  rhe  Amer- 
ican College  of  Surgeons.  Dr.  Beddoe  was  a member  of  the 
Rotary  Club  while  in  China.  An  accomplished  pianist  and 
organist,  he  was  affiliated  with  the  American  Guild  of  Or- 
ganists. He  was  a member  of  the  Baptist  Church  and  the 
Masonic  Order. 

Dr.  Beddoe  wed  Miss  Louella  Houston,  a teacher  at  the 
Wuchow  Mission  School  in  China,  in  Shanghai  on  Novem- 
ber 24,  1911;  she  survives  as  do  their  two  daughters,  Mrs. 
M.  L.  Ross,  wife  of  the  Galveston  physician;  and  Mrs.  Julian 
Choate,  Jackson,  Miss;  and  five  grandchildren. 
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DR.  TRUMAN  C.  TERRELL 

Dr.  Truman  Conner  Terrell,  Fort  Worth, 
was  installed  at  the  concluding  meeting  of  the 
annual  session  in  Dallas,  May  7,  to  serve  as 
eighty -seventh  president  of  the  Texas  Medical 
Association. 

Dr.  Terrell  long  has  been  associated  with 
the  medical  profession  and  more  specifically 
with  the  Texas  Medical  Association.  His  father 
was  a physician;  one  brother,  the  late  C.  O. 
Terrell,  was  a physician;  and  another  brother, 
S.  D.  Terrell,  is  a dentist.  Dr.  Terrell  himself, 
upon  first  entering  medical  practice,  joined  the 
Texas  Medical  Association  and  has  been  active 
in  its  program  ever  since.  He  was  chairman  of 
the  Section  on  Clinical  Pathology  in  1932, 
1936,  and  1939.  He  served  the  Thirteenth  Dis- 
trict as  Councilor  from  1938  until  1942,  when 
he  became  a Trustee  of  the  Association.  He  con- 
tinued as  a member  of  the  Board  of  Trustees 
and  more  recently  as  its  chairman  until  named 
President-Elect  in  1951.  He  now  represents  the 
Texas  Medical  Association  in  the  House  of 
Delegates  of  the  American  Medical  Association. 


Dr.  Terrell’s  wife,  the  former  Miss  Anna 
Helen  Jones  of  lola,  Kan.,  is  prominent  in  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation, at  present  being  chairman  of  the  Com- 
mittee on  Public  Relations.  Their  daughter. 
Miss  Catherine  Terrell,  works  with  her  father 
in  his  business  enterprises. 

Born  February  9,  1890,  in  Ranger  to  Charles 
Edwin  and  Emma  (Riddel)  Terrell,  Dr.  Terrell 
received  his  preliminary  education  in  the  Ran- 
ger schools.  He  also  attended  the  University 
of  Texas  School  of  Medicine,  Galveston,  1907 
to  1910,  and  was  graduated  in  medicine  from 
the  University  of  Pennsylvania,  Philadelphia, 
in  1911.  His  internship  was  served  in  the  Kan- 
sas City  General  Hospital  and  in  the  Philadel- 
phia Contagious  Hospital.  He  was  resident  pa- 
thologist at  the  Philadelphia  General  Hospital 
and  pathologist  at  the  Central  Indiana  Hos- 
pital for  Insane,  Indianapolis.  He  has  taken 
postgraduate  work  at  Harvard  Medical  School, 
Boston,  and  was  certified  in  clinical  pathology 
and  pathological  anatomy  in  1937. 

Dr.  Terrell  entered  private  practice  in  Ran- 
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ger  in  1913  as  a general  practitioner,  and  in 
1914  he  relocated  in  Fort  Worth  as  a patholo- 
gist. During  the  next  several  years  he  taught 
clinical  pathology  and  bacteriology  in  the  old 
Fort  Worth  School  of  Medicine;  he  resigned 
this  position  to  serve  a year  as  lieutenant  in  the 
Army  Medical  Corps.  In  1915  the  Terrell  Lab- 
oratories, of  which  he  has  continued  as  owner 
and  director,  were  established.  In  addition  to 
serving  practitioners  and  patients  throughout 
the  Southwest,  the  laboratories,  branches  of 
which  are  in  Fort  Worth,  Abilene,  Amarillo, 
Corpus  Christi,  and  Muskogee,  carry  on  research 
regularly.  Dr.  Terrell  is  author  of  scores  of  ar- 
ticles on  medical  subjects.  For  more  than  five 
years  beginning  in  1932  Dr.  Terrell  was  direc- 
tor of  Methodist  Hospital,  and  he  now  is  med- 
ical director  of  All  Saints  Hospital. 

Dr.  Terrell’s  medical  affiliations  include  the 
Southern  Medical  Association,  American  Col- 
lege of  Physicians,  College  of  American  Pathol- 
ogists, American  Society  of  Clinical  Patholo- 
gists, American  Board  of  Pathology,  American 
Public  Health  Association,  American  Hospital 
Association,  Association  of  American  Physicians 
and  Surgeons,  American  College  of  Allergists, 
Texas  Heart  Association,  and  Texas  Rheuma- 
tism Association.  In  addition  he  is  a member 
and  past  president  three  times  of  the  Texas 
Society  of  Pathologists,  member  and  past  presi- 
dent of  the  Tarrant  County  and  the  Thirteenth 
District  Medical  Societies,  and  past  president  of 
the  old  six-state  Southwest  Medical  Society.  He 
currently  is  a member  of  the  Texas  State  Board 
of  Health. 

He  is  an  Episcopalian,  a Royal  Arch  Mason, 
a Shriner,  a Rotarian,  and  a director  of  the 
Fort  Worth  Chamber  of  Commerce.  He  is  a 
member  of  the  Fort  Worth  Club,  Colonial 
Country  Club,  and  Fort  Worth  Boat  Club  and 
enjoys  hunting  and  fishing.  He  has  numerous 
business  interests,  being  co-owner  of  the  Terrell 
Supply  Company,  a surgical  and  hospital  supply 


concern,  and  an  investor  in  ranching  and  oil 
properties. 

Recognized  by  his  colleagues  as  a champion 
of  the  free  enterprise  system  and  a man  of  busi- 
ness acumen,  as  well  as  an  accomplished  pathol- 
ogist, Dr.  Terrell  enters  the  office  of  President 
of  the  Texas  Medical  Association  with  the  re- 
spect, admiration,  and  personal  good  wishes  of 
associates  in  medical,  hospital,  and  business 
fields.  Many  members  of  the  Association  feel 
that  his  broad  experience  both  in  and  out  of 
the  organization  make  him  one  of  the  ablest 
leaders  the  medical  profession  in  Texas  ever 
has  had,  and  few  doubt  but  that  with  proper 
support  from  the  membership  his  administra- 
tion will  be  long  remembered  as  one  of  the 
best. 

ANNUAL  SESSION  IN  A NUTSHELL 

To  condense  into  one  or  two  pages  a report 
of  five  days  crammed  with  business,  scientific, 
and  social  activities  is  difficult,  but  perhaps 
some  of  the  high  points  of  the  1952  annual 
session  of  the  Texas  Medical  Association  and 
its  Woman’s  Auxiliary  might  be  called  to  the 
attention  of  those  who  were  unable  to  be  pres- 
ent and  of  those  who  were  so  busy  with  one 
part  of  the  multi-sided  program  as  to  miss  sig- 
nificant events  elsewhere. 

Dr.  Allen  T.  Stewart,  Lubbock,  and  Mrs.  O. 
W.  Robinson,  Paris,  led  the  Association  and 
Auxiliary  through  their  respeaive  meetings  and 
then  relinquished  their  presidential  posts  to  Dr. 
T.  C.  Terrell,  Fort  Worth,  and  Mrs.  Robert  F. 
Thompson,  El  Paso.  Understudying  these  posi- 
tions in  the  coming  year  will  be  Dr.  George 
Turner,  El  Paso,  and  Mrs.  E.  W.  Coyle,  San 
Antonio,  who  were  named  presidents-elect.  The 
Association  chose  Dr.  W.  V.  Ramsey,  Abilene, 
as  vice-president;  Dr.  Robert  B.  Homan,  Jr., 
El  Paso,  as  speaker  of  the  House  of  Delegates; 
Dr.  Hobart  O.  Deaton,'  Fort  Worth,  as  vice- 
speaker; and  Dr.  Robert  W.  Kimbro,  Cleburne, 
as  trustee  to  succeed  Dr.  F.  J.  L.  Blasingame, 
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Wharton.  Dr.  J.  M.  Travis,  Sr.,  of  Jacksonville, 
was  elected  general  practitioner  of  the  year. 

As  has  been  announced  previously,  the  1953 
session,  which  will  celebrate  the  centennial  an- 
niversary of  the  establishment  of  a statewide 
medical  organization  in  Texas,  will  be  held  the 
week  of  April  26  in  Houston  with  headquarters 
at  the  Shamrock  Hotel.  San  Antonio  will  be 
the  host  city  in  1954. 

Four  scientific  exhibits  were  cited  as  meri- 
torious: "Roentgenology  in  Obstetrics”  by  Dr. 
William  Snow,  Shreveport,  first  place  for  an 
exhibit  by  an  individual  and  "Some  Common 
Gynecologic  Conditions”  by  Dr.  Karl  John 
Karnaky,  Houston,  honorable  mention;  "Sym- 
pathetic Nerve  Blocks”  by  Dr.  F.  A.  Duncan 
Alexander  of  the  Veterans  Administration  Hos- 
pital, McKinney,  first  place  for  an  exhibit  from 
an  instimtion,  and  "Hysterosalpingography”  by 
Drs.  R.  P.  O’Bannon,  Otto  Grunow,  and  T.  U. 
Taylor  of  the  Harris  Clinic,  Fort  Worth,  hon- 
orable mention. 

Attendance  at  the  Dallas  meeting  set  no 
record,  but  the  1,962  who  registered  seemed  to 
consider  the  session  a success.  There  were  1,267 
members,  2 guests,  84  visitors,  209  technical 
exhibitors,  and  400  Auxiliary  members  and 
guests  present  officially. 

Organizational  Changes 

As  reflected  in  the  list  of  officers,  the  House 
of  Delegates  made  final  its  intention  to  pro- 
vide for  a vice-speaker  of  the  House  of  Dele- 
gates. It  also  made  Texas  delegates  and  alter- 
nate delegates  to  the  American  Medical  Asso- 
ciation ex-officio  members  of  the  House,  and 
decided  that  the  Association  should  pay  the 
expenses  of  its  delegates  when  they  attend  meet- 
ings of  the  A.M.A.  House  of  Delegates.  It  was 
agreed  also  that  a representative  from  each  of 
the  Texas  chapters  of  the  Student  American 
Medical  Association  should  be  invited  to  attend 
meetings  of  the  Texas  House  of  Delegates  as 
observers  with  the  privilege  of  discussion  and 
debate. 
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Inactive  membership  for  physicians  who  have 
retired  from  practice  became  a reality,  such 
members  to  pay  $4  per  year  as  dues.  Initial 
steps  were  taken  to  establish  an  associate  mem- 
bership for  nonphysician  members  of  medical 
school  faculties  and  to  permit  recent  graduates 
in  medicine  who  are  called  to  military  service 
before  they  are  eligible  to  join  a county  med- 
ical society  to  take  advantage  of  military  mem- 
bership. These  latter  provisions,  because  they 
involve  changes  in  the  Constitution,  cannot  be 
acted  upon  finally  until  next  year. 

An  important  advance  was  made  toward  co- 
operation with  Negro  physicians  in  the  state. 
The  House  voted  to  invite  members  of  the  Lone 
Star  State  Medical  Association  to  attend  scien- 
tific sessions  of  the  Texas  Medical  Association 
and  its  component  county  societies  whenever 
the  facilities  where  the  meetings  are  held  are 
open  to  such  joint  meetings.  County  societies 
were  encouraged  to  change  their  meeting  places 
if  necessary  to  permit  Negro  physicians  to  at- 
tend. The  Texas  delegates  to  the  American 
Medical  Association  were  instructed  to  request 
the  A.M.A.  to  consider  the  Lone  Star  State  Med- 
ical Association  as  an  affiliate  of  the  Texas  Med- 
ical Association  and  of  the  A.M.A.  Cooperation 
of  the  Texas  Medical  Association  with  the  Lone 
Star  group  in  its  scientific  and  educational  en- 
deavors was  pledged,  and  the  Association  went 
on  record  as  favoring  the  attendance  of  Negro 
students  at  the  medical  schools  already  in  opera- 
tion in  Texas. 

Medical  Education 

In  addition  to  making  note  of  the  importance 
of  educating  Negro  physicians,  the  House  of 
Delegates  considered  other  facets  of  medical 
education.  It  was  decided  that  the  success  of 
the  postgraduate  telephone  broadcasts  spon- 
sored by  the  Association  in  recent  months  was 
such  that  a series  of  four  broadcasts  should  be 
provided  during  the  coming  year.  Practicing 
physicians  were  encouraged  to  take  advantage 
of  short  refresher  courses  offered  by  the  various 
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educational  agencies  operating  in  the  state,  but 
they  were  warned  again  that  they  should  not 
accept  financial  emolument,  for  attending  these 
courses.  The  Association  affirmed  its  confidence 
in  the  administrators  of  the  medical  schools 
and  agreed  that  they  should  be  permitted  with- 
out censure  to  cooperate  with  state  agencies  as 
they  deem  advisable.  The  aims  of  the  American 
Medical  Education  Foundation  were  endorsed 
and  members  of  the  Association  invited  to  make 
personal  contributions  to  it  in  an  effort  to  help 
solve  the  financial  plight  of  medical  schools 
throughout  the  nation.  The  Association  offered 
to  provide  lecturers  to  the  medical  schools  on 
medical  organization,  ethics,  and  practice,  and 
recommended  that  county  medical  societies  vol- 
untarily prescribe  a series  of  lecmres  along  the 
same  general  lines  as  prerequisite  for  member- 
ship. The  problem  of  educating  physicians  who 
will  locate  in  rural  areas  for  general  practice 
was  considered,  and  the  preceptorship  program 
of  the  University  of  Texas  Medical  Branch  was 
recommended  to  the  other  medical  schools. 
Furthermore,  a study  of  the  feasibility  of  estab- 
lishing a foundation  to  give  financial  aid  to 
smdents  who  agree  to  practice  medicine  in 
rural  areas  was  authorized. 

Awareness  that  the  distribution  of  physicians, 
especially  in  rural  communities,  is  a continuing 
problem  was  evident  in  several  committee  re- 
ports. The  House  approved  vigorous  efforts  on 
the  part  of  the  Association’s  Physicians  Place- 
ment Service  to  help  communities  needing 
physicians  to  get  in  touch  with  physicians  look- 
ing for  new  locations.  It  also  recognized  that 
a survey  of  physician  distribution  problerris 
would  be  valuable.  Note  was  made  of  the 
offer  of  the  Texas  Academy  of  General  Prac- 
tice to  cooperate  in  this  area  of  activity. 

A broadening  program  of  public  relations 
was  favored  with  recognition  that  adequate  doc- 
tor distribution,  reliable  emergency  telephone 
service,  pleasing  techniques  in  the  doctor’s  re- 
ception room,  and  available  grievance  com- 


mittees are  logical  aims  for  the  immediate  fu- 
ture. The  House  amended  the  By-Laws  to  direct 
the  establishment  on  the  county  level  of  public 
grievance  committees  to  act  as  clearing  houses 
for  complaints,  but  reserved  adjudication  for 
the  already  established  boards  of  censors,  dis- 
trict councilors,  and  the  Board  of  Councilors. 

Scientific  Problems 

Scientific  problems  relating  to  the  medical 
profession  and  the  public  were  voluminous. 
The  House  authorized  the  establishment  of  a 
permanent  Association  committee  to  coordinate 
the  work  of  blood  banks  in  the  state  and  to  set 
up  minimum  standards  for  them.  The  impor- 
tance of  the  medical  profession  in  the  control 
of  alcoholism  was  reaffirmed,  and  cooperatiori 
of  the  Association  with  other  reputable  agencies 
such  as  the  Texas  Committee  on  Alcoholism, 
Inc.,  was  encouraged.  The  House  favored  es- 
tablishment of  a state  hospital  for  the  crimin- 
ally insane  and  recommended  that  the  gov- 
ernor be  requested  to  appoint  a greater  pro- 
portion of  specialists  in  tuberculosis  and  mental 
health  to  the  Board  for  Hospitals  and  Special 
Schools.  Creation  of  a united  medical  fund 
on  the  national  level  was  frowned  upon,  but 
local  united  fund  campaigns  were  exempted 
from  the  action.  Certification  of  clinical  psychol- 
ogists but  not  their  licensing  was  approved. 
Approval  was  given  a resolution  condemning 
the  proposed  establishment  of  a national  board 
to  certify  medical  microbiologists  without  a 
medical  degree.  Further  efforts  to  assure  med- 
ical care  of  indigents  locally  and  to  increase  vol- 
untary health  insurance  coverage  were  favored. 

Legislation  affecting  medical  practice  re- 
ceived its  share  of  consideration.  The  House 
voted  to  back  measures  to  stiffen  the  Medical 
Practice  Act  by  giving  the  Board  of  Medical 
Examiners  authority  to  revoke  as  well  as  to 
issue  licenses  and  by  permitting  an  increase  in 
fees  to  finance  a better  program  of  investiga- 
tion. Also  approved  were  proposed  steps  to 
amend  the  workmen’s  compensation  laws  to 
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permit  free  choice  of  physician  by  patients  cov- 
ered by  the  laws. 

Mr.  Arthur  L.  Conrad  of  Chicago,  one  of  the 
Association’s  guests,  presented  a challenging 
message  to  more  than  400  physicians  and  their 
wives  in  the  final  luncheon  meeting,  and  Dr. 
Robert  P.  Glover  of  Philadelphia,  the  other 
guest,  gave  masterful  reports  of  his  experience 
in  surgery  of  the  heart. 

The  displays  of  commercial  products  useful 
to  the  physician  in  his  practice  as  usual  added 
much  to  the  scientific  value  of  the  session  al- 
though the  lack  of  sufficient  exhibit  space  pre- 
vented many  friends  of  the  Association  from 
presenting  their  wares  this  year. 

Well  chosen  contributions  from  members  of 
the  Association  and  a number  of  nonmember 
participants  assured  the  success  of  the  nine  scien- 
tific section  programs,  and  more  than  a dozen 
related  scientific  societies  and  educational  and 
social  organizations  added  to  the  success  of 
the  session. 

The  transactions  of  the  House  of  Delegates 
and  minutes  of  the  general  meetings  will  appear 
in  detail  in  the  June  issue  of  the  JOURNAL, 
and  a report  of  the  meeting  of  the  Auxiliary 
will  be  published  in  the  July  JOURNAL.  Ref- 
erence to  both  of  these  issues  will  refresh  the 
memory  of  those  who  attended  the  Dallas  ses- 
sion and  call  attention  to  important  action  for 
those  who  stayed  at  home. 

A.M.A/S  ANNUAL  SESSION 

A wealth  of  medical  information  providing 
postgraduate  education  for  physicians  and  out- 
standing entertainment  will  be  offered  at  the 
one  hundred  and  first  annual  meeting  of  the 
American  Medical  Association  to  be  held  in 
Chicago  June  9 to  13.  The  convention  arrange- 
ments committee  has  announced  that  in  addi- 
tion to  the  complete  programs  of  the  scientific 
sections,  there  will  be  2 miles  of  technical  ex- 
hibits, 114  miles  of  scientific  exhibits,  more 
than  twenty-five  luncheons,  a color  television 
program  originating  at  Wesley  Memorial  Hos- 


pital, and  many  forms  of  entertainment  for 
physicians  and  their  wives. 

Meeting  concurrently  with  the  Association 
in  Chicago  will  be  the  Woman’s  Auxiliary  to 
the  American  Medical  Association.  Headquar- 
ters for  the  Auxiliary  will  be  the  Conrad  Hilton 
Hotel.  Association  meetings  will  be  centered  at 
Navy  Pier  with  some  section  programs  being 
held  at  Sheraton  Hotel  and  Thorne  Hall  of 
Northwestern  University.  The  Palmer  House 
will  be  the  scene  of  several  meetings  of  the 
House  of  Delegates,  some  council  meetings,  and 
the  President’s  Reception  and  Ball. 

Special  buses  between  Navy  Pier  and  hotels 
in  the  Loop  will  provide  transportation  and 
express  buses  will  be  available  at  the  Pier  each 
afternoon.  Visitors  will  be  welcome  at  the  head- 
quarters building  of  the  American  Medical 
Association  during  their  stay  in  Chicago. 

In  addition  to  the  exhibits,  three  exhibit  sym- 
posiums will  be  presented  on  diabetes,  over- 
weight, and  cardiovascular  diseases.  Question 
and  answer  periods  on  these  subjeas  will  be 
conducted  continuously  in  rooms  adjacent  to 
the  exhibits. 

Many  Texans  will  participate  in  the  con- 
vention program  (pages  304-307)  as  well  as 
by  attendance  in  Chicago.  Physicians  are  in- 
vited to  take  part  in  all  phases  of  the  meeting 
and  in  particular  to  observe  the  actions  of  the 
House  of  Delegates  and  appear  before  the  ref- 
erence committees. 

Hotel  reservations  should  be  made  at  once  by 
writing  to  Dr.  Fred  H.  Muller,  105  West  Madi- 
son Street,  Room  1707,  Chicago  2. 

BUILDING  DEDICATION  SET  FOR 
SEPTEMBER 

Many  hours  of  planning  and  work  by  offi- 
cers and  committee  members  of  the  Texas  Med- 
ical Association  will  be  climaxed  when  the 
move  to  the  new  building  at  Lamar  at  Nine- 
teenth in  Austin  is  made.  Plans  have  been  an- 
nounced by  the  Committee  on  the  Building 
Celebration  for  the  opening  and  dedication  of 
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the  building  September  19,  20,  and  21,  in  con- 
junction with  the  fall  Executive  Council  meet- 
ing. 

Principal  speaker  for  the  formal  dedicatory 
services  will  be  Dr.  Louis  H.  Bauer,  Hemp- 
stead, N.  Y.,  who  at  that  time  will  be  serving 
as  president  of  the  American  Medical  Associa- 
tion. Special  exhibits  will  be  prepared  for  dis- 
play. Members  of  the  Association,  Auxiliary 
members,  and  interested  citizens  will  have  an 
opportunity  to  tour  the  building  which  will 
house  the  library  and  central  offices  of  the 
Texas  Medical  Association. 

Invitations  will  be  extended  to  local  and 
out-of-state  dignitaries;  to  leaders  in  govern- 
ment, education,  labor,  and  business;  to  repre- 
sentatives of  other  state  medical  associations; 
and  to  other  interested  persons  throughout  the 
United  States  and  Mexico. 

The  untiring  efforts  of  the  Board  of  Trustees, 
the  Building  Committee,  and  the  Committee 
on  the  Building  Celebration  will  be  rewarded 
and  the  central  office  staff  will  have  a new 
home  of  which  the  physicians  of  Texas  can 
indeed  be  proud. 

Moving  to  the  central  office  from  the  pres- 
ent location  is  expected  to  be  accomplished  in 
August.  Further  plans  for  the  opening  services 
will  be  announced  later. 


ESSAY  CONTEST  WINNERS 
ANNOUNCED 

Enthusiasm  over  the  essay  contest  on  the 
private  practice  of  medicine  sponsored  nation- 
ally for  the  sixth  consecutive  year  by  the  Asso- 
ciation of  American  Physicians  and  Surgeons 
has  been  strong  in  Texas  and  throughout  the 
United  States.  Winners  in  the  contest,  names 
of  whom  have  just  been  announced,  were  up 
against  competition  from  forty-one  states,  seven 
of  which  had  statewide  contests  with  suitable 
awards.  First  place  of  $1,000  in  the  national 
contest  was  won  by  Bill  Carr,  senior  student 
in  a high  school  at  Gulfport,  Miss.  New  Hamp- 


shire, California,  and  Indiana  also  were  repre- 
sented in  the  top  bracket. 

Texas  is  proud  of  Miss  Jean  Pinkston,  senior 
at  Sunset  High  School,  Dallas,  whose  entry 
was  judged  best  of  all  the  essays  in  Texas.  She 
has  been  awarded  a $250  prize  by  the  Texas 
Medical  Association,  which,  with  its  Woman’s 
Auxiliary,  sponsored  the  contest  in  the  Lone 
Star  State.  Miss  Pinkston,  the  17  year  old  daugh- 
ter of  an  attorney,  is  an  honor  smdent  who  has 
participated  in  a variety  of  school  activities.  She 
plans  to  attend  either  Southern  Methodist  Uni- 
versity or  the  University  of  Texas  to  major  in 
languages  and  to  follow  a premedical  course. 
Miss  Pinkston  was  presented  to  the  county  so- 
ciety presidents  and  secretaries  in  their  first 
annual  conference  in  Dallas  during  the  recent 
annual  session  and  also  had  an  opportunity  to 
meet  with  the  Auxiliary.  Her  essay  is  printed 
elsewhere  in  this  Journal. 

Clark  Carpenter,  Port  Arthur,  won  second 
place  in  the  Texas  contest;  Veta  Gardner,  Hous- 
ton, third;  and  Marshall  Roch,  Henderson, 
fourth. 

The  essays  which  the  high  school  students 
prepared  readily  show  that  the  young  people 
who  entered  the  contest  became  aware  of  some 
of  the  problems  of  medical  economics  which 
face  the  world  today.  Generation  in  these  stu- 
dents of  a greater  understanding  of  such  prob- 
lems, with  which  their  parents  are  dealing  now 
and  with  which  they  will  be  confronted  in  a 
few  years,  is  advantageous  to  them  and  to  the 
medical  profession. 

"BLINDFOLD  A PAIR" 

The  person  who  is  not  a habitue  of  short 
order  restaurants  may  experience  a feeling  of 
mild  exasperation  when  he  hears  his  order  for 
eggs  translated  in  the  waitress’s  parlance  as 
"blindfold  a pair.’’ 

Now  suppose  that  the  gourmet  under  discus- 
sion is  a doctor — just  any  doctor.  What  right 
has  he  to  be  annoyed  when  his  own  conversa- 
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tions  and  writing  may  be  so  sprinkled  with 
medical  gobbledygook  and  double  talk  that  his 
patients  can’t  understand  him  and  his  colleagues 
have  to  think  twice  to  get  his  meaning? 

Granted,  this  analogy  can  be  overdrawn; 
some  medical  terms  defy  simplification.  But  it 
has  become  increasingly  evident  that  medical 
literature  often  falls  short  of  its  desired  mark 
of  understandability — not  only  for  lay  audiences 
but  for  those  supposedly  "in  the  know.” 

What  is  to  blame?  Many  factors,  of  course. 
Perhaps  an  outstanding  one  is  the  physician’s 
tendency  to  make  his  writing  unnecessarily  com- 
plex. As  J.  W.  Howie  pointed  out; 

"Doctors  and  scientists  usually  seem  to  dislike  writ- 
ing about  their  work:  1 hate  the  writing-up,’  they 
often  say.  Perhaps  it  is  the  'up’  that  does  the  harm. 
. . . Writing-up  suggests  that  the  author  feels  the  need 
to  do  something  beyond  communicating  his  facts  and 
thoughts 

Another  common  failing  of  medical  essays  is 
the  lack  of  a single  purpose;  often  this  purpose 
can  be  crystalized  and  stated  simply  in  an  in- 
troductory paragraph  or  summary.  A good  sum- 
mary is  the  "window  dressing”  of  the  article; 
it  can  mean  the  difference  in  whether  or  not 
the  paper  will  be  read. 

According  to  an  oft-quoted  anecdote,  a 
preacher  with  little  formal  education  but  much 
eloquence  once  summed  up  the  reason  for  his 
success  in  the  following  fashion:  "First,  I tell 
’em  what  I’m  gonna  tell  ’em.  Next,  I tell  ’em 
what  I got  to  tell  ’em.  Then,  I tell  ’em  what  I 
just  tole  ’em.”  So  it  should  be  with  medical 
essays:  Each  should  have  an  introduction,  a 
body,  and  a summary. 

Sheer  repetition  is  not  the  answer,  however. 


as  the  New  England  Journal  of  Medicine  aptly 
suggests: 

"Needless  to  say, — perhaps, — any  paper  that  is  fit 
to  be  published  is  written  in  as  good  English  as  the 
author  can  muster  and  is  then  rewritten  at  least  twice, 
with  a number  of  words  discarded  at  each  writing; 
for  anything  that  is  worth  saying  at  all  is  usually  said 
twice  as  well  in  half  the  number  of  words.  Its  tables 
and  charts  are  few  and  simple,  and  properly  cap- 
tioned. In  its  final  state  it  is  crystal  clear  and  informa- 
tive and  meets  some  need  other  than  that  of  the 
author  for  publicity. 

"After  all,  the  only  really  valid  reason  for  writing 
a scientific  medical  article  is  to  present  the  results  of 
useful  investigation  or  seasoned  experience,  thus  add- 
ing to  the  sum  of  medical  knowledge,  or  to  bring 
together  and  correlate  existing  knowledge  in  order 
to  make  it  more  easily  available — 

The  reference  to  tables  and  charts  brings  to 
mind  another  important  consideration — illus- 
trations to  accompany  the  article.  Visual  inter- 
pretation, too,  is  a kind  of  language;  it  is  neces- 
sary to  learn  the  proper  uses  of  the  various  pic- 
torial media  in  order  to  achieve  the  greatest 
enhancement  of  the  written  contribution. 

The  scalpel  has  long  been  a symbol  of  the 
prowess  of  the  medical  profession.  To  attain 
recognition  among  his  medical  colleagues  whom 
he  does  not  meet  in  his  daily  practice,  the  doctor 
needs  to  wield  other  tools — his  pen  to  evoke 
word  pictures  and  his  camera  and  drawing  board 
to  supplement  his  words.  He  must  learn  to 
communicate  to  the  reader  in  the  simplest  and 
most  effective  way  his  ideas  on  techniques — 
diagnostic,  therapeutic,  and  otherwise.  It  is 
hoped  some  of  the  articles  in  this  issue  of  the 
Journal  will  help  him  in  this  task. 

1.  Howie,  J.  W.:  On  Writing  to  Be  Read,  Lancet  2;320-321  (Aug. 
25)  1951. 

2.  Jingle  Bells;  editorial.  New  England  J.  Med.  243 -'988  (Dec. 
20)  1951. 


Manuscript  Editing  Service  Established 
The  American  Medical  Writers  Association  recently  estab- 
lished a manuscript  editing  service  as  a means  of  improv- 
ing medical  journalism.  For  a small  fee  the  association  will 
have  medical  manuscripts  up  to  5,000  words,  edited  and 
criticized.  The  Association  is  a nonprofit  organization  with 
no  salaried  officers,  and  its  membership  includes  a large 
group  of  medical  editors  and  writers.  Further  details  may 
be  obtained  from  the  secretary.  Dr.  Harold  Swanberg,  209- 
224  W.  C.  U.  Building,  Quincy,  111. 


Life  Span  of  Wage  Earners  Increased 
Longevity  among  American  wage  earners  and  their  fam- 
ilies increased  to  a new  high  in  1951,  according  to  the 
Metropolitan  Life  Insurance  Company.  The  expectation  of 
life  at  birth  rose  to  68.5  years,  a gain  of  about  one-fifth  of 
a year  over  1950  figures.  Expectation  of  life  at  birth  has 
doubled  since  the  latter  part  of  the  nineteenth  century.  The 
gains  are  attributed  to  more  healthful  living  and  working 
conditions,  better  food,  and  outstanding  gains  in  medical 
science  and  public  health  administration. 
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EPISTAXIS 

I.  Etiology,  Anatomy,  and  Surgical 

CLAUDE  C.  CODY,  III,* *  M.  D.,  F.A.C.S., 


If  one  can  judge  from  the  literature, 
the  subject  of  nasal  hemorrhage  has  proved  popular, 
both  from  the  many  case  reports  and  from  the  numer- 
ous methods  of  control  of  the  hemorrhage.  In  much 
of  this  work  on  epistaxis,  the  subject  of  etiology  has 
been  covered  rather  well.  However,  little  serious  ef- 
fort has  been  made  to  correlate  the  etiology  with  the 
anatomy  and  surgical  pathology  of  the  nose.  ‘ 

ETIOLOGY 

It  seems  fitting  that  the  etiology  of  nosebleed 
should  be  summarized  first.  The  outline  in  table  1 is 
self-explanatory,  and  numerous  works  treating  each 
subject  rather  thoroughly  can  be  found  in  the  litera- 
ture. Such  a classification  may  prove  useful. 

Table  1. — Etiology  of  Nosebleed. 

Trauma 

Fracture 

Postoperative  injury 

Epistaxis  digitorium  ( vestibulitis ) 

Foreign  bodies 
Cardiovascular  disease 
Hypertension 
Arteriosclerosis 

Congenital  familial  telangiectasis  (Osier’s  disease) 

Blood  dyscrasias 
Leukemia 
Hemophilia 
Polycythemia  vera 
Purpura  hemorrhagica 
Inflammation 
Acute  rhinitis 
Chronic  rhinitis 
Atrophic  rhinitis 
Acute  xanthemas 
Granulomas 
Tuberculosis 
Syphilis 
Rhinoscleroma 
Neoplasm 
Benign 
Malignant 
Miscellaneous 

Vicarious  menstruation 
Vitamin  deficiency 
Chronic  irritation 
Chemical  irritant 
Irradiation 
Excessive  smoking 
Diseases  of  liver  and  spleen 

Spontaneous  anterior  septal  hemorrhage  ( childhood) 


Read  before  the  Texas  Society  of  Ophthalmology  and  Otolaryn- 
gology, Austin,  December  7,  1951,  and  the  Section  on  Eye,  Ear,  Nose, 
and  Throat,  Texas  Medical  Association,  Annual  Session,  Dallas,  May 
7,  1952. 

* Clinical  Professor  of  Otolaryngology,  Baylor  University  College  of 
Medicine. 


Pathology 

Houston,  Texas 

ANATOMY 

To  understand  better  the  cause  and  especially  the 
control  of  nasal  hemorrhage,  a thorough  knowledge 
of  the  anatomy  of  the  nose  and  its  blood  supply  is 
essential.  For  children  and  adolescents,  the  most  fre- 
quent site  of  nasal  bleeding  is  on  the  anterior  septal 
wall  near  the  mucocutaneous  junction.  This  area  has 
been  described  as  Kiesselbach’s  area  or,  more  prop- 
erly, Little’s  area.  This  location  on  the  septum  con- 
tains the  terminal  arterioles  of  the  nasopalatine  branch 
of  the  sphenopalatine  artery.  Here,  also,  are  found  the 
final  ramifications  of  the  anterior  and  posterior 
ethmoid  arteries,  the  terminal  branches  of  the  greater 
palatine  artery  as  it  ascends  through  the  incisive 
foramen  in  the  hard  palate,  and  small  communicating 
twigs  from  the  superior  labial  artery.  All  of  these 
terminal  arteries  and  capillaries  communicate  freely 
with  one  another.  Thus  both  the  internal  carotid  and 
external  carotid  arteries  play  a part  in  the  blood  sup- 
ply of  the  nose.  Both  ethmoid  arteries  are  branches 
of  the  ophthalmic  artery,  the  first  major  branch  of 
the  internal  carotid  artery.  All  of  the  other  vessels  are 
derived  from  the  external  carotid  artery. 

More  intimate  inspection  of  Little’s  area  reveals  the 
vascular  plexus  to  be  composed  of  numerous  arterioles 
and  venous  channels  lying  just  within  the  nasal  .mu- 
cous membrane.  Here  the  nasal  mucous  membrane  is 
composed  of  a pseudo-stratified  columnar  type  con- 
taining mostly  mucus  prcxiucing  cells  and  a few  non- 
ciliated  columnar  cells.  In  the  mnica  propria,  numer- 
ous capillary  loops  extend  up  to  and  possibly  into  the 
epithelium.  Eventually  these  capillary  loops  lie  be- 
tween the  columnar  cells  or  beneath  the  mucus  pro- 
ducing cells. 

Biopsy  specimens  taken  of  Little’s  area  after  a series 
of  nasal  hemorrhages  in  which  no  local  therapy  was 
applied  have  been  said  to  show  relative  absence  of 
inflammation  and  little  attempt  at  local  healing  as 
late  as  three  weeks  after  the  bleeding  episode.^  This 
was  attributed  to  so-called  "endogenous  factors”  which 
with  certain  additional  exogenous  factors  were  thought 
to  contribute  to  the  initiation  and  recurrence  of  nasal 
bleeding. 

Certainly  this  language  seems  a little  vague  at  best. 
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More  appealing  to  a rational  observer  is  the  fact  that 
excessive  drying  of  the  nasal  mucus  greatly  reduces 
its  protective  value  and  this  renders  the  capillary  bed 
of  the  nose  more  accessible  to  trauma.  Clinical  ex- 
perience has  shown  that  an  excessively  dry  nasal  mu- 
cous membrane  does  not  develop  the  inflammatory 
reaction  or  healing  capacity  of  a healthy  mucous  mem- 
brane. 

It  is  immediately  evident  that  only  minor  trauma 


Attention  should  be  directed  next  to  the  lateral 
nasal  wall.  The  anterior  ethmoid  artery  supplies  the 
superior  and  anterior  portion  of  this  wall,  while  the 
minute  posterior  ethmoid  artery  supplies  a small  por- 
tion of  the  superior  wall  in  the  posterior  aspect.  The 
major  portion  of  the  blood  supply  of  the  lateral  wall 
is  supplied  by  relatively  large  branches  of  the  spheno- 
palatine artery.  Burnham^  has  described  these  branches 
of  the  sphenopalatine  artery  as  the  inferior  turbinate 
artery,  the  middle  turbinate  artery,  and  the  nasopala- 
tine artery.  His  careful  study  of  the  blood  supply  of 


•Ant.  ethmoid  a. 

^Post.  ethmoid  a. 


Sphenopalatine  a 


isopalatine  o 


% 

Sup.  labiol  a.I 


Greater  palatine  o 


MEDIAL  WALL  NOSE 


Ant.  ethmoid  a. 


-Pott,  efj 


feoTlUrol 
itoeol  veseelt 


Sup.  labial 


LATERAL  WALL  NOSE 


Fig.  1.  Seraischematic  drawings  of  the  nose  showing  anatomy  of 
importance  in  epistaxis. 

a.  The  medial  wall  of  the  nose. 

b.  The  main  branches  of  the  external  carotid  artery  and  the  first 
major  branch  of  the  internal  carotid  artery. 

or  drying  of  the  overlying  mucous  blanket  will  readily 
expose  many  of  the  tiny  vessels.  Clinical  observation 
has  shown  that  in  the  child  with  repeated  nasal  bleed- 
ing the  anterior  septum  is  dry  and  frequently  covered 
with  crusts.  The  same  situation  exists  on  a sharp  an- 
terior septal  spur.  Hilding  observed  that  shutting  off 
the  air  in  a nostril  will  allow  the  tissues  to  return  to 
normal  when  the  protective  mucous  sheath  is  present. 
Hunnicutt®  utilized  this  principle  in  cases  of  anterior 
septal  bleeding  by  having  the  child  wear  a light  cot- 
ton plug  in  the  nostrils  about  fifteen  minutes  at  a 
time,  two  or  three  times  a day. 


c.  The  lateral  wall  of  the  nose.  The  lateral  nasal  vessels  lie  in  bony 
canals,  and  those  of  the  inferior  turbinate  are  of  especially  large  caliber. 

d.  A cross  seaion  of  the  anterior  one-third  of  the  nose.  Note  es- 
pecially the  lateral  position  in  the  turbinates  of  larger  vessels;  this 
position  has  proved  to  be  of  clinical  importance. 

the  lateral  nasal  wall  has  clarified  the  picture  tre- 
mendously. 

The  inferior  turbinate  artery  reaches  the  posterior 
tip  of  the  inferior  mrbinate  in  the  periosteal  layer. 
It  then  divides  into  three  terminal  vessels  which 
course  forward  ia  the  mrbinate  in  their  respective 
bony  canals.  The  first  is  the  canal  with  the  antral 
vessels,  which  mns  forward  at  the  junction  of  the  in- 
ferior turbinate  with  the  lateral  nasal  wall.  The  second 
is  the  superomedial  canal,  which  carries  its  vessel  an- 
teriorly to  the  medial  surface  of  the  mrbinate.  It  is  a 
little  below  the  antral  canal.  The  third  canal  has  been 
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called  the  inferolateral  canal  and  carries  its  vessel  to 
the  lateral  surface  of  the  turbinate. 

The  middle  turbinate  artery  reaches  the  under  sur- 
face of  the  middle  turbinate  near  its  posterior  end.  It 
runs  forv/ard  in  the  periosteum  to  the  junction  of  the 
posterior  and  middle  thirds,  and  here  it,  too,  enters  a 
bony  canal.  Very  soon  afterward,  in  about  the  mid- 
portion of  the  mrbinate,  all  three  terminal  vessels 


Fig.  2.  Drawings  demonstrating  therapeutic  techniques  in  epistaxis. 

a.  Cotton  occluding  the  anterior  nares  to  allow  return  of  mucus  to 
the  nasal  mucous  membrane  after  repeated  anterior  septal  bleeding. 

b.  Electrocoagulation  of  the  posterior  nares  by  means  of  a copper 
cotton  carrier  held  firmly  against  the  anesthetized  bleeding  point. 

c.  Cigar  shaped  cotton  tampons  firmly  placed  along  both  the  lateral 
and  medial  margins  of  the  inferior  turbinates,  and  along  the  middle 
turbinate  in  indicated  cases. 


arise.  One  is  a branch  to  the  lateral  surface  of  the 
mrbinate;  one  is  a branch  to  the  medial  surface;  and 
one  is  a small  branch  along  the  inferior  surface  of  the 
mrbinate. 

The  nasopalatine  artery  arises  at  the  sphenopalatine 
foramen  from  the  sphenopalatine  artery.  It  sends 
branches  to  the  posterior  ethmoid  cells,  the  anterior 
inferior  surface  of  the  sphenoid  sinus  and  its  ostium, 
the  superior  turbinate,  and  finally  the  nasal  sepmm. 

Also,  nosebleed  may  arise  in  the  maxillary  sinus. 
This  is  sometimes  a little  difficult  to  diagnose  if  not 
suspected.  However,  transillumination  and  roentgen 
ray  help  to  settle  any  doubt  in  such  a case.  It  must  be 
remembered  that  the'maxillary  antrum  has  two  main 
sources  of  blood  supply;  one  from  the  infra-orbital 
artery  and  the  other  from  the  sphenopalatine  artery. 
All  of  the  blood  supply  is  derived  from  the  external 
carotid  artery. 

CONTROL  OF  BLEEDING 

Anterior  septal  bleeding,  which  is  by  far  the  most 
frequent  seen  in  the  usual  office  practice,  occurs 
mostly  in  children  and  young  adults.  Control  of  such 
bleeding  is  relatively  easy  and  as  a mle  does  not  re- 
quire the  services  of  a specialist.  Even  this  type  of 
bleeding  can  be  troublesome  when  it  frequently  re- 
curs, and  most  otologists  have  worked  out  a satisfac- 
tory means  of  controlling  it.  Another  paper  in  this 
symposium  dwells  on  this  subject.^*^ 

The  real  problem  in  control  of  nasal  bleeding  oc- 
curs as  a rule  in  patients  past  the  age  of  40  years. 
Here,  the  source  of  bleeding  is  mostly  from  the  pos- 
terior aspect  of  the  nose,  or  sometimes  from  its  su- 
perior portion.  A good  knowledge  of  the  anatomy  of 
the  nose  and  its  blood  supply  is  a real  aid  in  bringing 
such  hemorrhage  under  control.  In  my  small  series, 
10  cases  requiring  hospital  care  within  the  last  five 
years  have  been  collected.  Only  those  cases  which  were 
studied  and  followed  carefully  in  the  Houston  Eye, 
Ear  and  Throat  Hospital  are  listed  ( table  2 ) . 


Table  2. — Patients  Past  40  Years  of  Age  Hospitalized  for  Nasal 
Hemorrhage  in  Houston  Eye,  Ear  and  Throat  Hospital. 


No. 

Age 

Blood 

Pressure 

Location 

Treatment 

1 

62 

160/90 

Lateral  wall  of  inferior 
meatus,  far  back 

Tamponage 

2 

54 

150/85 

Lateral  wall  of  inferior 
meatus,  far  back 

Electro- 

coagulation 

3 

65 

170/90 

Lateral  wall  of  inferior 
meatus,  far  back 

Electro- 

coagulation 

4 

58 

140/80 

Middle  of  septum, 
high  up 

Tamponage 

5 

48 

130/80 

Anterior  part  of  lateral 
wall,  high  up 

Ligation  of 
anterior  ethmoid 

6 

68 

128/80 

Lateral  wall  of  inferior 
meatus,  far  back 

Electro- 

coagulation 

7 

64 

130/88 

Lateral  wall  of  inferior 
meatus,  far  back 

Electro- 

coagulation 

8 

58 

140/80 

Lateral  wall  of  middle 
meatus,  far  back 

Tamponage 

9 

70 

180/90 

Lateral  wall  of  inferior 
meatus,  far  back 

Electro- 

Coagulation 

10 

49 

148/80 

Septum,  midponion, 
high  up 

Tamponage 

TEXAS  State  Journal  of  Medicine 


259 


EPISTAXIS:  ETIOLOGY  — Cody  — continued 

In  this  series,  certainly  a dominant  number  (6)  of 
cases  presented  a bleeding  point  high  up  under  the 
inferior  turbinate  at  its  posterior  aspect.  Woodruff 
found  this  site  involved  in  14  out  of  28  cases  of  pos- 
terior nasal  hemorrhage.  He  described  a venous  plexus 
in  this  area  which  lies  partly  in  the  nose  and  partly 
in  the  nasopharynx  and  suggested  the  name  "naso- 
nasopharyngeal  plexus.”  He  stated  that  "In  many 
people  with  advancing  years,  the  veins  become  dis- 
eased as  well  as  the  arteries,  and  phlebosclerosis  is 
perhaps  as  common  as  arteriosclerosis,  although  it  is 
often  passed  over  or  neglected.  It  may  be  that  some 
of  the  severe  hemorrhages  come  from  the  diseased 
veins  which  usually  lie  more  superficially  than  do  the 
arteries.”^^ 

One  striking  finding  in  the  present  series  which 
differs  from  many  reported  is  that  hypertension  was 
not  a prominent  feamre.  Three,  or  at  most  4,  of  the 
patients  in  this  series  could  be  stated  as  having  hyper- 
tension, and  none  severe.  This  fact  suggests  that  ar- 
teriosclerosis and  possibly  phlebosclerosis  were  the 
more  important  etiologic  faaors,  along  with  some 
added  factor  such  as  irritation  or  an  infection  in  the 
upper  part  of  the  respiratory  tract  to  initiate  the  nasal 
hemorrhage.  Most  of  the  patients  in  the  series  on 
careful  questioning  admitted  a recent  infection  in  the 
upper  respiratory  tract. 

In  handling  any  of  the  posterior  nasal  hemorrhages, 
proper  equipment  greatly  expedites  the  procedure, 
both  for  the  patient  and  the  operator.  Adequate  light 
and  suction  are  essential.  It  is  unfair  to  the  patient  in 
such  a case  to  attempt  treatment  in  a poorly  equipped 
home,  except  in  a severe  emergency.  All  otologists 
have  experienced  that  referred  case  in  which  pro- 
longed local  treatment  had  exhausted  both  the  doctor 
and  his  patient.  Such  patients  frequently  present  a 
severely  tranmatized  nose  with  torn  and  denuded 
nasal  mucosa.  Coarse  gauze  packing  in  such  a nose 
only  adds  further  insult  to  the  nasal  tissues. 

At  the  risk  of  pointing  out  the  obvious,  it  must  be 
emphasized  that  as  an  initial  step,  every  effort  must 
be  made  to  locate  the  bleeding  point  of  the  nose,  for 
once  this  is  seen,  control  is  easy.  If  this  precaution 
requires  a submucous  resection  of  the  nasal  septum 
to  see  the  posterior  nares,  it  should  be  done.  If  the 
otologist  cannot  see  under  the  middle  or  inferior  tur- 
binates when  bleeding  is  coming  from  those  areas, 
they  should  be  infracted  medially,  or  even  a portion 
of  their  wall  resected.  Once  the  bleeding  point  is 
seen,  elearocoagulation,  using  a copper  cotton  carrier 
to  conduct  the  current  to  the  bleeding  area,  has  proved 
to  be  a useful  method  in  my  practice.  The  carrier  is 
small  enough  to  be  applied  directly  to  the  bleeding 
site  without  damaging  normal  tissues  and  allows  the 
operator  good  vision  of  the  tip  at  all  times.  Small 


cigar  shaped  cotton  plugs  can  be  laid  between  the 
mrbinate  and  the  lateral  nasal  wall  if  this  is  thought 
necessary. 

In  rare  cases,  as  in  one  of  this  series,  the  anterior 
ethmoid  artery  may  have  to  be  ligated  by  an  external 
approach.  Occasionally  the  antrum  will  have  to  be 
entered  to  gain  access  to  the  bleeding  point. 

CONCLUSION 

Anterior  septal  bleeding,  although  a frequent  clin- 
ical finding,  can  be  easily  controlled.  Troublesome 
posterior  nasal  hemorrhage  usually  requires  the  atten- 
tion of  a physician  with  special  training  and  special 
equipment.  A knowledge  of  the  anatomy  and  blood 
supply  of  the  nose  is  a prerequisite  for  the  most  ef- 
ficient handling  in  this  type  of  case.  When  at  all 
possible,  treatment  should  be  carried  out  in  a special 
emergency  or  operating  room  where  proper  light, 
suction,  electrocautery,  and  assistance  can  be  obtained. 
The  physician  should  make  every  effort  to  see  the 
bleeding  point  before  packing  the  nose.  This  precau- 
tion will  prevent  much  grief  to  both  the  doctor  and 
the  patient.  A bleeding  point  that  is  seen  is  one  that 
can  be  controlled. 
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1304  Walker  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  a.  F.  Clark,  Jr.,  San  Antonio:  Dr.  Cody’s  paper 
offers  a well  rounded  review  of  the  problem  of  nosebleed. 
The  anatomic  relationships  must  be  well  understood  by  ail 
who  would  handle  nasal  hemorrhage  for  if  local  measures  of 
cauterization,  electrocoagulation,  or  packing  are  unsuccessful, 
surgical  intervention  must  be  considered.  Even  then  a period 
of  watchful  waiting  may  be  necessary  to  assure  the  physician 
that  further  surgical  procedures  are  not  needed. 

I agree  that  severe  nosebleed  can  best  be  handled  in  a well 
equipped  emergency  or  operating  room.  Few  emergency 
rooms  offer  all  necessary  facilities,  however,  and  the  physician 
must  often  improvise  at  the  time,  or  keep  his  own  instru- 
ments handy  in  his  medical  bag.  I insist  on  seeing  a patient 
with  even  a mild  epistaxis  in  either  my  office  or  the  emer- 
gency room. 
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Contrary  to  Dr.  Cody’s  experience,  I am  certain  that  well 
over  60  per  cent  of  the  adult  nosebleed  patients  that  I see 
are  hypertensive.  Rather  than  the  constant  elevation  of  blood 
pressure,  most  of  these  patients  exhibit  a fluctuating  pressure 
so  that  the  nosebleeds  are  intermittent  and  subside  with 


lowering  only  to  recur  when  a peak  of  blood  pressure  again 
presents  itself.  I feel  that  arteriosclerosis  with  relatively  non- 
collapsible  vessels  is  present  much  of  the  time.  Bed  rest,  seda- 
tion, and  antihypertensive  drugs  (possibly  the  Veratrum 
viride  compounds)  are  a necessary  adjunct  to  local  therapy. 
Coagulants  and  Oxycel  have  been  of  little  value  in  my 
hands. 


EPISTAXIS 

II.  Local  Treatment 

JAMES  T.  ROBISON,  M.  D.,  Austin,  Texas 


EpISTAXIS,  for  practical  purposes, 
is  divided  into  mild  and  profuse  bleeding  cases.  It  is 
well  known  that  epistaxis  is  often  a symptom  of 
pathologic  conditions  in  the  body  such  as  blood  dys- 
crasias  and  acute  febrile  diseases.  It  is  assumed  that 
proper  treatment  of  any  existing  disease  is  being  car- 
ried out,  and  this  discussion  is  concerned  with  the 
more  localized  conditon  of  the  nosebleeding. 

MILD  BLEEDING 

Cases  of  mild  bleeding  form  the  large  majority  of 
cases  of  nosebleed.  The  patient  usually  is  seen  in  the 
office  and  often  is  not  bleeding  at  the  time.  A small 
cotton  swab  saturated  with  10  per  cent  cocaine  solu- 
tion should  be  gently  rubbed  over  Kiesselbach’s  or 
Little’s  area,  the  floor  of  the  nose  near  the  sepmm, 
and  the  anterior  tip  of  the  inferior  turbinate  until  a 
bleeding  point  shows  up.  If  this  method  fails,  the 
nasal  passage  must  be  inspected  with  a nasopharyn- 
goscope;  then  if  nothing  suggestive  is  found,  the  pa- 
tient must  be  seen  at  the  time  he  is  bleeding. 

Alteration  of  Vascular  Bed 

The  first  of  two  general  types  of  treatment  com- 
prises methods  that  alter  the  vascular  character  of  the 
bleeding  area.  This  treatment  may  involve  use  of  the 
cutting  and  fulgurating  current,  the  cauterizing  ac- 
tion of  trichloracetic  acid  in  full  strength,  or  the 
chromic  acid  bead.  A solution  of  10  per  cent  phenol 
in  olive  oiP®  or  the  Sylnasol  solution  of  Fox'^  may  be 
injected  submucosally  at  the  site  of  bleeding.  The 
submucous  elevation  of  the  mucous  membrane  at  the 
bleeding  site  is  often  effective  as  is  a submucous  re- 
section of  the  rigid  nasal  septum  in  instances  in 
which  a spur  is  involved.  When  bleeding  occurs  from 
the  anterior  portion  of  the  nasal  septum,  I often  have 
cut  a circle  around  the  area  and  packed  the  nostril 
with  a strip  of  Vaseline  gauze  V2  inch  wide  to  stop  the 
bleeding  from  the  cut.  The  incision  must  go  through 
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the  perichondrium.  This  treatment  has  proved  simple 
and  effective  in  children  or  adults.  Ten  per  cent  co- 
caine solution  is  used  topically  for  anesthesia,  as  it  is 
in  the  submucosal  elevation  procedure.  Some  have 
advocated  the  application  of  radium  in  these  milder 
forms  of  bleeding.^^ 

Pressure,  Coagulation,  and  Vasoconstriction 

The  second  general  type  of  treatment  comprises 
methods  that  do  not  alter  the  character  of  the  vascular 
bed  and  are  more  temporary  in  their  results.  This 
treatment  stops  the  bleeding  chiefly  by  means  of  pres- 
sure, which  may  be  applied  by  using  a half-inch  strip 
of  Vaseline-covered  gauze,  the  intranasal  balloons  of 
Stevens,^'^  or  fingers  cut  from  old  rubber  gloves  and 
filled  with  Vaseline  gauze  packing,  or  by  squeezing 
the  alae  of  the  nose  together.  The  salt  pork  wedges 
written  about  by  Hurd®  and  Cone^  achieve  results 
through  coagulating  ability  as  well  as  through  pres- 
sure. One  author’’’  advocated  plugging  the  nostrils 
with  cotton  for  fifteen  minutes  three  times  a day.  He 
maintained  that  exclusion  of  air  allows  the  membrane 
to  resume  its  normal  condition  more  quickly.  Coagu- 
lants used  are  thrombin,  fibrinogen,  hemoplastin,  vit- 
amin and  Oxycel.  The  Oxycel®  works  much  bet- 
ter if  the  bleeding  is  associated  with  the  alterations 
in  blood  elements  characterizing  the  leukemias,  ane- 
mias, and  the  like,  for  it  causes  less  trauma  of  the 
membrane  than  does  gauze  packing  and  may  be  left 
in  the  nose.  According  to  Hallberg,®  the  absorbable 
gauze  should  be  placed  lightly  over  the  bleeding  area; 
if  packed  tightly,  it  causes  necrosis  of  the  mucous 
membrane.  If  the  friability  of  the  vessel  walls  is  a 
factor,  as  in  familial  hemorrhagic  diathesis,  the  dmg 
rutin  with  ascorbic  acid  is  of  great  help.  In  such  cases 
a tourniquet  test  may  give  a clue  to  the  medical 
therapy.  The  vasoconstrictors  used  are  ice,  adrenalin, 
and  posterior  pimitary  extract. A method  must  be 
selected  to  suit  the  individual  case,  for  a person’s 
habits,  environment,  and  age  will  have  a bearing  on 
what  is  done  to  control  a mild  epistaxis  case. 
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SEVERE  BLEEDING 

The  more  severe  cases  of  epistaxis  cause  much  more 
worry  and  concern  than  do  the  milder  forms.  One 
physician®  has  stated  that  he  never  hurried  to  attend 
a nasal  bleeding  case,  for  it  usually  stopped  itself  if 
given  a little  time.  It  is  my  belief  that  some  cases 
call  for  hurry,  although  others  do  nor.  If  there  is 
doubt,  it  must  be  resolved  by  precaution  favoring  the 
patient. 

The  patient  suffering  from  severe  or  profuse  epis- 
taxis usually  is  seen  in  his  home,  his  hospital  room, 
or  in  the  hospital  emergency  room.  If  he  is  at  home, 
the  physician  immediately  must  survey  the  situation 
to  assess  its  critical  character  and  the  available  facili- 
ties for  treatment.  If  the  patient  is  in  possession  of  his 
faculties,  he  should  be  kept  propped  up  at  a 45  degree 
angle  or  more  to  give  him  the  benefit  of  reduced 
cephalic  blood  pressure.  Of  course  this  cannot  be  done 
if  the  patient  is  unconscious  and  bleeding  or  is  so 
full  of  narcotics  that  he  has  lost  his  cough  reflex. 
Sometimes  the  patient  is  noticeably  pale  from  loss  of 
blood.  A few  moments  of  observation  will  reveal 
whether  he  is  suffering  from  shock  or  from  nausea 
caused  by  swallowing  blood.  If  he  has  been  in  an  acci- 
dent and  possibly  has  a cerebral  injury,  morphine  may 
be  contraindicated.  Nothing  else  quiets  the  patient’s 
fears  and  anxiety  so  well  as  does  the  injection  of  1/6 
grain  of  morphine.  It  also  lessens  the  bleeding  and 
permits  steps  toward  hemorrhage  control  with  less 
dismrbance  and  delay.  If  the  bleeding  is  not  too  pro- 
fuse, the  patient  can  be  moved  to  the  hospital,  where 
suction  and  other  equipment  is  available.  In  some  in- 
stances the  nasopharynx  and  the  nasal  passages  must 
be  packed  before  the  patient  may  be  moved  to  a hos- 
pital. Once  he  is  in  a hospital  the  nasal  suction  can- 
nula is  used  to  determine  whether  the  bleeding  area 
is  high  and  back,  low  and  far  back,  anterior  and  high, 
or  anterior  and  low — rarely  can  the  exact  bleeding 
vessel  be  found. 

Again,  there  are  two  general  types  of  treatment — 
those  which  alter  the  charaaer  of  the  vascular  supply 
to  the  bleeding  area  and  those  which  do  not. 

Alteration  of  Vascular  Bed 

The  chief  method  of  the  first  type  is  the  ligation  of 
a vessel.  Three  main  vessels  are  to  be  considered;  the 
one  usually  considered  first  is  the  external  carotid 
artery.  If  the  bleeding  is  above  the  middle  turbinate, 
ligation  of  this  vessel  may  do  no  good.  The  ligation 
preferably ,is  done  under  local  anesthesia.  The  incision 
is  made  along  the  anterior  border  of  the  sternomastoid 
muscle,  with  its  center  opposite  the  upper  border  of 
the  thyroid  cartilage.  At  this  level  the  common  carotid 
artery  usually  bifurcates,  but  the  bifurcation  may  be 


as  high  as  the  angle  of  the  mandible.  The  vessel  is 
found  through  blunt  dissection  and  palpating  for  its 
pulsation.  When  the  bifurcation  is  found,  the  artery 
nearest  the  operator  is  usually  the  internal  carotid. 
The  external  carotid  is  positively  identified  by  find- 
ing its  two  branches.  I insist  on  noting  two  branches 
because  once  I was  about  to  put  my  ligature  around 
what  I thought  was  the  external  carotid,  having  found 
a vessel  branching  off  it,  when  I noticed  another  ves- 
sel branching  off  the  other  carotid  artery  higher  up. 
Closer  examination  revealed  that  the  first  branch 
came  off  so  near  the  bifurcation  that  it  could  be  re- 
garded as  coming  from  either  one.  I use  doubled  no. 
1 chromic  gut  for  a ligature.  If  the  patient  is  elderly, 
it  is  advisable  to  feel  the  vessel  carefully  for  its  cal- 
cium content  and  to  handle  it  accordingly.  It  is  easy 
to  break  open  a brittle  vessel  during  ligation.  It  is 
well  to  have  a capable  assistant  who  can  handle  the 
suction  and  control  the  nasal  bleeding  while  the  oper- 
ation is  in  progress.  Also,  at  the  very  moment  the 
vessel  is  tied  off  there  is  sometimes  a gush  of  blood 
from  the  nose  into  the  pharynx,  and  the  assistant 
should  be  instmcted  to  watch  for  it.  Closure  of  the 
wound  is  a routine  surgical  closure,  no  drain  being 
necessary.  Collateral  circulation  is  established  in  about 
five  days.®  It  may  be  necessary  to  ligate  the  opposite 
external  carotid  artery  also. 

If  the  bleeding  is  coming  from  high  up,  the  an- 
terior ethmoidal  artery  is  often  the  responsible  vessel. 
The  incision  is  made  through  all  tissues  down  to  the 
bone,  the  medial  end  of  the  eyebrow  being  in  the 
center  of  the  incision.  All  tissues,  including  the  peri- 
osteum, are  reflected  downward  until  the  vessel  is 
seen  going  through  the  fronto-ethmoid  suture  line. 
The  distance  from  the  skin  surface  of  the  brow  to 
the  anterior  ethmoid  artery  is  usually  about  IY2 
inches.  The  vessel  appears  fairly  small  in  comparison 
with  the  quantity  of  blood  which  may  be  coming 
from  it.  A small  curved  mosquito  artery  forcep  and 
no.  0 plain  gut  are  used  in  making  the  ligation.  The 
periosteum  is  sumred  back  with  no.  0000  chromic 
gut  on  an  atraumatic  needle.  Routine  closure  of  skin 
is  all  that  is  necessary. 

The  literature  reports  1 case  in  which  the  anterior 
and  posterior  ethmoid  arteries  were  destroyed  with 
cutting  electric  current,  and  an  optic  neuritis  devel- 
oped which  ended  in  loss  of  vision  in  the  eye.’^ 

The  third  vessel  to  be  considered  for  ligation  is  the 
internal  maxillary  artery.'  Seiffert^®  advised  a trans- 
antral  approach  through  a Caldwell-Luc  incision.  In 
this  procedure  the  posterior  antral  wall  is  opened  and 
the  artery  is  found  in  fatty-areolar  tissue  of  the  ptery- 
goid fossa.  A naso-antral  window  is  made,  and  the 
Caldwell-Luc  incision  is  closed  as  usual.  The  opening 
into  the  antrum  will  necessarily  have  to  be  giuch 
larger  than  the  usual  CaldweU-Luc  opening  to  give 
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sufficient  working  room.  I cannot  see  that  it  offers 
any  advantages  over  the  external  carotid  ligation,  and 
it  is  fraught  with  more  possible  complications. 

Hunnicutt'^  described  a unique  means  of  cauteriz- 
ing a bleeding  vessel  in  the  nasopharynx.  The  patient 
having  been  given  a nonexplosive  general  anesthetic, 
his  head  is  placed  in  an  almost  straight  down  position 
and  the  palate  is  retracted.  A metal  nasal  suction  tip 
is  covered  entirely  with  rubber  tubing  except  for  Vs 
inch  of  the  tip.  A laryngeal  mirror  is  used  for  looking 
into  the  nasopharynx.  The  suction  tip  is  manipulated 
through  the  nasal  passage  into  the  nasopharynx,  and 
suction  is  applied  until  all  blood  is  evacuated  and  no 
more  is  accumulating.  It  is  assumed  that  the  tip  is 
then  on  the  bleeding  point;  the  cutting  electric  cur- 
rent is  turned  on  through  the  suction  tip  and  the 
vessel  is  thus  sealed  over.  How  practical  this  is  I do 
not  know,  having  never  used  it  or  seen  it  used.  I am 
a little  skeptical  of  its  efficiency  in  a case  of  severe 
bleeding  from  the  nasopharynx. 

If  the  bleeding  is  from  the  posterior  part  of  the 
inferior  turbinate,  a flat-surfaced  crushing  forcep  may 
be  used  to  crush  the  posterior  part  of  the  inferior  tur- 
binate and  stop  the  bleeding.'^ 

Several  cases  of  severe  nasal  hemorrhage  during 
pregnancy  have  been  reported.  Strauss^®  collected  7 
cases  which  included  3 deaths.  Hemorrhage  occurs 
most  often  during  the  sixth  or  seventh  month  of 
pregnancy.  The  external  carotid  artery  should  be 
ligated  if  a good  posterior  and  anterior  packing  fails 
to  stop  bleeding  the  first  time.  If  the  bleeding  con- 
tinues after  ligation  of  one  external  carotid  artery,  the 
anterior  ethmoid  is  ligated,  provided  the  bleeding 
appears  to  be  coming  from  above  the  middle  tur- 
binate. If  the  bleeding  is  from  the  region  below  the 
middle  turbinate,  the  external  carotid  artery  of  the 
opposite  side  is  ligated.  If  bleeding  continues,  inter- 
ruption of  the  pregnancy  is  indicated. 

Pressure 

In  considering  the  second  group  of  methods  to 
control  severe  nasal  bleeding — those  which  do  not 
alter  the  vascular  character  of  the  bleeding  area — it 
must  be  observed  that  the  topical  solutions  lack  the 
value  they  have  in  milder  cases,  since  severe  bleeding 
immediately  washes  them  away.  Pressure  on  the  re- 
gion of  the  bleeding  vessel  is  the  most  effective 
means.  A postnasal  plug  may  be  pulled  up  into  the 
nasopharynx  and  molded  into  place  by  finger  pres- 
sure from  below  and  by  traction  on  the  plug  from 
above.  Instead  of  gauze  I prefer  cotton,  rolled  tightly 
and  covered  with  a small  amount  of  Vaseline.  Two 
strings  leading  from  it  come  out  the  nasal  passage, 
and  one  a few  inches  long  hangs  down  into  the 


pharynx  for  use  when  it  is  time  to  remove  the  plug. 
The  two  strings  which  come  out  the  anterior  nares 
are  tied  tightly  over  a piece  of  soft  rubber  mbing  to 
prevent  the  plug  from  slipping  backward.  This  kind 
of  plug  is  useful  when  the  bleeding  is  from  the  naso- 
pharynx. The  nasal  passages  may  then  be  packed 
tightly  with  Vz  inch  Vaseline  gauze  packing  if  neces- 
sary. 

If  the  bleeding  is  from  the  nasal  passage  itself,  a 
posterior  choanal  plug  is  better.  It  also  is  fashioned 
out  of  cotton  and  covered  with  a light  layer  of  Vase- 
line. It  is  cone-shaped,  the  size  for  an  adult  being  % 
inch  wide  at  its  base  and  the  point  coming  1 Vz  inches 
from  the  base.  This  plug  also  has  two  strings  leading 
from  the  apex  of  the  cone  and  one  a few  inches  long 
leading  from  the  base  to  hang  down  into  the  pharynx. 
The  plug  should  be  of  such  size  that  it  will  completely 
fill  the  posterior  choana  but  not  so  big  as  to  extend 
back  over  the  eustachian  tube  orifice.  The  strings 
must  be  strong  enough  to  stand  much  pulling.  A small 
rubber  catheter  is  forced  back  through  the  nasal  pas- 
sage into  the  pharynx,  where  it  is  grasped  with  'a 
forcep  and  pulled  out  of  the  mouth;  one  end  of  the 
catheter  then  will  extend  out  of  the  anterior  nares 
and  the  other  end  out  of  the  mouth.  The  double 
string  is  tied  around  the  end  of  the  catheter  extending 
from  the  mouth  and  is  led  out  through  the  anterior 
nares  by  pulling  on  the  end  of  the  catheter  which  pro- 
trudes from  the  nose.  The  cotton  plug  is  then  pulled 
tightly  into  place,  pressed  and  guided  by  the  index 
finger  of  the  other  hand,  which  is  placed  in  the  naso- 
pharynx. The  double  string  extending  from  the  nose 
is  then  tied  tightly  around  a soft  rubber  tube.  If  there 
are  extensive  fractures  of  the  basal  sphenoid  region 
and  facial  bones,  this  posterior  choanal  plug  can  con- 
ceivably be  pulled  up  so  tightly  that  additional  dam- 
age may  be  done.  It  is  sometimes  observed  that  a 
freely  spurting  vessel  is  underneath  a septal  spur  in 
such  a position  that  a submucous  resection  must  be 
done  before  any  direct  pressure  can  be  applied. 

The  packs  may  be  left  in  place  for  five  days.  There 
is  one  report^®  that  packing  was  left  in  for  three 
weeks  without  any  unusual  trouble,  but  I would  not 
advise  it.  If  bleeding  has  been  completely  controlled 
by  a posterior  and  anterior  packing  for  forty-eight 
hours,  I remove  it  and  observe  what  happens.  If  the 
bleeding  has  not  been  controlled,  all  the  packing  is 
removed  and  both  sides  are  packed  with  choanal  plugs 
posteriorly  and  strip  vaseline  gauze  anteriorly.  If  it 
is  not  controlled  by  this  procedure,  ligation  of  the 
proper  artery  is  done,  provided  a significant  amount 
of  blood  has  been  lost. 

In  all  these  nasal  hemorrhage  cases  of  the  profuse 
type,  antibiotic  treatment  or  chemoprophylaxis  in 
some  effeaive  form  is  administered.  It  acts  to  keep 
down  infection  incidental  to  the  treatment  and  aids 
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in  the  healing  of  the  ruptured  vessel.  Blood  lost  must 
be  replaced  as  it  is  lost,  and  for  emergency  use  group 
O blood  should  always  be  available.  Vitamin  K is 
given  in  doses  of  5 mg.  every  four  to  six  hours  by 
injection.  Ascorbic  acid  also  is  indicated.® 

COMPLICATIONS 

Several  complications  may  arise  from  nasal  hemor- 
rhage. Assume  a patient  aged  70  years  with  a blood 
pressure  of  250  systolic  whose  nose  begins  to  bleed 
very  freely  following  a headache  and  some  dizziness. 
The  headache  and  dizziness  leave  him  after  a few 
moments  of  bleeding.  Sudden  stopping  of  the  bleed- 
ing by  a tight  posterior  plug  and  anterior  nasal  pack- 
ing may  cause  a cerebral  hemorrhage.  The  proper 
treatment  would  be  to  let  him  bleed  until  his  blood 
pressure  dropped  to  about  170,  then  to  stop  the 
bleeding  if  it  continued.  Allowing  the  blood  pressure 
to  drop  too  low  may  bring  on  a coronary  occlusion.^ 
A patient  who  has  previously  had  a coronary  occlu- 
sion and  who  has  a nasal  hemorrhage  should  be  pro- 
teaed  against  too  great  a drop  in  blood  pressure. 
Loss  of  vision^^  of  varying  degrees  may  occur  and  is 
apt  to  follow  repeated  hemorrhages  rather  than  one 
massive  hemorrhage.  Pneumonitis  from  aspiration  oc- 
curs. Osteomyelitis  of  the  base  of  the  skull  in  the 
sphenoidal  region  is  reported  as  a complication  of 
postnasal  and  nasal  packing,  with  recovery.^®  The 
most  common  complications  are  acute  otitis  media 
and  acute  sinusitis.  Acute  otitis  media  requires  a 
myringotomy,  and  treatment  of  acute  sinusitis  relies 
on  antibiotics  plus  early  removal  of  the  packing. 

SUMMARY 

The  majority  of  cases  of  nosebleed  are  mild,  but 
whether  mild  or  severe,  epistaxis  can  be  treated  by 
two  methods,  the  first  involving  an  alteration  of  the 
vascular  supply  and  the  second  consisting  of  pressure, 
coagulation,  or  vasoconstriction  which  does  not  alter 
the  vascular  bed.  The  first  type  of  treatment  in  mild 
bleeding  may  involve  the  cutting  and  fulgurating 
electric  current,  a cauterizing  solution,  or  some  other 
locally  applied  therapy,  whereas  in  severe  cases  liga- 
tion of  the  offending  artery  probably  is  the  treatment 


Vaccinations  for  International  Travel 

The  World  Health  Organization  has  issued  a list  of  vac- 
cinations required  at  present  in  132  countries  and  territories 
of  travelers  crossing  international  borders  by  land,  sea,  or 
air.  Those  most  generally  required  are  against  smallpox,  yel- 
low fever,  and  cholera.  Several  countries  demand  inoculation 
against  typhoid  and  paratyphoid  fevers,  typhus,  diphtheria, 
and  tetanus.  On  October  1,  1952,  the  new  International 
Sanitary  Regulations  adopted  by  the  Fourth  World  Health 
Assembly  in  1951  will  replace  the  existing  international 
conventions. 


of  choice.  The  second  type  of  treatment  usually  in- 
volves a packing  or  plug  of  some  type,  although 
coagulants  such  as  thrombin,  fibrinogen,  hemoplastin, 
vitamin  K,  and  Oxycel  and  vasoconstrictors  such  as 
ice,  adrenalin,  and  posterior  pituitary  extraa  may  be 
useful  in  mild  cases.  In  severe  nosebleed,  antibiotic 
treatment  or  chemoprophylaxis,  blood  transfusion, 
vitamin  K,  and  ascorbic  acid  are  indicated. 

Severe  complications  may  arise  in  nosebleed,  es- 
pecially in  patients  suffering  from  high  blood  pres- 
sure and  a history  of  coronary  occlusion.  The  most 
common  complications  are  acute  otitis  media  and 
acute  sinusitis. 

REFERENCES 

1.  Bean,  W.  B.:  Infaraion  of  Heart;  Morphological  and  Clinical 
Appraisal  of  300  Cases,  Predisposing  and  Precipitating  Conditions, 
Am.  Heart  J.  14:684-702  (Dec.)  1937. 

2.  Cone,  A.  J.:  Use  of  Salt  Pork  in  Cases  of  Hemorrhage,  Arch. 
Otolaryng.  32.-941-946  (Nov.)  1940. 

3.  Epistaxis  and  Vitamins,  Annotations,  Brit,  M.  J.  (March  18) 
1950,  p.  658. 

4.  Fox,  S.  L. : Treatment  of  Epistaxis  by  Sclerosing  Injections, 
Laryngoscope  34.'398-401  (Aug.)  1944. 

5.  Hallberg,  O.  E. : Nosebleed  and  Its  Management,  Mississippi 

Doctor  28.-223-228  (Dec.)  1950.  ..  . 

6.  Houser,  K, : Oxidized  Cellulose  Gauze  Packing  for  Nasal  Bleed- 
ing, J.A.M.A.  132:14i  (Sept.  21)  1946. 

7.  Hunnicutt,  L.  G. : Hemorrhage  in  Ear,  Nose,  and  Throat, ; Laryn- 
goscope 60.-551-556  (June)  1950. 

8.  Hurd,  L.  M.:  Use  of  Salt  Pork  to  Control  Hemorrhage,  Arch. 
Otolaryng.  6.'447-449  (Nov.)  1927. 

9.  Johnson,  M.  C.,  and  Foster.  M.  D.:  Ligation  of  External  Carotid 
Artery  for  Traumatic  Nasal  Hemorrhage,  Ann.  Otol.,  Rhin.  & Laryng. 
42;588-591  (June)  1933. 

10.  Lee,  W.  R. : Some  Causes  and  Treatment  of  Epistaxis,  Iowa 
State  M.  J.  40:446-449  (Sept.)  1950. 

11.  Long,  A.  E.:  Amaurosis  Following  Nasal  Hemorrhage,  Report 
of  Case.  Am.  J.  Ophth.  26.T179-1182  (Nov.)  1943. 

12.  McLaurin,  J.  W. : Use  of  Solution  of  Posterior  Pituitary  of 
Twice  U.S.P.  Concentration  for  Hemorrhage  Following  Tonsillectomy 
or  Adenoidectomy,  Arch.  Otolaryng.  39.'536  (June)  1944. 

13.  Neivert,  H.;  Engelberg,  R.;  and  Pirk,  L.  A.:  Nasal  Hemor- 
rhage; Studies  of  Ascorbic  Acid,  Prothrombin  and  Vitamin  K,  Arch. 
Otolaryng.  47:37-45  (Jan.)  1948. 

14.  Seal,  J.  C. : Nasal  Bleeding  Treated  with  Radium,  Method  of 
Application,  Arch.  Otolaryng.  i3.'617-620  (April)  1932. 

15.  Seiffert,  A.:  Uterbindung  der  Arteria  Maxillaris  Interna,  Ztschr. 
f.  Hals  - Nasen-u.  Ohrenh.  22:323-525  (Nov.  10)  1928. 

16.  Spar,  A.  A.,  and  Hallberg,  O.  E. : Severe  Epistaxis  and  Its 
Management;  Report  of  Eleven  Cases  in  Which  External  Carotid 
Artery  Was  Ligated.  Ann.  Otol.,  Rhin.  & Laryng.  36.T41-151 
(March)  1947. 

17.  Stevens,  R.  W. : Improved  Intranasal  Packing;  Rubber  Pneu- 
matic Pack,  Arch.  Otolaryng.  23/232-235  (Feb.)  1936. 

18.  Strauss,  A.:  Epistaxis  in  Pregnancy  Requiring  Ligation  of  Ex- 
ternal Carotid;  Review  and  Case  Report,  Ann.  Otol.,  Rhin.  & Laryng. 
42/230-239  (March)  1933. 

19.  Streit,  A.  J.:  In  discussion  of  Windham,  R.  E. : Cause  and 
Treatment  of  Rhinopharyngeal  Hemorrhages,  Texas  State  J.  Med. 
40:484-487  (Jan.)  1945. 


Capital  National  Bank  Building. 


Baylor  University  College  of  Medicine 

As  a result  of  a settlement  announced  February  28  on  the 
will  of  the  late  Mrs.  Helen  Crosby  Simmons,  Baylor  Univer- 
sity College  of  Medicine  will  receive  a 11,000,000  bequest, 
reports  the  United  Press. 


Americans  give  an  average  of  about  2 per  cent  of  their 
gross  personal  income  to  philanthropic  causes  such  as  re- 
ligion, education,  health,  welfare,  museums,  and  libraries. 
This  is  less  than  half  of  what  they  spend  on  alcoholic  bever- 
ages. 
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EPISTAXIS 

III.  Treatment  of  Massive  Blood  Loss 


LAWRENCE  B.  REP  PERT, 

T*  HERE  is  little  necessity  for  an  in- 
ternist to  preface  his  remarks  on  this  subject  by  de- 
claring its  magnitude.  However,  epistaxis  has  one 
redeeming  feature,  for,  unlike  gastrointestinal,  pul- 
monary, or  renal  hemorrhage,  it  is  usually  accessible. 
Management  due  to  the  accessibility  is  clearer,  but 
rudimentary  factors  of  the  management  of  hemor- 
rhage remain  unchanged. 

Traumatic  nosebleeds  are  so  often  confounded  by 
fractures  of  nasal,  facial,  and  skull  bones  and  brain 
injuries  that  I would  like  to  say  only  that  blood  loss 
here  calls  for  transfusion  and  then  dismiss  it.  * 

Arbitrary  as  classifications  are,  I would  like  to 
divide  the  causes  of  severe  epistaxis  into  hypertension 
and  defective  clotting,  and  after  considering  some 
practical  points  about  them,  go  on  to  transfusion,  and 
finally  drugs  and  other  therapeutic  measures  relative 
to  massive  hemorrhage. 

CAUSES  OF  SEVERE  NOSEBLEED 

Hypertension. — In  epistaxis  on  an  uncomplicated 
hypertensive  basis,  the  physician  usually  finds  the 
diastolic  pressure  well  over  100  and  the  systolic  pres- 
sure often  over  200.  These  patients  as  a rule  have  suf- 
ficient vascular  sclerosis  to  encourage  continual  bleed- 
ing. These  two  factors  produce  a situation  not  com- 
monly recognized:  in  spite  of  the  patient  having  lost 
enough  blood  to  result  in  collapse  of  the  vessel  in  an 
ordinary  person,  the  systolic  pressure  while  reduced 
is  still  high  enough  to  keep  the  vessel  patent.  Another 
pitfall  of  which  the  physician  should  be  aware  is  that 
a hypertensive  person,  being  physiologically  adjusted 
to  much  higher  levels  of  blood  pressure,  at  128/88 
may  be  in  complete  shock;  thus,  shock  may  not  be 
recognized  until  far  advanced.  Of  lesser  frequency  but 
of  considerable  importance  is  a history  of  previous 
thrombosis  and/or  angina  pectoris,  since  the  loss  of 
blood  volume  or  red  blood  cells  or  a marked  drop  in 
pressure  may  well  aggravate  or  precipitate  a cardio- 
vascular emergency. 

Drugs  to  lower  blood  pressure  dramatically  are  of 
little  or  no  value  if  bleeding  is  massive.  Bed  rest  and 
mild  sedation  remain  the  best  measures.  If  the  patient 
has  transient  hypertensive  crises  and  he  is  seen  before 
much  bleeding  occurs,  nitroglycerine  or  intravenous 
aminophyllin  might  well  be  used,  but  in  the  static 
hypertensive  patient  such  measures  are  fruitless. 

Read  before  the  Texas  Society  of  Ophthalmology  and  Otolaryngol- 
ogy, Austin,  December  7,  1931, 


M.  D.,  San  Antonio,  Texas 

Defective  Clotting. — It  is  only  in  the  past  two 
decades  that  a great  deal  has  been  uncovered  about 
the  mechanisms  of  clotting  disorders.  Unfortunately 
corrective  measures  have  not  kept  pace.  No  attempt 
is  made  here  to  review  all  known  causes  of  such 
bleeding,  but  rather  an  effort  is  made  to  bring  forth 
the  ones  more  commonly  encountered  clinically. 

Purpura  hemorrhagica  exists  in  a primary,  rare 
form  and  in  a secondary  form.  For  the  primary  form, 
of  course,  the  blood  lost  must  be  replaced  and  fre- 
quently this  measure  will  stop  the  bleeding,  but  re- 
moval of  the  spleen  is  indicated.  In  the  secondary 
form,  on  the  other  hand,  searching  for  the  cause  of 
thrombocytopenia  and  hygienic  measures  are  impor- 
tant, and  definitely  splenectomy  is  not  indicated.  As 
a foremost  concern  of  the  otorhinolaryngologist,  trans- 
fusion and  nasal  pack  is  the  method  of  treatment  in 
both  forms  of  thrombocytopenia. 

In  hemophilia,  transfusions  of  from  50  to  100  to 
500  cc.  of  whole  blood  may  be  necessary  periodically. 
Some  patients  with  hemophilia  do  not  respond  even 
to  transfusions,  and  this,  of  course,  is  a bad  situation. 
The  use  of  antihemophiliac  semm  may  be  tried,  but 
there  is  much  argument  as  to  its  efficacy. 

Prothrombin  deficiencies  are  due  largely  to  disturb- 
ances of  the  liver  such  as  cirrhosis  or  obstructive  jaun- 
dice, faulty  absorption  as  in  spme,  or  intestinal  fismla 
or  is  man  made  via  the  clinical  use  of  Dicumarol.  In 
the  physiologic  deficiencies,  vitamin  K in  large  doses 
is  frequently  successful  in  controlling  the  bleeding, 
but  vitamin  K and/or  transfusion  may  be  necessary 
if  bleeding  is  massive.  In  prothrombin  deficiency  re- 
sulting from  Dicumarol  with  massive  bleeding,  large 
doses  of  vitamin  K oxide  and  whole  blood  are  ur- 
gently needed  and  simple  vitamin  K alone  is  not  suf- 
ficient. There  is  little  danger  of  precipitating  excessive 
clotting  with  vitamin  K in  a person  with  normal 
prothrombin  time. 

Excessive  heparin  as  a cause  of  defective  clotting 
occurs  under  two  circumstances.  When  heparin  is 
given  as  an  anticoagulant  clinically,  the  result  can  be 
controlled  easily  if  aqueous  heparin  is  used  as  it  is 
rapidly  excreted.  The  use  of  depo-heparin,  which  is 
long  acting,  is  very  dangerous,  and  in  bleeding  caused 
by  it,  transfusion  is  definitely  indicated.  Protamine 
sulfate,  a specific  antiheparin  drug,  should  be  given 
in  50  to  100  mg.  doses  as  necessary  to  control  the 
bleeding  due  to  excessive  heparin. 
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EPISTAXIS:  MASSIVE  BLOOD  LOSS — Reppert — continued 

The  other  type  of  excessive  heparin  occurs  in  the 
heparinoid  states.  This  heparinoid  substance  resemb- 
ling heparin  is  often  found  in  leukemia,  aplastic  ane- 
mia, lymphosarcoma,  Hodgkin’s  disease,  and  other 
blood  dyscrasias.  Here  again  whole  blood  transfusions 
are  often  effective.  However,  in  terminal  states  trans- 
fusion may  not  be  adequate,  and  the  use  of  protamine 
sulfate  in  the  recommended  dosage  is  to  be  given  in 
support  of  whole  blood.  On  occasions,  particularly  in 
terminal  states  of  the  dyscrasias,  transfusions  and 
protamine  sulfate  are  not  successful. 

Another  general  group  is  that  of  the  hemolytic  ane- 
mias and  the  congenital  telangiectasias  for  which 
blood  tran'sfusion  alone  is  the  immediate  answer. 
Epistaxis  in  acute  infection  calls  for  the  use  of  ade- 
quate chemotherapy  or  antibiotic  therapy  as  indi- 
cated. 

TRANSFUSION 

In  massive  hemorrhage  the  problem  is  replacement 
to  prevent  or  treat  shock,  and  as  all  elements  of  blood 
are  lost,  no  substimte  for  whole  blood  should  be  used. 
Shock  here  is  due  to  loss  of  circulating  whole  blood 
volume  out  of  the  body  and  not  like  secondary  shock, 
with  a shift  of  liquid  to  the  periphery  resulting  in  an 
increased  amount  of  red  blood  cells  in  concentration. 
Thus,  in  massive  blood  loss,  with  the  red  cells  gone, 
replacement  with  plasma  or  fluids  results  in  dilution, 
which  may  result  in  anoxia.  If  a 70  kilogram  man 
with  a blood  volume  of  6,300  cc.  loses  2,100  cc.,  it  is 
usually  fatal.  If  he  loses  1,000  to  1,500  cc.,  he  is 
much  in  shock,  and  at  least  1,000  cc.  bf  blood  should 
be  replaced — not  just  500  cc.  because  he  improves 
with  that.  In  a hypertensive  patient,  the  physician 
should  not  be  guided  so  much  by  blood  pressure  as 
by  fast  pulse,  pallor,  apprehension,  unusual  mental 
alacrity,  and  cool,  clammy  perspiration. 

There  has  been  much  debate  and  overemphasis  on 
the  rate  of  transfusion,  and  most  physicians  have  been 
told  to  transfuse  very  slowly  to  avoid  raising  the  pres- 
sure and  starting  the  patient  to  bleed  again.  I do  not 
believe  transfusion  alone  on  the  basis  of  the  rate  the 
blood  is  given  elevates  pressure.  The  only  precaution 
as  to  speed  is  in  the  giving  of  the  first  40  to  50  cc. 
to  be  certain  the  blood  is  compatible,  but  if  urgency 
is  dire  enough,  even  this  precaution  may  be  dispensed 
with. 

The  antecubital  fossa  remains  the  choice  site  for 
transfusion,  and  if  circumstances  make  that  site  un- 
desirable, the  femoral  vein,  sternum,  or  bulbous  cav- 
ernosum  may  be  used.  Intra-arterial  transfusion  should 
not  be  necessary  unless  the  patient  is  barely  alive.  In 
many  dyscrasias  to  preserve  platelets  and  other  ele- 
ments it  is  best  to  take  the  blood  and  give  it  imme- 


diately rather  than  to  use  bank  blood.  The  indirect 
method  of  transfusion  is  preferable  over  the  direct 
method  as  the  latter  is  difficult  and  messy  and  has 
nothing  specifically  to  warrant  its  use.  In  transfusing 
for  all  types  of  massive  hemorrhage  blood  lost  should 
be  replaced  first  and  after  that  in  the  defective  clot- 
ting types  small  transfusions  may  be  needed  period- 
ically as  prophylactic  and/or  therapeutic  measures. 

DRUGS 

There  are  many  dmgs  which  are  used  in  the  hand- 
ling of  cases  of  massive  hemorrhage.  Some  of  them 
already  have  been  mentioned  briefly. 

Venoms  such  as  cobra  and  Russell’s  viper  venom 
are  of  no  value. 

Globulins,  animal  and  human,  are  of  no  proved 
value.  However,  development  of  an  antihemophiliac 
fraction  is  subject  to  further  research. 

Calcium  is  frequently  given;  however,  a blood  cal- 
cium deficient  enough  to  result  in  bleeding  is  not 
compatible  with  life,  and  there  is  no  evidence  that 
calcium  therapy  is  of  any  value.  It  is  used  randomly 
with  great  expectations.  Some  severe  reactions  have 
been  reported  from  the  use  of  calcium  intravenously, 
and  as  a patient  is  never  expendible,  its  use  for  hemo- 
stasis should  be  abandoned. 

ACTH  used  in  hemolytic  anemia  and  some  throm- 
bocytopenic purpuras  as  a temporary  measure  has 
given  good  results.  There  are  many  questionable  and 
varied  reports  of  its  value  in  leukemia  and  aplastic 
anemia.  As  a holding  agent  to  protect  the  host  with 
no  curative  idea  in  mind,  it  sometimes  is  effective  in 
forestalling  or  delaying  states  of  termination,  partic- 
ularly in  aplastic  anemia,  to  a point  at  which  a spon- 
taneous remission  may  be  achieved  if  one  is  to  be 
forthcoming. 

Vitamin  K oxide  is  the  superior  vitamin  K prep- 
aration to  be  used.  Simple  vitamin  K is  not  the  answer 
to  massive  bleeding.  Simple  vitamin  K,  such  as  Syn- 
kayvite,  may  decrease  the  prothrombin  time  if  it  is 
somewhat  lengthened.  I would  suggest  first  for  the 
massive  type  of  bleeding  under  consideration  the 
use  of  whole  blood  and  then  vitamin  K oxide. 

Protamine  sulfate  and  toluidine  blue  are  new  drugs 
of  extreme  value  in  the  heparinoid  states  and  in  in- 
stances of  over-heparinization  mentioned  before.  They 
are  direct  antagonists  to  heparin  and  can  be  titrated 
out  as  such.  This  method  is  spoken  of  as  the  pro- 
tamine titration.  However,  in  the  absence  of  this  test 
being  widely  available  and  having  good  reason  to 
suspect  a heparinoid  state  in  any  one  of  the  blood 
dyscrasias  and  definitely  knowing  that  it  is  there  in 
cases  where  heparin  has  been  used,  the  physician  may 
well  use  protamine  sulfate  in  divided  doses  on  a kilo- 
gram basis,  the  average  divided  dose  being  50  to  125 
mg.  per  injection. 
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CONCLUSION 

For  all  types  of  acute  massive  blood  loss  underlying 
epistaxis,  transfusion  following  local  stasis  is  the  treat- 
ment of  choice.  If  blood  is  not  available,  plasma 


should  be  used  as  a temporary  measure  until  blood  is 
obtained.  After  this,  attention  should  be  directed  to 
other  measures  effective  in  dealing  with  defective 
clotting. 

South  Texas  Building. 


EXPOSITION  AS  APPLIED  TO  MEDICINE 
A Few  Devices  to  Help  Reader  and  Writer 

RICHARD  HEWITT,  M.  D.,  Rochester,  Mirtnesota 


In  a very  helpful  letter  concerning 
the  proposed  contents  of  this  article.  Miss  Harriet 
Cunningham  listed  what  she  called  "some  of  the 
stumbling  blocks  in  Texas.”  She  was  referring  to  med- 
ical writing,  of  course.  My  experience  with  that  com- 
modity is  not  confined  to  the  far  northern  community 
where  I now  dwell  but  extends,  by  way  of  former 
work  on  the  Journal  of  the  American  Medical  Asso- 
ciation and  the  National  Research  Council,  through- 
out the  length  and  breadth  of  the  land.  Anyone  who 
read  Miss  Cunningham’s  list  in  the  light  of  that  ex- 
perience would  know  that  Texas  is  part  of  the  United 
States.  To  be  sure,  if  current  anecdotes  are  facmal, 
the  state  may  insist  that  the  United  States  is  part  of 
Texas.  At  all  events,  the  imperfections  which  appar- 
ently are  found  in  medical  manuscripts  in  Texas  are 
characteristic  of  such  manuscripts  in  general.  I shall 
try  to  cover  the  points  which  Miss  Cunningham  men- 
tioned. 

THE  ENTIRE  ESSAY 

The  physician’s  guild  requires  of  him  that  he  be 
qualified  not  only  to  practice  but  also  to  teach.  Ac- 
cordingly, if  I were  running  a medical  school,  every 
student  would  read  Ian  Maclaren’s  Beside  the  Bonnie 
Briar  Bush.  Then  each  would  become  acquainted  with 
the  character  of  Dr.  MacLure  of  Drumtochty  and, 
equally  profitably,  with  the  mind  of  Elspeth  Mac- 
Fadyen.  Following  are  her  views  on  the  tangled  topics 
of  a sermon: 

It’s  easy  eneuch,  ye  see,  for  an  auld  hand  tae  manage  ae 
set  o’  heads  gin  they  come  tae  ten  or  a hundred,  but  it’s  an- 
other business  when  a man  hes  different  sets  in  ae  sermon. 

Mr.  Dugald  Mactavish  had  four  sets  of  heads,  but 
Mrs.  MacFadyen  continued  . . . 

and  that’s  no  a’;  he  didna  feenish  wi’  ae  set  an’  begin  wi’ 
the  next,  but  if  he  didna  mix  them  a’  thegither.  Power  set  o’ 
heads  a’  in  a tangle.  . . . 

What  possessed  Maister  Dugald  ...  a dinna  ken,  but  aboot 
half  nine — an’  he  begood  at  six — he  sat  oot  upon  the 
trumpets  again,  an’  when  he  cudna  get  a haud  o’  them  he 
says; 

From  the  Section  of  Publications,  Mayo  Clinic. 


"It  will  be  getting  dark”  (the  mune  was  fairly  oot),  "an’ 
it  is  time  we  were  considering  our  last  head. 

"We  will  now  study  Satan  in  all  his  offices  and  charac- 
teristics”. . . 

. . . tae  be  sittin’  on  peens  for  mair  than  twa  oors  tryin’  tae 
get  a grup  o’  a man’s  heads,  an’  him  tae  play  hide-and-seek 
wi’  ye,  an’  then  tae  begin  on  Satan  at  nine  o’clock  is  mair 
nor  flesh  and  bluid  cud  endure. 

The  Outline. — Aweel,  if  my  quarter  Scots  blood 
may  assert  itself,  Mr.  Mactavish  had  been  incoherent 
and  prolix.  If  he  had  had  an  outline,  or  perhaps  two 
of  them,  he  would  have  known  where  to  begin,  he 
could  have  stayed  on  the  track,  and  he  would  have 
perceived  when  to  stop.  Failure  in  these  respects  is 
fatal  to  the  efforts  of  a preacher,  teacher,  or  writer. 

But  why  two  outlines?  The  first,  which  consists  of 
a list  of  the  main  heads,  written  in  order  on  a sheet  of 
paper,  serves  the  same  purpose  as  the  small  map  of  a 
large  area.  The  situation  of  any  major  point  on  that 
map,  with  relation  to  any  other  point,  is  evident  at  a 
glance.  The  second  outline  is  detailed.  Preferably,  in 
this  outline,  each  thought,  each  illustration,  and  each 
reference  is  listed  on  a separate  card.  The  outline  is 
fluid;  it  is  also  freely  expansile  and  contractile.  Single 
cards  or  batches  of  cards  can  be  moved  or  thrown 
away,  and  new  cards  can  be  inserted,  up  to  the  mo- 
ment of  writing.  By  that  time  the  thinking  all  will 
have  been  done  and  the  author  need  give  attention 
only  to  the  mechanics  of  expression. 

Besides  the  advantages  mentioned,  in  the  card  out- 
line related  thoughts  fall  together  and  thus  the  author 
is  guarded  against  writing  the  same  thing  twice.  Ex- 
cept in  the  summary,  which  will  be  dealt  with  later, 
there  seldom  is  any  warrant  for  saying  again  what 
once  has  been  said. 

Parallel  Construction. — There  may  be  very  good 
reason,  on  the  other  hand,  for  saying  different  things 
in  the  same  way.  This  is  the  strong  device  of 
parallel  construction,  whereby  similar  or  contrasting 
material  is  presented  in  the  manner  which  the  author 
has  used  before  and  to  which  his  reader  has  become 
accustomed.  Thus,  in  a single  volume  on  internal 
medicine,  the  topics  concerning  each  disease  are  likely 
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to  be  taken  up  in  the  same  order.  To  illustrate  this 
principle  as  it  can  be  applied  more  particularly  to  the 
short  essay  would  take  too  much  space.  Before  this 
short  essay  ends,  nevertheless,  the  subject  will  mrn 
up  again. 

The  Point  of  View. — Another  device  by  which  the 
author  can  make  evident  to  his  reader  that  his  presen- 
tation is  coherent  is  to  establish  a point  of  view  and 
remain  faithful  to  it.  If  he  starts  with  a consideration 
of  107  patients,  and  then  shifts  without  warning  to 
consideration  of  134  examinations  to  which  the  107 
patients  were  subjected,  he  will  confuse  his  reader. 
At  the  moment  I have  in  mind  an  instance  of  this  sort 
found  by  Dr.  James  Eckman.  The  simation  is  not  im- 
proved if  the  author  cross-divides  between  two  cate- 
gories such  as  have  been  mentioned  to  derive,  a per- 
centage which  lies  within  only  one  of  them.  Failure 
to  establish  a point  of  view  may  lead,  then,  to  what  I 
think  of  as  the  "verbal-arithmetical  muddle.”  The 
error  usually  is  not  entirely  in  arithmetic  but  partly 
in  inexact  thinking,  and  often  it  is  not  detected  by  the 
reader  who  runs.  But  the  reader  who  teases  apart  the 
intertwined  verbal  and  arithmetical  fibers  discovers 
the  mistake  and  he  likes  it  not. 

Transitions. — What  has  been  written  thus  far  leads 
to  a related  matter;  namely,  care  to  make  evident  the 
transitions  in  thought.  In  a scientific  article,  major 
changes  in  direction  often  can  be  indicated  by  use  of 
headings.  Careful  use  of  transitional  expressions,  how- 
ever, helps  the  reader  to  follow  even  minor  turns  of 
the  author’s  mind.  In  its  relation  to  a preceding 
thought,  a following  one  may  be  in  agreement,  am- 
plification, qualification,  or  contradiction.  I have  come 
to  think  of  the  former  two  as  "and”  sequences  and  of 
the  latter  two  as  "but”  sequences.  Often  the  insertion 
of  "and”  or  "but,”  or  of  a word  of  similar  force,  is 
enough  to  give  the  reader  a hint  of  how  the  author’s 
thought  changed  direction  at  a given  point.  Some- 
times, the  transitional  device  must  be  more  elaborate: 
a phrase,  a clause,  a sentence,  even  a paragraph.  At  all 
events,  notwithstanding  the  main  occupation  in  many 
of  the  vast  regions  where  this  journal  is  primarily  cir- 
culated, I hope  it  will  not  be  too  ambiguous  to  advo- 
cate that  the  reader,  in  some  manner,  be  given  a steer. 

Horace  on  Coherence. — ^Necessarily  the  foregoing 
is  incomplete  but  the  purpose  of  it,  I hope,  has  been 
clear;  namely,  to  note  a few  devices  whereby  the 
reader  can  be  apprised  of  the  arrangement  of  the 
author’s  thought.  Wrote  Horace: 

Herein,  lies  the  beauty  and  charm  of  arrangement,  if  I 
mistake  not,  that  what  should  be  said  now  is  said  now,  that 
many  points  are  postponed  and  omitted  for  the  moment. 

Horace  had  what  Maister  Mactavish  lacked. 


THE  PARAGRAPH 

As  has  been  suggested,  it  is  well  to  subdivide  a 
scientific  paper  into  sections,  each  under  a heading. 
Such  devices  are  helpful  but  the  great  writers  of  the 
familiar  essay  did  not  need  them.  Their  mastery  of 
their  art  was  such  that  the  first  subdivision  they  re- 
quired was  the  paragraph.  Properly  built,  paragraphs 
are  a further  aid  to  coherence  of  the  whole.  Today, 
however,  the  paragraph,  perhaps  influenced  by  the 
current  style  in  business  correspondence,  is  tending  to 
become  only  a typographical  division.  Frequently,  a 
letter  of  one  page  consists  of  several  paragraphs  each 
of  which,  in  turn,  is  composed  of  a single  sentence. 
The  genuinely  useful  paragraph,  however,  is  a struc- 
tural division,  a little  essay  in  itself. 

The  easiest  way  to  build  a paragraph  is  to  write  a 
so-called  topic  sentence,  which  tells  what  the  para- 
graph is  about.  Each  succeeding  sentence  amplifies  or 
elucidates  this  topic  sentence  and  each  sentence  bears 
an  evident  transitional  relationship  to  the  one  before 
or  after  it.  Finally,  the  paragraph  ends  in  such  a way 
that  the  reader  knows  that  the  author  has  finished 
with  that  subject  or  division  of  the  subject. 

Some  of  what  has  just  been  writen  is  evident  in  a 
paragraph  from  a review^  of  the  standard  book  on 
medical  writing  which  was  prepared  by  my  former 
chief.  Dr.  Morris  Fishbein,  and  one  of  his  assistants. 
Miss  Jewel  Whelan.  The  italics  were  not  in  the  orig- 
inal but  are  used  here  to  indicate  transitional  expres- 
sions. 

The  work  is  a style  book,  as  has  been  said,  * but  so  far  is 
the  craft  of  the  physician  removed  from  that  of  the  editor 
that  perhaps  not  all  members  of  the  medical  profession  know 
the  purpose  of  a style  book.  Such  a volume^  is  the  manual 
used,  in  a publishing  house,  by  the  manuscript  editors.  Their 
duty  is  not  to  rewrite  a manuscript,  even  though  they  may 
be  tempted  and  qualified  to  do  so.  The  paperX  is  the  author’s, 
not  the  editor’s,  and  it  should  retain  as  much  of  the  author’s 
mode  of  expression  as  is  consistent  with  clearness,  reasonably 
good  general  form,  good  taste,  and  correctness  of  sentence 
structure  and  diction.  Yet  experience  in  any  publishing 
house  establishes  certain  practices,  expressions  and  spellings 
as  preferable  to  others,  and  both  experience  and  mechanical 
equipment  diaate  the  manner  in  which  text,  illustrations, 
tables,  headings,  captions,  legends  and  bibliographic  refer- 
ences shall  appear  in  print.  Years  of  experience  have  demon- 
strated that  in  the  publications  of  any  housed  considerable 
uniformity  in  these  matters  is  desirable.  To  maintain  such 
uniformity,  a style  book  is  essential. 

And  now,  while  the  subject  is  the  paragraph,  is  a 
good  time  to  consider  one  element  of  the  medical 
article  which  often  consists  of  a single  paragraph.  This 
is  the  summary,  to  which  reference  previously  was 
made.  The  formal  summary,  labeled  as  such,  is  a good 
device  in  a field  of  printed  matter  which  confesses 
to  something  like  7,000  journals.  The  summary  helps 

"Links  the  whole  paragraph  with  an  earlier  part  of  the  review. 

S;Refers  to  "style  book”  in  preceding  sentence. 

XRefers  to  "manuscript"  in  preceding  sentence. 

^Refers  to  "publishing  house"  in  preceding  sentence. 
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the  reader,  the  abstracter,  the  indexer,  and,  perhaps, 
the  author.  But  it  should  summarize.  To  furnish  a 
table  of  contents  is  not  helpful.  Following  is  an  in- 
formative summary: 

Tracheal  tumors  do  not  occur  commonly.  They  are  usually 
found  in  examination  of  men  who  are  between  40  and  70 
years  of  age.  These  tumors  usually  involve  the  lateral  walls 
of  the  lower  third  of  the  trachea.  The  symptoms  generally 
are  cough,  hemoptysis,  dyspnea,  and  wheezing.  Routine 
thoracic  roentgenograms  often  give  no  evidence  of  tumor. 
Tomograms  frequently  are  necessary  to  demonstrate  these 
tumors  roentgenographically.  Tracheal  tumors  are  best  diag- 
nosed by  bronchoscopy.  The  most  common  types  are  squa- 
mous cell  carcinoma,  cylindroma,  adenocarcinoma,  and  he- 
mangio-endothelioma.  Cylindromas  of  the  trachea  tend  to 
grow  slowly  and  to  metastasize  late,  and  thus  constitute  the 
type  of  tracheal  tumor  that  is  most  favorable  for  surgical 
reseaion.  Extensive  experimental  smdies  have  resulted  in  the 
development  of  technics  that  permit  surgical  reseaion  of 
some  tracheal  tumors.  Four  cases  in  which  the  tumor  was 
surgically  resected  are  reported  herewith.  Three  of  the 
tumors  were  cylindromas  and  1 was  a squamous  cell  carci- 
noma. One  patient  died  of  bronchopneumonia  six  days  after 
operation  and  1 died  two  years  after  operation  for  local 
recurrence  and  extensive  pulmonary  metastasis.  One  patient 
was  alive  and  well  eleven  months  after  operation  and  1 was 
alive  and  well  one  year  after  operation. 

If  that  had  been  written  in  the  manner  which  un- 
accountably seems  to  be  gaining  favor,  it  would  not 
have  been  much  more  enlightening  than  the  title.  It 
might  have  read  like  this: 

The  frequency  of  tracheal  tumors  and  their  distribution  by 
age  and  sex  are  presented.  Symptoms  and  other  means  of 
diagnosis  are  discussed.  Pathologic  characteristics  are  de- 
scribed. The  development  of  surgical  methods  of  treatment 
is  recounted.  Four  cases  in  which  operation  was  performed 
are  reported. 

THE  SENTENCE 

Telegraphese. — A sentence  used  to  be  "a  complete 
thought  expressed  in  words.”  Now  it  often  is  an  in- 
complete thought  partly  expressed  between  an  initial 
capital  letter  and  a period.  The  fault  with  such  a 
construction  is  not  that  it  violates  an  old  definition 
but  that  its  meaning  often  is  unclear.  It  is  the  "tele- 
graphese” into  which  the  physician  sometimes  is  led 
when,  in  writing  a report  of  a case,  he  surrenders  all 
to  brevity. 

Verbosity. — Not  that  brevity  is  undesirable,  of 
course;  it  is  highly  desirable  as  long  as  clearness  is  not 
sacrificed  for  it.  In  the  following  few  sentences  brev- 
ity was  achieved  by  eliminating  the  verbosity  of 
"medicalese.”  This  term,  I presume,  is  permissible  as 
the  counterpart  of  the  word  "officialese”  which  has 
been  at  least  partly  accepted  by  Sir  Ernest  Gowers. 

Medicalese:  This  group  includes  those  patients  in  whom 
the  onset  of  cough  was  before  6 months  of  age.  In  this  series, 
the  onset  of  cough  was  said  to  be  present  at  or  shortly  after 
birth  in  14  patients.  (37  words) 

Comment:  The  explanation  of  this  may  be  that  the  writer 


had  become  accustomed  to  certain  expressions  and  drifted 
into  circumlocution  to  include  them;  for  instance,  "in  whom," 
"the  onset  of,”  "be  present,”  "in  patients.”  In  remedy,  the 
substantive  expression  "onset  of  cough”  becomes  the  verbal 
expression  "began  to  cough.” 

Simplified:  This  group  includes  patients  who  began  to 
cough  before  they  were  6 months  old.  The  coughing  of  14 
of  our  infants  started  at  birth  or  shortly  thereafter.  (27 
words ) 

Medicalese:  There  was  formed  an  intracellular  deposition 
of  black  granules  in  the  melanoblasts  of  the  basal  layer  of 
the  skin.  (19  words) 

Comment:  The  fault  and  the  remedy  are  similar  to  those 
of  the  previous  example.  "Intracellular  deposition”  is  a good 
stock  expression  in  its  place.  Here,  however,  where  it  is  said 
that  the  deposits  were  in  melanoblasts,  use  of  the  word 
"intracellular”  is  tautologous. 

Simplified:  Black  granules  were  deposited  in  the  melano- 
blasts of  the  basal  layer  of  the  skin.  (14  words) 

Medicalese:  Retention  of  water  occurred  in  the  starved 
individual.  ( 8 words ) 

Comment:  Attraaion  to  the  stock  expressions  "retention 
of  water”  and  "in  the  individual,”  I believe  led  to  the  ver- 
bosity here.  In  remedy,  the  noun  "retention”  becomes  the 
verb  "retained.” 

Simplified:  The  starved  individual  retained  water.  -(5 
words) 

Medicalese : They  were  negative  on  three  occasions  for  the 
presence  of  malignant  cells.  One  sample  contained  add-fast 
bacilli  on  direct  smear,  but  a second  colleaion  was  reported 
as  negative  for  acid-fast  bacilli  microscopically  after  concen- 
tration. (36  words) 

Comment:  Even  a good  writer,  such  as  this  one,  tends  to 
twist  sentences  out  of  simple  English  in  order  to  use  the 
recurrent  expression  "negative  for.”  Not  many  words  are 
saved  in  the  revision  but  the  expression  is  more  direct. 

Simplified:  On  three  occasions  malignant  cells  were  not 
seen.  A direct  smear  from  one  sample  contained  acid-fast 
bacilli  but,  after  concentration  of  a second  colleaion,  acid- 
fast  bacilli  were  not  found.  (31  words) 

Edith  Hamilton  has  pointed  out  a contrast  in 
method  between  the  concise  Greek  way  and  the  em- 
bellished Hebraic  or  English  way.  She  wrote: 

The  same  difference  ...  is  marked  . . . where  the  wicked 
man  is  shown  praying  to  deaf  ears.  In  the  Bible  it  runs : 

"When  distress  and  anguish  cometh  then  shall  they  call 
upon  me  but  I will  not  answer;  then  they  shall  seek  me  but 
they  shall  not  find  me.” 

The  Greek  expresses  the  bare  idea,  not  a word  more: 

"And  does  he  pray,  no  one  hears.” 

Which  of  the  above  is  preferable?  That  depends, 
I think,  on  whether  the  reader,  at  the  moment,  wishes 
to  read  the  English  Bible  in  all  its  florid  vigor  or 
Greek  tragedy  in  its  spare  strength.  Both  are  excellent. 

Length  of  Sentence. — A long  sentence  is  not  bad 
if  it  does  what  it  was  designed  to  do.  If  it  is  con- 
structed by  a master,  such  as  Prescott  was,  it  may  be 
entirely  clear: 

Of  all  that  extensive  empire  which  once  acknowledged 
the  authority  of  Spain  in  the  New  World,  no  portion,  for 
interest  and  importance,  can  be  compared  with  Mexico; — 
and  this  equally,  whether  we  consider  the  variety  of  its  soil 
and  climate;  the  inexhaustible  stores  of  its  mineral  wealth; 
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its  scenery,  grand  and  picturesque  beyond  example,  the  char- 
acter of  its  ancient  inhabitants,  not  only  far  surpassing  in 
intelligence  that  of  the  other  North  American  races,  but  re- 
minding us,  by  their  monuments,  of  the  primitive  civili2a- 
tion  of  Egypt  and  Hindostan;  or  lastly,  the  peculiar  circum- 
stances of  its  Conquest,  adventurous  and  romantic  as  any 
legend  devised  by  Norman  or  Italian  bard  of  chivalry. 

That  long  sentence  is  admirable  but  the  next  one, 
not  written  by  a master,  is  abominable: 

Interminable:  Before  the  man  had  entered  the  army  he 
had  worked  in  an  asbestos  mine  and  even  then  he  had  been 
troubled  by  a cough,  all  of  which  threw  doubt  on  the  ques- 
tion of  his  pulmonary  condition  being  service  connected  but, 
in  any  event,  he  had  been  inducted,  had  served  both  in  this 
country  and  in  Europe  for  three  years  and  was  entitled  to 
sanatorium  care,  for  which  reason  the  medical  officer  in 
charge  made  arrangements  for  his  transfer. 

Comment:  This  is  not  the  close-knit  amplification  of  a 
single  idea,  such  as  Prescott  composed,  but  a gangling  link- 
age of  tenuously  related  ideas. 

Broken  up : In  civil  life  the  man  had  worked  in  an  asbestos 
mine  and  even  then  he  had  been  troubled  by  a cough.  There 
existed  a question,  therefore,  as  to  whether  his  pulmonary 
condition  had  been  acquired  before  or  after  he  had  entered 
the  army.  In  any  event,  he  had  served  in  this  country  and 
abroad  for  a total  of  three  years.  His  right  to  care  in  a sana- 
torium was  unquestioned  and  the  medical  officer  in  charge 
arranged  for  the  patient’s  transfer. 

At  the  risk  of  being  accused  of  having  offered  in- 
sufficient evidence  for  it,  I am  going  to  express  a 
principle.  It  is  that  in  the  hands  of  writers  of  belles- 
lettres,  among  whom  the  masters  of  expression  are 
likely  to  be  found,  the  long  sentence  may  be  a safe 
device;  on  the  other  hand,  writers  of  scientific  ma- 
tetial,  whose  mastery  generally  lies  in  another  field 
than  writing,  usually  will  find  the  short  sentence  more 
suitable  to  their  purposes. 

Antecedents. — Not  long  ago  was  printed  a cartoon 
of  a woman  who  is  saying  this  over  the  telephone : 

My  husband’s  in  agony.  It’s  his  head.  He’s  had  it  on  and 
off  all  day.  Right  now  he’s  holding  it  in  his  hands  between 
his  knees. 

Doubtless  her  agitation  was  responsible  for  the  con- 
fusing use  of  pronouns  and  their  antecedents.  There 
is  no  such  excuse,  however,  for  the  physician  who  uses 
"we”  in  different  senses  in  the  same  paper,  without 
furnishing  an  antecedent  in  any  instance. 

Sometimes  the  order  of  words  in  a sentence  is  such 
that  a pronoun  seems  structurally  to  refer  to  the  wrong 
one  of  two  nouns.  Even  though  the  sense  is  clear,  the 
structure  is  inexpert.  A simple  device  meets  this  dif- 
ficulty. 

Inexact:  He  attempted  to  determine  the  effect  of  micro- 
waves  on  the  temperature  of  tissues  of  which  the  blood  sup- 
ply was  normal,  as  compared  with  their  effect  on  the  tem- 
perature of  ischemic  tissue. 

Comment:  The  custom  is  to  consider  that  the  antecedent 
of  a pronoun  is  the  last  preceding  noun  with  which  the 


pronoun  is  grammatically  in  accord.  In  this  instance,  the  pro- 
noun "their”  is  plural  and  the  last  preceding  noun  to  which 
grammatically  it  can  refer  is  "tissues.”  That,  however,  makes 
nonsense.  In  such  a situation,  I often  change  the  number  of 
one  of  the  nouns  so  that  sense  and  grammar  agree.  "Tissues,” 
here,  becomes  "tissue”;  then  "their”  can  refer  only  to  "micro- 
waves.” 

Remedied : He  attempted  to  determine  the  effect  of  micro- 
waves  on  the  temperature  of  tissue  of  which  the  blood  supply 
was  normal,  as  compared  with  their  effea  on  the  tempera- 
ture of  ischemic  tissue. 

'Nouns  Modifying  Nouns. — If  English  were  still 
inflected,  which  thank  goodness  it  is  not,  it  would  not 
be  as  necessary,  as  now  it  is,  to  be  careful  of  the  order 
of  words  in  sentences.  The  inflections  would  tell  the 
reader  which  words  were  modifiers  of  other  words. 
Considering  the  way  English  has  developed,  however, 
the  interrelationship  of  the  final  words  of  a sentence 
found  by  Miss  Katharine  Smith  was  not  sufficiently 
clear: 

Unclear:  the  high  cervical  cord  tumor  suspect  patient. 

Comment:  The  last  four  words  are  all  nouns;  which  mod- 
ifies which? 

Probable  meaning:  the  patient  suspected  of  having  a 
tumor  high  in  the  cervical  portion  of  the  spinal  cord. 

The  latter  expression  is  more  than  twice  as  long  as 
the  former  one.  That  is  regrettable.  The  writer’s  duty, 
nevertheless,  is  so  to  express  himself  that  his  reader 
instantly  knows  which  words  are  modified  and  which 
are  modifiers.  If  adjectives  are  not  available,  he  must 
use  adjectival  phrases  and  disregard  the  expense  in 
words. 

Adjective  Used  When  Adverb  Needed. — In  the 
following  sentence  the  verb,  not  the  noun,  needs  the 
modifier. 

Faulty:  Simultaneous  samples  of  arterial  and  venous  blood 
were  collected. 

Comment:  Not  the  samples  but  the  collecting  was  simul- 
taneous. 

Remedied:  Samples  of  arterial  and  of  venous  blood  were 
collected  simultaneously. 

Colloquial:  The  disease  is  more  severe  among  heavy 
smokers  than  among  light  smokers. 

Comment:  American  readers  will  know  that  this  sentence 
has  nothing  to  do  with  the  weight  of  the  smokers.  A for- 
eigner, however,  may  not  perceive  that  adjectives  which 
clearly  modify  a repeated  noun  are  to  be  understood  to  be 
adverbs  modifying  a repeated  verb  that  is  not  there. 

Partly  remedied:  The  disease  is  more  severe  among  those 
who  smoke  heavily  than  among  those  who  smoke  lightly. 

Comment : Here  the  adverbs  and  the  verb  both  appear  but 
the  idea  of  weight  persists. 

Fully  remedied:  The  disease  is  more  severe  among  those 
who  smoke  much  than  among  those  who  smoke  little. 

Modifier  Attached  to  Wrong  Word. — In  the  fol- 
lowing example,  the  incorrect  expression  is  only  one 
word  shorter  than  the  correa  one; 

Bad:  Eleven  fasting  vitamin  A determinations  were  made 
on  8 patients. 
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Comment:  Not  the  vitamins  or  the  determinations,  but 
the  patients,  were  fasting. 

Remedied : Eleven  determinations  of  vitamin  A were  made 
on  8 fasting  patients. 

Negative  Attached  to  Noun  Rather  Than  to  Verb. 
— Such  expressions  as  "no  bacteria  were  found”  are 
idiomatic  English  but  the  idiom  is  explosive  in  the 
hands  of  a careless  writer.  Dr.  John  R.  Miner  found 
the  following: 

Wrong:  The  i>atient  complains  of  no  distress. 

Remedied : The  patient  does  not  complain  of  distress. 

Parallel  Construction. — Of  the  various  principles 
which  are  applicable  both  to  the  entire  essay  and  to 
the  sentence,  I shall  mention  only  parallel  construc- 
tion. This  striking  device  was  advocated  by  the  an- 
cients and  is  used  by  modern  masters.  Yet  those  who 
write  only  occasionally  often  fear  to  employ  it  because 
its  use  entails  repetition.  Yet  repetition  used  for  the 
sake  of  parallelism  may  be  a strong  device,  as  Deme- 
trius knew: 

Clear  writing  must  avoid  ambiguity;  it  should  adopt  a 
figure  known  as  "epanalepsis”  or  repetition.  Epanalepsis 
consists  of  repeating  the  same  conjunction  in  the  course  of  a 
long  passage,  for  example:  "All  the  deeds  that  Philip  did, 
and  how  he  subdued  Thrace  and  took  the  Chersonese  and 
besieged  Byzantium,  and  refused  to  restore  Amphipolis — 
this  will  pass  over.”  The  repetition  of  the  conjunction  .goes 
a long  way  to  remind  us  of  the  opening,  and  recalls  us  back 
to  the  beginning  of  the  paragraph. 

Likewise,  repetition  of  a preposition  recurrently 
recalls  to  the  reader  the  original  construction  and 
keeps  the  material  clear.  William  Ha2litt  wrote  this: 

He  inclines,  by  a natural  and  deliberate  bias,  to  the  tradi- 
tional in  laws  and  government;  to  the  orthodox  in  religion ; 
to  the  safe  in  opinion;  to  the  trite  in  imagination;  to  the  tech- 
nical in  style;  to  whatever  implies  surrender  of  individual 
judgment  into  the  hands  of  authority,  and  a subjection  of 
individual  feeling  to  mechanic  rules. 

Hazlitt  did  not  like  that  man  one  iota.  Read  the 
passage  without  repeating  the  prepositions  and  note 
what  is  lost. 

WORDS 

Recently,  in  another  paper,  I devoted  some  space 
to  the  subject  of  words  and  included  a list  of  them 
which  frequently  are  misused  in  medical  material. 
Here,  I would  like  to  plead  for  simplicity  when  exact 
expression  is  not  sacrificed  for  it.  Few  physicians 
would  wish  to  go  as  far  in  showing  their  contempt 
for  "college  names”  as  a surgeon  of  standing  whom 
I once  knew.  When  he  needed  a suture  he  would  call 
for  a "string”  and  instead  of  a sponge  he  demanded 
a "rag.”  He  professed  nor  to  know  the  name  of  any 
instrument  but  would  say,  "Give  me  that  long,  heavy 
thing  over  there.”  It  will  be  generally  admitted,  how- 
ever, that  "deglutition”  seldom  offers  anything  that 
"swallowing”  does  not  and  that  the  combining  form 


"dolicho,”  as  sometimes  employed,  is  only  a pompous 
way  of  saying  "long.” 

Indeed,  a moment  taken  to  recall,  or  to  learn,  the 
ancient  meaning  of  a word  from  which  a presently 
used  technical  one  is  derived  may  result  not  only  in 
simplicity  but  also  may  eliminate  tautology  such  as 
the  following; 

tumor  mass,  neurogenic  origin,  renal  funrtion  of  the  re- 
maining kidney,  therapeutic  treatment,  empirical  experience. 

Expressions  of  that  sort  remind  me  of  a window  in 
my  old  home  town  on  which  were  painted  the  words: 
"Tonsorial  Barber  Shop”  and  I have  come  to  think  of 
expressions  such  as  those  just  listed  as  examples  of  the 
"tonsorial  barber  shop  construction.”  To  detect  tautol- 
ogy in  the  following  does  not  require  attention  to 
etymology; 

150  pounds  in  weight,  young  patient  18  years  of  age,  gray- 
ish-white in  color. 

INCLUSIONS,  OMISSIONS,  AND 
BOOKS 

Now,  I have  written  something  on  most  of  the  syib- 
jects  which  Miss  Cunningham  mentioned  and  on  a 
few  others.  I have  omitted  much,  necessarily,  most  of 
which  the  writer  can  find  in  reference  books.  There 
is  a host  of  them  and  many  of  the  best  of  them  have 
naught  to  do  with  medicine.  For,  actually,  there  is  no 
such  thing  as  medical  writing.  The  art  of  exposition, 
once  learned,  can  be  applied  to  medicine,  business, 
engineering,  and  what  not. 

Far  and  away  ahead  of  all  other  works  in  value  to 
me  have  been  the  English  dictionaries  and  the  med- 
ical dictionaries.  I have  enjoyed,  and  have  profited 
from,  reading  Demetrius;  not  much  is  new  under  the 
expositor’s  sun.  Dr.  Fishbein’s  book  was  mentioned 
earlier.  Mrs.  Maud  H.  Mellish-Wilson  also  prepared 
an  excellent,  practical  book  on  exposition  as  applied 
to  medicine,  but  unfortunately,  it  is  out  of  print.  More 
recent  books  in  the  same  category  are  by  Thomas  and 
by  Jordan  and  Shepard.  I was  interested,  a few  days 
ago,  to  notice  that  in  the  bibliography  to  J.  W. 
Howie’s  article  on  medical  writing  appeared  a refer- 
ence to  the  old  standby.  Allbutt.  Another  old  great 
one  is  Quiller-Couch.  The  Secretary’s  Handbook'-'^ 
comes  often  into  use.  In  addition,  a number  of  authors 
have  written  about  their  art,  many  of  them  delight- 
fully. I doubt  if-  anyone  knows  how  many  textbooks 
of  grammar  or  of  composition  and  rhetoric  have  been 
published  for  use  in  high  school  or  college.  I never 
have  had  one  which  I was  willing  to  throw  away. 
Nearly  every  major  publisher,  moreover,  has  a style 
book  of  some  kind  which  can  be  obtained  on  inquiry 
and  several  of  these  books  are  on  the  market. 

All  of  these  are  aids.  Facility  in  writing,  however, 
is  developed  not  by  reading  books  about  the  craft  but 
by  writing.  By  the  time  a physician  has  anything  to 
write,  unformnately,  he  has  little  time  for  practicing 
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the  art  of  writing.  Accordingly,  I have  recommended 
to  several  physicians  that  day  by  day  they  write  every 
incidental  note  or  letter  or  history  as  well  as  they  can 
and,  when  possible,  that  they  have  these  notes  and 
other  efforts  criticized  by  a competent  person.  Such 
a scheme  should  be  a fair  substimte  for  the  daily  stint 
of  writing  whereby,  whether  in  school  or  at  work, 
writers  are  made.  A year  of  such  effort  should  show 
its  effects.  Then,  when  the  next  demand  to  write  a 
paper  comes  along,  the  task  can  be  faced  with  dimin- 
ished sighing. 

TESTS 

And  finally,  when  the  paper  is  done,  the  author 
can  apply  to  it  certain  questions  by  which  he  can  test 
whether,  in  some  respects,  his  effort  has  been  suc- 
cessful: 

1.  Is  the  paper  so  built  that  an  inclusive,  coherent 
outline  of  it,  consisting  of  main  topics  and  subtopics, 
can  be  written?  If  the  answer  to  this  question  is 
affirmative,  the  entire  essay  probably  is  well  con- 
structed. 

2.  Can  a single  topic  sentence  be  composed  for 
each  paragraph?  An  affirmative  answer  to  this  ques- 
tion is  fairly  good  assurance  that  the  paragraphs  are 
basically  sound. 

3.  Could  a foreigner,  whose  knowledge  of  English 
was  academic  and  not  colloquial,  translate  every  sen- 
tence of  the  essay?  If  he  could,  the  sentence  structure 
and  the  diction  probably  are  more  than  acceptable. 
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Rehabilitation  of  Handicapped  Inadequate 

Each  year  250,000  persons  in  the  United  States  become 
crippled  or  otherwise  handicapped,  and  there  is  a backlog 
of  2,000,000  persons  who  could  be  rehabilitated.  Because 
the  situation  is  not  corrected  the  victims  and  the  nation 
suffer  annual  wage  losses  of  several  billion  dollars.  These  and 
other  facts  have  been  released  by  the  Task  Force  on  the 
Handicapped,  an  eleven  member  group  (including  four 
physicians)  which  studied  the  problem  for  eight  months  at 
the  request  of  the  Office  of  Defense  Mobilization,  reports 
the  March  15  issue  of  Modern  Medicine. 

The  Task  Force  found  shortages  among  almost  all  the  pro- 
fessional personnel  needed  for  rehabilitation  and  inadequate 
or  nonexistent  facilities.  Although  there  is  ready  acceptance 
of  the  fact  that  rehabilitation  pays  for  itself,  insufficient 
funds  are  voted  to  carry  on  rehabilitation  programs. 

Poor  use  of  potential  services,  especially  at  the  local  level, 
was  observed  by  the  Task  Force,  and  overcrowded  facilities 
indicated  the  need  for  additional  funds  for  rehabilitation 
centers. 

On  the  national  level  the  Task  Force  proposed  that  the 
program  for  rehabilitation  be  stepped  up,  especially  that 
government  departments  be  required  to  cooperate  in  the 
work  of  the  President’s  Committee  on  Employ  the  Physically 
Handicapped  Week,  that  a national  campaign  to  recruit 
more  students  for  careers  in  rehabilitation  be  undertaken, 
and  that  grants  be  made  available  through  the  U.  S.  Public 
Health  Service  to  aid  graduate  students  in  rehabilitation. 


POLIOMYELITIS  DECREASED  IN  1951 

An  appreciable  decrease  in  the  incidence  of  poliomyelitis 
was  evident  in  a number  of  countries  during  1951,  the 
World  Health  Organization  reports.  In  the  United  States, 
cases  reported  were  14  per  cent  less  than  in  1950  and  32 
per  cent  less  than  in  1949-  Improvements  were  noted  in 
the  United  Kingdom  and  Israel,  and  also  in  Europe  with 
the  exception  of  Italy,  Norway,  Holland,  and  Switzerland. 
At  the  same  time,  there  was  an  aggravation  of  the  situation 
in  Australia  and  the  Belgian  Congo,  and  to  a lesser  extent 
in  Canada,  Mexico,  and  Japan. 


FACE-HAND  TEST  DIAGNOSTIC  OF  MENTAL  DISORDER 

Patients  unable  to  perceive  a touch  on  one  cheek  and  on 
the  opposite  hand  at  the  same  time  may  have  a severe  or- 
ganic mental  disorder,  according  to  Drs.  Max  Fink,  Martin 
Green,  and  Morris  B.  Bender.  Writing  in  a recent  issue  of 
Neurology,  the  doctors  report  the  results  of  the  test  on  400 
inmates  of  Bellevue  Psychiatric  Hospital,  New  York,  schizo- 
phrenic adults,  and  healthy  adults  and  children. 

Most  healthy  adults  and  adults  with  purely  psychologic 
disorders  whose  opposite  cheek  and  hand  are  touched  when 
their  eyes  are  closed  are  able  to  identify  the  touches  at 
least  toward  the  end  of  a series  of  ten  trials.  Adults  with 
brain  lesions  in  about  90  per  cent  of  cases  make  errors  in 
the  test,  usually  recognizing  only  a touch  on  the  cheek. 
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VISUALIZING  PROBLEMS  IN  MEDICINE 

LEWIS  B.  WATERS*  Dallas,  Texas 


Any  word  description  of  disease 
can  be  truly  aided  by  an  accurately  made  picture, 
whether  it  be  a drawing,  photograph,  radiograph, 
chart,  diagram,  or  model.  It  matters  not  whether  one 
thinks  in  terms  of  words  or  of  visual  images;  the  main 
desire  is  to  gain,  by  either  method,  all  the  medical 
information  possible  in  the  shortest  time  consistent 
with  accuracy  of  comprehension.  There  have  been 
raised  many  academic  questions  as  to  how  best  to  ob- 
tain and  retain  information  without  the  expenditure 
of  an  excess  amount  of  energy,  the  methods  usually 
discussed  being  word  description  and  illustrative  pic- 
torialism.  I offer  the  latter  as  the  least  laborious  route 
to  complete  understanding. 

There  should  not  be  a competitive  approach  to  the 
use  of  these  two  methods,  since  one  usually ‘aids  the 
other  and  a combination  of  the  best  of  the  two  may 
more  nearly  attain  perfection  in  medical  presentation. 
Pictures  describe  things  as  they  are  without  the  use  of 
conscious  effort  on  the  viewer’s  part,  perception  being 
limited  only  by  the  quality  of  information  he  has 
gained  from  previous  experiences,  both  verbal  and 
pictorial. 

To  use  visual  language  for  the  communication  of 
concrete  medical  messages,  one  should  understand  the 
great  variety  of  spatial  sensations  inherent  in  related 
forces  of  line,  shape,  color  value,  and  texture,  which 
act  upon  the  picture  surface.  He  must  know  how  to 
use  these  elements  to  convey  the  thought  under  con- 
sideration and  to  give  a graphic  portrayal  enriched 
from  the  storehouse  of  accumulated  experiences  in 
both  art  application  and  medical  knowledge.  This 
storing  up  of  experiences  is  an  important  factor  in 
visual  interpretation. 

If  one  imagines  a picture  of  a brick  building,  these 
accumulated  experiences  are  the  bricks,  and  the  re- 
lated forces  (actually  the  techniques  of  production) 
are  responsible  for  the  way  that  the  bricks  (forces) 
are  put  together.  A surgical  drawing  likewise  should 
convey  the  relationship  of  past  experiences  ( anatomy, 
physiology,  surgical  procedure,  pathology,  and  results 
from  other  similar  procedures)  to  present  portrayal. 

In  the  English  language  there  are  twenty-six  ele- 
mentary characters,  and  it  is  only  by  rearrangement  of 
these  characters  that  one  is  able  to  express  verbally 
the  knowledge  of  the  English-speaking  world.  Even 
here  grammatical  rules,  usage,  and  vocabulary  are 
limiting  factors.  By  comparison  the  number  of  signs, 
characters,  and  forces  that  enter  into  the  language  of 
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vision  is  prodigious.  The  medical  illustrator  in  put- 
ting together  these  signs  and  forces  for  the  most  ef- 
fective understanding  is  restricted  only  by  the  ex- 
perience of  the  observer.  The  language  of  vision,  un- 
like the  spoken  or  written  language,  is  not  bound  by 
races,  centuries,  or  geographic  boundaries  but  is  a 
perpetuation  of  the  accumulated  experiences  of  the 
world  for  all  to  understand. 

When  properly  used,  visual  communication  is  one 
of  the  strongest  potential  means  to  unite  man  and  his 
knowledge  and  to  re-form  him  into  an  integrated 
being.  Medical  teachers  must  understand  this  process 
of  communication,  since  the  overwhelming  increase 
in  human  knowledge  is  necessitating  the  adaptation 
of  many  newer  means  for  dispensing  information  to 
an  ever  increasing  number  of  smdents,  physicians,  and 
others  interested  in  medical  education. 

The  invention  and  perfection  of  television  has  not 
supplanted  any  former  techniques;  it  is  simply  a ma- 
jor addition  to  the  armamentarium  of  teaching.  All 
the  former  methods  of  visual  techniques — drawing, 
animation,  photography,  motion  pictures — will  be  in- 
corporated in  television  broadcast  programs.  For  every 
new  device  for  seeing  there  must  still  be  creators  of 
something  to  see. 

The  preceding  paragraphs  offer  a basis  for  under- 
standing the  most  accepted  methods  of  production 
and  the  means  by  which  the  many  different  com- 
plexities involved  in  presenting  medical  knowledge 
are  visualized.  To  achieve  the  most  effective  results, 
all  methods  of  producing  pictures  should  be  used. 
Whether  illustration  is  by  drawing  or  photography 
makes  little  difference  if  the  end  result  is  convincing 
and  contains  the  information  desired.  There  are  many 
different  methods  of  producing  a medical  drawing, 
which,  when  properly  executed,  is  the  most  convinc- 
ing form  of  visual  delineation. 

FORMS  OF  MEDICAL  ART 

Photography,  especially  color  photography,  when 
properly  applied  to  visualizing  medicine,  should  be 
held  in  the  same  wholesome  respect  as  drawing.  There 
are  as  many  classifications  of  photography  as  there 
are  types  of  drawing.  In  medical  illustrations,  the 
•best  results  are  obtained  when  photography  is  used 
as  an  art  process  the  same  as  any  other  delineation 
procedure.  It  can  be  regarded  as  an  art  process  only 
when  it  is  used  by  one  whose  main  interest  is  in 
applying  the  sound  principles  of  art  and  scientific 
faas  to  visual  interpretation. 

When  the  medical  problem  is  pictured  in  color, 
the  viewer  is  not  forced  to  convert  mentally  the  black 
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and  white  tonal  ranges  into  color  images.  The  medi- 
cal photograph  in  color,  usually  a transparency,  used 
as  a lantern  slide  is  one  of  the  quickest  and  most 
readily  absorbed  forms  of  visual  interpretation  yet 
devised.  It  is  unformnate  that  the  cost  of  reproduc- 
ing color  picmres  by  the  photoengraving  process  is 


process  of  converting  silver  halide  images  into  the 
three  primary  colors  for  obtaining  color  photographic 
prints. 

Color  photography,  like  color  television,  when  in- 
vented was  the  end  result  of  many  years  of  striving 
for  color  pictures.  To  medicine,  to  surgery,  to  pathol- 
ogy, the  perfeaion  of  color  photography  meant  that 
for  the  first  time  the  appearance  of  disease  condi- 


Fig,  2.  Original  drawing  by  Lewis  Waters.  "Mesenteric  lymphangioma.” 


so  expensive  because  the  use  of  color  in  medical  pub- 
lications certainly  would  advance  the  cause  of  learn- 
ing by  visual  means.  The  illustration  reproduced  in 
figure  1 is  from  a color  print  process  which  I in- 
vented. This  color  process  was  perfected  in  1933 — 
before  other  processes  had  been  worked  out — and  al- 
though it  is  a somewhat  "hand  tooled”  process,  it  is 
still  the  cheapest  method  for  obtaining  color  photo- 
graphic prints.  It  was  the  first  method  that  used  the 


tions  could  be  reproduced,  published,  and  broadcast 
with  ease  and  facility  previously  unknown. 

Figure  2 represents  the  ultimate  in  draftsmanship 
in  that  it  rearranges  some  parts  for  a better  under- 
standing, yet  in  other  areas  is  an  exactly  drawn  presen- 
tation. It  could  properly  be  called  the  "ideal”  type. 
This  type  of  drawing  must  have  a range  of  tone,  a 
geometric  quality,  and  an  optical  environment  which 
will  confine  attention  to  the  narrow  picture  area  yet 
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Fig.  3a.  Three  dimensional  drawing  by  Ruth  Sanders.  "Infiltrating 
adenocarcinoma  of  the  stomach.” 


b.  Photomicrograph  by  Patricia  O’Neill.  "Adenocarcinoma  of  the 
breast.”  x 1,500 
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VISUALIZATION  AND  M E D I Cl  N E— Waters— continued 

give  an  understanding  of  the  over-all  relationship  in 
such  a manner  that  the  idea  of  the  whole  is  presented, 
even  though  it  is  not  shown.  This,  no  camera  can  do. 
This  type  of  medical  illustration  presupposes  a vast 
amount  of  previous  smdy  of  medical  subjects  and  an 
accumulation  of  experiences.  It  cannot  come  out  of 
the  idea  in  which  artistic  development  overbalances 
fhe  science  of  the  study  and  treatment  of  disease.  Any 
attempt  at  displaying  beauty  with  a corresponding 
neglect  of  the  real  has  no  place  in  presenting  medical 
thought.  Neither  should  medical  and  scientific  facts 
overpower  the  most  readily  absorbed  form  of  presen- 
tation. Medical  artists  must  rely  on  lengthy  and  sound 
artistic  training  combined  with  an  equal  amount  of 
study  and  understanding  of  medical  and  scientific 
faas. 

In  figure  3a  is  presented  an  example  of  three  di- 
mensional drawing,  which  is  considered  the  most  use- 
ful type  of  pictorial  architecture.  Although  it  is  con- 
siderably more  difficult  to  accomplish  than  two  di- 
mensional effects,  the  greater  knowledge  gained  by 
the  viewer  is  worth  more  than  the  time  and  effort 
expended  by  the  artist.  By  this  method  the  viewer  is 
not  left  detached  in  space  as  he  sometimes  is  forced 
to  be  in  two  dimensional  pictures.  In  seeing  the  two 
dimensional  drawing  the  viewer  experiences  the  feel- 
ing of  space  because  he  unconsciously  attempts  to 
organize  the  articulated  dimensions  as  a whole,  with- 
out attaching  any  real  significance  to  the  optical 
qualities  and  measures  supporting  this  detached  mass. 
The  three  dimensional  drawing  has  real  as  well  as 
apparent  depth,  with  a base,  height,  and  appearance 
of  belonging  to  the  whole  of  which  it  has  been  a 
part.  The  structure  of  the  tissue  "block”  shown  in 
figure  3 a is  at  once  apparent,  and  the  relationship 
of  the  invasive  cancer  to  the  entire  organ  can  be 
understood  immediately. 

Photomicrography,  correlated  with  the  invention 
and  development  of  the  microscope,  throughout  the 
years  has  been  a valuable  visual  aid  in  teaching  biol- 
ogy, medicine,  and  related  sciences.  The  photographic 
record  of  images  viewed  through  the  microscope  was 
a distinct  advancement  in  preserving  for  further  study 
the  appearance  of  pathologic,  biologic,  and  bacterio- 
logic  specimens  (fig.  3b).  The  invention  and  perfec- 
tion of  the  electron  and  phase  microscopes  offer  some 
new  and  outstanding  advantages  for  photomicrog- 
raphy over  the  standard  microscope.  The  "electron” 

may  give  magnifications  of  several  thousand  times, 

^ 

Fig.  4a.  Realistic  schematic  drawing  by  Lewis  Waters.  “Simple 
Jjenetrating  ulcer  of  the  cecum.”  [After  Rjosser,  C.;  Benign  Surgical 
Lesions  of  Right  Colon,  J.A.M.A.  727;568-571  (March  10)  1945.} 

b.  Original  drawing  in  color  by  Ruth  Sanders.  "Gastroscopic  view 
of  carcinoma  of  the  antrum.” 

c.  Drawing  by  Lewis  Waters.  “Surgical  procedure  in  repairing  a 
bullet  wound  of  the  heart.”  (After  Donaldson,  J.  K. : Surgical  Dis- 
orders of  the  Chest;  Diagnosis  and  Treatment,  Philadelphia,  Lea  and 
Febiger.  1944.) 
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VISUALIZATION  AND  M E D I G I N E — Waters — continued 

and  the  "phase”  enables  pictures  to  be  made  of  living 
and  unstained  tissues  at  regular  magnifications. 

The  realistic-schematic  drawing  probably  requires 
more  knowledge  of  surgical  anatomy  than  any  other 
pictorial  method.  In  figure  4a  is  presented  in  one 
picture  the  studies  that  confirmed  the  diagnosis 
"simple  penetrating  ulcer  of  the  cecum.”^  A prelim- 


Gastroscopy  is  one  of  these  methods  which  is  con- 
stantly gaining  in  significance.  Paralleling  the  im- 
portance of  the  gastroscopic  examination  is  the  im- 
portance of  recording  accurately  the  gastroscopic  view. 
Although  much  progress  is  being  made  in  gastro- 
photography,  a good  color  drawing  made  directly  at 
examination  is  still  the  preferred  method.  The  med- 
ical artist  with  his  combined  knowledge  of  anatomy 
and  rendering  of  art  can  record  the  fine  detail  and 
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Fig.  5.  Composite  retinal  photograph  by  Lewis  Waters.  "Visualizing  changes  in  the  dimensions  of  retinal  vessels  in  hypertension." 


inary  sketch  at  celiotomy  was  made  not  to  show  the 
surgical  technique  but  to  appraise  visually  the  condi- 
tion found  by  the  surgeon.  The  window  demonstrates 
the  area  and  type  of  ulceration;  the  thickened  wall 
and  the  omental  attachments  also  are  shown. 

A great  contribution  to  the  study  of  internal  dis- 
ease has  been  the  development  of  endoscopic  methods. 


the  minute  color  changes  and  give  a depth  of  field 
impossible  to  attain  by  any  other  presently  known 
method.  Figure  4b,  although  not  in  color,  suggests 
the  detail  possible  by  drawing. 

Figure  4c  could  properly  be  called  emergency  med- 
ical drawing.  This  is  the  type  that  comes  unexpectedly; 
for  example,  a call  comes  from  surgery  late  at  night 
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and  a sketch  has  to  be  made  on  any  kind  of  paper 
with  a pen  or  pencil  and  completed  later.  It  is  em- 
phasized that  the  sketch  is  made  without  specific 
preparation  and  that  the  faithful  rendition  comes 
from  much  advance  learning  and  study  and  not  en- 
tirely from  the  sketch  made  at  the  time  of  the  emer- 
gency operation. 

In  the  nineteenth  century  color  drawings  of  the 
fundus  oculi  were  the  only  means  of  recording  patho- 
logic conditions  of  the  inner  eye  for  teaching  and 
publication.  Many  attempts  were  made  to  photograph 
the  retina,  some  as  early  as  1862.  Nordenson  of 
Sweden  in  1915  made  the  first  successful  retinal 
photograph.  Since  that  time  there  have  been  many 
improvements  in  the  equipment  and  its  uses.  Figure 
5 shows  how  such  pictures  may  be  made  more  val- 
uable. For  example,  actual  measurements  of  the  di- 
mensions of  blood  vessels  may  be  determined  as  in 
hypertension. 

Radiography,  made  possible  through  the  discovery 
of  x-rays  by  Roentgen  in  1895,  has  caused  more 
disease  conditions  to  be  visualized  than  any  other 
single  discovery.  The  early  radiographs  were  useful 
only  in  observing  bone  strucmre,  malformations,  or 
fractures.  However,  throughout  the  years  many  im- 
provements in  equipment,  techniques,  and  the  special- 
ized smdy  of  radiogtaphy  have  resulted  in  perfected 
methods  by  which  many  diseases  of  soft  tissues  also 
can  be  confirmed.  The  visualization  of  the  large 
pedunculated  polyp  in  the  descending  colon  (fig.  6) 
is  an  excellent  example  of  the  striving  for  better 
views  of  disease  conditions  leading  to  more  accurate 
diagnosis. 

EDUCATING  THE  MEDICAL 
ILLUSTRATOR 

It  is  inconceivable  to  think  of  a vast  field  of  en- 
deavor, such  as  visualizing  problems  in  medicine, 
without  helping  to  plan  for  the  proper  education  of 
persons  who  can  carry  on  the  work  in  a manner 
creditable  to  themselves,  their  instimtions,  and  the 
I medical  and  allied  professions.  If  full  advantage  of 
the  talents  of  the  people  who  wish  to  follow  this  pro- 
I fession  is  to  be  obtained,  at  least  five  years  of  college 
' ^ work  should  be  required  of  them.  It  is  unthinkable 
. that  preparation  should  not  offer  compensating  de- 
■ grees  which  will  establish  medical  illustrators  in  a 
profession  with  the  same  standards  as  those  main- 
tained in  other  specialized  branches  of  medical  edu- 
cation. I believe  that  setting  high  educational  require- 
ments is  the  only  way  to  raise  the  stams  of  the  people 
now  entering  this  field,  with  a corresponding  eleva- 
tion in  remuneration. 

j To  my  knowledge  there  has  not  been  offered  here- 
j tofore  a comprehensive  course  combining  the  study 


of  preclinical  medical  science,  art,  and  photography 
for  the  most  effective  production  of  visual  material. 
In  view  of  this  deficiency  The  Southwestern  Medical 
School  of  the  University  of  Texas  has  planned  and  is 
offering  a course  of  study  encompassing  the  whole 
field  of  visual  education  in  medicine  and  leading  to 
the  degree  of  master  of  medical  art. 

In  planning  this  course  we  not  only  had  in  mind 
what  we  wished  to  accomplish  but  also  what  seemed 
to  be  most  desired  by  a great  number  of  other  insti- 
tutions and  persons.  It  is  our  opinion  that  students 
who  contemplate  entering  the  medical  illustration 
field  should  complete  at  least  three  years  of  academic 


Fig.  6.  Radiograph  copied  by  Robert  Sage  from  a roentgenogram. 
"A  large  pedunculated  polyp  in  the  descending  colon.  (GDurtesy  of 
Dr.  Charles  L.  Martin  and  Dr.  Curtice  Rosser,  Dallas.) 


college  work,  including  as  much  as  two  years  of  art, 
English,  a foreign  language,  biology,  physics,  and 
chemistry.  After  entering  our  institution  they  should 
learn  the  various  drawing  techniques  as  applied  to 
medical  subjects,  and  complete  the  following  pre- 
clinical subjects  in  the  regular  medical  curriculum: 
anatomy,  histology,  physiology,  and  pathology  with 
their  application  in  art.  The  final  course  of  study 
should  include  advanced  drawing,  optics,  photographic 
chemistry,  photography,  photomicrography,  motion 
picture  techniques  and  sound  recording,  the  prepara- 
tion of  scientific  exhibits  and  designing  of  displays, 
the  study  of  moulage  and  plastic  prosthesis,  and  the 
proper  preparation  of  illustrative  material  for  pub- 
lication. 

CONCLUSION 


To  visualize  medical  problems  requires  the  sincere 
and  continuous  effort  of  a great  number  of  persons. 

obrary  ofyhe 
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There  is  not  a medical  subject  that  does  not  lend  itself 
well  to  visual  interpretation,  either  by  modern  photo- 
graphic methods  or  by  illustrators  versed  in  the  med- 
ical tradition  as  well  as  in  pictorial  art. 

The  author  wishes  to  express  appreciation  to  the  members 
of  the  Department  of  Medical  Art  of  Southwestern  Medical 
School  of  the  University  of  Texas  for  their  efforts  and  en- 


couragement in  the  preparation  of  this  article.  He  wishes  also 
to  express  deep  appreciation  to  Dr.  Curtice  Rosser,  Dr. 
Milford  O.  Rouse,  Dr.  Charles  L.  Martin,  Dr.  J.  Bedford 
Shelmire,  Dr.  Everett  C.  Fox,  and  many  other  physicians  for 
their  many  years  of  understanding  and  appreciation  of  the 
efforts  of  the  author  and  this  department. 
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PRACTICAL  ILLUSTRATIONS  FOR  THE  PHYSICIAN 

IN  PRIVATE  PRACTICE 


TT  HIS  paper  is  presented  to  empha- 
size the  importance  of  illustrations  to  the  physician 
and  to  review  briefly  the  various  methods  used  to 
obtain  the  essential  illustrations. 

Pictorial  records  of  a patient  are  important  from 
the  standpoint  of  teaching  and  documentation.  They 
will  enable  the  doctor  later  to  report  unusual  cases 
to  his  medical  society  or  to  offer  articles  for  publica- 
tion. Properly  chosen  illustrations  enhance  the  value 
of  medical  papers  and  discussions  because  they  show 
clearly  an  idea  which  the  author  may  find  difficult  to 
describe. 

During  treatment,  "before  and  after”  photographs 
taken  at  correa  intervals  give  the  patient  an  idea  of 
his  need  for  treatment  and  present  tangible  evidence 
of  the  benefits  he  is  receiving,  resulting  in  increased 
confidence  in  the  doctor.  They  can  show  how  treat- 
ment has  helped  others  with  similar  disease.  The 
physician  benefits,  too,  in  being  able  to  illustrate  the 
case  history  when  he  is  referring  patients,  in  keeping 
photographic  records  which  protect  against  malprac- 
tice suits  or  which  might  be  admissible  evidence  if 
such  a suit  should  arise,  and  in  being  able  to  make 
comparisons  and  do  research  when  patients  are  not 
available." 

"Before  and  after”  photographs  are  particularly  de- 
sirable in  those  conditions  in  which  the  physician  feels 
fairly  certain  of  producing  cures  or  long  lasting  re- 
sults. Such  records  are  especially  useful  in  cosmetic 
problems  in  which  changes  are  slow  and  in  which 
memory  or  one’s  eyes  fail  to  recall  accurately  the 
original  appearance. 

Two  types  of  pictorial  records  can  be  kept — ^pho- 
tographs and  drawings.  In  certain  instances  the  physi- 

Editor's  Note:  This  paper  was  compiled  by  Ruth  Trahan,  B.  J., 
editorial  assistant  of  the  TEXAS  STATE  JOURNAL  OF  MEDICINE,  from 
material  prepared  by  George  E.  Clark,  Jr.,  M.  D.,  F.A.C.P.;  Henry  L. 
Hilgartner,  M.  D.;  C.  H.  McCuistion,  M.  D.;  John  F.  Thomas,  Af.  D.; 
and  G.  G.  Zedler,  M.  D.,  at  the  request  of  the  JOURNAL  staff  and  its 
medical  advisory  board.  Technical  information  also  was  supplied  by 
Carl  Edward  Bock,  Philip  T.  Flynn,  M.  D.;  and  Philip  R. 

Overton,  LL.  B.  All  those  who  cooperated  in  the  project  reside  in 
Austin,  Texas,  and  may  be  reached  c/o  Texas  State  Journal  of  Medi- 
cine, 700  Guadalupe,  Austin. 


cian  is  qualified  to  do  his  own  photography  or  draw- 
ing; in  others  it  is  necessary  to  enlist  the  aid  of  a 
trained  photographer  or  artist. 

It  is  difficult  to  interest  the  average  commercial 
photographer  in  taking  medical  photographs,  and 
more  preparation  on  the  patient’s  part  is  necessary  if 
appointments  must  be  made  with  the  commercial 
photographer.  Sometimes  the  physician  can  arouse 
the  interest  of  a local  camera  club  and  develop  ac- 
ceptable medical  photographers.  He  also  can  seek  the 
aid  and  advice  of  draftsmen  and  engineers  who  use 
charts  and  graphs  in  their  daily  work  when  he  wishes 
to  procure  that  type  of  drawings.  For  simple  sketches 
showing  size,  position,  and  general  outline,  the  physi- 
cian himself  may  turn  out  satisfactory  work.  How- 
ever, for  uniformly  good  results,  and  certainly  for 
precise,  complicated  illustrations,  sketches  should  be 
made  by  an  artist  familiar  with  medical  subjeas. 

It  is  difficult  for  the  average  practitioner  to  have 
available  a medical  artist,  although  he  may  obtain  the 
services  of  a professional  medical  illustrator  at  a med- 
ical school  or  medical  center.  Furthermore,  it  is  almost 
impossible  for  an  artist  truly  to  reproduce  the  appear- 
ance of  cellular  structure  or  the  several  differences 
in  the  color  of  a dermatologic  lesion  even  though  an 
artist’s  sketch  is  preferable  for  anatomic  or  surgical 
records.  As  a rule,  therefore,  photographic  records  are 
the  most  desirable  to  keep  and  easiest  to  secure,  but 
there  are  times  when  illustrations  drawn  by  an  artist 
are  invaluable. 

PHOTOGRAPHS 

The  use  of  photography  by  a physician  often  is  in 
direct  proportion  to  its  convenience.  It  is  preferable 
to  have  the  photographic  semp  in  the  office  where  it 
is  handy.  Other  factors  influencing  the  number  of 
photographs  which  are  taken  are  compactness  of  the 
equipment  and  the  time  consumed  in  arranging  the 
subject  and  taking  the  picture,  as  well  as  the  initial 
cost  of  the  equipment.  Unfortunately,  many  cameras 
for  close-up  illustrations  involve  a prohibitive  or  im- 
practical cost. 
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PRACTICAL  ILLUSTRATIONS  — continued 

Photographic  Equipment 

A permanent  photographic  setup  in  a physician’s 
office  saves  a great  deal  of  time.  An  inflexible  ar- 
rangement in  which  all  factors  are  standardized  is  im- 
portant if  photographic  records  are  not  to  encroach 
too  much  on  the  physician’s  time.  If  the  lights  are 
mounted  in  fixed  relationship  to  the  camera  and  if 
camera  settings  are  standardized  for  the  type  of  film 


It  is  advisable  to  use  black  and  white  film  for  the 
copying  of  line  drawings  and  when  publication  in 
black  and  white  is  anticipated.  Color  film  probably  is 
best  for  most  other  types  of  medical  photography. 

For  reproduaion  in  most  medical  journals,  black 
and  white  photographs  are  the  only  type  that  are 
practicable.  For  making  full  color  reproductions  in  a 
journal,  the  cost  may  be  as  much  as  fifty  times  as 
great  as  for  a black  and  white  reproduction  the  same 
size.  The  engraving  expense  of  four  color  plates. 


Fig.  1.  Photographs  demonstrating  the  progress  of  a lesion  of  radio- 
dermatitis  treated  with  skin  grafting.  ( Courtesy  of  Dr.  John  F. 
Thomas,  Austin.) 

These  photographs,  a ’’before  and  after"  series,  were  taken  with  the 
Photek  unit  using  color  film  and  were  copied  in  black  and  white  by 
an  experienced  photographer.  The  original  transparency  in  color 
showed  considerable  detail  that  was  lost  in  the  copying  into  black  and 
white.  Labels  a,  b,  c,  and  d have  been  added  to  make  it  easier  to 
refer  to  units  of  the  illustration. 

a.  The  area  of  radiodermatitis  with  ulceration  on  the  dorsum  of  the 
right  hand  before  treatment. 

In  a close-up  of  this  type  in  which  the  ulcer  is  of  so  much  sig- 
nificance and  in  which  detail  might  be  lost  if  a larger  area  were  in- 


cluded, it  is  preferable  to  sacrifice  the  orienting  background  and  supply 
sufficient  explanation  in  the  legend. 

b.  The  operative  site  on  the  abdomen.  A full-thickness  pedicle  skin 
flap  has  been  elevated  twice. 

c.  The  pedicle  graft  in  place  after  excision  of  the  ulcer.  The  arm 
is  immobilized  with  a plaster  cast.  After  the  pedicle  skin  flap  was 
severed  from  the  abdomen,  the  donor  site  was  covered  with  a full  split- 
thickness  skin  graft  from  the  opposite  side  of  the  abdomen. 

d.  The  skin  graft  on  the  hand  after  healing.  The  patient  declined 
further  surgery  to  remove  the  subcutaneous  fat. 

Although  much  of  the  background  of  d might  have  been  elim- 
inated, cropping  was  deliberately  avoided  because  the  uniformity  of 
size  would  have  been  destroyed,  making  grouping  difficult. 


used  and  the  camera  to  subject  distance,  very  little 
time  is  necessary  to  secure  an  adequate  photograph. 
The  best  setup  is  probably  a semipermanent  one  in 
which  the  camera  can  be  adapted  to  several  uses. 
Generally,  surface  or  full  body  photography  is  rela- 
tively easy,  whereas  photography  of  cavities  of  the 
body  is  more  difficult  and  requires  special  lighting 
and  special  apparatus. 

Film. — ^The  choice  of  film  will  depend  somewhat 
upon  the  subject  and  the  expected  use  of  the  picture. 


which  are  necessary  for  full  color  illustrations,  is  only 
part  of  the  cost.  Printing,  binding,  and  location  of 
the  reproduction  in  the  publication  are  other  factors 
which  account  for  the  increase  in  cost. 

Few  medical  journals  can  afford  the  expense  of 
color  reproductions  and  the  editor  should  be  queried 
before  color  pictures  are  submitted  for  publication. 
Sometimes  a color  record  of  a case  for  all  purposes 
except  publication  and  a black  and  white  record  of 
the  same  case  for  use  in  a periodical  may  be  jus- 
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tified.  If  a photograph  in  black  and  white  is  required 
for  publication  and  only  a color  picture  is  available, 
it  can  be  copied  in  black  and  white  by  a professional 
photographer,  but  some  detail  of  the  original  will  be 
lost  (fig.  1). 

Pamphlets  put  out  by  Ansco,  E.  I.  du  Pont  de 
Nemours  Company,  Inc.,  or  Eastman  Kodak  Company 
outline  well  the  type  of  black  and  white  film  neces- 


FIG.  2.  In  the  upper  left  corner  is  a schematic  drawing  of  the 
Photek  unit.  (Courtesy  of  Dr.  C.  H.  McCuistion,  Austin.) 

Superimposed  upon  this  drawing,  which  was  done  in  the  physi- 
cian's office,  is  an  illustration  of  one  method  (described  in  the  text) 
for  determining  the  possible  widths  and  depths  of  a finished  reproduc- 
tion slightly  larger  than  the  original  picmre.  The  line  A-B'-E'  repre- 
sents the  diagonal;  A-B  indicates  the  original  top  width  and  B-B'  the 
original  depth.  A-C,  A-D,  and  A-E  demonstrate  possible  new  widths, 
with  C-C',  D-D',  and  E-E'  being  the  respective  possible  new  depths. 
The  same  procedure  can  be  used  to  determine  the  size  of  reproduc- 
tions smaller  than  the  original. 

sary  for  copying  or  other  purposes.  Color  film  such 
as  Ektachrome*  and  Anscof  which  can  be  developed 
locally  by  an  experienced  technician  is  probably  pref- 
erable to  that  which  must  be  shipped  to  a distant  de-- 
veloper. 

When  film  in  rolls  is  used,  the  physician  may  have 
film  in  his  camera  for  a period  of  weeks  or  months, 
during  which  time  he  may  forget  how  to  link  the  pic- 
tures of  disease  conditions  to  the  proper  patient.  In 
such  instances  particularly,  and  preferably  at  all  times, 
the  doctor  should  devise  means  of  identification  of 
the  patients  whose  photographs  he  takes.  He  may  use 

* Made  by  Eastman  Kodak  Company,  Rochester,  N.  Y. 

■fMade  by  Ansco,  Binghamton,  N.  Y. 


a code  number  photographed  at  the  time  the  patient 
is  photographed  with  the  same  number  being  desig- 
nated on  the  patient’s  record. 

Camera. — The  type  of  camera  needed  is  governed 
to  a large  extent  by  the  physician’s  technical  stand- 
ards, patience,  and  special  interests,  and  to  some  ex- 
tent by  his  geographic  location.  If  he  has  high  tech- 
nical standards,  has  adequate  time,  and  makes  his 
own  photographs,  he  may  improvise  or  devise  satis- 
factory apparatus  with  any  good  camera  at  hand. 

A 35  mm.  camera  is  perhaps  the  most  adaptable. 
Because  of  its  short  focal  length,  it  has  a great  depth 
of  field,  and  with  extension  tubes  extreme  close-ups 
can  be  taken.  A camera  with  double  extension  bellows 
and  ground  glass  focusing  apparams  is  excellent  for 
photographic  use  but  is  a little  more  difficult  to 
standardize. 

A camera  which  is  not  too  costly  and  which  can 
be  used  either  in  stationary  or  portable  manner  is  the 
"Photek”*  unit,  which  costs  about  $110  including  the 
camera  (fig.  2).  This  unit  is  excellent  for  surface 
photography.  It  consists  of  an  Argus  C-3  camera 
which  is  attached  to  a light  stand  by  adapters.  The 
camera,  therefore,  is  stationary  between  two  no.  1 
photoflood  lamps.  In  lieu  of  special  photographic 
lenses,  the  standard  lens  of  the  camera  is  used  for 
close-up  shots  with  the  addition  of  two  extension 
collars.  The  longer  one  is  used  if  a small  field  with 
intimate  detail  is  desired.  The  shorter  collar  is  used 
for  a larger  area  up  to  24  inches  in  diameter.  The 
desired  collar  is  mounted  quickly  and  simply  by 
screwing  it  into  the  camera  lens  mounting  between 
the  body  of  the  camera  and  the  lens.  Two  focusing 
rods,  a 6 inch  rod  for  the  longer  collar  and  an  18  inch 
rod  for  the  shorter  one,  are  provided. 

The  patient  can  be  seated  before  the  camera,  the 
focusing  distance  established  by  the  focusing  rod,  the 
lights  snapped  on,  and  the  picture  taken  in  less  than 
one  minute.  The  time  required  to  change  the  exten- 
sion collar  should  not  exceed  one  and  a half  or  two 
minutes. 

The  Photek  unit  can  be  disassembled  easily  and 
quickly  without  removing  the  film  and  the  camera 
then  used  for  ordinary  photography,  thus  eliminating 
the  need  for  two  cameras.  Because  the  lighting,  shut- 
ter speed,  and  distance  are  automatic,  the  apparatus 
is  "fool  proof”  and  is  therefore  ideal  for  those  who 
wish  to  do  photography  in  the  office  but  who  know 
little  or  nothing  about  picture  taking.  Black  and  white 
or  color  film  may  be  used.  For  color,  indoor  35  mm. 
type  A (K  135  A)  should  be  used. 

Examples  of  photographs  made  with  the  Photek 
unit  are  shown  in  figure  1. 

If  the  doctor  prefers  perfect  photographs  with  a 
minimum  of  work,  regardless  of  cost,  the  Coreco 

* Supplied  by  Edward  Linder,  Jr.,  Physicians  Building,  57  South 
Twentieth  Street,  Philadelphia. 
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Automatic  Color  Camera*  is  the  answer.  In  surgical 
photography  each  level  of  the  operative  incision  may 
be  seen  clearly  by  means  of  the  Coreco,  and  the 
camera  is  valuable  in  photography  of  body  cavities 
and  in  autopsy  work  as  well. 

Focusing  in  the  Coreco  camera  is  controlled  auto- 
matically by  a rod  and  frame  attached  in  front  of  the 
lens.  This  device  is  called  an  applicator,  and  special 
applicators  can  be  used  for  photographing  different 
parts  of  the  body.  The  one  for  intra-orificial  shots, 
for  example,  is  cylindrical  and  is  inserted  through  a 
tube  or  speculum.  Lighting  is  controlled  by  a built-in, 
1,500  watt  bulb  synchronized  with  the  shutter.  A 
periscope-type  apparatus  is  used  for  viewfinding. 

The  Coreco  camera  is  portable,  weighing  less  than 
8 pounds.  The  only  other  type  of  equipment  needed 
besides  the  camera  is  an  electrical  outlet,  either  AC 
or  DC.  Despite  the  initial  outlay  of  about  $850  (a 
more  recent,  less  elaborate  model  sells  for  about 
$480),  commercially  developed  slides  may  be  made 
for  about  20  cents  apiece.^ 

Developing  and  Printing. — In  most  instances,  per- 
sons other  than  the  physician  will  develop  and  print 
his  pictures;  hence,  the  phototechnician  will  require 
instructions  as  to  what  part  needs  emphasis  and  the 
purpose  of  the  reproduction.  In  certain  instances  re- 
touching is  of  value;  however,  the  physician  should 
supervise  this  work  by  the  artist  so  that  necessary 
portions  of  the  photograph  are  not  obscured  or  mis- 
represented. 

D RA  W I N GS 

Dr.  Frank  Netter,  noted  medical  illustrator,  has  em- 
phasized that  good  color  photography  may  at  times 
produce  a faithful  and  realistic  picture  of  a specimen 
or  a stage  in  an  operation  but  that  the  camera  cannot 
discriminate  the  important  from  the  trivial,  eliminate 
unrelated  elements,  nor  interpret.  Because  it  cannot 
do  these  things,  it  often  fails  to  produce  useful  or 
instmctive  illustrations.  Insofar  as  the  medical  artist 
can  achieve  these  things,  he  holds  an  advantage  over 
the  camera.® 

The  physician  may  ask  a medical  illustrator  to  be 
present  at  the  inception  of  operation  or  treatment.  On 
the  other  hand,  he  may  be  able  to  make  simple 
sketches  which  later  can  be  copied  with  more  care  or 
turned  over  to  a competent  commercial  artist  or  med- 
ical illustrator.  Local  commercial  artists  and  drafts- 
men may  aid  the  physician  in  drawing  certain  types 
of  charts,  graphs,  and  illustrations  which  do  not  re- 
quire a vast  amount  of  medical  knowledge  and  back- 
ground. Medical  illustrators,  of  course,  are  best  quali- 
fied for  highly  technical  drawings.f 

*Coreco  Research  Corporation,  1908  Broadway,  New  York  25> 

"^Examples  of  the  types  of  work  which  the  medical  illustrator  can 
do  are  shown  in  the  article  ’'Visualizing  Problems  in  Medicine"  by 
Lewis  Waters  in  this  issue  of  the  JOURNAL, 


CHOICE  AND  PREPARATION  OF 
ILLUSTRATIONS 

Number  and  Size. — The  physician  before  taking 
photographs  or  making  arrangements  for  drawings 
for  an  intended  article  will  do  well  to  exchange  his 
views  with  the  editor  of  the  publication  to  which  the 
manuscript  ultimately  will  go.  It  is  usually  advisable 
to  determine  the  number  and  size  of  illustrations 
which  are  permitted  and  whether  or  not  color  is  pos- 
sible. Although  the  physician  may  have  a large  num- 
ber of  illustrations  available,  he  should  choose  only 
those  that  bring  out  the  main  features  of  his  paper. 
Technically  poor  illustrations  should  be  included  for 
publication  only  if  they  are  essential  to  the  meaning 
of  the  paper.  Some  illustrations  when  printed  may  be 
so  reduced  in  size  that  details  apparent  on  the  orig- 
inal are  completely  lost;  this  is  frequently  true  in 
roentgenograms. 

A reasonable  uniformity  in  the  size  of  illustrations, 
particularly  in  a series,  which  the  author  submits  is 
helpful  to  the  editor,  who  later  is  responsible  for 
planning  the  layout  of  the  article  and  pictures  (fig. 
1 ) . This  does  not  mean  that  various  sizes  in  pictures 
cannot  be  used,  however. 

Pictures  cannot  often  be  used  the  same  size  as  sub- 
mitted; therefore,  trimming  (cropping)  and  photo- 
graphic reduction  become  necessary  (fig.  3).  Rarely 
it  is  desirable  to  reproduce  the  illustration  in  a slightly 
larger  size.  The  author  can  help  the  editor  plan  the 
layout  for  illustrations  by  placing  marks  for  sug- 
gested cropping  in  the  margins  of  the  illustration  or 
on  the  reverse  side. 

When  a drawing  or  photograph  is  changed  in  size  during 
the  photoengraving  process,  the  proportion  of  width  to  depth 
(length)  always  remains  the  same.  This  means  that  the 
author  may  get  an  idea  of  how  large  the  finished  engraving 
will  be  by  applying  the  old  ratio  and  proportion  formula: 
new  width  is  to  new  depth  as  copy  width  is  to  copy  depth. 
Any  one  dimension  can  be  computed  when  the  other  three 
are  known. 

For  example,  if  a 3 inch  engraving  is  desired  from  a 
photograph  which  measures  6 inches  in  width  by  8 inches 
in  depth,  the  depth  of  the  reproduction  may  be  calculated 
as  follows: 

3:x  ::  6:  8 
6x=24 
x=4 

Another  way  to  determine  the  depth  of  the  finished  re- 
production is  to  draw  a rectangle  the  size  of  the  original 
picture  and  then  run  a diagonal  from  the  upper  left  corner 
to  the  lower  right  corner.  When  the  new  width  is  measured 
on  the  top  line  from  the  left  corner  and  a perpendicular  is 
dropped  from  the  new  right  corner,  this  perpendicular  from 
top  line  to  intersection  with  the  diagonal  will  be  the  new 
depth  ( fig.  2 ) . 

Content. — The  author  may  economize  in  the  prep- 
aration of  illustrations  in  several  ways.  He  may  use 
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Fig.  3.  Solitary  coccidioidal  granuloma  of  the  lung  treated  by 
wedge  resection.  ( Counesy  of  Dr.  Raleigh  R.  Ross,  Austin. ) 

Trimming  and  grouping  of  related  piaures  in  another  "before  and 
after”  series  are  illustrated.  The  author  placed  "crop  marks”  in  the 
margins  of  the  photographs  to  show  the  editor  the  maximum  trimming 
which  could  be  done  without  harming  the  value  of  the  pictures.  The 
area  within  the  heavy  black  line  is  the  area  which  would  appear  in 
the  finished  engraving. 

a.  A roentgenogram  demonstrating  a circumscribed  lesion  of  in- 
creased density  in  the  lowermost  border  of  the  upper  lobe  of  the  left 
lung. 

Two  arrows  have  been  made  with  black  ink  to  point  out  the  lesion. 
Had  it  been  necessary  to  place  the  arrows  on  a dark  area,  white  ink 
would  have  been  substituted. 

b.  A roentgenogram  made  after  operation  showing  the  absence  of 
the  lesion  described  in  a,  with  a mild  residual  thickened  pleura  being 
evident. 

Both  a and  b were  trimmed  at  the  bottom  and  are  marked  for  trim- 
ming at  the  top  to  make  them  the  same  size  and  to  include  the  same 
areas  for  easy  comparison.  The  name  of  the  patient  originally  evident 


in  the  upper  left  corner  of  a and  of  h has  been  obliterated.  The  space 
between  a and  b has  been  painted  gray  to  fill  out  the  width  necessary 
to  match  the  width  of  c and  d and  to  blend  with  the  photographs 
more  pleasingly  than  would  white. 

c.  A photomicrograph  of  the  periphery  of  the  granuloma  (x  187). 
In  the  center  is  a spherule  of  Coccidioides  immitis  within  a giant  cell. 
About  the  latter  is  a dense  fibrous  tissue,  and  in  the  upper  right  sec- 
tion is  shown  the  heavy  lymphocytic  infiltration  of  the  adjacent  lung 
tissue. 

A rectangle  has  been  drawn  to  emphasize  the  area  which  is  shown 
at  a greater  magnification  in  d, 

d.  Detail  of  the  organism  in  c (x  1,033).  There  is  a doubly-con- 
toured capsule,  and  the  faint  outlines  of  endospores  are  visible. 

As  with  the  two  roentgenograms  in  a and  b,  rhe  photomicrographs 
have  been  marked  so  that  when  trimmed  they  will  be  about  the  same 
size,  will  include  the  important  areas,  and  will  group  satisfactorily 
with  a and  b.  The  original  area  to  be  included  in  the  finished  en- 
graving was  7V2  inches  wide  and  the  magnification  of  the  photo- 
micrographs X 280  and  x 1,550  respectively;  the  engraving  of  the  same 
area  is  5 inches  wide,  thus  making  the  new  magnification  x 187  and 
X 1,033. 
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tables  for  material  which  is  adaptable  to  tabular 
presentation  rather  than  graphs  which  require  draw- 
ing. This  may  be  an  economy  to  the  editor  as  well. 
Tables,  which  are  set  by  the  linotypist,  usually  are 
less  costly  than  photoengravings  of  the  same  size; 
the  reverse  may  be  true,  however,  if  the  tables  are 
especially  complicated. 

Careful  grouping  of  illustrations  can  save  engrav- 
ing costs  and  use  space  which  otherwise  might  be 
wasted  (fig.  3).  The  editor  usually  welcomes  the 
author’s  suggestions  for  grouping  related  photographs. 
Whenever  possible,  drawings  should  be  planned  as  a 
unit  by  the  illustrator  as  it  is  more  difficult  to  group 
drawings  which  are  drawn  separately. 

Disturbing  backgrounds  and  extraneous  objects 
should  be  excluded  from  the  field  of  photography 
whenever  possible.  There  should  be  sufficient  con- 
trast between  the  subject  and  the  background  so  that 
the  desired  features  will  be  emphasized.  Devices  in- 
cluded in  the  photograph  may  help  the  reader  ap- 
preciate the  size  of  a lesion;  a ruler  may  be  used,  as 
may  objects  of  known  size  such  as  a scalpel  or  scissors. 
In  the  photograph  of  gross  specimens,  comparing  the 
abnormal  to  the  normal  is  a simple  way  of  depicting 
size. 

• Labeling. — Labels  on  the  face  of  illustrations  can 
be  used  to  advantage;  however,  much  care  is  indi- 
cated. Lettering  too  small  on  the  original  may  be 
illegible  when  reproduced,  but  lettering  of  boxcar 
proportion  may  overshadow  the  important  features  in 
the  picture.  Labels  placed  outside  a square  or  rec- 
tangle drawn  closely  around  the  illustration  may  ne- 
cessitate a reduction  in  size  of  the  picture  which 
would  not  be  required  were  the  label  placed  within 
the  rectangle.  Symmetry  and  balance  should  be  a con- 
sideration in  the  placement  of  labels  but  not  at  the 
expense  of  legibility  and  logic  (fig.  2). 

A standard  terminology  for  labels  is  desirable,  and 
terms  should  conform  to  those  in  the  text.  Spelled 
out  labels  should  be  used  in  preference  to  symbols  or 
key  letters,  when  feasible.  The  style  of  letters  used 
for  labeling  should  be  simple,  and  contrast  in  color 
of  lettering  and  background  should  be  achieved.  Ar- 
rows and  "leader”  lines  may  emphasize  specific  points 
of  interest  in  the  picture  (fig.  3). 

Shipping. — Once  photographs  have  been  properly 
prepared,  they  deserve  good  care  until  they  reach 
their  destination — the  editor’s  desk  and  later  the  en- 
graving establishment.  Needless  to  say,  negatives  and 
prints  should  be  given  ordinary  care  to  prevent 
scratching.  They  should  not  be  clipped,  pinned,  or 
stapled.  Pressure  from  typewriting  or  from  a hard  lead 
pencil  used  on  the  reverse  side  may  break  the  glossy 
surface.  For  any  writing  on  the  backs  of  photographs. 


a soft  lead  pencil  (no.  2 or  softer)  without  pressure 
should  be  used. 

There  are  several  safe  methods  for  indicating  the 
sequence  of  illustrations:  one  is  to  write  lightly  on 
the  back  of  the  picture  the  desired  information.  An- 
other is  to  type  or  write  the  information  on  a separate 
slip  of  paper  and  to  paste  it  in  such  a manner  as  not 
to  interfere  with  the  illustration — either  at  the  lower 
edge  or  on  the  back.  Information  which  should  be 
included  is  the  author’s  name,  the  title  or  subject  of 
the  article,  and  the  figure  number. 

Descriptive  legends  should  be  typed  on  an  accom- 
panying sheet  with  numbers  corresponding  to  those 
on  the  backs  of  the  illustrations.  Legends  should  be 
brief  but  complete  and  accurate.  The  magnifications 
of  photomicrographs  should  be  determined  and  stated 
in  the  legend;  if  reduction  for  publication  is  neces- 
sary, the  new  magnification  can  be  calculated  (fig. 
3 ) . Within  the  text  of  the  paper  should  be  indicated 
where  the  various  illustrations  belong. 

Sufficient  cardboard  backing  should  be  used  to 
keep  illustrations  from  being  damaged  in  transit. 
Drawings  and  photographs  should  never  be  folded. 

PERMISSIONS  AND  CREDITS 

Permission  to  use  illustrations  previously  published 
should  be  secured  from  the  author  and  the  publisher 
of  the  original  publication.  Even  if  the  author  is  using 
one  of  his  own  photographs  which  has  been  printed 
before,  courtesy  demands  that  he  have  the  express 
permission  of  his  publisher.  In  addition,  copyright 
laws  entail  a legal  obligation  to  obtain  permission. 

■ Usually  such  permissions  are  easily  obtained;  the 
author  should  write  for  them  well  in  advance  of  the 
anticipated  date  of  publication  rather  than  leave  it  to 
the  editor. 

Courtesy  also  demands  that  the  source  of  previously 
printed  illustrations  be  indicated.  There  are  several 
ways  in  which  this  may  be  done.  The  simplest  is 
"Courtesy  of . . .”  When  a full  bibliographic  acknowl- 
edgment is  in  order,  it  may  be  stated  thus:  "After. . .” 
(giving  the  bibliographic  information  usually  in- 
cluded ) . 

Before  taking  the  photograph  of  any  patient,  it  is 
wise  to  obtain  written  permission  from  him  to  pub- 
lish the  picture.  Under  Texas  law  and  court  decisions, 
it  is  definitely  advisable  to  obtain  written  permission 
before  publication  of  a photograph  which  reveals  the 
identity  of  the  patient.  If  the  identity  can  be  concealed 
by  masking  the  face,  painting  over  the  eyes,  or  some 
similar  device,  written  permission  is  not  obligatory. 
However,  legal  authority  recommends  that  such  per- 
mission be  secured  in  all  cases. 

When  the  patient  is  a minor,  the  parents  or 
guardians  should  give  written  permission;  if  the  pa- 
tient is  dead,  the  surviving  spouse  or  closest  relative, 
or  in  the  case  of  a minor,  the  parents  or  guardian. 
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should  sign  the  release.  Forms  for  obtaining  written 
permissions  are  used  in  most  large  institutions;  the 
physician  may  adapt  one  of  his  own  from  these. 

A sample  permission  blank  which  may  be  used  is 
as  follows: 

I, , hereby  give  my  full  permission 

to (person  or  institution)  to  photograph  any 

part  of  my  person.  These  photographs  may  be  used  in  the 
study  of  medical  science  and  in  scientific  publications,  the 
name  and  identity  to  be  kept  confidential. 

The  completed  form  should  be  signed,  witnessed 
by  two  persons,  and  dated. 

CHARTS  AND  GRAPHS 

One  of  the  most  useful  types  of  illustrations  is  the 
line  drawing,  which  includes  line  or  bar  graphs  and 
unshaded  line  sketches,  together  with  necessary  figures 
and  lettering  which  may  be  hand  drawn  or  typewrit- 
ten ( fig.  2 ) . Such  illustrations  frequently  can  be‘  done 
by  the  physician  with  an  artistic  bent,  but  neatness 
and  attention  to  detail  spell  the  difference  between 
an  attractive  and  clear  illustration  and  one  obviously 
done  by  an  amateur.  Some  line  drawings  call  for  the 
talent  of  trained  draftsmen  or  artists. 

The  pertinent  facts  in  some  case  histories  can  best 
be  illustrated  with  charts  or  graphs;  among  these  are 
eye  fields,  ports  employed  in  roentgen  therapy,  and 
the  angle  of  the  central  ray  in  radiography.  Charts 
and  graphs  are  also  useful  in  illustrating  radiation 
physics.  Comparisons  of  one  method  of  treatment 
with  another,  simple  anatomic  studies,  cycles  of  in- 
fectious diseases,  and  descriptions  of  uncomplicated 
instruments  are  other  subjects  which  can  be  illus- 
trated by  means  of  a fountain  pen  and  a new  type- 
writer ribbon. 

A chart  should  present  one  idea  or  a group  of  re- 
lated ideas.  It  is  preferable  to  have  a series  of  charts 
rather  than  to  put  too  much  on  one  chart.  Any  un- 
necessary lines  or  figures  should  be  deleted.  Labels,  of 
course,  must  be  clearly  visible  even  in  a smaller  re- 
production. 

Charts  and  graphs,  whether  made  by  the  physician 
or  someone  else,  should  be  executed  in  black  ink  upon 
white  paper.  If  graph  paper  is  used,  paper  with  blue 
cross  hatchings  may  be  chosen  so  that  only  the  essen- 
tial lines  will  be  reproduced  as  blue  does  not  photo- 
graph in  the  reproduction  process.  When  a typewrit- 
ten or  drawn  illustration  is  made,  a piece  of  carbon 
paper  placed  with  the  glossy  (transfer)  side  against 
the  back  of  the  sheet  upon  which  the  material  will 
appear  results  in  letters  and  lines  which  are  blacker 
and  which  reproduce  well. 

Totals  (including  subtotals)  in  charts  and  graphs 
(tables,  too)  should  be  double  checked  for  accuracy. 
The  author  should  be  certain  that  units  compared  are 
basically  capable  of  comparison.  The  only  figures 


which  should  be  used  are  those  significant  from  the 
statistician’s  viewpoint;  for  example,  percentages  based 
on  fewer  than  100  observations  usually  are  considered 
statistically  insignificant.  The  selection  of  the  scale 
upon  which  a diagram  is  presented  is  of  importance 
in  emphasizing  certain  aspects  of  the  study.  A com- 
prehensive discussion  of  statistical  data  and  their 
presentation  for  publication  through  tables  and  graphs 
is  given  in  "Rx  for  Medical  Writing.”^ 

SLIDES 

There  are  different  methods  of  making  slides  to  be 
projected  as  adjuncts  in  presenting  oral  medical  dis- 
cussions. Transparent  slides,  of  course,  are  not  suitable 
for  publication,  and  two  sets  of  illustrations,  one  for 
projection  on  a screen  and  another  for  reproduction 
as  engravings,  may  be  required  when  a paper  is  pre- 
pared for  oral  presentation  and  for  printing. 

The  same  rules  about  simplicity,  labeling,  and 
cropping  of  illustrations  for  publication  apply  in  the 
preparation  of  lantern  slides  for  oral  presentation. 

Transparencies. — The  2 by  2 inch  transparencies 
are  being  used  for  slides  more  frequently  because  of 
their  simplicity,  their  excellence  from  the  photo- 
graphic standpoint,  and  their  small  size,  which  sim- 
plifies storage. 

Color  slides  of  excellent  quality  can  be  obtained 
simply  by  exposing  135  or  828  film  in  a suitable 
camera.  The  color  transparencies  are  returned  from 
the  processing  laboratory  in  slide  binders  suitable  for 
projection.  The  convenience  of  using  35  mm.  color 
film  for  slides  recommends  this  method  for  "before 
and  after”  surgery  sequences  and  for  presenting  pho- 
tographs of  pathologic  specimens. 

Black  and  white  slides  2 by  2 inches  also  can  be 
made  with  the  35  mm.  camera  for  the  projection  of 
tables  and  charts.  Direct  positive  film  is  used,  and 
again  the  finished  slide  results  simply  from  processing 
the  film. 

Standard  lantern  slides  are  314  by  4 inches.  For 
making  transparencies  of  this  size,  a camera  which 
will  take  a pack  of  film  and  which  has  a ground  glass 
plate  for  focusing  is  the  most  satisfactory.  This  type 
of  equipment  is  used  most  often  by  professional  pho- 
tographers, and  the  method  is  not  generally  adaptable 
to  office  photography. 

Radio-Mats.* — One  means  of  preparing  314  by  4 
inch  slides  without  photography  involves  typewriting 
or  drawing  on  a flexible,  transparent  film  through  a 
sheet  of  "carbon  paper.”  The  necessary  materials,  con- 
veniently packaged  for  use,  are  available  commercially 
as  "Radio-Mats”  at  a cost  of  about  3 cents  each. 

A typewritten  slide  may  be  made  by  typing  (pref- 
erably without  a ribbon)  on  the  back  of  the  transfer 
paper  within  the  guide-frame  envelope  of  the  Radio- 

* Radio-Mat  Slide  Company,  Inc.,  Daytona  Beach,  New  York,  and 
Philadelphia. 
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Mat.  The  letters  are  transferred  to  the  transparent 
film,  which  then  is  removed  from  the  envelope,  sep- 
arated from  the  transfer  paper,  and  placed  between 
two  sheets  of  glass  (a  part  of  the  Radio-Mat  kit). 
The  glass  is  bound  together  with  Scotch  tape.  The 
guide-frame  envelope  and  transfer  sheet  may  be  dis- 
carded, but  the  cover  glass  can  be  re-used  when  there 
is  no  further  need  for  the  original  slide. 

Simple  diagrams  which  the  doctor  draws  or  traces 
may  be  transferred  to  the  Radio-Mat  with  a sharp 
pencil  or  stylus,  using  a piece  of  cellophane  paper  to 
avoid  tearing  the  transfer  sheet.  After  the  drawing 
has  been  made,  leader  lines  and  labels  can  be  affixed 
with  the  typewriter. 

MOTION  PICTURES 

Motion  pictures  of  surgery  and  various  types  of 
external  treatments  may  offer  a record  and  a means  of 
communicating  techniques  impossible  with  still  pic- 
tures. Medical  photography  requires  considerations  by 
both  the  physician  and  the  photographer  (whether 
or  not  combined  in  one  person)  nor  necessary  for 
other  types  of  photography,  and  careful  planning 
prior  to  filming  should  be  done  to  produce  results 
worthy  of  the  effort.  Modern  cameras  and  equipment 
have  simplified  greatly  motion  picture  photography, 
making  possible  results  which  even  ten  years  ago 
would  have  challenged  the  ability  of  a professional 
photographer. 

If  the  physician  is  experienced  in  taking  landscape 
and  portrait  motion  pictures,  he  may  attempt  medical 
sequences.  Of  course,  if  he  is  occupied  in  surgery,  he 
cannot  literally  do  the  photography,  but  he  might  set 
up  all  the  necessary  apparams  and  have  the  filming 
done  by  an  assistant.  The  alternative  is  to  mrn  over 
the  entire  job  to  a professional  filmer. 

Regardless  of  which  choice  is  made,  the  physician 
must  prepare  in  advance  a script  or  outline  of  his 
procedure.  This  script  must  specify  each  minute  step 
so  that  the  film  will  provide  a clear  visualization  of 
the  operation  or  treatment.  If  the  job  is  turned  over 
to  a professional  filmer,  further  details  of  light,  lens, 
and  camera  can  be  determined  by  him  upon  study  of 
the  script.  If  the  physician  himself  is  planning  the 
photographic  job,  he  should  give  some  thought  to  the 
following  points: 

Size  of  Film. — Ordinarily,  8 mm.  film  is  unsatis- 
factory for  detail  work;  16  mm.  provides  a sharpness, 
especially  in  large  size  projection,  which  is  desirable 
for  audience  perception  of  detail.  Also,  sound  can  be 
added  to  16  mm.  much  more  satisfactorily  than  to 
8 mm. 

Black  and  White  or  Color. — Modern  color  film  is 
a marvelous  vehicle  for  photographing  surgery  any- 
where in  the  anatomy,  while  black  and  white  might 


serve  to  record  treatment  of  broken  bones  or  external 
treatments  without  surgery. 

Camera,  Lens,  and  Shutter. — For  best  results,  a 
camera  with  at  least  an  f 1.9  lens  and  shutter  speeds 
from  sixteen  to  sixty-four  frames  per  second  should 
be  available.  A 1 inch  lens  is  most  frequently  used 
but  a large  array  of  supplementary  lenses  which  per- 
mit close-up,  wide-angle,  and  other  special  effects  is 
available.  The  high  speeds  permit  "slow  motion”  pho- 
tography. 

Lighting. — Adequate  lights  must  be  available. 
Whether  or  not  regular  lighting  in  surgery  is  suffi- 
cient is  a matter  for  measurement  with  a light  meter. 
Additional  lights  would  likely  be  necessary  in  most 
instances,  particularly  in  color  photography,  and  for 
a concentration  of  light  on  work  areas. 

Sound. — A film  complete  with  sound  track  is  the 
best  medium  for  repeated  use,  and  a sound  track  can 
be  made  by  studios  equipped  for  the  purpose.  For  a 
sound  track  to  be  added  to  film,  however,  the  camera 
must  operate  at  a speed  of  at  least  twenty-four  frames 
per  second.  Titles  and  explanations  should  be  made 
and  prepared  by  professional  title  studios,  of  which 
there  are  many  scattered  throughout  this  country. 

A recent  development  in  adding  sound  to  film  is 
a method  whereby  the  film  is  sent  to  processing  lab- 
oratories where  a magnetic  edge  is  added.*  When 
returned  to  the  physician,  sound  can  be  added  as  on 
a wire  recorder.  This  film  also  can  be  purchased  with 
a magnetic  edge  on  it,  so  that  sound  can  be  put  on 
during  the  course  of  filming. 

SPECIAL  CONSIDERATIONS 

Internist. — From  the  standpoint  of  the  internist, 
pictures  of  a patient  before  and  after  treatment;  pic- 
mres  of  gross  specimens  removed  in  operative  cases; 
and  photographs  of  bone  marrow,  blood,  and  tissue 
sections  are  the  most  usual  types  of  records  desired. 
These  photographic  records  usually  are  satisfactory  in 
still  pictures  and  frequently  in  black  and  white,  al- 
though color  may  bring  out  detail  otherwise  impos- 
sible. Graphs,  charts,  and  illustrations  demonstrating 
equipment  are  of  considerable  importance. 

Surgeon.  — In  general  surgery,  surgical  technique 
probably  is  the  most  important  type  of  record.  For 
depicting  surgical  operations  photographically,  the 
only  medium  of  real  value  is  motion  pictures  in  color. 
Black  and  white  motion  picmres,  and  particularly 
black  and  white  still  photographs,  are  poor  methods 
of  illustrating  most  surgical  procedures  because  of  the 
lack  of  contrast  and  the  poor  detail.  Illustrations  de- 
picting the  various  steps  in  surgical  operations  for 
publication  are  best  drawn  by  medical  artists. 

Dermatologist. — In  many  training  centers  devoted 
to  dermatology  the  preceptor  will  not  allow  trainees 

*Bell  and  Howell  Company,  7100  McCormick  Road,  Chicago  43- 
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to  ask  the  patient  questions  regarding  his  dermatoses. 
By  the  very  nature  of  dermatologic  lesions  the  picture 
presented  speaks  for  itself,  and  the  diagnosis,  dura- 
tion, and  symptoms  are  mutely  evident.  Hence,  it 
follows  that  as  much  as  any  branch  of  medicine  der- 
matology is  one  in  which  photography  is  of  immense 
value. 

In  most  diseases  of  the  skin,  the  color  of  the  lesion 
and  the  contiguous  skin  is  an  important  sign.  Illustra- 
tion by  a medical  artist  leaves  much  to  be  desired  in 
showing  a picture  of  a dermatologic  condition.  There- 
fore, color  photography  is  infinitely  more  desirable. 

Radiologist. — Roentgenograms  are  routinely  avail- 
able at  the  beginning  of  a diagnostic  problem,  but 
after  diagnosis  is  made,  periodic  follow-up  films  are 
seldom  made  either  because  of  inconvenience  to  the 
patient  or  physician  or  because  of  indifference.  It  is 
believed  that  a minimum  of  three  and  preferably  four 
roentgenograms  should  be  made  in  the  course  of  rare 
or  interesting  cases. 

Roentgenographic  records  should  be  kept  on  injury 
cases  possibly  involving  fumre  law  suits  and  in  those 
cases  in  which  skin  changes  or  pain  cannot  be  avoided. 

Radiographs  for  publication  should  be  positive 
prints  on  opaque  paper.  An  excellent  summary  of  the 
complex  methods  required  to  produce  slides  and  other 
types  of  radiographs  is  given  by  William  S.  Cornwell 
in  "Medical  Radiography  and  Photography.”^ 

Microfilming  with  automatic  machines  can  be  used 
to  copy  radiographs  when  storage  space  is  limited. 

Ophthalmologist. — Photography  of  the  eye  requires 
two  distinctly  different  types  of  camera:  (1)  the 
retinal  camera,  which  can  be  used  for  color  or  black 
and  white  pictures,  and  ( 2 ) a camera  which  will  pho- 
tograph the  external  parts  of  the  eye  and  their  ap- 
pendages. 

The  first  successful  retinal  camera  was  made  by 
Zeiss  and  put  on  the  market  in  the  late  1920’s,  but 
there  are  only  a few  Zeiss  cameras  in  this  country. 
The  Bausch  and  Lomb  Optical  Company*  currently 
offers  a satisfactory  retinal  camera.  Technically,  retinal 
photography  is  not  difficult  and  can  be  done  by  any 
ophthalmologist  with  ease  after  the  few  mechanical 
details  are  mastered. 

The  problems  related  to  retinal  photography  are 
few  bur  important.  First,  the  camera  is  expensive  and 
most  ophthalmologists  are  unwilling  to  invest  such  a 
large  sum  in  equipment  of  this  type.  Second,  the  best 
piaures  are  obtained  when  the  pupil  is  dilated  at  its 
maximum,  and  this  condition  cannot  always  be  ob- 
tained. Third,  cooperation  of  the  patient  is  paramount. 
Many  patients  wish  to  cooperate  and  will  try  to  do  so 
but  are  unable  because  of  their  temperament  or  be- 

*  Rochester,  N.  Y. 


cause  the  intense  light  necessary  for  focusing  is  very 
painful.  Also,  in  some  cases  dilatation  of  the  pupil  is 
contraindicated.  The  time  necessary  for  taking  the 
photograph  varies  with  the  factors  previously  named. 

Photography  of  the  external  eye  and  its  appendages 
is  little  different  from  photography  of  other  external 
parts  of  the  body;  however,  in  view  of  the  fact  that 
the  eye  is  extremely  sensitive  to  light,  the  apparatus 
which  can  be  focused  and  the  picture  snapped  quickly 
gives  the  best  results. 

Clinical  Pathologist. — Photomicrography  is  highly 
specialized  and  rather  complex.  It  requires  special 
lenses,  special  lighting,  and  special  filters,  which 
means  that  an  expensive  outlay  is  necessary.  Unless 
the  physician  plans  to  do  photomicrography  regularly, 
the  investment  in  such  equipment  is  not  worth  while. 
He  may  choose  instead  to  ask  help  from  the  nearest 
teaching  medical  center  or  other  type  of  instimtion 
which  is  equipped  to  do  photomicrography  routinely. 

PRESENTATION  FOR  LAY 
AUDIENCES 

Many  physicians  are  becoming  increasingly  aware 
of  the  value  of  pictures  to  explain  disease  conditions 
and  methods  of  treatment  to  patients  and  to  lay 
audiences.  To  be  of  the  greatest  value,  illustrations 
should  be  planned  with  this  specific  audience  in 
mind.  The  doctor  should  use  anatomic  charts,  simple 
graphs,  tables,  diagrams,  and  photographs  which  will 
demonstrate  to  untrained  eyes  the  main  points  of 
concern.  If  he  prepares  his  own  illustrations,  he  should 
avoid  the  use  of  highly  technical  terms  and  minor 
details.  The  right  kind  of  pictures  can  save  the  physi- 
cian’s time  and  can  be  a real  boon  in  the  overall  pic- 
ture of  public  relations. 

If  it  is  anticipated  that  picmres  taken  of  patients 
may  be  used  before  lay  audiences,  it  is  advisable  to 
mask  the  patient  so  that  identification  is  impossible. 

SUMMARY 

The  practicing  physician  will  find  it  advantageous 
to  make  use  of  the  many  practical  methods  of  pic- 
torial record  open  to  him  as  ( 1 ) an  adjunct  to  case 
histories,  (2)  a means  of  explanation  to  the  patient 
of  what  therapy  has  achieved,  (3)  evidence  for  use 
in  case  of  law  suit,  (4)  material  for  presentation 
either  orally  or  by  publication  for  the  benefit  of  med- 
ical colleagues,  and  (5)  a visual  aid  for  explaining 
medical  mysteries  to  lay  audiences. 

In  most  instances  still  photographs  which  the  physi- 
cian can  take  himself  are  the  most  convenient  and 
practical  visual  record,  but  motion  pictures  (which 
he  may  film  or  direct) , simple  line  sketches  and  charts 
which  can  be  made  by  him  or  his  staff,  and  drawings 
prepared  by  medical  illustrators  are  invaluable  in  cer- 
tain instances.  Consideration  of  the  subject  to  be  pic- 
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tured  and  the  disposition  which  is  to  be  made  of  the 
illustration  will  indicate  the  medium  of  visualization 
to  be  chosen  and  the  details  of  its  handling. 
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tion, month,  day,  and  year  of  publication;  and  publisher, 
place  of  publication,  and  edition,  if  the  work  is  a book.  The 
reference  list  should  be  numbered  consecutively  and  cor- 
responding numbers  inserted  in  the  text  where  desired. 

8.  A reasonable  number  of  illustrations  may  be  published 


with  original  articles  and  case  reports  at  the  expense  of  the 
JOU"RNAL.  Illustrations  submitted  by  the  author  should  be 
in  form  for  reproduction  without  expense  other  than  the 
cost  of  engravings.  If  new  engravings  must  be  prepared  be- 
cause of  error  on  the  part  of  the  author,  he  may  be  asked  to 
bear  the  expense  of  duplication.  If  the  author  wishes  the 
illustrations  returned  after  engravings  have  been  prepared, 
he  should  make  this  request  when  the  paper  is  submitted. 

9-  Illustrations  should  be  original  drawings  in  black  on 
white  paper  or  positive  black  and  white  photographic  prints. 
They  should  be  kept  flat  and  proteaed  by  cardboard  and 
should  not  be  clipped  or  pinned.  The  name  of  the  author 
should  be  written  lightly  in  soft  pencil  on  the  back  of  each 
illustration.  'The  top  of  the  illustrations  should  be  marked 
lightly  on  the  back  and  marks  in  the  margins  should  show 
where  they  could  be  trimmed  without  loss  of  important 
material. 

10.  Descriptive  legends  should  be  typed  on  a separate 
sheet  and  numbered  consecutively.  The  appropriate  number 
should  be  marked  lightly  in  soft  pencil  on  the  back  of  each 
illustration  and  inserted  at  the  proper  places  in  the  text. 

11.  Tables  should  be  as  concise  as  possible  and  should  be 
submitted  on  separate  sheets  of  paper.  Qjrnplete  headings 
should  be  used  so  that  tables  are  intelligible  alone  without 
reference  to  the  text.  Gslumn  headings  in  the  tables  should 
show  the  points  of  similarity,  side  headings  the  points  of 
difference.  It  is  desirable  to  prepare  tables  in  such  size  that 
when  they  are  reproduced,  all  parts  can  be  read  horizontally. 

12.  Proof  of  each  original  article,  case  report,  or  current 
editorial  comment  is  sent  to  the  author  to  check  before  the 
material  is  published.  Errors  in  fact  and  typographical  errors 
should  be  corrected,  but  revision  of  wording  or  arrangement 
should  be  kept  to  a minimum  because  of  the  cost  of  resetting 
type.  Proof  should  be  read  and  remrned  promptly  to  the 
Journal  to  avoid  delay  in  publication. 

13.  Reprints  of  articles  may  be  obtained  at  cost  provided 
the  author  orders  them  promptly  after  publication  of  the 
paper.  Order  blanks  are  mailed  to  authors  upon  publication 
of  their  articles. 

14.  Engravings  of  illustrations  used  with  a paper  are 
available  to  the  author  without  cost  except  for  shipping 
charges,  provided  he  requests  them  promptly  after  publica- 
tion of  the  paper.  Order  blanks  for  the  engravings  are 
mailed  with  reprint  order  blanks. 

15.  Discussions  presented  orally  at  meetings  and  sub- 
mitted for  publication  with  the  paper  should  be  typewritten, 
brief,  and  plainly  marked  with  the  name  of  the  essayist  and 
title  of  the  paper  discussed  and  the  name  and  address  of  the 
discusser.  Illustrations  and  case  reports  cannot  be  published 
as  a part  of  discussions  and  bibliographic  references  must  be 
kept  to  a minimum.  Necessary  references  should  be  handled 
as  footnotes  and  should  contain  complete  bibliographic  in- 
formation. 
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Why  the  Private  Practice  of  Medicine  Furnishes 
This  Country  with  the  Finest  Medical  Care 

JEAN  PINKSTON,  Dallas,  Texas 


TT  HE  greatest  of  all  reasons  why  the 
private  practice  of  medicine  furnishes  this  country 
with  the  finest  medical  care  is  that  this  is  The  Amer- 
ican Way  to  render  medical  service  or  any  other 
service.  Its  many  accomplishments  adequately  sustain 
the  position  that  the  private  practice  of  medicine 
actually  does  produce  a finer  medical  service. 

Through  the  private  practice  of  medicine  we  have 
attained  in  America  the  best  health  record  of  any 
large  nation  on  earth.^  Within  the  short  span  of  fifty 
years,  since  1900,  the  private  practice  of  medicine 
"American  System,”  has  lengthened  the  average  per- 
son’s life  from  49  to  68  years,-  and  the  general  death 
rate  has  been  cut  almost  in  half.'’^  The  population  of 
the  United  States  has  doubled  since  1900,  but  because 
of  the  great  progress  made  in  health  and  sanitation 
by  our  "free”  medical  profession  the  population  above 
65  years  of  age  has  quadrupled."*  Our  physicians  un- 
der the  private  practice  system  have  conquered  such 
dreaded  killers  as  pneumonia,  typhoid  fever,  malaria 
fever,  smallpox,  mberculosis,  diphtheria,  influenza, 
and  many  others.® 

Such  great  accomplishments  are  possible  only  where 
freedom  reigns — ^where  a person  is  free  not  to  be- 
come a doctor  unless  he  is  willing  to  devote  many 
years  of  his  life  to  the  studying,  planning,  experi- 
menting, and  working,  all  without  thought  of  mer- 
cenary return,  necessary  to  prepare  himself  properly 
and  to  meet  the  high  standards  required  to  qualify 
as  a doctor.  To  become  a successful  doctor  one  must 
have  a deep  sense  of  responsibility  to  humanity,  a 
strong,  scientific  and  analytical  mind,  and  a determina- 
tion to  succeed  over  all  adversities.®  To  attain  such 
qualities  and  to  maintain  such  ambition,  one  must  be 
permitted  freedom  of  thought,  freedom  of  choice,  and 
freedom  of  action.  In  the  medical  profession  these 
freedoms  are  to  be  found  only  under  the  private  prac- 
tice system. 

To  accomplish  the  best  results  in  practice,  a doctor 
must  be  free  to  work  when  he  chooses,  study  and 
meditate  when  he  chooses,  rest  when  he  chooses,  and 
play  when  he  chooses.  He  must  be  free  to  pick  the 

EDITOR^S  Note:  This  essay  won  first  place  in  Texas  in  the  1952 
contest  for  high  school  students  on  the  subject  of  the  essay's  title 
sponsored  nationally  by  the  Association  of  American  Physicians  and 
Surgeons  and  in  Texas  by  the  Texas  Medical  Association  and  its 
Woman's  Auxiliary.  Miss  Pinkston  is  a senior  at  Sunset  High  School 
in  Dallas,  and  her  essay  appears  here  just  as  she  wrote  it. 

Author's  Note:  Some  of  the  factual  material  used  herein  was  ob- 
tained from  literature  furnished  by  the  Dallas  County  Medical  Society; 
however,  most  of  my  research  work  for  the  essay  was  accomplished 
through  conferences  with  doctors,  lawyers,  bankers,  and  teachers,  who 
are  interested  in  opposing  socialized  medicine. 


area  in  which  he  prefers  to  practice  and  to  engage  in 
the  type  practice  he  likes  best.  A doctor  must  be 
privileged  to  discourage  or  discharge  a feigning  pa- 
tient or  one  with  only  imaginary  ailments;  likewise, 
he  must  be  free  to  spend  as  much  time  as  necessary 
with  a real,  complicated  case.  Also,  a doctor  must  be 
free  to  charge  and  to  receive  sufficient  remuneration 
to  compensate  him  for  his  expenditure  of  time  and 
energy,  to  inspire  his  own  confidence  in  himself,  and 
to  enable  him  to  inspire  his  patients’  confidence  in 
him.  A doctor  must  be  regarded  and  treated  as  a pro- 
fessional man.  He  cannot  be  treated  as  a worker  and 
still  attain  the  achievements  expected  of  him.  All 
these  qualities  and  conditions  combined  constimte 
the  private  practice  (American  system)  of  medicine. 

The  people,  including  the  patients,  play  a large  part 
in  making  any  system  of  medicine  work  successfully. 
Certainly  vaccination,  inoculation,  and  quarantine 
programs  are  good,  but  the  confidence  of  the  people 
is  essential  to  success.  The  American  people  of  today 
have  the  utmost  confidence  in  our  doctors  and  our 
medical  societies.  Therefore,  whenever  any  program  is 
recommended  by  a person’s  physician,  and  especially 
when  it  is  approved  by  the  medical  society,  the  people 
have  confidence  in  it  and  will  cooperate  toward  its 
success.  Any  patient  responds  to  treatment  more  read- 
ily when  his  mind  is  at  ease,  and  his  mind  is  most  at 
ease  when  he  is  under  the  care  of  a doctor  in  whom 
he  has  the  greatest  confidence.  This  requires  that  the 
individual  be  left  free  to  consult  the  doctor  of  his 
choice.  It  is  highly  beneficial  to  the  patient  also  to 
know  that  he  can  reveal  his  innermost  secrets  to  his 
doctor  and  that  they  will  be  treated  in  strictest  con- 
fidence. Under  our  American  private  practice  system 
the  patient  may  rest  assured  that  the  confidential 
doctor-patient  relationship  will  be  held  inviolate  even 
by  the  government  and  the  courts.  Likewise,  it  is  es- 
pecially comforting  to  the  patient  to  know  that  he  is 
getting  the  finest  possible  medical  care  at  the  lowest 
possible  cost.  All  these  advantages  are  found  only 
under  the  free,  private  practice  system. 

Under  any  alternative,  socialized  or  nationalized, 
system  of  medical  practice,  the  plan  does  not  work 
that  way.  Under  these  alternative  systems,  the  gov- 
ernment becomes  the  master,  the  doctor  becomes  a 
servant  of  the  government,  and  the  patient  is  relegated 
to  the  category  of  a mere  serf.  Under  socialized  medi- 
cine freedom  of  thought,  freedom  of  choice,  and  free- 
dom of  action  become  almost  non-existent  in  so  far 
as  the  doctor  is  concerned.  Instead,  the  power  to  dic- 
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tate  all  policies  and  practices  becomes  invested  in 
government  bureaus.  No  longer  is  the  doctor  free  to 
choose  where  he  shall  practice,  and  no  longer  is  the 
doctor  free  to  seek  the  remuneration  to  which  he 
feels  he  is  entitled,  because  under  socialized  medicine 
these  rights  are  usurped  by  the  government. 

Under  the  nationalized  health  service  now  in  effect 
in  England,  the  doctor  is  forced  to  bow  in  all  respects 
to  political  demagogery  and  the  same  doubtless  would 
be  true  under  a similar  system  in  this  country.  Regard- 
less of  how  good  a doctor  a person  is  or  how  ethical 
he  is  in  his  practice,  unless  he  is,  first  of  all,  a good 
servant  of  the  master,  the  Minister  of  Health  has  full 
power  to  dismiss  him  from  the  medical  profession. 
No  matter  how  unjust  the  minister’s  action  might  be 
and  no  matter  what  grave  injuries  might  result  to 
the  doctor  by  such  unjust  dismissal  or  other  penalty, 
the  doctor,  nevertheless,  has  no  recourse.  The  minister 
does  not  even  have  to  give  a reason  for  the  penalties 
he  imposes.  These  conditions  certainly  are  not  con- 
ducive to  inspirational  achievement  in  medical  care. 
Under  socialized  medicine,  the  doctor  is  required  to 
spend  much  of  his  time  grinding  out  bureaucratic  red 
tape  in  order  to  please  his  government  overlords,  in- 
stead of  utilizing  this  time  ministering  to  his  patients. 
No  longer  does  the  doctor  enjoy  a personal  and  con- 
fidential relationship  with  his  patients,  since  his  rec- 
ords must  be  open  at  all  times  to  government  in- 
spectors, most  of  whom  are  not  doctors.  Under  so- 
cialized or  nationalized  medicine  the  doctor’s  al- 
legiance is  transferred  from  his  patient  to  his  bu- 
reaucratic boss  or  to  the  political  party  then  in  power. 
There  would  no  longer  be  much  incentive  for  achieve- 
ment in  the  healing  arts.  Instead,  the  greater  incen- 
tive would  be  for  achievement  in  political  science. 

History  proves  that  under  "political”  medicine  the 
doctors  are  deluged  with  floods  of  unwarranted  calls, 
since  the  doctors’  services  are  free  to  everybody.  Fre- 
quently this  means  that  those  who  really  need  medical 
care  must  remain  in  line  and  suffer  until  they  can  get 
to  the  doctor.  Even  emergency  cases  often  cannot 
reach  a doctor,  simply  because  of  the  long  lines  of  pa- 
tients with  only  imaginary  ailments.  Under  our  system 
of  private  practice  each  one  is  supposed  to  pay  for  the 
medical  attention  he  receives.  For  that  reason  a person 
is  not  inclined  to  seek  medical  attention  unless  he 
is  really  in  need  of  medical  attention.  This  practice 
eliminates  the  long  lines  of  insincere  patients. 

Though  socialized  medicine  is  publicized  as  being 
free  of  charge,  actually  it  is  much  more  expensive 
than  the  better  type  care  under  the  private  practice 
system.  The  difference  is  that  under  socialized  medi- 
cine the  medical  bill  is  paid  in  the  form  of  taxes. 
This  means  that  vast  numbers  of  additional  employees 
must  be  maintained  on  the  government  payroll. 


Among  these,  first,  there  must  be  tax  collectors  to 
collect  the  taxes;  there  must  be  fiscal  agents  to  handle 
the  money;  there  must  be  boards  and  bureaus  to  su- 
pervise and  regulate  the  doctors,  hospitals,  etc.;  there 
must  be  paymasters  to  pay  the  doctors’  salaries  and 
other  medical  expenses;  there  must  be  administrators 
to  keep  the  whole  system  in  operation;  and  finally, 
there  must  be  numerous  investigators,  either  to  catch 
the  crooks  that  infiltrate  the  system,  or  to  shield  their 
chicanery  from  the  voters.  All  of  these  must  be  paid 
out  of  the  taxes  collected  to  pay  for  medical  expenses. 
This  means  that  the  people  must  pay  twice  as  much 
for  medical  care,  while  the  doctor  receives  only  half 
as  much  as  he  would  under  the  private  practice 
system. 

Another  reason  socialized  medicine  would  not 
work  as  efficiently  as  the  American  system  is  because 
under  the  socialized  system  the  medical  profession 
would  not  command  the  confidence  of  the  people  as 
well  as  it  does  under  the  private  practice  system.  It 
is  a well  known  fact  that  the  medical  profession  now 
enjoys  the  confidence  of  the  people  to  a far  greater 
extent  than  do  the  workers  on  the  government  pay- 
rolls. If  the  doctors  were  relegated  to  the  position  of 
government  workers  and  the  work  of  the  medical 
societies  were  transferred  to  government  boards  and 
bureaus,  certainly  the  confidence  of  the  people  would 
wane  accordingly. 

In  conclusion,  suffice  it  to  say  that,  working  under 
the  American  private  practice  of  medicine,  we  have 
attained  a degree  of  medical  perfection  never  ap- 
proached by  any  other  system.  TTie  private  practice  of 
medicine  now  furnishes  this  country  with  the  finest 
medical  care  of  any  system  known  to  man.  Certainly, 
therefore,  we  should  not  seriously  consider  abandon- 
ing this  superior  system  to  political  expediency. 
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PLASTIC  AND  RECONSTRUCTIVE  SURGERY 
ESSAY  CONTEST 

The  Foundation  of  the  American  Society  of  Plastic  and 
Reconstructive  Surgery  is  offering  awards  in  junior  and 
senior  classifications  for  original  contributions  in  this  field 
in  the  1952  essay  contest. 

The  contest  is  restriaed  to  residents  and  surgeons  in  prac- 
tice of  plastic  and  reparative  surgery  for  not  longer  than  five 
years.  All  essays  in  both  classifications  must  be  received  by 
the  award  committee  not  later  than  September  1,  1952. 
Further  information  may  be  obtained  by  writing  the  Award 
Committee,  Dr.  Jacques  W.  Maliniac,  11  East  Sixty-eighth 
Street,  New  York  21. 
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EXPERIENCE  WITH  VENTRICULAR  TACHYCARDIA 
A Case  of  Ten  Days'  Duration 

JAMES  F.  HOUGHTON,  M.D.,  Taylor,  Texas,  and 
NATHAN  FRANK,  M.D.,  F.A.C.P.,  Jersey  City,  New  Jersey 


Of  all  the  tachycardias,  the  most 
dangerous  is  of  ventricular  origin.  Unlike  auricular 
tachycardia,  it  occasionally  has  an  insidious  onset.  The 
course  is  not  benign,  so  early  diagnosis  and  imme- 
diate treatment  is  essential  for  patient  survival. 

A survey  was  made  of  all  ventricular  tachycardias 
diagnosed  and  recorded  at  the  Jersey  City  Medical 
Center  over  a two  year  period.  All  cases  were  sub- 
stantiated by  electrocardiograms,  and  many  had  more 
than  one  follow-up  tracing.  As  in  other  series^  ven- 
tricular tachycardia  occurred  in  many  patients  with 
organic  heart  disease. 

As  early  as  1909  Lewis®  reported  the  first  case  of 
this  tachycardia  diagnosed  by  the  electrocardiogram. 
Herrmann  and  Robinson^^  in  1921  set  up  the  cri- 
teria for  its  diagnosis:  (1)  auricular  beats  occurring 
at  an  independent  and  usually  slower  rate  than  the 
ventricular  complex;  ( 2 ) ectopic  beats  of  ventricular 
origin  present  before  and  after  the  paroxysm;  and 
(3)  these  ectopic  beats  appearing  similar  to  those 
found  in  the  paroxysm.  In  addition  to  adhering  to 
those  criteria,  we  think  that  the  QRS  complex  should 
be  0.12  seconds  and  longer,  that  the  P waves  may  or 
may  not  be  identifiable,  and  that  the  ST  segments 
may  blend  into  the  period  of  ventricular  depolariza- 
tion. 

REVIEW  OF  PRESENT  SERIES 

Our  series  consisted  of  10  men  and  11  women  in 
the  following  age  range:  41-50  years,  1;  51-60,  7; 
61-70,  6;  71-80,  4;  81-90,  2;  91  or  older,  1.  How- 
ever, paroxysmal  ventricular  tachycardia  is  not  lim- 
ited to  adults.  Rosenbaum  reported  19  cases  in  chil- 
dren who  were  less  than  1 year  of  age. 

Thirteen  of  our  patients  gave  a history  of  heart 
disease  or  its  manifestations  lasting  six  months  or 
more.  Three  patients  gave  no  history  of  heart  symp- 
toms prior  to  the  tachycardia.  Eight  patients  were 
admitted  with  mild  or  moderate  congestive  failure. 
Six  were  diagnosed  on  the  first  electrocardiogram  as 
having  had  a recent  myocardial  infarction,  and  2 had 
evidence  of  old  infarcts.  In  5,  the  electrocardiogram 
showed  a bundle-branch  block.  Four  in  our  series  had 
diabetes.  This  number  of  hearts  showing  pathologic 


manifestations  fits  well  with  other  reports,  in  which 
normal  hearts  were  less  than  20  per  cent.^®- 

In  7 patients  the  diagnosis  of  ventricular  tachy- 
cardia was  made  and  recorded  prior  to  obtaining  the 
electrocardiogram.  In  other  cases  the  diagnosis  was 
that  of  auricular  tachycardia,  and  the  electrocardio- 
gram was  taken  merely  to  confirm  this  erroneous  im- 
pression. 

The  clinical  picture  in  most  instances  was  typical. 
The  patient  suddenly  developed  a shock-like  state, 
with  or  without  chest  pain.  He  perhaps  mentioned 
palpitation  and  dyspnea  and  was  usually  orthopneic. 
The  heart  rate  ranged  from  100  to  300  per  minute; 
the  average  was  140  to  160.  Careful  auscultation  re- 
vealed minor  irregularities  in  intensity  and  rate  of 
the  first  sound.  Jugular  vein  pulses,  when  present, 
occurred  at  a slower  rate  than  the  ventricular  beat. 
The  failure  of  vagal  stimulation  added  weight  to  the 
diagnosis  of  ventricular  tachycardia.  At  times,  only 
one  heart  sound  was  heard.^ 

The  total  oxygen  consumption  fell  during  the  attack. 
As  shown  by  Barcroft  and  others,^  the  depth  of  res- 
piration may  be  half  normal  despite  a doubled  rate, 
and  the  minute  volume  of  the  heart  falls  from  5 to 
2.1  liters.  In  our  cases  we  found  the  blood  pressure 
to  be  either  absent  or  falling  slowly  during  the  first 
few  hours  after  the  onset  of  tachycardia. 

Therapy 

Digitalis. — In  our  cases,  12  patients  had  received 
digitalis  preparations  prior  to  the  tachycardia.  Five 
had  received  small  doses  for  varied  periods.  The  7 
patients  to  whom  large  doses  had  been  given  received 
approximately  1.2  mg.  within  a few  hours  of  the 
onset  of  rapid  heart  rate.  In  2 patients  the  drug  was 
given  without  a check  electrocardiogram  to  ascertain 
the  arrhythmia. 

Four  of  these  7 patients  died,  3 in  thirty-six  hours 
and  1 in  four  days.  Of  the  3 surviving  large  doses  of 
digitalis,  2 had  been  given  it  after  therapeutic  amounts 
of  quinidine  had  failed  to  slow  the  rate.  In  both  pa- 
tients, the  rate  became  normal  after  full  digitaliza- 
tion. 

Nine  patients  received  no  digitalis.  Of  this  group. 
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6 died;  1 of  them  was  not  classed  as  a cardiac  fatality 
but  as  a fatality  from  renal  failure.  In  this  group  of 
6 deaths  were  4 patients  who  received  no  medication 
after  the  tachycardia  began. 

According  to  Herrmann  and  Hejtmancik,  ouabain 
and  digitoxin  are  less  toxic  than  most  preparations. 
Sherf  and  Kisch^®  have  expressed  the  opinion  that  the 
dose  of  digitalis  and  the  onset  of  tachycardia  are  not 
related,  but  from  our  series  there  appears  to  be  a rela- 
tionship. We  found  that  large,  even  therapeutic  doses, 
given  in  error  (lack  of  electrocardiogram)  or  to  a 

Table  1. — Lesions  and  Treatment  of  9 Survivors  from  a Series  of  21 
Cases  of  Ventricular  Tachycardia 

Heart  Condition 

Complication 

Treatment* 

Anterior 

infarction 

None 

Quinidine  1 dose 

Congestive 

failure 

Over 

digitalized 

Quinidine  4 doses 

Myocardial 

irritability 

Resistant  to 
quinidine 

Quinidine  4 doses 

daily  for  12  days,  then  3 
doses  daily  for  2 days, 
then  digitalis 

Bundle-branch 

block 

None 

Quinidine  every  2 hr. 
for  12  doses 

Myocardial 

irritability 

Gas 

poisoning 

Quinidine  every  2 hr. 
for  10  doses 

Arteriosclerotic 
heart  disease 

Over 

digitalized 

Quinidine  400  mg.  every 

2 hr.  for  12  days,  then 

400  mg.  3 times  daily 
for  3 mo. 

Anterior 

infarction 

None 

Quinidine  every  2 hr. 
for  36  hr. 

Myocardial 

irritability 

Surgery  at 
time  of 
tachycardia 

Intravenous  procaine, 
quinidine  1 dose 

Posterior 

infarct 

Diabetes,  nephro- 
sis, 10  days  of 
tachycardia 

Quinidine,  procaine, 
digitalist 

*A11  doses  of  quinidine  are  200  mg.  unless  noted. 

tThis  case  is  reported  in  detail  in  the  text. 


damaged  myocardium  may  be  a factor  in  the  develop- 
ment of  the  tachycardia.  The  drug  itself  did  not  seem 
to  cause  the  arrhythmia. 

Quinidine. — Fourteen  patients  received  quinidine 
orally  every  two  hours  in  at  least  200  mg.  doses  for 
periods  of  one  to  fourteen  days.  Five  of  the  14  re- 
ceived no  digitalis;  of  these  2 died.  Nine  patients 
had  both  quinidine  and  digitalis  administered;  there 
were  3 deaths.  Four  of  the  entire  series  received 
neither  digitalis  nor  quinidine.  The  mortality  rate  of 
these  4 was  100  per  cent.  This  agrees  with  other 
statistics®  in  which  3 of  4 without  treatment  died 
and  11  of  12  receiving  quinidine  lived. 

'Procaine. — During  our  survey  2 patients  were  given 
intravenous  procaine.  The  first  was  undergoing  peri- 
neal repair  with  saddle  block  anesthesia  when  she 
developed  ventricular  tachycardia.  She  was  given  5 
cc.  of  a 20  per  cent  solution  and  one-half  hour  later 


200  mg.  of  quinidine  orally.  Her  heart  rate  reverted 
to  normal  in  three  hours.  The  other  case  is  reported 
in  detail. 

Mortality  and  Survival 

Of  our  21  patients,  12  died.  Five  had  electrocar- 
diographic evidence  of  coronary  occlusion  with  in- 
farction. Three  had  tracings  showing  bundle-branch 
block,  and  two  had  auricular-ventricular  dissociation. 
Two  of  those  dying  had  no  direct  evidence  of  myo- 
cardial damage. 

The  first  of  these  was  a 75  year  old  woman  with 
pneumonia.  She  died  on  the  thirty-fourth  day  with 
ventricular  tachycardia.  The  second  was  a 58  year  old 
woman  who  had  been  given  digitalis  one  week  before 
admission.  On  admission  she  was  given  another  1.2 
mg.  before  a check  electrocardiogram  was  obtained. 
The  tachycardia  was  recognized  in  the  tracing,  but 
the  patient  received  no  quinidine.  She  died  in  four 
days  with  congestive  failure. 

A summary  of  the  lesions  and  treatment  of  sur- 
viving patients  is  presented  in  table  1. 

Case  Report 

The  longest  period  in  which  ventricular  tachycardia 
was  recorded  by  electrocardiogram  was  seventy-seven 
days  as  reported  by  Mays.^^  A report  of  one  patient  in 
whom  this  condition  persisted  for  ten  days  follows: 

A 55  year  old  white  chef  was  admitted  to  private  surgical 
service  for  the  removal  of  a lipoma.  He  had  had  diabetes 
for  twenty  years,  controlled  lately  by  25  units  of  protamine 
zinc  insulin  daily.  A systemic  review  revealed  exertional 
dyspnea  two  weeks  before  admission  of  the  patient.  Physical 
examination  showed  a well  developed,  slightly  obese  man. 
Blood  pressure  was  148/88.  There  was  a lipoma  over  the 
right  scapula  and  a 1 plus  edema  of  the  ankle.  Laboratory 
tests  of  the  urine  showed  it  to  have  a specific  gravity  of 
1.011,  no  sugar,  and  no  albumin,  and  to  be  normal  upon 
microscopic  study.  The  nonprotein  nitrogen  level  in  the 
blood  was  29  mg.  per  100  cc.  and  the  blood  sugar  241  mg. 
per  100  cc.;  the  blood  cell  count  was  normal. 

The  lipoma  was  removed  in  thirty  minutes  on  the  third 
day  after  admission,  using  cyclopropane  anesthesia.  The  pa- 
tient had  fasted  overnight  and  received  his  insulin  five  hours 
prior  to  surgery.  Glucose  in  water  (2,000  cc.)  was  adminis- 
tered during  and  after  surgery.  Nine  hours  postoperatively 
he  was  sweating  and  having  precordial  pain.  The  blood 
pressure  was  150/90  and  blood  sugar  345  mg.  per  100  cc. 
at  that  time. 

Nausea,  cough,  and  basal  rales  were  present  on  the  next 
day.  At  this  point  Dr.  Frank  saw  the  patient  in  consultation 
with  his  physician.  The  apical  rate  was  224  per  minute,  the 
blood  pressure  was  110/60,  and  the  neck  veins  were  dis- 
tended, along  with  other  signs  of  congestive  failure.  The 
electrocardiogram  showed  ventricular  tachycardia  and  an 
acute  posterior  infarction.  The  administration  of  quinidine, 
in  200  mg.  doses  every  two  hours,  was  started.  By  the  fifth 
hospital  day  the  blood  pressure  was  absent  and  the  apical, 
rate  was  200.  In  view  of  the  failure  of  three  days  of  quini- 
dine to  give  satisfactory  results  and  the  increasing  congestive 
failure,  the  patient  was  given  1.2  mg.  of  digitoxin  in  six 
hours.  During  the  period  from  the  sixth  to  the  tenth  hos- 
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pital  day  a mild  oliguria  developed  and  the  nonprotein 
nitrogen  level  rose  to  60  mg.  per  100  cc.  of  blood. 

On  the  eleventh  hospital  day,  the  patient  was  given  500 
cc.  of  a .5  per  cent  procaine  solution  intravenously.  Despite 
the  fart  that  the  patient  was  rendered  unconscious  by  the 
dose,  no  change  took  place  in  his  tachycardia.  All  cardio- 
therapy  except  a low  salt  diet  was  stopped. 

By  the  thirteenth  hospital  day  (tenth  day  of  tachycardia) 
the  shock  state  was  abating;  a blood  pressure  of  120/110 
was  recorded.  The  rales  cleared  but  the  hepatomegaly  per- 
sisted. By  the  fourteenth  day  the  apical  rate  was  74  in  an 
electrocardiogram  demonstrating  a posterior  infarction  and 
regular  sinus  rhythm.  The  nonprotein  nitrogen  level  re- 
turned to  normal. 

The  p>atient  left  the  hospital  on  the  thirty-fourth  day, 
using  12  units  of  insulin  daily  for  his  diabetes.  One  year 
later  he  was  in  reasonable  health. 

DISCUSSION 

The  treatment  of  ventricular  tachycardia  resolves 
itself  into  one  of  several  methods  of  stopping  it  and 
preventing  recurrences. 

Absolute  bed  rest  is  indicated  whether  or  not  any 
myocardial  damage  is  present.  Coupled  with  this 
should  be  adequate  oxygen  supply  and  the  use  of  one 
or  more  drugs. 

Quinidine  has  been  used  most  frequently,  the  usual 
dose  being  a 200  mg.  test  dose  administered  orally 
followed  by  the  same  amount  every  two  hours.  Levine 
has  advocated  the  test  dose  and  then  a four  hour 
schedule,  raising  the  dose  each  time  by  200  mg.  until 
the  heart  rate  is  normal.  Quinidine  has  been  given 
in  quantities  as  large  as  7 Gm.  a day.  Reich  has  used 
12  Gm.  in  sixty  hours  to  control  a persistent  case.^^ 
His  criterion  for  maximum  quinidine  dosage  was 
widening  of  the  QRS  complex  by  25  per  cent;  any- 
thing greater  than  that  was  an  indication  for  dose  re- 
duaion  or  cessation  of  the  medication. 

In  acute  cases  or  those  accompanied  by  vomiting, 
quinidine  may  be  given  intravenously.  Quinidine  sul- 
fate may  be  given  intramuscularly.® 

The  simultaneous  use  of  quinidine  and  potassium 
salts  has  been  reported  by  Stampien  and  Katz,^®  who 
stated  that  the  depressant  action  of  potassium  on  the 
myocardium  will  increase  the  refrattory  period.  The 
duration  of  the  T-P  interval  increases  from  doses  of 
1 to  2 Gm.  of  either  potassium  chloride  or  acetate  on 
a two  hour  schedule.  Potassium  alone  has  been  used. 

Atropine’s  use  has  been  urged  by  Wilburne^®  in 
conjunction  with  cyclopropane  anesthesia.  The  ra- 
tionale is  that  atropine  allows  the  auricular  rate  to' 
exceed  the  ventricular  and  assume  its  role  as  pace- 
maker. 

The  most  recent  method  designed  to  control  ven- 
tricular tachycardia  is  the  use  of  intravenous  and  oral 
procaine  preparations.  Procaine  has  been  used  for 
noncardiac  reasons  for  pain  relief  and  in  thoracic 
surgery  as  a safeguard  against  cardiac  arrhythmias. 


The  optimum  intravenous  dose  of  procaine  is  4 mg. 
per  kilogram  of  body  weight  in  twenty  minutes.'^  The 
more  recent  development  of  the  amide  of  procaine 
(Pronestyl)  allows  the  intravenous  administration  of 
200  mg.  per  minute  (up  to  1 Gm.)  until  the  heart 
rate  is  normal  or  until  signs  of  toxicity  (hypoten- 
sion, nausea,  convulsions,  psychoses)  appear.  The 
peak  effect  is  within  four  minutes  of  stopping  the 
intravenous  Pronestyl.  The  oral  use  of  Pronestyl  is  a 
step  forward  in  treatment.®  It  has  the  same  effect  as 
intravenous  administration;  it  is  not  destroyed  by  the 
procaine  esterase  of  the  body.  The  peak  effect  of  the 
oral  dosage  is  in  one  to  two  hours.  The  maximum 
dosage  is  1 Gm.  every  four  hours. 

The  pharmacologic  effects  of  procaine  on  the  heart 
are  dependent  on  the  dose  per  kilogram  of  weight  of 
the  patient.  At  4 mg.  per  kilogram  the  T wave  am- 
plimde  increases.  At  10  mg.  per  kilogram  the  R wave 
voltage  is  smaller,  a J segment  begins,  and  ST  seg- 
ment depression  starts.  Toxic  doses  produce  bundle- 
branch  block,  A-V  dissociation,  ventricular  tachy- 
cardia, and  finally  ventricular  fibrillation.®  The  ef- 
fects of  the  amide  form  are  not  as  severe.  It  has  sup- 
planted procaine  in  the  intravenous  treatment  of  this 
condition  and  is  safer  than  the  same  therapeutic  dose 
of  quinidine  given  by  vein. 

Because  of  the  toxicity  of  digitalis  in  the  presence 
of  ventricular  tachycardia,  this  drug  has  been  an  out- 
cast in  the  early  management  of  the  condition.  There 
have  been  instances,  however,  when  all  measures  have 
failed  only  to  have  therapeutic  doses  of  digitalis  re- 
turn the  heart  rate  to  normal.  Foster  and  Thayer^ 
used  Digifortis  0.3  mg.  daily  for  six  days.  On  the 
seventh,  the  rhythm  became  regular.  Porter^®  recorded 
similar  success  with  digitalis  (0.4  Gm.  for  three 
doses)  in  a case  of  pure  ventricular  tachycardia  that 
had  resisted  all  previous  therapy.  The  rate  became 
regular  after  the  third  dose,  having  been  irregular  for 
154  hours. 

In  our  case  report,  digitalis  was  used  despite  the 
presence  of  ventricular  tachycardia  The  failure  of 
quinidine  therapy  and  the  gravity  of  the  patient  clin- 
ically persuaded  us  to  use  a digitalis  preparation.  The 
cases  in  which  digitalis  can  be  used  must  be  selected 
carefully,  with  the  downward  course  of  the  patient 
outweighing  the  tradition  of  no  digitalis  in  the  face 
of  ventricular  tachycardia.  The  use  of  quinidine  or 
Pronestyl  should  be  first,  of  course. 

SUMMARY 

A case  of  sustained  ventricular  tachycardia,  with 
survival,  is  reported.  Other  experience  with  ventricu- 
lar tachycardia  is  reviewed. 

Ventricular  tachycardia  usually  occurs  in  patients 
with  underlying  heart  disease.  The  presence  of  infarc- 
tion or  conduction  defects  encourages  its  appearance. 

Various  methods  of  treatment  are  considered,  in- 
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eluding  digitalis.  Quinidine  and  Pronestyl  are  the 
current  choice. 
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Dr.  Walter  T.  Dannreuther,  New  York,  Pres.;  Dr.  John  I.  Brewer, 
104  S.  Michigan  Ave.,  Chicago.  Secy. 

American  Hospital  Association,  Philadelphia,  Sept.  15-18,  1952.  Dr. 
Anthony  J.  J.  Rourke,  San  Francisco,  Pres.;  Mr.  George  P.  Bugbee, 
18  E.  Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  To- 
ronto, May  20-22,  1952.  Dr.  C.  S.  Nash,  277  Alexander  St., 
Rochester  7,  N.  Y.,  Pres,  and  Secy. 

American  Neurological  Association,  Atlantic  City,  May  8-10,  1952. 
Dr.  S.  Bernard  Words,  New  York,  Pres.;  Dr.  H.  Houston  Merritt, 
710  W.  168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  5-7,  1952. 
Dr.  Lawrence  T.  Post,  St.  Louis,  Pres.;  Dr.  M.  C.  Wheeler,  30  W. 
59th  St.,  New  York  19,  Secy. 

American  Orthopedic  Association,  London,  June  30-July  4,  1952.  Dr. 
Fremont  Chandler,  Chicago,  Pres.;  Dr.  C.  Leslie  Mitchell,  Henry 
Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  Old  Point  Comfort,  Va.,  May  7-9,  1952. 
Dr.  Hugh  McCulloch,  Chicago,  Pres.;  Dr.  Aims  McGuinness,  237 
Medical  Laboratory,  University  of  Pennsylvania.  Philadelphia  46, 
Secy. 

American  Proctologic  Society,  Milwaukee,  June  4-7,  1952.  Dr.  R.  A. 
Scarborough,  San  Francisco,  Pres.;  Dr.  Stuart  T.  Ross,  131  Fulton 
Ave.,  Hempstead,  N.  Y.,  Secy. 
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American  Psychiatric  Association,  Atlantic  City,  May  12-16,  1952.  Dr. 
Leo  H.  Bartemeier,  Detroit,  Pres.;  Dr.  R.  Finley  Gayle,  6300 
Three  Chopt  Rd.,  Richmond  21,  Va.,  Secy. 

American  Public  Health  Association,  Cleveland,  Oct.  20-24,  1952. 
Dr.  Gaylord  W.  Anderson,  Minneapolis,  Pres.;  Dr.  R.  W.  Atwater, 
1790  Broadway,  New  York  19,  Exec.  Secy. 

American  Society  of  Anesthesiologists,  Philadelphia,  Nov.  11-14, 
1952.  Dr.  C.  Walter  Metz,  Denver,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  13-18,  1952. 
Dr.  Israel  Davidsohn,  Chicago,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association.  Dr.  Daniel  C.  Elkin,  Atlanta,  Pres.; 

Dr.  Nathan  Womack,  University  of  Iowa,  Iowa  City,  Secy. 
American  Urological  Association,  Atlantic  City,  June  23-26,  1952. 
Dr.  Elmer  Hess,  Erie,  Pa..  Pres.;  Dr.  C.  H.  DeT.  Shivers,  121  S. 
Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Denver,  Oct.  2-4, 
1952.  Dr.  Denton  Kerr,  Houston.  Pres.;  Mr.  Harry  E.  Northam, 
360  N.  Michigan  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  2-5, 

1952.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr.  Arnold 
S.  Jackson.  1516  Lake  Shore  Drive,  Chicago.  Secy. 

National  Tuberculosis  Association,  Boston,  May  26-30,  1952.  Dr. 
Alton  S.  Pope,  Boston,  Pres.;  Mr.  Kemp  D.  Battle,  1790  Broadway, 
New  York  19,  Secy. 

Radiological  Society  of  North  America,  Cincinnati,  Dec.  7-12,  1952. 
Dr.  Joseph  C.  Bell,  Louisville,  Ky.,  Pres.;  Dr.  D.  S.  Childs,  713 
E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Miami,  Nov.  10-13,  1952.  Dr.  R.  J. 
Wilkinson,  Huntington,  W.  Va.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham,  N.  C., 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Atlanta, 
Ga.,  Secy. 

Southern  Surgical  Association,  Hollywood,  Fla.,  Dec.  9-11,  1952. 
Dr.  I.  Mims  Gage,  New  Orleans,  Pres.;  Dr.  John  C.  Burch,  2112 
West  End  Ave..  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Kansas  City,  Mo.,  1953.  Dr.  Orval  R. 
Withers,  Kansas  City,  Mo,,  Pres.;  Dr.  James  Holman,  Medical 
Arts  Bldg.,  Dallas,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.-  25,  1952. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Albuquerque,  N.  Mex.,  Oct.  30- 
Nov.  1,  1952.  Dr.  James  Walsh,  Douglas,  Ariz.,  Pres.;  Dr.  W.  W. 
Schuessler,  1415  First  National  Bank  Bldg.,  El  Paso,  Secy. 
Southwestern  Surgical  Congress,  Dallas,  Oa.  20-22,  1952.  Dr. 

Michael  E.  DeBakey,  Houston,  Pres.;  Dr.  C.  R.  Rountree,  1227 
Classen,  Oklahoma  City  3,  Secy, 

Tri-State  Medical  Assembly,  Texarkana,  Fall,  1952.  Dr.  Frank  G. 
Thebault,  El  Dorado,  Ark.,  Pres.;  Dr.  Albert  M.  Hand,  619  Main, 
Texarkana,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  Wilton 
L.  Halverson,  San  Francisco,  Pres.;  Dr.  J.  Ellington,  314  U.  S. 
Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  15-16,  1952. 
Dr.  Van  D.  Goodall,  Clifton.  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston.  Secy. 

Texas  Academy  of  Internal  Medicine,  Dallas,  Dec.  6-7,  1952.  Dr. 
W.  C.  Dine,  Amarillo,  Pres.;  Dr.  John  S.  Chapman,  3810  Swiss 
Ave.,  Dallas,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Dallas,  May  4-5,  1952.  Dr.  W.  M. 
Pratt,  Houston,  Pres.;  Dr.  J.  S.  Minnett,  2512  Welborn,  Dallas. 
Secy. 

Texas  Association  of  Blood  Banks,  Galveston,  Dec.  5-6,  1952.  Dr. 
E.  E.  Muithead,  Dallas,  Pres.;  Miss  Marjorie  Saunders,  3500  Gas- 
ton Avenue,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth, 

1953.  Dr.  D.  D.  Wall,  San  Angelo,  Pres.;  Dr.  Carey  Hiett,  815 
Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Dallas,  May  5 
1952.  Dr.  J.  E.  Dailey,  Houston,  Pres.;  Dr.  Howard  Smith.  3215 
Exposition  Blvd.,  Austin,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves.  Houston,  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society,  Dallas,  May  5,  1952.  Dr.  W.  H 
Connor.  Houston,  Pres.;  Dr.  C.  H.  McCuistion,  Capital  National 
Bank  Bldg.,  Austin,  Secy. 


Texas  Diabetes  Association,  Dallas,  May  4,  1952.  Dr.  D.  W.  Carter. 

Jri,  Dallas,  Pres.;  Dr.  Ivan  Mayfield,  1312  Main,  Lubbock,  Secy. 
Texas  Division,  American  Cancer  Society.  Mr.  Frank  C.  Smith,  Hous- 
ton, Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado,  Austin,  Executive 
Director. 

Texas  Heart  Association,  Dallas.  May  5,  1952.  Dr.  Paul  V.  Ledbetter, 
Houston.  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  20-22,  1952.  Mrs.  Ruby 
B.  Gilbert,  Temple.  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St. 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Dallas,  May  5,  1952.  Dr.  David 
Wade,  Austin,  Pres.;  Dr.  James  Blair,  1708  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

Texas  Orthopedic  Association,  Dallas,  May  5,  1952.  Dr.  G.  W.  N. 
Eggers,  Galveston,  Pres.;  Dr.  Margaret  Watkins.  3629  Fairmoum 
St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Dallas,  Oo.  17-18,  1952.  Dr.  C.  S.  E. 
Touzel,  Fort  Worth,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  15-18,  1953.  Mr. 
H.  E.  Drumwtight,  Dallas,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  San  Antonio,  Jan.  23-24,  1953.  Dr. 
Robert  D.  Moreton,  Fort  Worth,  Pres.;  Dr.  R.  P.  O’Bannon,  650 
Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Stirgical  Association.  Dallas.  May  5. 

1952.  Dr.  A.  W.  Hartman,  San  Antonio,  Pres. 

Texas  Rheumatism  Association,  Dallas,  December,  1952.  Dr.  Robert 
H.  Mitchell,  Fort  Worth,  Pres.;  Dr.  Charles  H.  Cornwell,  Marlin, 
Secy. 

Texas  Society  for  Mental  Health,  Austin,  March  2-3,  1953.  Mr.  Wil- 
liam Grant,  Jr.,  Baytown,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Ave,,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Dallas,  May  5,  1952.  Dr.  L.  F. 
Schuhmacher,  Jr.,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301 
Reba,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Dallas,  May  5. 
1952.  Dr.  Dolph  L.  Curb.  Houston,  Pres.;  Dr.  C.  P.  Hardwlcke, 
120  W.  Seventh  St.,  Austin. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Decem- 
ber, 1952.  Dr.  J.  Charles  Dickson,  Houston,  Pres,;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Dallas.  May  6,  1952.  Dr.  Charles  T. 
Ashworth,  Fon  Worth,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shannon 
Memorial  Hospital,  San  Angelo.  Secy. 

Texas  Surgical  Society.  Dr.  Robert  M.  Moore,  Galveston,  Pres.;  Dr. 

Albert  W.  Hartman.  414  Navarro  St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association.  Dr.  David  McCullough,  Kerrville, 
Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth,  Austin.  Executive  Secy. 
Texas  Urological  Society.  Dr.  R.  E.  Cone,  Galveston.  Pres.;  Dr.  Roy 
M.  Morgan,  Jr..  Hermann  Hospital.  Houston,  Secy. 

DISTRICT 

First  District  Society,  February,  1953.  Dr.  Jim  Camp.  Pecos.  Pres.; 

Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso,  Secy. 

Second  District  Society,  April  5,  1953.  Dr.  John  Hogan,  Big  Spring, 
Pres.;  Dr.  Arch  Carson,  Box  111,  Big  Spring,  Secy. 

Third  District  Society,  Lubbock,  April  14-15,  1953.  Dr.  James  A. 
Odom,  Memphis,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  Street, 
Lubbock,  Secy. 

Fourth  District  Society,  San  Angelo,  November,  1952.  Dr.  B.  A. 

Hallum,  Brady,  Pres.;  Dr.  Lloyd  R.  Hershberger,  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  11-12,  1952. 
Dr.  G.  Turner  Moller,  Corpus  Christi,  Pres.;  Dr.  Y.  C.  Smith, 
1813  S.  Alameda  Blvd.,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  George  W.  Tipton,  Austin,  Pres.;  Dr. 

D.  B.  Faubion,  1403  C Guadalupe,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres,;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society,  Baytown,  1953.  Dr.  Otto  F.  Schoenvogel, 
Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston, 
Secy. 

Tenth  District  Medical  Society.  Dr.  Peyton  C.  Clements,  Lufkin,  Pres.; 

Dr.  Edmund  D.  Jones,  2575  South,  Beaumont,  Secy. 

Eleventh  District  Society,  Tyler,  1952.  Dr.  Roscoe  Moore,  Mineola, 
Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society.  Dr.  J.  B.  Brown,  Temple,  Pres.;  Dr.  Neil 
D.  Buie,  Marlin,  Secy. 

Thirteenth  District  Society,  Abilene,  May  28,  1952.  Dr.  W.  B. 
Adamson,  Abilene,  Pres.;  Dr.  Robert  D.  Moreton,  815  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Greenville,  June,  1952.  Dr.  N.  L.  Barker, 
Paris,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 
Fifteenth  District  Society.  Dr.  C.  B.  Reed,  Clarksville,  Pres.;  Dr. 
William  E.  Jones,  619  Main,  Texarkana. 
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CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  16-19,  1953.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco.  Dr.  Walter  B.  King,  2320 
Columbus  Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
January,  1953.  Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San 
Antonio,  Secy. 

New  Orleans  Graduate  Me4ical  Assembly,  March  2-5,  1953.  Dr. 
Woodard  D.  Beacham,  Room  103,  1430  Tulane  Ave.,  New  Or- 
leans 1 2 , Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  17,  1952.  Dr.  E.  Aubrey  Cox,  Hamilton  Bldg.,  Wich- 
ita Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City.  Oct.  27- 
30,  1952.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1952.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 

Wichita  County  Medical  Society  Cancer  Clinic,  Wichita  Falls,  May 
15,  1952. 


SOUTHWESTERN  MEDICAL  SCHOOL 

A fire  which  swept  through  the  laboratory  office  build- 
ing of  Southwestern  Medical  School  of  the  University  of 
Texas,  Dallas,  on  April  3 caused  damages  estimated  at 
150,000.  The  obstetrics  and  gynecology  laboratories  were 
completely  destroyed  and  heavy  damage  was  reported  to  the 
pediatrics  laboratory.  Heaviest  loss  was  in  technical  medi- 
cal equipment  and  books,  reports  the  Dallas  Times-Herald. 

Dr.  Gladys  Fashena,  professor  of  pediatrics  of  South- 
western Medical  School,  has  been  appointed  to  the  board  of 
governors  of  Playtex  Research  Institute,  Dover,  Del.  The 
institute  was  founded  by  the  International  Latex  Corpora- 
tion for  the  support  of  pediatric  research  and  is  directed 
by  a board  of  eighteen  nationally  recogni2ed  leaders  in 
pediatrics. 

Dr.  Ben  Friedman,  clinical  professor  of  medicine,  ad- 
dressed the  Houston  Internists  Society  on  March  27  on 
"Syphilitic  Cardiovascular  Disease". 

Dr.  Gilbert  B.  Forbes,  professor  of  pediatrics,  was  guest 
speaker  at  the  meeting  of  the  Tennessee  State  Pediatric  So- 
ciety at  Knoxville  on  April  7 and  8. 

Dr.  William  F.  Mengert  served  as  moderator  of  a panel 
discussion  on  dystocia  at  the  Fifth  American  Congress  on 
Obstetrics  and  Gynecology  in  Cincinnati  March  31  to 
April  4. 


PERSONALS 

Dr.  Roscoe  L.  Pullen,  vice  dean  of  Tulane  University 
School  of  Medicine,  has  been  appointed  dean  of  the  Uni- 
versity of  Texas  Postgraduate  School  of  Medicine,  reports 
the  Austin  American-Statesman.  Dr.  Pullen  will  succeed 
Dr.  Mavis  P.  Kelsey,  Houston,  acting  dean,  on  June  1. 

Dr.  Ozro  Woods,  Dallas,  was  a participant  in  a panel 
discussion  on  group  practice  held  April  10  by  the  Presi- 
dent’s Commission  on  the  Health  Needs  of  the  Nation. 

Dr.  Russell  J.  Blattner,  professor  of  pediatrics,  Baylor 
University  College  of  Medicine,  was  one  of  the  speakers 
at  the  annual  session  program  of  the  Iowa  State  Medical 
Society  in  Des  Moines,  April  27-30. 

Dr.  G.  V.  Brindley,  Temple,  and  Dr.  Joseph  D.  Mitchell, 
Dallas,  were  guests  at  the  seventy-second  annual  meeting  of 
the  Louisiana  State  Medical  Society  in  Shreveport,  April 
28-30.  Dr.  Brindley  spoke  at  the  surgical  session  and  Dr. 
Mitchell  at  the  urologic  session. 

Guest  speakers  at  the  fifty-ninth  annual  meeting  of  the 
Oklahoma  State  Medical  Association  in  Oklahoma  City,  May 
19-21,  are  Drs.  Harland  Crank,  Houston,  psychiatry;  Charles 
L.  Martin,  Dallas,  radiology;  and  J.  M.  Robison,  Houston, 
laryngology.  : 

Dr.  A.  W.  Brazda,  Ranger,  was  recently  elected  a fellow 


A.A.P.S.  Essay  Contest  winner,  Miss  Jean  Pinkston,  Dallas  (center), 
was  1952  winner  in  Texas  of  essay  contest  for  high  school  students 
sponsored  nationally  by  the  Association  of  American  Physicians  and 
Surgeons  and  in  the  state  by  the  Texas  Medical  Association  and  its 
Woman’s  Auxiliary.  With  Miss  Pinkston  are  Dr.  Denton  Kerr, 
Houston  (left),  president  of  the  A.A.P.S,,  and  Dr.  Allen  T.  Stewart, 
Lubbock  (tight),  president  of  the  Texas  Medical  Association  when 
the  contest  was  being  held. 


of  the  International  Academy  of  Proctological  Surgeons,  an- 
nounces the  Ranger  Daily  Dimes. 

Dr.  Charles  Howe  Wilson,  Wichita  Falls,  has  filled  the 
requirements  and  been  certified  as  a diplomate  of  the  Amer- 
ican Board  of  Surgery,  the  Wichita  Falls  Daily  Dimes  an- 
nounces. 

Dr.  William  R.  Klingensmith,  Jr.,  Amarillo,  has  been 
made  a diplomate  of  the  American  Board  of  Surgery,  re- 
ports the  Bulletin  of  the  Potter  County  Medical  Society. 

Dr.  Duncan  McKeever,  Houston,  president  of  the  Associa- 
tion of  Bone  and  Joint  Surgeons,  attended  the  fourth  annual 
convention  of  the  association  held  April  3-5  in  Philadelphia. 
Dr.  McKeever  recently  was  appointed  regional  vice-president 
of  the  American  Fraaure  Association,  reports  Medical  Rec- 
ord and  Annals. 

Dr.  Herbert  Donnell,  Waxahachie,  was  named  to  the 
board  of  directors  of  the  Texas  Good  Roads  Association, 
the  Waxahachie  Light  reports. 

Dr.  George  A.  Schenewerk,  Dallas,  was  a guest  of  the 
Institute  of  Public  Affairs  when  it  met  in  Sherman  in  Feb- 
ruary to  discuss  compulsory  medical  insurance,  according  to 
the  Dallas  News. 

Dr.  J.  G.  McCall,  Brady,  who  served  for  more  than  fifty 
years  as  county  health  officer  of  McCullough  County,  re- 
signed in  February,  says  the  Brownwood  Bulletin.  The  Mc- 
Cullough County  Commissioners’  Court  paid  tribute  to  Dr. 
McCall  for  his  outstanding  service. 

Dr.  Marvin  Schlecte,  Plainview,  won  first  place  recently 
in  the  annual  speech  contest  held  by  the  Plainview  Toast- 
master’s Club  and  was  named  to  represent  the  club  in  the 
area  speech  contest,  reports  the  Plainview  Evening  Herald. 

Dr.  R.  L.  Lewis,  Paris,  was  awarded  the  Silver  Beaver 
Award  of  the  Boy  Scouts  of  America  at  an  annual  dinner 
meeting  of  the  Lone  Star  Area  Council,  Boy  Scouts  of 
America,  in  Paris  on  March  3. 

Dr.  E.  G.  Smith,  Mercedes,  was  honored  February  19  on 
his  eightieth  birthday  anniversary,  reports  the  Mercedes 
Enterprise. 

Dr.  Charles  Moore  Shumway,  McKinney,  and  Miss  Frances 
Walker,  Dallas,  were  married  January  28  in  New  York, 
informs  the  Waco  Dimes  Herald. 
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Miss  Martha  Ann  Coyle,  daughter  of  Dr.  and  Mrs.  Edward 
Weil  Coyle,  San  Antonio,  and  Lt.  Lane  Taylor  Sealy  were 
married  in  San  Antonio  on  March  13. 

Among  the  new  births  are  a daughter  born  to  Dr.  and 
Airs.  ].  R.  Brown,  Arp,  and  a son  to  Dr.  and  Mrs.  S.  I. 
Miller,  Houston,  reports  the  Alumni  Bulletin  of  the  Univer- 
sity of  Texas  Medical  Branch. 

New  babies  reported  by  the  Potter  County  Medical  So- 
ciety Bulletin  include  sons  to  Dr.  and  Mrs.  John  Pickett, 
Amarillo;  and  Dr.  and  Mrs.  James  T.  Hall,  Lubbock;  daugh- 
ters to  Dr.  and  Mrs.  John  C.  Long,  Plainview;  and  Dr.  and 
Mrs.  Capres  S.  Hatchett,  Jr.,  Amarillo.  Dr.  and  Mrs.  John 
B.  Rountree,  Lubbock,  are  the  parents  of  twins. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Dr.  Harold  G.  Scheie,  clinical  professor  of  ophthalmology. 
University  of  Pennsylvania  Medical  School,  gave  the  annual 
John  McReynolds  lecture  in  ophthalmology  at  the  Uni- 
versity of  Texas  Medical  Branch  in  Galveston  on  April  18. 

In  honor  of  rhe  late  Byron  M.  Hendrix,  Ph.D.,  professor 
of  biological  chemistry  at  the  University  of  Texas  Medical 
Branch,  the  Byron  M.  Hendrix  Seminar  Room  was  estab- 
lished in  the  Department  of  Biochemistry  and  Nutrition  in 
the  new  Gail  Borden  Laboratory  Building.  ' 

Melvin  A.  Schadewald,  Ph.D.,  has  accepted  appointment 
as  assistant  professor  of  pharmacology  and  toxicology  at  the 
University  of  Texas  Medical  Branch.  Dr.  Schadewald  has 
been  research  scientist  at  the  Hastings  State  Hospital,  Hast- 
ings, Minn. 

Dr.  G.  W.  N.  Eggers,  professor  of  orthopedic  surgery, 
was  guest  speaker  at  the  annual  clinical  conference  of  the 
Chicago  Medical  Society  held  in  March. 

Dr.  Truman  G.  Blocker,  professor  of  plastic  and  maxillo- 
facial surgery,  was  guest  of  the  Michigan  Clinical  Institute 
at  its  recent  meeting  in  Detroit. 

C.  M.  Pomerat,  Ph.D.,  director  of  the  Tissue  Culture 
Laboratory  and  professor  of  cytology,  panicipated  in  the 
program  of  the  American  Cancer  Society  in  Cincinnati.  Dr. 
Pomerat  left  for  Europe  to  lecture  on  tissue  culture  research 
at  scientific  centers  in  Portugal,  England,  and  Scandinavia. 


Supreme  Court  Rules  in  Favor  of  Oregon  Medical 
Society 

An  antitrust  violation  charge  made  by  the  government 
against  the  Oregon  State  Medical  Society,  eight  county  med- 
ical societies,  Oregon  Physicians  Service,  and  several  physi- 
cians who  are  or  were  officials  of  these  organizations  was 
dismissed  by  the  United  States  Supreme  Court  in  a seven  to 
one  decision  April  28.  A United  States  distrirt  court  pre- 
viously ruled  against  the  government’s  charge  (October, 
1950,  Journal,  page  779)  and  direct  appeal  had  been 
made  to  the  Supreme  Court. 

The  controversy  began  in  1936  when  the  medical  society 
opposed  contract  practice  of  medicine  sponsored  by  private 
firms  and  commercial  insurance  companies.  The  medical  so- 
ciety charged  that  treatment  and  service  was  dependent  upon 
company  approval  and  often  the  physician’s  advice  was  dis- 
regarded. The  ethical  objection  raised  at  that  time  by  the 
medical  society  was  that  third  parties  were  entering  the 
doctor-patient  relationship.  In  1941  the  medical  society  be- 
gan a plan  to  render  similar  service  on  a nonprofit  basis 
in  an  effort  to  bring  about  reform  of  prepaid  medical  serv- 
ice within  the  state.  After  the  society  plan  had  been  in 
operation  successfully  for  seven  years,  the  government 
brought  suit  charging  that  the  society  monopolized  the  busi- 
ness of  providing  prepaid  medical  care  in  the  state. 

The  Supreme  Court  stated,  "Objections  of  the  organized 


medical  profession  to  contraa  practice  are  both  monetary 
and  ethical.  Such  practice  diverts  patients  from  independent 
practitioners  to  contract  doctors.  It  tends  to  standardize  fees. 
The  ethical  objection  has  been  that  intervention  by  employer 
or  insurance  company  makes  a tripartite  matter  of  the  doctor- 
patient  relation.  Since  the  contract  doctor  owes  his  employ- 
ment and  looks  for  his  pay  to  the  employer  or  the  insurance 
company  rather  than  to  the  patient,  he  serves  two  masters 
with  conflicting  interests.  In  many  cases  companies  assumed 
liability  for  medical  or  surgical  service  only  if  they  approved 
the  treatment  in  advance.  'There  was  evidence  of  instances 
where  promptly  needed  treatment  was  delayed  while  obtain- 
ing company  approval,  and  where  a lay  insurance  official 
disapproved  treatment  advised  by  a doctor.” 

At  another  point  the  Court  stated,  "Since  no  concerted 
refusal  to  deal  with  private  health  associations  has  been 
proved,  we  need  not  decide  whether  it  would  violate  the 
antitrust  laws.  We  might  observe  in  passing,  however,  that 
there  are  ethical  considerations  where  the  historic  direct 
relationship  between  patient  and  physician  is  involved  which 
are  quite  different  than  the  usual  considerations  prevailing 
in  ordinary  commercial  matters.  This  Court  has  recognized 
that  forms  of  competition  usual  in  the  business  world  may 
be  demoralizing  to  the  ethical  standards  of  a profession.” 


TEXAS  UROLOGICAL  SOCIETY 

The  seventh  annual  meeting  of  the  Texas  Urological  So- 
ciety was  held  in  Dallas  February  3 and  4.  Officers  for  1953 
are  Dr.  R.  E.  Cone,  Galveston,  president;  and  Dr.  Ray  M. 
Morgan,  Jr.,  Houston,  secretary-treasurer. 

The  following  scientific  program  was  presented: 

Tumors  of  the  Testis  (motion  pirture) — Dr.  David  Reisman,  Dallas. 
Injuries  to  the  Bladder  and  Male  Genitalia — ^Dr.  Eugene  B.  Vickery, 
New  Orleans,  associate  professor  of  urology,  Louisiana  State  Uni- 
versity School  of  Medicine. 

Carcinoma  of  the  Prostate:  Present  Status  of  Treatment  with  Radio- 
aaive  Gold — Dr.  Rubin  H.  Flocks,  Iowa  City,  professor  of  urolo- 
gy, University  of  Iowa  Medical  School. 

Pyelogram  Clinic — Dr.  Flocks,  moderator;  Dr.  Joseph  D.  Mitchell, 
Jr.,  Dallas,  presiding. 

A luncheon  for  the  wives,  a luncheon  and  business  meet- 
ing for  the  members,  a president’s  reception,  and  banquet 
were  held.  Portions  of  the  meeting  were  held  at  Parkland 
and  St.  Paul  Hospitals.  Approximately  one  hundred  thirty 
physicians  attended. 

The  1953  meeting  will  be  held  in  Galveston,  the  date 
to  be  announced  later. 


American  Congress  of  Physical  Medicine 

The  thirtieth  annual  scientific  and  clinical  session  of  the 
American  Congress  of  Physical  Medicine  will  be  held  Au- 
gust 25-29,  1952,  at  the  Roosevelt  Hotel,  New  York.  Scien- 
tific and  clinical  sessions  will  be  held  and  all  sessions  are 
open  to  physicians  in  good  standing  with  the  American 
Medical  Association.  Physicians  and  therapists  who  are  reg- 
istered with  the  American  Registry  of  Physical  Therapists 
or  the  American  Occupational  Therapy  Association  may 
attend  the  annual  instruction  seminars.  Further  information 
may  be  obtained  from  the  American  Congress  of  Physical 
Medicine,  30  North  Michigan  Avenue,  Chicago  2. 


Industrial  Health  Conference 

The  1952  Industrial  Health  Conference  was  held  in  Cin- 
cinnati, April  19-25.  Participating  in  the  conference  were 
American  Conference  of  Government  Industrial  Hygienists, 
American  Association  of  Industrial  Dentists,  American  In- 
dustrial Hygiene  Association,  Industrial  Medical  Association, 
and  the  American  Association  of  Industrial  Nurses,  Inc. 


TEXAS  State  Journal  of  Medicine 


297 


Annual  Report  of  Public  Health  Service  Released 

The  death  rate  for  1951  in  the  United  States  was  9.6 
per  1,000  population,  10  per  cent  lower  than  in  1940,  and 
the  average  life  expectancy  at  birth  has  risen  to  68  years, 
the  annual  report  of  the  United  States  Public  Health  Serv- 
ice, released  April  1,  indicates. 

Only  half  of  the  3,070  counties  of  the  country  are  served 
by  public  health  departments,  the  report  states.  Despite  this 
lack  of  complete  coverage,  the  fight  against  some  of  the 
communicable  diseases  showed  gains.  The  death  rate  from 
tuberculosis  dropped  to  22  per  100,000  population,  about 
50  per  cent  lower  than  the  rate  ten  years  ago;  less  syphilis 
was  reported  in  1950  than  in  any  year  since  1929  and  less 
gonorrhea  than  at  any  time  since  1942.  The  33,209  cases 
of  poliomyelitis  in  1950  represented  a 21  per  cent  decrease 
over  the  all-time  high  of  1949.  Only  42  cases  of  smallpox 
were  reported  for  the  year.  Infant  mortality  has  fallen  from 
100  per  1,000  live  births  in  1915  to  an  estimated  20  per 
1,000  in  1950,  whereas  maternal  deaths  dwindled  from  57 
per  10,000  live  births  to  an  estimated  7 last  year.  Progress 
in  the  prevention  and  control  of  chronic  diseases  such  as 
cancer,  heart  disease,  diabetes,  arthritis,  and  rheumatism  is 
evident,  and  research  in  cancer,  mental  health,  and  dental 
conditions  is  moving  forward. 


President's  Commission  on  Health  Needs 

The  President’s  Commission  on  Health  Needs  of  the 
Nation,  established  last  December  in  the  face  of  consid- 
erable opposition  from  the  American  Medical  Association, 
has  started  a series  of  twenty-five  panel  discussions  of  vari- 
ous health  problems  to  be  participated  in  by  commission 
members,  special  staff  advisors,  and  nongovernment  pro- 
fessional and  lay  leaders.  Discussions  on  general  practice, 
specialization,  group  practice,  regional  medical  plans,  pro- 
motion of  health,  rehabilitation,  and  prevention  of  disease 
were  scheduled  for  April.  Within  the  next  few  months 
other  panels  will  take  up  rural  health,  hospital  care,  mili- 
tary medicine,  industrial  health,  health  of  the  aging,  care 
of  the  chronically  ill,  child  health,  care  of  the  mentally  ill, 
training  of  medical  personnel,  medical  research,  prepay- 
ment plans  for  health  care,  public  medical  care  (federal, 
state,  and  local),  organization  of  government  health  agen- 
cies, dental  care,  and  nursing  care. 

With  Dr.  Paul  Magnuson  as  chairman,  the  commission 
has  been  instructed  to  study  health  problems  in  the  United 
States  and  make  recommendations  about  them  this  year. 

Despite  its  opposition  to  establishment  of  the  commis- 
sion, based  on  its  belief  that  the  smdy  is  another  maneuver 
to  socialize  the  medical  profession,  the  American  Medical 
Association  has  agreed  to  make  available  to  the  commission 
various  health  and  medical  care  statistics  in  its  possession. 


CONFERENCE  IN  ENDAURAL  SURGERY  AND  AUDIOLOGY 

The  University  of  Texas  Postgraduate  School  of  Medicine 
will  sponsor  a conference  in  endaural  surgery  and  audiology 
at  the  Texas  Medical  Center,  Houston,  July  16-19.  The  con- 
ference, under  the  dirertion  of  Drs.  Fred  R.  Guilford  and 
William  K.  Wright,  will  include  lectures,  clinical  demon- 
strations, and  supervised  disseaion  by  the  students. 

The  course  is  designed  for  eye,  ear,  nose,  and  throat  spe- 
cialists. A registration  fee  of  $25  and  a $25  laboratory  dissec- 
tion fee  are  required.  Advance  registration  is  necessary  and 
should  be  made  with  the  Office  of  the  Dean,  The  University 
of  Texas  Postgraduate  School  of  Medicine,  Hermann  Profes- 
sional Building,  Houston  5. 


Commission  on  Chronic  Illness  Moved 

Headquarters  of  the  Commission  on  Chronic  Illness, 
which  have  been  in  Chicago  since  the  commission  was 
founded  in  1949  by  the  American  Medical  Association, 
American  Hospital  Association,  American  Public  Health 
Association,  and  American  Public  Welfare  Association,  will 
be  moved  to  Baltimore  on  July  1.  At  that  time.  Dr.  Dean 
W.  Roberts,  deputy  director  of  the  Maryland  State  Depart- 
ment of  Health,  will  become  director  of  the  commission, 
succeeding  Dr.  Morton  L.  Levin,  who  has  been  on  leave  of 
absence  from  the  New  York  State  Department  of  Health  to 
direct  the  work  of  the  commission. 

Coincident  with  the  move  to  Baltimore  will  be  the  be- 
ginning of  a survey  of  13,000  persons  in  4,000  families  in 
Baltimore  to  study  chronic  disease  and  the  needs  of  the 
chronically  ill.  This  study  is  a companion  to  a previously 
announced  study  among  the  rural  population  in  Hunterdon 
County,  N.  J. 

In  addition  to  the  surveys,  the  commission  will  report 
on  the  status  of  state  and  local  services  and  facilities  for 
the  chronically  ill. 


DALLAS  SOUTHERN  CLINICAL  SOCIETY 

Officers  of  the  Dallas  Southern  Clinical  Society  were 
elected  at  the  twenty-first  annual  spring  clinical  conference 
held  March  17-20. 

Dr.  Karl  B.  King  was  named  chairman  of  the  executive 
committee  and  Dr.  Cecil  O.  Patterson  was  elected  president 
of  the  society.  Other  officers  for  the  year  include  Drs.  J. 
Morris  Horn,  vice-president;  T.  Haynes  Harvill,  secretary; 
Alvin  Baldwin,  Jr.,  treasurer;  and  J.  Warner  Duckett,  di- 
rector of  clinics. 

The  1953  conference  will  be  held  March  16  through  19 
in  the  Baker  and  Adolphus  Hotels. 


TEXAS  PUBLIC  HEALTH  ASSOCIATION 

More  than  500  persons  attended  the  twenty-seventh  an- 
nual meeting  of  the  Texas  Public  Health  Association  held 
in  Galveston,  February  17-20.  Officers  elected  at  the  meet- 
ing were  H.  E.  Drumwright,  Dallas,  president;  Dr.  Roy  G. 
Reed,  Victoria,  president-elea;  Ed  Riedel,  Austin,  first  vice- 
president;  Dr.  S.  W.  Bohls,  Austin,  second  vice-president; 
and  Earle  W.  Sudderth,  Dallas,  executive  secretary. 

Hubert  Shull,  D.V.M.,  Texarkana,  was  elected  to  honorary 
life  membership.  The  1953  meeting  was  scheduled  for  Feb- 
ruary 15-18  in  Galveston. 

The  program  included  papers  presented  before  the  health 
education,  nurses,  laboratory,  vital  statistics,  sanitarians,  engi- 
neers, clerical,  and  food  and  drug  seaions  of  the  association. 


POSTGRADUATE  COURSE  IN  ORTHOPEDICS 

The  University  of  Texas  Postgraduate  School  of  Medi- 
cine and  the  Austin  Chapter  of  the  Texas  Academy  of  Gen- 
eral Practice  are  presenting  a course  on  common  orthopedic 
problems  on  the  campus  of  the  University  of  Texas,  Austin, 
from  March  24  through  June  9. 

Dr.  Bruce  M.  Cameron  is  in  charge  of  the  course  and 
instructors  for  the  series  of  lectures  include  Drs.  D.  C.  Mc- 
Keever,  F.  O.  McGehee,  Frank  F.  Parrish,  I.  S.  McReynolds, 
Arthur  L.  Glassman,  Oscar  O.  Selke,  B.  F.  Boylston,  F.  A. 
Bloom,  E.  T.  Smith,  and  Dr.  Cameron,  all  of  Houston. 


Consumptive  people  are  likewise  generally  observed  to  be 
very  quick,  full  of  Spirit,  hasty,  and  of  a sharp  ready  Wit, 
and  are  commonly  very  impatient,  and  tenacious  of  the  least 
Disrespect  that  is  shewn  them. . . . . — Benjamen  Alarten 
(1720),  Brit.  J.  Tuberc.  & Diseases  of  the  Chest,  July,  1951. 
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PACKAGE  SERVICE 


MOTION  PICTURE  FILM  LIBRARY 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for  lend- 
ing to  members  of  the  Association.  Request  for  packages  should 
be  addressed  "Library,  Texas  Medical  Association,  700  Guada- 
lupe Street,  Austin,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  covet  postage  and  part  of  the 
expense  of  colleaing  the  material.  Packages  are  allowed  to  re- 
main in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
April : 

Reprints  received,  866. 

Journals  received,  304. 

Books  received,  26. 

Living  in  Balance,  Caprio,  The  Arundel  Press,  Washing- 
ton, D.  C. 

Structure  and  Function^  of  the  Membranaceous  Sacs  of  the 
labyrinth,  Vilstrup,  Ejnar  Munksgaard,  Copenhagen. 

Modern  Drug  Encyclopedia,  Howard,  Drug  Publications, 
Inc.,  New  York. 

Who’s  Who  in  America,  1952-1953,  vol.  27,  A.  N. 
Marquis  Company,  Chicago. 

Allergic  Pruritus,  Its  Dermatologic  Management,  Epstein, 
Bruce  Publishing  Company,  St.  Paul,  Minn. 

Histopathological  Technic,  Including  a Discussion  of  Bo- 
tanical Microtechnic,  ed.  2,  Krajian  and  Gradwohl,  C.  V. 
Mosby  Company,  St.  Louis. 

Office  Endocrinology,  ed.  4,  Greenblatt;  Blood  Transfu- 
sion in  Clinical  Medicine,  Mollison;  Clot  Retraction,  Budtz- 
Olsen;  The  Metabolic  Response  to  Surgery,  Moore  and  Ball; 
Harvey  lectures.  Series  XLV,  New  York  Academy  of 
Sciences;  Diabetes  and  Pregnancy,  Reis,  DeCosta,  and  All- 
weiss;  Antibiotics,  Florey;  Mind,  Perception  and  Science, 
Brain;  Doctors  Differ,  Studies  in  Contrast,  Charles  C. 
Thomas,  Springfield,  111. 

Surgery  and  the  Endocrine  System,  Hardy;  Elementary 
Medical  Statistics,  Mainland,  W.  B.  Saunders  Company, 
Philadelphia. 

Surgical  Gynecology,  Handbook  of  Operative  Surgery, 
Greenhill;  1951  Yearbook  of  Neurology  and  Psychiatry, 
Mackay,  editor.  Yearbook  Publishers,  Chicago,  111. 

The  Diagnosis  of  Nervous  Diseases,  ed.  10,  Purves-Stewart 
and  Drought;  Cowdry’s  Problems  of  Aging,  ed.  3,  Lansing, 
editor;  Medical  Disorders  of  the  Locomotor  System,  Includ- 
ing the  Rheumatic  Diseases,  Fletcher;  Ear,  Nose  and  Throat 
Diseases  for  the  General  Practitioner , McKenzie;  The  Quiet 
Art,  A Doctor’s  Anthology,  Coope,  Williams  and  Wilkins, 
Baltimore. 

Handbook  of  Cardiology  for  Nurses,  The  Disease,  The 
Patient,  Modern  Concepts  of  Treatment,  Modell,  Springer 
Publishing  Company,  New  York. 

The  Fight  Against  Tuberculosis,  An  Autobiography,  Pot- 
tenger,  Henry  Schuman,  Inc.,  New  York. 

SUMMARY  OF  SERVICE 

Local  users,  56.  Borrowers  by  mail,  59. 

Local  packages,  30.  Packages  mailed,  61. 

Films  loaned,  85. 


- Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe 
Street,  Austin,  Texas.”  A list  of  available  films  with  descrip- 
tions. will  be  furnished  on  request. 


The  following  films  were  loaned  by  the  Library  during 
the  month  of  April: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— Gonzales  High  School,  Gonzales. 

A.M.A.  Newsreel  (American  Medical  Association) — Lit- 
tlefield Hospital  and  Clinic,  Littlefield. 

Anemias,  The  (Lederle  Laboratories) — Hillcrest  Hospital 
Staff  Meeting,  Waco. 

Anesthesia,  Low  Spinal  (Modified  Saddle  Block)  in  Ob- 
stetrics (Ciba  Pharmaceutical  Products ) —Dr.  George  C. 
Bryant,  Waco. 

Anesthesia,  Novocain,  in  Obstetrics  ( Winthrop-Stearns) 
— Dr.  C.  G.  Goddard,  Bastrop. 

Anesthesia,  Regional  (Winthrop-Stearns) — Dr.  C.  G. 
Goddard,  Bastrop. 

Anesthesia  with  Vinethene  (Merck  and  Company) — Uni- 
versity of  Texas  Medical  Branch,  Galveston,  and  Dr.  C.  G. 
Goddard,  Bastrop. 

Appendicitis  in  Childhood  (Mead  Johnson) — Austin- 
Waller  Counties  Medical  Society,  Hempstead. 

Appraisal  of  the  Newborn  (Mead  Johnson)— —Seton  Hos- 
pital School  of  Nursing,  Austin. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— Dr.  C.  L.  Curlee,  Sinton,  and  Austin  State  Hos- 
pital, Austin. 

Be  Your  Age  (Metropolitan  Life  Insurance  Company)  — 
Galveston  Rotary  Club,  Galveston. 

Breast  Cancer:  The  Problem  of  Early  Diagnosis  (Amer- 
ican Cancer  Society ) — Ennis  Municipal  Hospital  Staff, 
Ennis. 

Breast  Self-Examination  (American  Cancer  Society)  — 
East  Harris  County  Chapter,  Woman’s  Auxiliary  to  Harris 
County  Medical  Society,  Baytown,  and  Bell  County  Health 
Unit,  Temple. 

Cancer:  The  Problem  of  Early  Diagnosis  (American  Can- 
cer Society) — Dr.  John  W.  Tunnell,  Taft. 

Cardiovascular  Anomalies,  Congenital,  Amenable  to  Sur- 
gery (Mead  Johnson) — Southwestern  Pre-Medical  Associa- 
tion, Georgetown. 

Chest  Disease,  Surgery  in  (British  Information  Services) 
— Hendrick  Memorial  Hospital,  Abilene,  and  Lamar  State 
College  of  Technology,  Beaumont. 

Cholecystectomy  (Mead  Johnson) — Dr.  N.  L.  Schiller, 
Austin. 

Cloud  in  the  Sky  (Texas  Tuberculosis  Association)  — 
Pharr-San  Juan-Alamo  Schools,  Pharr. 

Coming  Home  (Texas  Tuberculosis  Association) — Bap- 
tist Brotherhood,  Elgin. 

D.D.T.,  The  Story  of  (British  Information  Services)- — 
Gonzales  High  School,  Gonzales. 


TEXAS  State  Journal  of  Medicine 


299 


Diagnosis  of  Poliomyelitis  (National  Foundation  for  In- 
fantile Paralysis) — McAllen  Hospital  Staff,  McAllen. 

Diphtheria  and  Croup  (Lederle  Laboratories) — St.  Paul’s 
Hospital  School  of  Nursing,  Dallas. 

Dysmenorrhea,  Primary  (G.  D.  Searle  and  Company)  — 
Dr.  W.  C.  Nowlin,  Littlefield. 

Esophago gastrostomy,  Supra-Aortic,  for  Carcinoma  of  the 
Mid-Portion  of  the  Esophagus  (Dr.  Philip  Thorek) — Dr. 
John  W.  Tunnell,  Taft. 

Eyelids,  Surgery  (Dr.  Ray  K.  Daily) — Littlefield  Hospital 
and  Clinic,  Littlefield. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
Pharr-San  Juan- Alamo  Schools,  Pharr. 

Functional  Anatomy  of  the  Hand  (National  Foundation 
for  Infantile  Paralysis) — Dr.  C.  G.  Goddard,  Bastrop. 

Gastro-lntestinal  Cancer:  The  Problem  of  Early  Diagnosis 
( American  Cancer  Society ) — Dr.  C.  G.  Goddard,  Bastrop. 

Health  Is  a Victory  (American  Social  Hygiene  Associa- 
tion)— Pharr-San  Juan- Alamo  Schools,  Pharr. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek)- — Dr.  John  W.  Tunnell,  Taft; 
Dr.  Will  E.  Watt,  Austin;  and  Dr.  F.  Clay  Weekley,  Waco. 

Hepatitis,  Observations  on  (Mead  Johnson) — Austin  State 
Hospital,  Austin. 

Here’s  Health  the  American  Way  (American  Medical 
Association) — 1920  Study  Club,  Ranger. 

Human  Fertility,  Studies  In  (Ortho  Pharmaceutical  Cor- 
poration)— Dr.  George  G.  Wyche,  Jr.,  Alice. 

Human  Sterility  ( Winthrop-Stearns) — Dr.  George  G. 
Wyche,  Jr.,  Alice. 

Hysterectomy  (Mead  Johnson) — Southwestern  Pre-Med- 
ical Association,  Georgetown,  and  Dr.  George  G.  Wyche, 
Jr.,  Alice. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)— Mothers  Club,  Sulphur  Springs,  and  Alpha  Ep- 
silon Delta,  Baylor  University,  Waco. 

Injuries,  Athletic,  Care  and  Prevention  (Becton,  Dickin- 
son and  Company) — Dr.  E.  P.  Tottenham,  Brenham. 

Know  for  Sure  (Texas  State  Board  of  Health) — Pharr- 
San  Juan-Alamo  Schools,  Pharr. 

Life  Begins  Again  (British  Information  Services) — Gon- 
zales High  School,  Gonzales. 

Management  of  the  Failing  Heart  (Varick  Pharmacal 
Company) — Dr.  George  G.  Wyche,  Jr.,  Alice. 

Megacolon,  Total  Colectomy  with  Ileoproctostomy  for 
. Hirschsprung’s  Disease  (Dr.  Philip  Thorek) — Hillcrest  Hos- 
pital Staff,  Waco. 

Middletown  Goes  to  War  (Texas  Tuberculosis  Associa- 
tion)— Baptist  Brotherhood,  Elgin. 

Modern  Nutrition  (E.  R.  Squibb  and  Company) — Scott 
and  White  Memorial  Hospital  School  of  Nursing,  Temple, 
and  Austin  State  Hospital,  Austin. 

Normal  Delivery  (Mead  Johnson) — Dr.  M.  G.  Hutchins, 
Conroe. 

Obstructive  Laryngitis  (Mead  Johnson )-^ — University  of 
Texas  Medical  Branch,  Galveston. 

On  Our  Own  (National  Foundation  for  Infantile  Paral- 
ysis)— Dr.  C.  L.  Curlee,  Sinton. 

Once  Upon  a Time  (Metropolitan  Life  Insurance  Com- 
pany)— Pharr-San  Juan-Alamo  Schools,  Pharr. 

Plain  Pacts  (American  Social  Hygiene  Association)  — 
Pharr-San  Juan-Alamo  Schools,  Pharr. 

Polio — Diagnosis  and  Management  (British  Information 
Services) — Hendrick  Memorial  Hospital  School  of  Nursing, 
Abilene. 

Portacaval  Shunt  for  Portal  Hypertension  (Dr.  Philio 
Thorek) — Dr.  S.  P.  Zeitlin,  San  Antonio. 


Post-Poliomyelitis  Paralysis,  Operative  Procedures  (Na- 
tional Foundation  for  Infantile  Paralysis) — Alpha  Epsilon 
Delta,  University  of  Texas,  Austin. 

Premature  Infant,  Care  of  (Mead  Johnson) — Dr.  M.  G. 
Hutchins,  Conroe. 

Proof  of  the  Pudding  (Metropolitan  Life  Insurance  Com- 
pany)— Gonzales  High  School,  Gonzales. 

Ptosis,  Operations  for  (Dr.  Ray  K.  Daily) — Littlefield 
Hospital  and  Clinic,  Littlefield,  and  University  of  Texas 
Medical  Branch,  Galveston. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatment  (Dr. 
Philip  Thorek) — Dr.  F.  Clay  Weekley,  Waco. 

Question  in  Time  (American  Cancer  Society)  — 1920 
Study  Club,  Ranger. 

Roentgen  Pelvimetry  (Mead  Johnson) — Scott  and  White 
Memorial  Hospital  School  of  Nursing,  Temple. 

Scabies  (British  Information  Services) — Littlefield  Hos- 
pital and  Clinic,  Littlefield. 

Skin  Grafting  of  Extensive  Burns  (Eaton  Laboratories)  — 
Orgain  Memorial  Hospital,  Bastrop,  and  Seton  Hospital 
School  of  Nursing,  Austin. 

Splenic  Flexure  Carcinoma,  Surgical  Treatment  for,  with 
Solitary  Liver  Metastasis  (Dr.  Philip  Thorek) — Dr.  Will  E. 
Watt,  Austin. 

Spontaneous  Delivery  (Mead  Johnson) — Practical  Nurs- 
ing School,  Denison,  and  Dr.  M.  G.  Hutchins,  Conroe. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— Practical  Nursing  School,  Denison,  and  McKnight 
State  Sanatorium,  Sanatorium. 

They  Also  Serve  (American  Medical  Association) — Or- 
gain Memorial  Hospital,  Bastrop. 

Traitor  Within  (American  Cancer  Society) — Gonzales 
High  School,  Gonzales. 

Tuberculosis  in  Childhood  (Mead  Johnson) — ^McKnighi 
State  Sanatorium,  Sanatorium. 

Uterosalpingography  (E.  Fougera  and  Company)  — Rio 
Grande  Valley  Obstetric-Gynecologic  Society,  Raymondville. 

Varicose  Veins,  The  Treatment  of  (G.  D.  Searle  and 
Company) — Dr.  M.  G.  Hutchins,  Conroe. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company)- — McAllen  Hospital  Staff,  McAllen. 

Vitamin  A in  Human  Nutrition  (Mead  Johnson) — Aus- 
tin State  Hospital,  Austin. 

What  Is  Cancer?  (American  Cancer  Society) — Littlefield 
Hospital  and  Clinic,  Littlefield. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Fleming 
Hospital,  Elgin,  and  Gonzales  High  School,  Gonzales. 


BOOK  NOTICES 


‘Electrocardiographic  Studies  in  Normal  Infants  and  Children 

Robert  F.  Ziegler,  M.  D.,  Associate  in  Cardiology, 
In  Charge  of  Section  of  Pediatric  Cardiology,  Hervry 
Ford  Hospital,  Detroit.  Cloth,  185  pages.  $10.50. 
Springfield,  111.,  Charles  C.  Thomas,  1951. 

This  monograph  presents  a detailed  analysis  of  a large 
series  of  electrocardiograms  of  normal  infants  and  children. 
Elaborate  tables  and  graphs  have  been  construrted  to  show 
the  normal  range  of  intervals  and  complexes  in  each  age 
group.  The  literature  is  summarized,  and  the  text  is  well 
illustrated.  An  atlas  of  tracings  is  included  to  demonstrate 
the  variety  of  typical  patterns  to  be  found  at  each  age. 

The  book  covers  only  briefly  the  basic  principles  of  elec- 
trocardiography, which  are  the  same  regardless  of  the  age  of 
the  patient.  However,  as  the  author  emphasizes,  there  are 
certain  important  normal  differences  in  the  pediatric  elertro- 

R.  Hejtmancik,  M.  D.,  Galveston. 
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cardiogram  with  which  the  interpreter  must  be  familiar.  One 
is  the  relatively  high  R waves  in  leads  from  the  right  side 
of  the  precordium,  which  has  been  claimed  as  evidence  of 
relative  hypertrophy  of  the  right  ventricle.  Another  is  the 
T wave  inversion  in  the  right  and  midprecordial  leads, 
which  may  be  due  to  the  position  of  the  heart  in  the  thorax. 

The  statistical  information  summarized  in  this  book 
should  prove  worth  while  in  electrocardiographic  interpreta- 
tion. 

"Brain  Tumors  of  Childhood 

Henry  M.  Cuneo,  M.  D.,  Assistant  Clinical  Pro- 
fessor of  Neurological  Surgery,  and  CARL  W.  RAND, 
M.  D.,  Clinical  Professor  of  Neurological  Surgery, 
University  of  Southern  California  School  of  Medi- 
cine, Los  Angeles.  Vellum,  209  pages.  $5.75.  Spring- 
field,  111.,  Charles  C.  Thomas,  1952. 

This  small  volume  represents  a summary  of  the  authors’ 
experiences  over  the  past  decade  with  intracranial  tumors 
encountered  at  the  Children’s  Hospital  in  Los  Angeles.  Ten 
chapters  are  devoted  to  recognized  types  of  brain  tumors, 
and  three  other  chapters  deal  respectively  with  eosinophilic 
granuloma  of  bone,  infectious  granulomas,  and  general  con- 
siderations pertaining  to  diagnosis. 

Presenting  clinical  feamres  of  the  different  types  of  tu- 
mors are  emphasized.  Historic  information  is  presented 
briefly,  basic  pathologic  correlations  are  made,  methods  of 
treatment  are  outlined  without  burdensome  technical  de- 
tails, and  final  results  are  stated  in  a clear  manner.  Com- 
mendably,  each  chapter  gives  generally  accepted  facts  with 
regard  to  a particular  type  of  tumor;  unsettled  and  contro- 
versial issues  are  held  to  a minimum.  To  support  main  dis- 
cussions there  are  brief  case  reports  and  illustrations  show- 
ing pathologic  material  as  well  as  occasional  photographs  of 
patients  or  of  roentgenograms. 

Without  satisfartory  explanation  vascular  tumors  and  pi- 
tuitary tumors  are  omitted  from  the  book.  The  inference 
may  be  that  such  tumors  happened  not  to  occur  in  this  par- 
ticular series;  yet  it  is  the  general  experience  to  observe 
these  tumors  in  childhood  no  less  often  than  a pinealoma  or 
a papilloma  of  the  choroid  plexus.  In  devoting  twenty-one 
pages  to  the  chapter  on  pinealoma  and  ten  pages  to  the 
chapter  on  papilloma  of  the  choroid  plexus  the  authors  have 
distorted  the  literary  balance  of  their  data,  not  only  in  rela- 
tionship to  the  omissions  just  cited,  but  also  in  contrast  to 
the  seventeen  i>ages  given  to  astrocytoma  and  eleven  pages 
given  to  ependymoma,  both  of  which  are  much  more  im- 
p>ortant  tumors. 

The  book  is  a worth-while  contribution  from  the  clinical 
viewpoint.  In  addition  to  the  pediatrician,  the  neurologist, 
and  the  neurosurgeon,  any  physician  whose  field  of  endeavor 
includes  the  diagnosis  of  diseases  of  childhood  will  benefit 
by  reference  to  it. 

°The  Clinical  Use  of  Fluid  and  Electrolyte 

John  H.  Bland,  M.  D.,  Assistant  Professor  of 
Medicine,  University  of  Vermont  College  of  Medi- 
cine. Paper,  259  pages.  $6.50.  Philadelphia,  W.  B. 
Saunders  Company,  1952. 

"This  is  the  second  in  a series  of  monographs  in  which 
the  publishers  are  attempting  to  combine  two  important 
factors  in  medical  publication,  namely,  good  authorship  and 
absence  of  excessive  expense  of  finished  product.  Here  they 
have  done  both  in  a way  that  should  give  them  justifiable 
pride.  Beginning  with  an  introductory  chapter  the  author 
clearly  states  the  underlying  principles  of  the  subjeas  in- 
volved. He  makes  a convincing  argument  for  the  use  of 

Uohn  E.  Skogland,  M.  D.,  Houston. 

^Charles  P.  Carter,  M.  D.,  Dallas. 


milliequivalents  instead  of  percentages  as  units  of  physiologic 
and  chemical  measurement.  Following  the  introductory  chap- 
ter the  discussion  is  divided  into  twelve  parts,  important 
among  which  are  Water  and  Electrolyte  in  Congestive  Heart 
Failure;  Water  and  Electrolyte  in  Pediatric  Patients;  Fluid 
and  Elearolyte  in  the  Aged  and  Aging;  Parenteral  Fluids  in 
Surgical  Patients;  Fluid  and  Electrolyte  in  Renal  Disease; 
ACTH  and  Cortisone;  Physiologic  Effeas  in  Body  Fluid  and 
Electrolyte;  and  Behavior  of  Body  Water  and  Electrolyte  in 
Shock,  Burns,  Crush  and  Blast  Injury,  Roentgen  Irradiation 
and  Exposure  to  Cold  and  Other  Stress. 

The  book  is  well  written  and  easy  to  read.  The  diagrams 
are  excellent  and  easily  understood.  The  type  of  page  and 
printing  enables  this  monograph  to  carry  much  more  in- 
formation than  the  mere  statement  that  it  has  259  pages 
would  indicate.  The  paper  is  good  and  the  printing  is  clear. 
The  book  is  particularly  free  of  typographical  and  gram- 
matical errors.  The  cover  is  pleasant  to  the  eye.  Each  chapter 
is  followed  by  a satisfactory  bibliography.  It  is  the  thought 
of  the  reviewer  that  the  value  of  this  book  would  be  en- 
hanced by  the  inclusion  of  an  appendix. 

Comparative  Physiology  of  the  Thyroid  and  Parathyroid  Glands 

Walter  Fleischmann,  M.  D.,  Ph.  D.,  Veterans 
Administration  Hospital,  Fort  Howard,  Md.;  In- 
structor in  Pediatrics,  Johns  Hopkins  University 
School  of  Medicine,  Baltimore.  Lexide,  78  pages. 
$2.25.  Springfield,  III.,  Charles  C.  Thomas,  1951. 

*Fluid  Balance — A Clinical  Manual 

Carl  A.  Moyer,  M.  D.,  Professor  of  Surgery,  Wash- 
ington University  School  of  Medicine,  St.  Louis. 
Cloth,  173  pages.  $3.75.  Chicago,  Year  Book  Pub- 
lishers, 1952. 

This  small,  handy  volume  is  aptly  subtitled  "A  Clinical 
Manual.”  The  author  presents  in  concise  form  his  ideas 
about  the  diagnosis  and  treatment  of  fluid  and  electrolyte 
imbalances. 

A short  introductory  chapter  of  historical  backgrounds  is 
of  considerable  interest.  Fundamental  physiology  which  is 
pertinent  is  presented  and  chemical  terms  are  defined  as  a 
basis  for  consideration  of  abnormal  physiology  and  its  cor- 
rection. Disturbances  of  body  fluid  volume,  equilibrium, 
and  content  are  clearly  presented.  The  recognition  of  each 
type  of  disturbance  is  discussed  with  emphasis  on  the  clin- 
ical picture.  The  minimum  necessary  laboratory  procedures 
are  indicated  and  evaluated.  Diagnosis  and  treatment  of  such 
disturbances  are  illustrated  with  case  histories. 

This  book  presents  in  compact  form  a comprehensive 
scheme  for  the  diagnosis  and  treatment  of  fluid  and  elec- 
trolyte disturbances  which  seems  very  practical.  It  should 
be  of  great  value  as  a working  guide  in  everyday  practice. 

"Surgical  Care 

Robert  Elman,  M.  D.,  F.A.C.S.,  Professor  of  Clin- 
ical Surgery,  Washington  University  School  of  Medi- 
cine; Director  of  Surgical  Service,  H.  G.  Phillips 
Hospital,  St.  Louis.  Cloth,  560  pages.  $8.  New 
York,  Appleton-Century-Crofts,  1951. 

Dr.  Elman  has  presented  an  excellent  treatise  on  the 
physiologic  care  of  the  surgical  patient.  He  comprehensively 
reviews  all  the  important  phases  of  the  preoperative  prepa- 
ration of  the  surgical  patient.  Complications  in  the  post- 
operative patient  are  completely  discussed.  Throughout  these 
chapters,  basic  physiology  is  fully  covered. 

Surgeons  will  find  the  discussions  on  fluid  therapy  very 
practical.  The  chapter  on  "psychogenic  factors  in  surgery” 
is  interesting. 

^John  F.  Pilcher,  M.  D.,  Corpus  Christi. 

^Norman  Duren,  M.  D.,  Beaumont. 
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Dr.  Elman  has  written  a complete  physiologic  guide  in 
the  care  of  the  surgical  patient.  He  did  not  make  the  usual 
mistake  of  trying  to  include  a synopsis  on  surgery. 

This  is  the  book  many  surgeons  have  long  awaited.  The 
surgical  resident  will  find  much  valuable  assistance  in  it. 
Any  physician  engaged  in  the  care  of  the  injured  or  surgi- 
cal patient  will  find  help  and  stimulus  in  Dr.  Elman’s  book. 

‘’Pathological  Histology 

Robertson  F.  Ogilvie,  M.  D.,  D.  Sc.,  Senior  Lec- 
turer in  Pathology  and  Assista:nt  in  Forensic  Medi- 
cine, University  of  Edinburgh;  Senior  Pathologist, 
Royal  Infirmary,  Edinburgh.  Fourth  edition.  Cloth, 
494  pages.  $8.  Baltimore,  Williams  and  Wilkins 
Company,  1951. 

This  textbook  is  suited  for  the  undergraduate  student  in 
pathology  and  also  the  graduate  who  wishes  to  review  the 
basic  principles  of  p>athology.  The  arrangement  of  the  ma- 
terial follows  the  general  pattern  of  describing  processes 
such  as  degenerations  and  inflammations  in  the  early  por- 
tion of  the  book,  and  then  in  the  latter  part,  the  pathologic 
conditions  of  the  systems  are  described.  There  is  usually  a 
macroscopic  and  a microscopic  description  of  each  disease 
process  included.  There  are  295  excellent  photomicrographs 
in  color  which  excellently  represent  the  appearance  of  dis- 
eased tissue  as  seen  in  stained  section. 

The  book  does  not  go  into  the  details  necessary  for  the 
pathologist  in  his  daily  work.  It  would  none  the  less  be  an 
asset  to  any  pathologist’s  library  in  that  by  means  of  this 
book  he  could  illustrate  pathology  to  the  rest  of  a hospital 
staff. 

Surgical  Measures  in  Hypertension 

Reginald  H.  Smithwick,  M.  D.,  Professor  of  Sur- 
gery and  Chairman  of  the  Department  of  Surgery, 
Boston  University,  School  of  Medicine;  Surgeon-in- 
Chief,  Massachusetts  Memorial  Hospital.  Boston. 
Lexide,  95  pages.  $3.  Springfield,  111.,  Charles  C. 
Thomas,  1951. 

Cellular  Changes  with  Age 

Warren  Andrew,  Ph.  D.,  M.  D.,  Professor  of 
Anatomy  and  Chairman  of  Department,  George 
Washington  University  School  of  Medicine,  Wash- 
ington, D.  C.  Lexide,  74  pages.  $2.50.  Springfield, 
111.,  Charles  C.  Thomas,  1952. 

’The  Normal  Cerebral  Angiogram 

Arthur  Ecker,  M.  D.,  Ph.D.  (Neurolo^),  Surgi- 
cal Neurologist,  Syracuse,  N.  Y.  First  edition.  Cloth, 
184  pages.  $6.50.  Springfield,  III.,  Charles  C. 
Thomas,  1951. 

This  well-produced  book  contains  a great  fund  of  informa- 
tion for  all  physicians  interested  in  cerebral  angiography.  For 
those  concerned  more  with  technical  aspects  of  injertion  and 
radiographic  procedure,  there  are  details  of  various  techniques 
dealing  with  direct  percutaneous  angiography  of  the  carotid 
and  vertebral  arteries,  as  well  as  the  indirect  method  of 
visualizing  the  vertebral  circulation.  ( By  an  injection  through 
the  right  common  carotid  artery  with  occlusion  of  the  carotid 
above  the  needle  and  of  the  brachial  in  the  arm,  the  opaque 
material  passes  down  the  carotid  artery  into  the  subclavian 
and  up  into  the  right  vertebral  artery.) 

The  interpretation  of  the  films  naturally  occupies  the 
larger  part  of  the  book.  Illustrative  radiographs  are  clearly 
reproduced.  In  rather  elaborate  detail  the  author  presents 
angiograms  made  in  a variety  of  projections  which  may  well 

^Lloyd  R.  Hershberger,  M.  D.,  San  Angelo. 

’’Paul  M.  Levin,  M.  D.,  Dallas. 


have  worthy  application  under  special  circumstances.  Partic- 
ularly valuable  would  seem  to  be  the  method  of  bilateral 
filling  of  cerebral  arteries  through  a unilateral  carotid  injec- 
tion and  compression  of  the  opposite  vessel.  One  may  then 
compare  the  arteries  on  the  normal  side  with  those  in  the 
suspected  pathologic  area. 

Several  points  of  question  arose  in  connection  with  this 
book.  The  author  states  that  bilateral  filling  of  the  anterior 
and  middle  cerebral  arteries  suggests  occlusion  of  the  op- 
posite internal  carotid  artery  (p.  94),  but  in  stereoscopic 
lateral  radiographs  made  "an  instant”  apart,  figure  58  shows 
double  filling  of  the  anterior  cerebral  and  figure  62  double 
filling  of  both  posterior  and  anterior  cerebral  arteries,  while 
in  their  mates  (fig.  57  and  61,  respectively)  these  vessels 
are  visualized  only  unilaterally.  Evidently  it  is  only  the 
bilateral  filling  of  the  middle  cerebral  artery  which  indicates 
occlusion  of  the  contralateral  carotid. 

The  sketch  in  figure  l40b  is  supposed  to  show  vascular 
changes  associated  with  platybasia,  but  those  depiaed  re- 
semble rather  the  Arnold-Chiari  malformation,  while  the 
bony  configuration  of  basilar  impression  is  not  clearly  de- 
lineated. Also,  in  cases  186  and  174  (fig.  68  and  69)  the 
reader  might  wish  to  be  informed  as  to  the  grounds  by 
which  a parasagittal  mmor  was  excluded  and  why  the  hydro- 
cephalus in  the  latter  case  was  assumed  to  be  "atrophic.” 

More  detail  in  the  legends  for  the  figures  or  in  specific 
text  references  might  have  clarified  the  interpretation  of  the 
excellent  and  generally  clear  illustrations.  Many  of  the  fig- 
ures seem  to  be  reiterative  and  could  have  been  omitted 
without  impairing  clarity  of  presentation.  However,  detail 
in  presentation  of  the  subject  matter  of  this  volume  is 
eminently  desirable,  and  the  book  should  be  in  the  hands  of 
everyone  who  deals  directly  with  procedures  of  arterial  en- 
cephalography. 

^The  Child  in  Health  and  Disease 

Clifford  G.  Grulee,  M.  D.,  Rush  Professor  of 
Pediatrics,  University  of  Chicago,  and  Chief  Editor, 
American  Journal  of  Diseases  of  Children ; and  R. 
Cannon  Eley,  M.  D.,  Assistant  Clinical  Professor 
of  Pediatrics,  Children’s  Hospital,  Children’s  Medical 
Center,  Harvard  University  Medical  School,  Boston. 
Second  edition.  Cloth,  1,208  pages,  $15.  Baltimore, 
Williams  and  Wilkins  Company,  1952. 

This  is  an  excellent  book  for  students,  pediatricians,  and 
the  general  practitioner.  The  sections  on  the  circulatory  sys- 
tem, respiratory  system  (especially  about  tonsils  and  ade- 
noids), diseases  of  the  central  nervous  system,  allergy,  and 
miscellaneous  subjects  are  noteworthy. 

This  book  has  a definite  place  in  every  pediatrician’s  li- 
brary. 

®A  Text-Book  of  Medicine 

Edited  by  E.  Noble  Chamberlain,  M.  D.,  M.  Sc., 
F.R.C.P.,  Senior  Lecturer  in  Medicine,  University  of 
Liverpool;  Senior  Physician,  Royal  Southern  Hos- 
pital, Liverpool;  Physician  in  Charge,  Medical  Unit, 
Sefton  General  Hospital,  Liverpool.  Cloth,  930 
pages.  $10.  Baltimore,  Williams  and  Wilkins  Com- 
pany, 1951. 

This  treatise  is  written  for  the  student  but  is  not  intended 
to  be  a complete  text  insofar  as  medicine  is  concerned.  In 
my  opinion  it  is  adequately  illustrated  and  the  subject  mat- 
ter is  so  presented  that  the  student  should  be  able  to  use  the 
book  in  conjunction  with  his  lectures  and  clinical  work  to 
prepare  himself  well  for  his  examinations. 

^W.  Price  Killings  worth,  M.  D..  Port  Arthur. 

^Lester  Conrad  Beener,  AI.  D.,  El  Paso. 
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The  approach  is  clinical  and  no  attempt  is  made  to  stress 
the  rarities  but  emphasis  has  been  made  on  the  commoner 
diseases.  This  book  will  serve  a useful  purpose,  not  only  to 
the  student,  but  to  the  praaitioner,  of  medicine  who  wishes 
a short,  concise  clinical  presentation. 

“The  Essentials  of  Modern  Surgery 

Edited  by  R.  M.  Handfield-Jones,  M.  C.,  M.  S., 
F.R.C.S.,  Senior  Surgeon  to  St.  Mary’s  Hospital;  Lec- 
turer in  Surgery,  St.  Mary’s  Hospital  Medical  School; 
and  Examiner  in  Surgery,  University  of  London;  and 
Sir  Arthur  E.  Porritt,  M.  Ch.,  F.R.C.S.,  A Sur- 
geon to  His  Majesty  the  King;  Surgeon,  St.  Mary’s 
Hospital  and  Royal  Masonic  Hospital;  and  Examiner 
in  Surgery,  University  of  Cambridge.  Fourth  edition. 
Cloth,  1,233  pages.  $11.  Baltimore,  Williams  and 
Wilkins  Company,  1951. 

Although  there  is  no  statement  as  to  the  intention  of  the 
fourteen  authors  who  have  contributed  to  this  volume,  a 
great  variety  of  subjects  are  discussed.  In  general,  it  would 
appear  that  this  volume  might  be  an  encyclopedic  type  of 
reference  book  for  students,  but  not  very  useful  to  those 
trained  in  the  fields  of  surgery  discussed.  There  is  no  bib- 
liography, which  the  reviewer  feels  represents  a serious  omis- 
sion. Probably  too  many  subjects  are  discussed  in  the  book 
for  its  size  and  too  many  specialties  are  included.  The  paper 
and  the  printing,  as  well  as  the  illustrations,  are  excellent. 

The  section  on  burns  recommends  the  treatment  by  coag- 
ulation of  the  burned  area  using  both  tannic  acid  and  silver 
nitrate.  This  does  not  represent  a consensus  at  present  of  the 
proper  treatment  of  burns.  The  methods  of  pressure  dressing 
and  open  air  treatment  are  not  mentioned. 

The  reviewer  does  not  agree  with  the  advice  on  page  191 
that  "in  ordinary  cases  in  which  there  has  been  no  inter- 
ference with  the  intestinal  canal  and  there  is  no  fear  of 
peritonitis  a simple  enema  should  be  given  on  the  evening 
of  the  day  following  operation  and  repeated  the  next  day. 
On  the  third  evening  an  aperiant  is  administered  and  a 
saline  draught  in  hot  water  given  the  following  morning.” 
This  seems  to  be  an  unusual  attention  to  the  function  of 
evacuation,  which  under  ordinary  circumstances  spontaneous- 
ly arranges  itself. 

It  is  interesting  that  in  the  treatment  of  acute  diffuse  or 
generalized  peritonitis,  on  page  570,  the  Fowler’s  position  is 
still  recommended  and,  where  indicated,  a catheter  via  the 
nose  to  aspirate  the  stomach  contents  at  half-hourly  inter- 
vals. This  method  of  therapy  is  not  entirely  conventional, 
since  Fowler’s  position  as  usually  praaiced  is  not  adequate 
for  the  pooling  of  secretions  in  the  pelvic  peritoneal  area, 
and  such  a position  interferes  with  the  venous  return  of  the 
lower  extremity  and  probably  favors  deep  venous  thrombosis. 
Certainly  one  would  recommend  a continuous  suaion  for 
drainage  of  the  gastrointestinal  tract  in  the  presence  of  ileus. 

In  the  section  on  the  etiology  of  acute  cholecystitis  the 
bacterial  infeaion  aspect  of  the  mechanism  of  acute  chole- 
cystitis is  discussed,  rather  than  emphasizing  that  in  the  great 
majority  of  cases  the  mechanism  of  acute  cholecystitis  is  that 
of  a chemical  cholecystitis  on  the  basis  of  obstruaion  of  the 
cystic  duct,  usually  with  .a  stone. 

The  reviewer  feels  that  the  seaion  on  the  panpreas,  begin- 
ning on  page  738,  is  incomplete,  particularly  in  regard  to 
the  modern  concepts  of  acute  and  chronic  pancreatitis  with 
complications  and  the  necessity  for  surgical  therapy  in 
chronic  relapsing  pancreatitis. 

In  general,  the  book  is  well  written  and  the  foregoing 
comments  probably  represent  variations  in  opinion  between 
British  and  American  literature  on  certain  aspects  of  the 
subjects  discussed,  and  none  of  the  statements  made  should 

^°LeRoy  J.  Kleinsasser,  M.  D.,  Dallas. 


in  any  way  detract  from  the  prestige  and  acknowledged 
authority  of  the  contributors  to  this  volume. 

“Diseases  of  the  Ear,  Nose,  and  Throat 

Georges  Portmann,  M.  D.,  Professor  of  Oto-Rhino- 
Laryngology  and  Dean  of  the  School  of  Medicine  and 
Pharmacy,  University  of  Bordeaux;  Surgeon  of  the 
Hospital  of  Tondu,  Bordeaux;  Surgeon  of  the  Hos- 
pital Leopold  Bellan,  Paris.  Cloth,  713  pages.  $20. 
Baltimore,  Williams  and  Wilkins  Company,  1951. 

The  primary  purpose  of  this  book  as  given  by  the  author 
in  his  preface  is  to  describe  "with  precision  all  the  procedures 
of  clinical  examination  of  the  ear,  nose,  and  throat  patient.” 
Each  of  the  five  subjeas  (ear;  nose;  mouth  and  pharynx; 
larynx,  trachea,  and  bronchi;  and  esophagus)  are  discussed 
under  four  chapters  with  the  following  headings:  anatomy, 
physiology,  indirect  examination,  and  direa  examination. 
The  last  two  chapters  consist  of  a discussion  of  laboratory 
methods  in  otolaryngology,  one  chapter  on  tests  to  be  done 
on  the  diseased  organ  or  its  pathologic  products  (pus,  secre- 
tions, sputum,  exudates,  and  solid  material)  and  the  other  on 
tests  of  a general  nature  (blood,  urine,  and  cerebrospinal 
fluid) . 

The  entire  book  deals  only  with  the  procedure  of  making 
a correct  diagnosis  of  an  otolaryngologic  problem,  based  on 
an  understanding  of  the  anatomy,  p>athology,  and  physiology 
of  the  organ  involved,  and  the  results  of  the  complete  exam- 
ination of  the  part,  including  pertinent  laboratory  pro- 
cedures. There  is  no  mention  of  treatment  or  prognosis. 

Anatomy  is  dealt  with  in  great  detail  and  includes  many 
excellent  illustrations — gross  and  microscopic  as  well  as 
diagrammatic.  The  illustrations  are  the  best  part  of  the  book, 
and  many  of  them  will  be  new  to  students  of  American 
texts.  There  are  many  good  copies  of  sinus  and.  mastoid 
roentgenograms  with  anatomic  landmarks  shown  by  accom- 
panying labeled  diagrams. 

The  book  is  intended  primarily  for  students  of  the  spe- 
cialty of  otolaryngology  or  for  qualified  specialists  as  a ref- 
erence book.  Candidates  for  the  board  examination  in  oto- 
laryngology will  find  it  useful  in  reviewing  the  basic 
sciences. 

’T'extbook  of  Refraction 

Edwin  Forbes  Tait,  M.  D.,  Ph.  D.,  Associate  Pro- 
fessor of  Ophthalmology,  Temple  University  School 
of  Medicine;  Attending  Surgeon  (Ophthalmology) , 
Temple  University  and  Montgomery  Hospitals,  Phila- 
delphia. Cloth,  394  pages.  $8.  Philadelphia,  W.  B. 
Saunders  Company,  1951. 

A more  appropriate  title  for  this  book  would  have  been 
"Textbook  of  Refraction  and  Neuromuscular  Abnormalities” 
because  fully  half  of  the  book  is  devoted  to  the  extra-ocular 
muscle  disorders.  As  the  name  implies,  the  book  is  intended 
primarily  as  a text  for  postgraduate  students  in  ophthalmol- 
ogy and  should  be  useful  to  such  students  provided  they  have 
access  to  other  books  containing  material  on  geometric  and 
physiologic  optics,  for  such  material  has  been  omitted  from 
this  book. 

The  author  undoubtedly  has  had  years  of  experience  in  the 
teaching  and  practice  of  refraction,  and  his  book  is  liberally 
sprinkled  with  opinions  and  findings  based  on  his  own  re- 
search. In  addition  there  is  the  usual  material  found  in  any 
text  on  refraction. 

The  order  of  presentation  of  subject  matter  is  unique  in 
that  the  material  on  ocular  muscle  disorders  is  presented  first 
and  the  technique  of  refraaion  is  in  the  last  part  of  the  book. 
"The  first  100  pages  contain  material  of  a general  namre  in- 

'^Robert  W.  Osborn,  M.  D.,  McAllen. 

. G.  Morrow,  Jr.,  M.  D.,  El  Paso. 
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tended  to  acquaint  the  student  with  the  terms  used  in  the 
prartice  of  refraaion. 

This  book  contains  approximately  400  pages  of  readable 
material,  printed  on  pages  6 by  10  inches,  is  well  illustrated 
with  charts,  tables  and  pictures,  most  of  the  latter  being  orig- 
inal, and  is  recommended  as  a good  text  for  the  postgraduate 
student. 

Causalgia 

Frank  H.  Mayfield,  M.  D.,  Assistant  Professor  of 
Clinical  Surgery,  College  of  Medicine,  University  of 
Cincinnati;  Attending  Neurological  Surgeon,  Bethes- 
da  Hospital,  Christ  Hospital,  Deaconess  Hospital, 
Good  Samaritan  Hospital,  St.  Francis  Hospital,  and 
Jewish  Hospital,  Cincinnati.  Cloth,  57  pages.  $2.25. 
Springfield,  111.,  Charles  C.  Thomas,  1951. 

^’Antibiotic  Therapy 

Henry  Welch,  Ph.  D.,  Director,  and  Charles  N. 
Lewis,  M.  D.,  Medical  Officer,  Division  of  Anti- 
biotics, Food  and  Drug  Administration,  Federal  Se- 
curity Agency  of  the  United  States  Government. 
Cloth,  549  pages.  $10.  Washington,  D.  C.,  Arundel 
Press,  1951. 

The  book  is  well  written  and  in  an  entertaining  style. 
Physically,  it  is  so  divided  that  quick  reference  is  possible. 
The  introduCTion  by  Chester  Keefer  summarizes  the  book. 
A concise  bibliography  of  the  discoverer  of  each  antibiotic 
precedes  the  discourse  on  the  antibiotic.  The  section  on  each 
drug  gives  process  of  manufacture,  pharmacology,  toxicology, 
medications,  and  contraindications  for  its  use.  This  is  fol- 
lowed in  the  same  chapter  by  the  various  forms  in  which  the 
medicine  is  made  available  by  the  manufaaurer.  The  last 
portion  of  the  book  deals  with  specific  illnesses  and  the  use 
of  various  antibiotics  in  each.  The  book  is  a worth-while  aid 
to  a busy  doctor. 

“Clinical  and  Roentgenologic  Evaluation  of  the  Pelvis  in 
Obstetrics 

Howard  C.  Moloy,  M.  D.,  M.  Sc.,  Assistant  Clin- 
ical Professor  of  Obstetrics  and  Gynecology,  College 
of  Physicians  and  Surgeons,  Columbia  University, 
and  The  Sloane  Hospital  for  Women.  Paper,  119 
pages.  $2.50.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1951. 

This  book,  in  the  reviewer’s  opinion,  is  the  most  useful 
monograph  on  the  clinical  and  roentgenologic  evaluation  of 
the  pelvis  which  has  been  published  in  recent  years.  It  is 
concise  and  complete  and  should  prove  helpful  to  the 
obstetrician  as  well  as  to  the  general  practitioner  doing  occa- 
sional deliveries.  The  book  is  recommended  to  all  physicians 
who  do  any  deliveries. 

“Physical  Medicine  and  Rehabilitation  for  the  Clinician 

Edited  by  FRANK  H.  Krusen,  M.  D.  Cloth,  551 
pages.  $6.50.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1951. 

Dr.  Frank  Krusen,  dean  of  physical  medicine  and  re- 
habilitation, has  edited  a series  of  contributions  on  physical 
medicine  and  rehabilitation  by  leading  specialists  who  may 
be  considered  experts  in  their  respective  fields.  The  result 
is  a closely  organized  textbook  presenting  an  up-to-date 
discussion  of  the  latest  developments,  practices,  and  tech- 
niques of  this  specialty.  Each  discussion  is  complete  but  not 
wordy.  No  space  is  wasted  on  praaices  that  have  come  into 
disuse.  Following  the  plan  of  conciseness,  Krusen  has  omitted 

’M.  L.  Delaney,  M.  D.,  Liberty. 

'^*‘Fratnk  W.  Hudgins,  M.  D.,  Lubbock. 

^^Oscar  O.  Selke,  Jr.,  Ai.  D.,  Houston. 


the  discussion  of  numerous  opinions  and  theories  presented 
in  his  former  book  "Physical  Medicine.”  Instead,  only  the 
generally  accepted  theories  and  proved  techniques  are  dis- 
cussed. This  allows  quicker  reading  and  prevents  confusion 
for  the  reader  inexperienced  in  physical  medicine. 

The  370  p>ages  of  the  book  are  divided  into  four  major 
sections  dealing  with  ( 1 ) therapeutic  applications  of  phys- 
ical agents  and  procedures,  (2)  diagnostic  applications  of 
physical  agents  and  procedures,  (3)  clinical  aspeas  of  phys- 
ical medicine  and  rehabilitation,  and  (4)  fundamentals  of 
anatomy,  therapeutic  exercise,  and  physiology  as  related  to 
physical  medicine  and  rehabilitation. 

The  book  is  well  indexed,  and  references  are  listed  at 
the  end  of  each  chapter.  Each  topic  is  covered  completely  in 
its  chapter  so  that  the  book  may  be  used  for  reference  with 
litde  need  of  thumbing  through  the  book  for  related  ma- 
terial. 

The  book  undoubtedly  offers  the  best  coverage  of  the 
fields  of  physical  medicine  and  rehabilitation  of  any  book 
now  available.  Those  physicians  who  desire  a general  orien- 
tation in  physical  medicine  and  rehabilitation  will  find  the 
style  easy  to  read  and  the  material  interestingly  presented. 
All  physicians,  medical  students,  and  therapists  will  find  the 
book  to  be  a professional  aid. 

Thyroid  Function  and  Its  Possible  Role  in  Vascular  Degeneration 

William  B.  Kountz,  M.  D.,  Assistant  Professor  of 
Clinical  Medicine,  W ashington  University  School  of 
Medicine;  Director  of  Clinical  Services,  Division  of 
Gerontology,  Washington  University  School  of  Med- 
icine and  the  St.  Louis  City  Infirmary  Hospital;  Con- 
sulting Physician,  Barnes  Hospital  and  Lutheran  Hos- 
pital, St.  Louis.  Lexide,  55  pages.  $2.25.  Sptringfield, 
III.,  Charles  C.  Thomas,  1951. 

“The  Pathogenesis  of  Tuberculosis 

Arnold  R.  Rich,  M.  D.,  Baxley  Professor  of  Pathol- 
ogy, Johns  Hopkins  University  School  of  Medicine, 
and  Pathologist-irt-Chief,  Johns  Hopkins  Hospital, 
Baltimore.  Second  edition.  Cloth,  988  pages.  $15. 
Springfield,  111.,  Charles  C.  Thomas,  1951. 

'This  volume  is  a portrayal  of  our  knowledge  of  the  work 
done  "to  understand  the  disease  tuberculosis  and  the  fartors 
which  influence  its  progession  or  arrest.”  The  fields  of 
clinical  medicine,  pathology,  bacteriology,  immunology, 
roentgenology,  epidemiology,  and  genetics  have  all  contrib- 
uted. No  one  can  doubt  that  the  author  has  exhausted  all 
available  sources  for  information  on  the  subject.  The  pros 
and  cons  of  apptarendy  every  conceivable  phase  of  the  way 
the  tubercle  bacillus  behaves  in  the  human  being  (and  other 
animate  things  such  as  catde,  guinea  pigs,  and  fowls)  are 
presented.  Few  questions  are  settled  with  finality,  as  most 
working  clinicians  would  prefer,  but  stimulating  quests  for 
further  knowledge  pervade  every  chapter. 

Present  knowledge  of  the  pathogenesis  of  tuberculosis  is 
in  this  book.  Emphasis  is  on  allergy  and  immunology.  It  is 
exceptionally  well  printed  on  good  paper. 

Cardiac  Pain 

Seymour  H.  Rinzler,  M.  D.,  F.A.C.P.,  Adjunct  in 
Medicine  and  Cardiovascular  Research  Unit,  Beth 
Israel  Hospital;  Instructor  in  Rehabilitation,  New 
York  University  College  of  Medicine;  Associate  Visit- 
ing Physician,  Bellevue  Hospntal,  New  York  City. 
Lexide,  112  pages.  $3.75.  Spiringfield,  111.,  Charles  C. 
Thomas,  1951. 

Hulsey,  AI.  D.,  Fort  'Worth. 
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^'^Introduction  to  Medical  Science 

Julius  Jensen.  Ph.  D.  (In  Medicine),  M.R.C.S. 
(England),  L.R.C.P.  (London),  formerly  Assistant 
Professor  in  Clinical  Medicine,  W ashington  Univer- 
sity; and  Henry  W.  Noller,  M.  D.,  Associate,  St. 
Luke’s  Hospital;  Physician,  St.  Luke’s  Hospital  School 
of  Nursing,  St.  Louis.  Cloth,  518  pages.  $5.75.  St. 
Louis,  C.  V.  Mosby  Company,  1952. 

The  authors  state  in  the  preface:  "This  book  is  planned 
for  the  course  in  Introduction  to  Medical  Science.  It  builds 
on  the  foundation  of  physical  and  biological  sciences,  nutri- 
tion, materia  medica,  the  social  sciences,  and  nursing  arts 
which  the  student  has  had  or  is  having  jmrallel  with  this 
course.  It  should  lay  the  foundation  for  study  in  all  clinical 
fields.  The  student,  therefore,  needs  to  use  a scientific  back- 

^~V. C.  Baird,  M.  D.,  Houston. 
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Annual  Meeting  in  Chicago 

When  the  American  Medical  Association  meets  in  Chicago 
June  9 through  13  for  its  one  hundred  and  first  annual 
meeting,  many  Texans  will  be  actively  participating  in  the 
program  and  activities  of  the  councils,  committees,  and 
House  of  Delegates. 

Texas,  which  will  be  represented  in  the  House  of  Dele- 
gates by  six  physicians,  will  be  exceeded  in  representation 
by  only  five  other  states  (California,  Illinois,  New  York, 
Ohio,  and  Pennsylvania)  and  will  be  equaled  by  Massachu- 
setts and  Michigan,  which  also  have  six  delegates.  The 
Texas  delegates  to  the  A.M.A.  include  Drs.  T.  C.  Terrell, 
Fort  Worth;  B.  E.  Pickett,  Sr.,  Carrixo  Springs;  J.  B.  Cope- 
land, San  Antonio;  Allen  T.  Stewart,  Lubbock;  John  K. 
Glenn,  Houston;  and  Robert  B.  Homan,  Jr.,  El  Paso.  Other 
Texans  in  the  House  of  Delegates  will  be  Drs.  Everett  C. 
Fox,  Dallas,  representing  the  Section  on  Dermatology  and 
Syphilology  of  the  A.M.A. ; Charles  T.  Stone,  Galveston, 
representing  the  Seaion  on  Internal  Medicine;  and  F.  J.  L. 
Blasingame,  Wharton,  member  of  the  Board  of  Trustees. 

Serving  in  other  capacities  are  Dr.  Rex  E.  Van  Duzen,' 
Dallas,  vice-chairman  of  the  Seaion  on  Urology,  Dr.  James 
A.  Greene,  Houston,  member  of  the  executive  committee  of 
the  Section  on  Experimental  Medicine  and  Therapeutics,  and 
Dr.  Alvis  E.  Greer,  Houston,  member  of  the  executive  com- 
mittee of  the  Section  on  Diseases  of  the  Chest. 

Several  Texas  physicians  also  will  participate  in  the  scien- 
tific meetings.  Dr.  Michael  E.  DeBakey,  Houston,  member 
of  the  Council  on  Scientific  Assembly,  will  preside  at  the 
opening  general  scientific  meeting  June  9 and  will  present 
a paper  before  the  Section  on  Surgery  for  which  he  serves 
on  the  executive  committee.  The  paper  is  co-authored  with 
Drs.  John  Heaney  and  Oscar  Creech,  Houston.  Other  Texans 
to  present  papers  before  scientific  sections  or  who  are  co- 
authors of  such  papers  include  Drs.  C.  T.  Stone,  Galveston; 
Edwin  L.  Rippy,  Dallas;  Paul  A.  Campbell,  Randolph  Field; 
Boen  Swinney,  San  Antonio;  W.  K.  Noell,  Randolph  Field; 
Duane  A.  Schram,  Gonzales;  James  W.  Hendrick,  San  An- 
tonio; Clyde  A.  Stevenson,  Temple;  and  Ellard  M.  Yow, 
Houston. 

Discussing  papers  before  the  scientific  seaions  will  be 
Drs.  D.  Truett  Gandy,  Houston;  Leslie  M.  Smith,  El  Paso; 


ground  to  understand  this  subjea;  reference  must  be  made 
constantly  to  textbooks  and  reference  books  on  these  basic 
subjects.” 

The  information  in  this  book  impresses  me  as  suitable 
for  orientation  for  students  in  any  of  the  fields  of  medicine 
covered.  Almost  every  aspect  of  medicine  is  mentioned  and 
the  information  is  accurate  but  necessarily  brief. 

Epileptic  Seizure  Patterns 

Wilder  Penfield.  M.  D.,  D.  Sc.,  F.R.C.S.,  Professor 
of  Neurology  and  Neurosurgery,  McGill  University; 
Director,  Montreal  Neurological  Institute,  Montreal; 
and  Kristian  Kristiansen,  M.  D.,  Assistant  Sur- 
geon, in  charge  Neurosurgery,  Oslo  City  Hospital, 
Oslo,  Norway.  First  edition.  Cloth,  96  pages.  $3. 
Sprringfield,  111.,  Charles  C.  Thomas,  1951. 


James  A.  Greene,  Houston;  Oliver  W.  Suehs,  Austin;  F.  J. 
Frese,  Randolph  Field;  Mary  Ruth  Jackson,  Dallas;  and  F.  A. 
D.  Alexander,  McKinney.  Texas  doctors  also  will  have  dis- 
plays in  the  scientific  exhibit  section. 

Also  participating  in  the  activities  in  Chicago  will  be 
several  women  from  Texas  who  will  be  attending  the  Wom- 
an’s Auxiliary  meeting  held  concurrently  with  the  A.M.A. 
annual  meeting. 

Participation  by  Texans  does  not  cease  there.  Many  mem- 
bers of  the  American  Medical  Association  from  this  state  will 
be  in  Chicago  for  the  various  convention  programs  and  en- 
tertainment. Registration  will  begin  June  8 on  Navy  Pier, 
where  most  of  the  convention’s  scientific  activities  will  take 
place.  Other  places  to  be  used  during  convention  for  meet- 
ings will  be  the  Sheraton  Hotel,  'Thorne  Hall  of  Northwest- 
ern University,  and  the  Palmer  House,  where  the  House  of 
Delegates  will  convene. 

Of  special  interest  is  the  meeting  of  the  American  Physi- 
cians Art  Association  at  which  some  of  the  organization’s 
4,000  members  will  display  their  work.  Also,  persons  at- 
tending the  Chicago  meeting  are  urged  and  invited  to  visit 
the  headquarters  of  the  American  Medical  Association,  where 
guides  will  be  available  daily  for  tours. 

The  American  Medical  Golfing  Association  will  have  its 
tournament  the  opening  day  of  the  meeting  and  trophies 
will  be  awarded.  All  male  members  of  the  A.M.A.  are  in- 
vited to  become  fellows  of  the  American  Medical  Golfing 
Association  and  participate  in  the  tournament. 

Members  and  fellows  of  the  A.M.A.  who  wish  to  register 
early  may  obtain  advance  registration  cards  by  writing  the 
Advance  Registrations  Department,  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago  10.  Presenta- 
tion of  the  advance  registration  cards  at  the  registration 
bureau  will  enable  the  physician  to  be  registered  immediately 
and  to  receive  an  official  program  and  badge. 

A short  course  in  basic  electrocardiography  will  be  pre- 
sented by  the  American  Medical  Association  during  the 
week  prior  to  the  Chicago  annual  session.  Electrocardiologists 
from  midwestern  and  southern  universities  will  serve  as 
instructors  and  any  A.M.A.  member  is  eligible  to  attend  the 
series  of  free  lectures  which  will  emphasize  the  part  of  the 
electrocardiogram  in  diagnosis  and  management  of  heart 
disease.  Since  seating  capacity  is  limited,  advance  registra- 
tion is  necessaty.  Dr.  Paul  L.  'Wermer  of  the  A.M.A.  Com- 
mittee on  Research,  has  announced. 
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Two  coast-to-coast  telecasts  of  the  program  and  exhibits 
at  the  A.M.A.  annual  meeting  will  be  carried  over  the 
N.B.C.  television  network  June  10  and  on  another  date  to 
be  announced  later.  The  telecasts,  sponsored  by  Smith,  Kline, 
and  French  Laboratories  in  cooperation  with  the  A.M.A. , 
will  bring  to  the  doctor  and  the  patient  at  home  the  scien- 
tific and  educational  program  of  the  1952  annual  session. 

COUNTY  SOCIETIES 

Angelina  County  Society 

February  13,  1952 

Allen  T.  Stewart,  Lubbock,  President  of  the  Texas  Medical 
Association,  was  guest  speaker  at  a meeting  of  the  Angelina 
County  Medical  Society  held  February  13  in  Lufkin. 

Other  speakers  were  R.  Kenneth  Arnett,  Lufkin,  presi- 
dent of  the  Angelina  County  Medical  Society,  and  L.  C. 
Fleare,  Port  Arthur,  councilor  of  the  Tenth  District. 

Austin-Waller  Counties  Society 

February  12,  1952 

The  Austin-Waller  Counties  Medical  Society  and  Auxil- 
iary held  a dinner  meeting  and  program  February  12  in 
the  home  of  Dr.  and  Mrs.  FI.  E.  Roensch,  Bellville. 

Raymond  O.  Dart,  director,  Houston  Regional  Blood 
Center  of  the  American  Red  Cross,  discussed  the  functioning 
of  mobile  bloodmobiles  and  the  society  approved  the  unit 
for  the  collection  of  blood  in  Austin  and  Waller  Counties. 
Also  on  the  program  were  N.  B.  Powell,  Flouston,  who 
spoke  on  urologic  problems;  and  E.  K.  Doak,  Houston, 
whose  topic  was,  "Pains  in  the  Chest  Simulating  Heart 
Disease.” 

Bell  County  Society 

April  8,  1952 

(Reported  by  E.  D.  McKay,  Secretary) 

Some  Psychiatric  Principles  in  the  Practice  of  Medicine  (telephone 

broadcast) — Hamilton  Ford,  Galveston,  chairman;  and  Titus  Harris, 

Galveston;  Alfred  Hill,  San  Antonio;  Warren  Brown,  Houston; 

Earl  Sellers,  Abilene;  and  J.  E.  Robertson,  Dallas,  panel  par- 
ticipants. 

The  Bell  County  Medical  Society  met  in  regular  session  in 
Temple  on  April  8 with  fifty-three  members  and  guests 
present.  Accepted  to  membership  upon  application  was  Ern- 
est William  Keil,  Temple,  and  by  transfer  from  Olmsted- 
Fillmore-Houston-Dodge  Counties  Medical  Society,  Minne- 
sota, James  C.  Stinson,  Temple. 

F.  W.  Howell,  chairman  of  the  public  relations  committee, 
reported  that  the  following  suggestions  had  been  made ; ( 1 ) 
If  the  board  approves  the  system  of  emergency  call  service, 
reported  on  at  the  previous  meeting,  and  there  be  such  a 
need  for  this  service,  a call  system  used  by  both  hospitals 
could  be  set  up  whereby  clinical  assistants  could  see  the  pa- 
tients. (2)  The  number  of  general  practitioners  in  Temple 
should  be  increased.  (3)  The  hospital  affiliations  and  staff 
should  be  increased.  (4)  A blind  "number”  which  the  public 
could  call  to  get  in  touch  with  a doctor  should  be  established 
in  the  telephone  directory.  ( 5 ) Names  of  doctors  who  make 
night  emergency  calls  under  this  system  should  be  listed  in 
the  telephone  directory. 

A.  C.  Scott,  Jr.,  recommended  that  the  society  take  action 
on  the  matter  of  making  physicians  available  for  night  calls. 
He  stated  that  Scott  and  White  Hospital  could  supply  three 
clinical  assistants.  The  president  appointed  a committee  con- 
sisting of  a representative  of  King’s  Daughters  Hospital,  a 
representative  of  Scott  and  White  Hospital,  and  three  prac- 
ticing physicians  in  Temple,  to  study  the  problem  of  night 
emergency  calls  for  patients  who  cannot  obtain  their  regular 
physician.  This  committee  is  to  report  at  the  next  meeting. 

The  scientific  program  listed  above  was  presented. 


Bexar  County  Society 

March  25,  1952 

( Reported  by  Frank  M.  Posey,  Secretary ) 

Disability  Evaluations — M.  H.  Morris  and  David  R.  Oliver,  San 
Antonio. 

The  Bexar  County  Medical  Society  met  March  25  in  San 
Antonio  with  fifty  members  present.  L B.  Reppert  was  pro- 
gram chairman,  and  the  program  outlined  above  was  given. 
Refreshments  were  served  afterward. 

DeWitt  County  Society 
February  20,  1952 

Acute  Head  Injuries — Ralph  Munslow,  San  Antonio. 

Appliances  used  in  the  Treatment  of  Head  Injuries — Herbert  Schu- 
bert, Temple. 

The  above  outlined  program  was  presented  at  the  regular 
meeting  of  the  DeWitt  County  Medical  Society  held  in 
Yorktown  on  February  20. 

L.  W.  Nowierski,  Yorktown;  John  H.  Barth,  Yorktown; 
and  Gillett  Burns,  Cuero,  were  on  the  program  committee. 

Ector-Midland-Martin-Howard-Andrews-Glasscock  Counties 
Society 

February  2l,  1952 

Cancer  of  the  Lip — Philip  S.  Kline,  San  Antonio. 

Peptic  Ulcers — Bromley  S.  Freeman,  Houston. 

The  Ector  - Midland  - Martin  - Howard  - Andrews  - Glasscock 
Counties  Medical  Society  and  Auxiliary  met  February  21  at 
the  Veterans  Administration  Hospital,  Big  Spring.  L.  B. 
Andrew,  manager  of  the  hospital,  was  host  at  the  dinner 
meeting.  Clyde  E.  Thomas,  Jr.,  Big  Spring,  president  of  the 
society,  was  in  charge  of  the  business  meeting.  The  above 
scientific  program  was  presented. 

Members  of  the  auxiliary  met  in  the  library,  where  Mrs. 
Ann  LeFever  gave  a book  review. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson  Counties  Society 
April  15,  1952 

(Reported  by  Malcolm  H.  Wyatt,  Secretary) 

Fractures  of  the  Tibia — Charles  Sadler,  Amarillo. 

The  Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Medical  Society  met 
on  April  15  in  Borger.  After  the  above  named  paper  was 
presented,  several  members  of  the  society  participated  in  a 
discussion. 

Dr.  Nicholson  reported  on  the  recent  scientific  assembly 
of  the  American  Academy  of  General  Praaice  which  he  at- 
tended in  Atlantic  City. 

The  physicians  and  their  wives  met  for  dinner,  after  which 
a dance  program  was  presented  by  the  Rice  Studio  of  Dance. 

Hamilton  County  Society 

The  Hamilton  County  Medical  Society  reelected  W.  F. 
Hafer  and  H.  V.  Hedges,  both  of  Hico,  to  serve  as  president 
and  secretary  of  the  Hamilton  County  Society  at  a recent 
meeting  in  Hamilton. 

Hardeman-Cottle-Foard-Motley  Counties  Society 
April  8,  1952 

(Reported  by  Ben  W.  Gilliotte,  Secretary) 

Members  of  the  Hardeman-Cottle-Foard-Motley  Counties 
Medical  Society  met  at  Quanah  on  April  8 to  participate  in 
the  telephone  broadcast  sponsored  by  the  Texas  Medical 
Association. 

After  the  program  a discussion  was  held  and  the  members 
voted  to  write  the  Association  expressing  approval  of  the 
series  of  postgraduate  telephone  broadcasts  and  requesting 
that  similar  programs  be  planned  in  the  future. 
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J.  F.  Hughes,  Spur,  was  elected  as  alternate  delegate  to  the 
House  of  Delegates  of  the  Texas  Medical  Association.  The 
society  nominated  A.  C.  Traweek,  Sr.,  Matador,  for  the  Gen- 
eral Praaitioner  of  the  Year  award. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

March  10,  1952 

(Reported  by  Russell  E.  Guill,  Secretary) 

Cardiac  Surgery — Sam  J.  Greer,  Jr.,  San  Antonio. 

The  above  program  was  presented  at  the  March  10  meet- 
ing of  the  Kerr-Kendall-Gillespie-Bandera  Counties  Medical 
Society  held  in  Fredericksburg.  Dr.  Greer  presented  slides 
with  his  lecture  and  an  open  discussion  followed. 

Lamar  County  Society 

April  8,  1952 

(Reported  by  J.  R.  Kelsey,  Jr.,  Secretary) 

Sixteen  members  and  one  guest,  Leon  Gilbert  of  Honey 
Grove,  met  April  8 to  hear  the  postgraduate  telephone 
broadcast  presented  by  the  Texas  Medical  Association. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala  Counties  Society 

March  25,  1952 

(Reported  by  C.  R.  Sutton,  Jr.,  Secretary) 

Diseases  of  the  Eye — Russell  T.  Snip.  San  Antonio. 

Mechanical  Small  Bowel  Intestinal  Obstruction — John  V.  Goode, 

Dallas. 

Management  of  the  Prostatic  Patient  with  Reference  to  Carcinoma — 

William  E.  Chase.  San  Antonio. 

Guest  speakers  presented  the  program  outlined  above  at 
the  meeting  of  the  Medina-Uvalde-Maverick-Val  Verde-Ed- 
wards-Real-Kinney-Terrell-Zavala  Counties  Medical  Society 
held  in  Eagle  Pass  on  March  25. 

Nolan-Fisher-Mitchell  Counties  Society 

' March  5,  1952 

Sam  A.  Loeb,  Sweetwater,  was  eleaed  president  of  the 
Nolan-Fisher-Mitchell  Counties  Medical  Society  in  San  An- 
gelo on  March  5. 

Other  officers  are  Harry  A.  Logsdon,  Colorado  City,  vice- 
president;  Frank  Barker,  Sweetwater,  secretary-treasurer;  and 
L.  H.  Rudd,  Colorado  City,  censor. 

Orange  County  Society 

March  4,  1952 

Texas  Medical  Association’s  public  relations  program  and 
the  establishment  and  funaioning  of  local  grievance  com- 
mittees were  discussed  at  the  meeting  of  the  Orange  County 
Medical  Society  in  Orange  on  March  4.' 

Officials  of  the  Association  who  were  guests  included  L. 
C.  Powell,  Beaumont,  vice-president  of  the  Texas  Medical 
Association;  and  L.  C.  Heare,  Port  Arthur,  councilor  for  the 
Tenth  District.  Another  guest  was  T.  A.  Fears,  Beaumont, 
representing  the  Texas  Medical  Committee  for  Good  Gov- 
ernment. 

Potter  County  Society 
April  7,  1952 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

Surgical  Treatment  of  Coronary  Anery  Diseases  — Qaude  S.  Beck, 

Cleveland.  Ohio. 

The  regular  meeting  of  the  Potter  County  Medical  Society 
Was  held  on  April  7 in  Amarillo.  Dinner  was  served  before 
the  meeting  and  program  took  place. 

Emil  P.  Reed,  vice-president,  ptesided  at  the  meeting  in 
the  absence  of  the  president,  G.  R.  Chase.  Walter  E.  Wat- 


kins, program  chairman,  introduced  the  speaker.  After  his 
talk.  Dr.  Beck  showed  a motion  picmre  film  on  revasculariza- 
tion of  the  heart. 

J.  Viaor  Ellis  was  accepted  as  a new  member.  A commit- 
tee was  appointed  to  investigate  a request  for  aid  in  examin- 
ing applicants  for  the  Elizabeth  Jane  Bivins  Home  for  the 
Aged.  The  society  voted  to  appoint  the  city  health  officer  to 
serve  with  the  Amarillo  Safety  Council,  which  requested 
representation  to  execute  the  "Operation  Safety”  program. 
Ben  T.  Blackwell  reported  on  the  committee  on  military 
affairs. 

Approximately  fifty  physicians  including  guests  from  Bor- 
ger,  Pampa,  and  the  Amarillo  Air  Force  Base  were  present. 

Tarrant  County  Society 
March  11,  1952 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Members  of  the  Tarrant  County  Medical  Society  met 
March  1 1 to  participate  in  the  postgraduate  telephone  broad- 
cast on  "Recognition  and  Treatment  of  Abdominal  Emer- 
gencies” sponsored  by  the  Texas  Medical  Association.  More 
than  160  members  and  guests  attended. 

Clinical-Pathologic  Conference — C.  D.  Fitzwilliam,  moderator. 

Case  1. — ^Ted  Myers,  C.  D.  Fitzwilliam,  Roy  E.  Snyder,  R.  J. 
White,  Edgar  W.  Spademan,  and  Charles  H.  Brown. 

Case  2. — E.  R.  Kyger,  Edgar  W.  Spademan,  Charles  T.  Ashworth, 
E.  M.  Cyrus.  Jr.,  and  Thomas  B.  Bussey.  » 

The  above  outlined  program  was  presented  at  the  April 
1 meeting  of  the  Tarrant  County  Medical  Society  in  Fort 
Worth. 

Miss  Frances  Smith,  under  the  auspices  of  the  Fort  Worth 
Eye,  Ear,  Nose,  and  Throat  Society,  spoke  to  the  society  on 
the  program  in  Fort  Worth  for  the  visually  handicapped 
children.  Hal  Maxwell  introduced  Miss  Smith. 

Warren  G.  Knox  and  James  W.  Brooks  were  eleaed  to 
membership.  Robert  D.  Bickel,  chairman  of  the  cancer  com- 
mittee, spoke  on  behalf  of  the  Southwest  Regional  Cancer 
Conference. 

Attention  was  called  to  several  meetings  of  interest  to 
physicians,  and  J.  F.  McVeigh  was  eleaed  delegate  to  the 
Texas  Medical  Association’s  House  of  Delegates. 

Webb-Zapata-Jim  Hogg  Counties  Society 
April  1,  1952 

(Reported  by  H.  L.  Warres,  Secretary) 

Simplified  Dermatologic  Therapy — Louis  Pipkin,  San  Antonio. 

The  above  named  program  was  presented  at  the  meeting 
of  the  Webb-Zapata-Jim  Hogg  Counties  Medical  Society 
held  in  Laredo  on  April  1. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 

April  8,  1952 

(Reported  by  Lorraine  I.  Stengl,  Secretary) 

Use  of  the  Male  Hormone  in  Gynecology — Felix  N.  Rutledge,  Hous- 
ton. 

Management  of  the  Prolonged  Labor — Robert  A.  Johnston,  Houston. 

Discussion — Lorraine  1.  Stengl,  El  Campo,  and  Dennis  Voulgaris, 
Wharton. 

The  Wharton-Jackson-Matagorda-Fort  Bend  Counties  Med- 
ical Society  met  April  8 in  Edna  with  thirty-three  society 
members,  guests,  and  auxiliary  members  present.  The  above 
outlined  scientific  program  was  presented. 

Awards  were  made  to  winners  of  the  essay  contest,  "Why 
the  Private  Praaice  of  Medicine  Furnishes  This  Country 
with  the  Finest  Medical  Care.”  Winners  were  Milton  Wil- 
liamson, Bay  City,  first  place;  Johnnie  McDaniel,  Palacios, 
second  place;  and  Joyce  Hughes  and  Virginia  Conerly,  both 
of  Bay  City,  who  tied  for  third  place. 
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AUXILIARY  SECTION 


Chicago  Meeting  June  9-13 

The  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation will  meet  concurrently  when  the  Association  holds 
its  one  hundred  and  first  annual  meeting  in  Chicago,  June 
9 through  13. 

In  addition  to  the  Texas  women  who  will  attend  the  meet- 
ings in  Chicago,  several  Texans  will  participate  aaively  in 
the  planned  program.  Mrs.  George  Turner,  El  Paso,  treas- 
urer of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  will  present  a report;  Mrs.  Frank  N.  Haggard, 
San  Antonio,  past  president  of  the  Woman’s  Auxiliary  to 'the 
American  Medical  Association,  will  preside  at  a luncheon 
meeting;  and  Mrs.  William  M.  Gambrell,  Austin,  will  serve 
on  the  resolutions  committee. 

A report  of  Auxiliary  activities  during  the  past  year  under 
the  administration  of  Mrs.  O.  W.  Robinson,  Paris,  will  be 
presented  by  the  incoming  state  president,  Mrs.  Robert  F. 
Thompson,  El  Paso.  Headquarters  for  the  Auxiliary  will  be 
the  Conrad  Hilton  Hotel  where  all  meetings  and  most  of 
the  social  events  will  be  staged.  Registration  and  committee 
meetings  will  begin  on  June  8. 


FIRST  ISSUE  OF  NEWSLETTER 

The  first  issue  of  a newsletter  published  by  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  was  distributed 
to  the  members  throughout  the  state  on  April  20. 

Edited  by  Mrs.  Cuvier  P.  Lipscomb,  Fort  Worth,  the 
newsletter  contains  the  program  of  the  annual  session  of  the 
Auxiliary  in  Dallas,  May  4-7,  and  other  news  items.  The 
purpose  of  the  newsletter  as  pointed  out  in  the  President’s 
Message  by  Mrs.  O.  W.  Robinson,  Paris,  is  to  promote  public 
relations,  convey  important  announcements,  and  keep  the 
members  of  the  state  organization  informed  of  "impending 
legislation  as  pertains  to  Health  and  other  phases  of  the 
Medical  Profession.”  The  advisability  of  making  the  news- 
letter a permanent  publication  will  be  discussed  at  the  an- 
nual meeting. 


AUXILIARY  NEWS 


Bell  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Bell  County  Medical  So- 
ciety honored  senior  high  school  girls  of  the  county  at  a tea 
April  11  in  Temple. 

Miss  Laura  Cole,  director  of  nurses,  Scott  and  White 
Memorial  Hospital,  and  Mrs.  Ruby  B.  Gilbert,  administrator. 
King’s  Daughters  Hospital,  discussed  nursing  as  a career  for 
women. 

Mrs.  Raleigh  R.  Curtis  was  leader  for  the  nurse  recruit- 
ment program.  Hostesses  included  Mesdames  C.  H.  Cox,  Jr., 
Fred  Hammond,  J.  E.  Ibarra,  V.  M.  Longmire,  C.  D.  Mc- 
Millan, J.  E.  Robinson,  H.  W.  Sewell,  S.  W.  Shibler,  and 
C.  A.  Stevenson. — Mrs.  V.  J.  Simmon,  Reporter. 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  Robert  F.  Thompson,  El  Paso;  President-Elect,  Mrs.  E. 
W.  Coyle,  San  Antonio;  Eirst  Vice-President  (Organization),  Mrs.  R. 
T.  Travis,  Jacksom’ille;  Second  Vice-President  (Physical  Examinations) , 
Mrs.  Troy  A.  Shafer,  Harlingen;  Third  Vice-President  (Today’s 
Health),  Mrs.  P.  R.  Jeter,  Childress;  Fourth  Vice-President  (Program) , 
Mrs.  John  D.  Gleckler,  Denison;  Recording  Secretary,  Mrs.  Carlos  R. 
Hamilton,  Houston;  Treasurer,  Mrs.  Oscar  Marchman,  Jr.,  Dallas; 
Corresponding  Secretary,  Mrs.  Newton  F.  Walker,  El  Paso;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 
Joe  D.  Nichols,  Atlanta. 


Cameron-Willacy  Counties  Auxiliary 

Officers  of  the  Cameron-Willacy  Counties  Auxiliary  were 
elected  at  the  March  meeting  held  in  Harlingen. 

Mrs.  John  A.  Welty,  Harlingen,  was  elected  president; 
Mrs.  John  C.  Kuppinger,  Harlingen,  vice-president;  Mrs. 
Willis  H.  Jondahl,  Harlingen,  first  vice-president;  Mrs. 
George  E.  Bennack,  Raymondville,  second  vice-president; 
Mrs.  E.  H.  Boice,  San  !^nito,  third  vice-president;  Mrs.  1. 
Krishna,  Brownsville,  fourth  vice-president;  and  Mrs.  E.  J. 
Ashcraft,  Jr.,  Harlingen,  recording  secretary.  Mrs.  John  F. 
Brown,  San  Benito,  corresponding  secretary;  Mrs.  James 
Clark,  San  Benito,  treasurer;  Mrs.  Robert  N.  Smith,  Jr., 
Harlingen,  publicity  chairman;  and  Mrs.  Cornelius  Olcott, 
Jr.,  Harlingen,  parliamentarian. 

Cherokee  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Cherokee  County  Medical 
Society  entertained  with  a DoCTor’s  Day  banquet  February 
26  in  Jacksonville  honoring  the  physicians  throughout  the 
county. 

'The  Rev.  Don  Pevey,  pastor  of  the  First  Methodist  Church, 
was  guest  speaker  and  pointed  out  in  his  talk  the  spiritual 
aspect  of  medicine  in  relation  to  the  physical  body. 

Mrs.  C.  H.  Stripling  was  program  chairman  and  the 
speaker  was  introduced  by  Mayor  T.  E.  Acker.  Musical  enter- 
tainment was  provided  by  a trio  from  Tyler.  Vocal  numbers 
were  presented  by  Mrs.  J.  R.  Weatherby,  Chris  Miller,  and 
the  Morris  Men  of  Lon  Morris  College.  Mrs.  W.  E.  Gaggert, 
Rusk,  presided  at  the  meeting. 

DeWitt-Lavaca  Counties  Auxiliary 

The  DeWitt-Lavaca  Counties  Auxiliary  met  February  7 
in  the  home  of  Mrs.  L.  B.  S.  Richter,  Yoakum,  president, 
and  the  nominating  committee  presented  a slate  of  officers 
for  the  vote  of  the  members. 

After  the  business  meeting  the  members  heard  Dr.  T.  E. 
Dodd  speak  on  civil  defense. 

Galveston  County  Auxiliary 

Officers  of  the  Woman’s  Auxiliary  to  the  Galveston 
County  Medical  Society  were  elected  on  March  18  in  the 
home  of  Mrs.  Qarence  Livingood.  ’They  will  take  office  in 
May. 

Mrs.  Arild  E.  Hansen  is  president  and  other  officers  are 
Mesdames  M.  A.  Caravageli,  president-elect;  Mrs.  William 
C.  Levin,  vice-president;  Mrs.  Andrew  Maglioli,  recording 
secretary;  Mrs.  Peter  B.  Kamin,  corresponding  secretary;  and 
Mrs.  Dan  R.  Smith,  treasurer. 

Miss  Roberta  St.  James,  director  of  the  Moody  School 
for  Cerebral  Palsied  Children,  spoke  at  the  meeting,  after 
which  members  of  the  auxiliary  visited  the  school. 

Gregg  County  Auxiliary 

Mrs.  Garland  Rushing,  Longview,  was  installed  as  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Gregg  County  Med- 
ical Society  at  a special  guest  day  luncheon  in  Gladewater 
March  6. 

Other  officers  installed  at  this  time  were  Mrs.  J.  C.  Mc- 
Kean, Gladewater,  vice-president;  Mrs.  John  R.  Loftis, 
Longview,  secretary;  and  Mrs.  Wayman  B.  Norman,  Long- 
view, treasurer. 

Mrs.  Harold  Victory  presented  a review  of  the  book,  "The 
Foundling,”  by  Francis  Cardinal  Spellman  and  Mrs.  D.  R. 
Hudspeth  sang,  "When  Irish  Eyes  Are  Smiling”  accom- 
panied by  Mrs.  H.  L.  McKaig. 
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Mrs.  Frank  Mondrik,  Longview,  retiring  president,  con- 
ducted the  business  session  and  Mrs.  R.  H.  Robertson,  Kil- 
gore, was  the  installing  officer. 

Harris  County  Auxiliary 

Officers  of  the  Harris  County  Auxiliary  for  1952-1953 
who  were  elected  at  a meeting  March  31  in  Houston  are 
Mesdames  Jacob  F.  Schultz,  president-elect;  Jack  G.  Brannon, 
first  vice-president;  Edward  T.  Smith,  second  vice-president; 
R.  C.  L.  Robertson,  recording  secretary;  Otis  Flynt,  corre- 
sponding secretary;  Thomas  P.  Shearer,  treasurer;  W.  M. 
Wallis,  publicity  secretary;  Daniel  E.  Jenkins,  historian;  and 
W.  P.  Bonin,  parliamentarian.  Mrs.  J.  Peyton  Barnes  is  presi- 
dent. 

Mrs.  Jack  G.  Brannon,  chairman  of  the  program,  intro- 
duced the  Honorable  Martin  Dies,  Lufkin,  guest  speaker. 

The  Woman’s  Auxiliary  to  the  Harris  County  Medical 
Society  held  a luncheon  meeting  in  Houston  on  April  28. 

In  a style  show  during  the  luncheon  members  modeled 
clothes  they  had  made.  Delegates  to  the  state  meeting  in 
Dallas,  Mesdames  Henry  R.  Maresh,  J.  Peyton  Barnes,  Byron 
York,  and  Jacob  F.  Schultz,  were  introduced. 

Mrs.  Lynn  A.  Bernard  was  chairman  of  the  program  and 
Mrs.  C.  Forrest  Jorns,  co-chairman. — ^Mrs.  Norborne  B. 
Powell,  Publicity  Secretary. 

Henderson  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Henderson  County  Med- 
ical Society  honored  the  physicians  of  the  county  at  a ban- 
quet in  Athens  on  February  7. 

Mrs.  N.  D.  Geddie,  Athens,  president,  presided  at  the 
program  and  Dr.  Don  Price,  Athens,  gave  the  invocation. 
The  High  School  Choral  Club  under  the  direction  of  Odis 
Kindle  entertained.  Mrs.  A.  H.  Easterling,  Tyler,  gave  a 
reading,  "Yours  Are  the  Hands.”  A social  hour  was  held 
after  the  meeting. 

Hopkins-Franklin  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Hopkins-Franklin  Counties 
Medical  Society  met  February  1 3 in  the  home  of  Mrs.  Joseph 
Longino,  Sulphur  Springs. 

The  auxiliary  made  a donation  to  the  Library  Fund  of 
the  Texas  Medical  Association.  The  nominating  committee 
submitted  a slate  of  officers  who  were  elected.  They  are 
Mesdames  Joseph  Longino,  president;  T.  P.  Lynch,  vice- 
president;  Omer  F.  Kirkpatrick,  secretary;  T.  H.  McConnell, 
treasurer;  and  S.  Byrd  Longino,  reporter. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

Mrs.  Frank  Dent,  Dallas,  reviewed  "The  Patriots”  by  Sid- 
ney Kingsley  at  a meeting  February  5 of  the  Hunt-Rockwall- 
Rains  Counties  Auxiliary  in  the  home  of  Mrs.  T.  C.  Strick- 
land, Greenville.  Co-hostesses  were  Mesdames  Truett  Crim, 
W.  P.  Philips,  F.  S.  Carruthers,  W.  B.  Reeves,  and  Marvin 
Connor. 

Dr.  Ralph  Jenks  was  guest  speaker  at  the  regular  meeting 
of  the  Auxiliary  held  in  March  in  the  home  of  Mrs.  Joe 
Becton,  Greenville.  Committees  for  the  year  were  announced 
by  Mrs.  William  Mitchell.  Mrs.  H.  E.  Mehmert  gave  the 
devotional.  Co-hostesses  for  the  meeting  were  Mesdames 
Fred  Peak,  Frank  Parker,  Jr.,  Lowell  Leberman,  and  George 
Trad. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Dr.  Alfred  H.  Hill,  San  Antonio,  spoke  on  preventive 
psychiatry  at  a meeting  of  the  Woman’s  Auxiliary  to  the 
Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary  on  March 
21  in  Kerrville.  The  lecture  was  open  to  the  paiblic. 

After  the  program  a reception  was  held  in  the  home  of 
Dr.  and  Mrs.  David  McCullough.  Dr.  Hill,  faculty  members 


of  the  Kerrville  schools,  and  members  of  the  medical  society 
and  auxiliary  were  present. 

Hostesses  were  Mesdames  Roger  Stevenson,  W.  L.  Secor, 
Mara  Green,  V.  J.  Sutch,  F.  E.  Jolly,  and  A.  J.  Black,  Kerr- 
ville. 

The  Woman’s  Auxiliary  to  the  Kerr-Kendall-Gillespie- 
Bandera  Counties  Medical  Society  met  April  4 in  the  home 
of  Mrs.  J.  Hardin  Perry,  Fredericksburg. 

The  first  and  second  place  winners  in  the  essay  contest  of 
the  Association  of  American  Physicians  and  Surgeons  spon- 
sored locally  by  the  auxiliary  were  introduced  at  the  meeting. 
They  were  Miss  Marilyn  Davidson,  Kerrville,  first,  and  Miss 
Margaret  Talley,  Fredericksburg,  second.  The  students  and 
their  mothers  were  guests  at  the  meeting. 

Mrs.  Roger  Stevenson,  chairman  of  the  nominating  com- 
mittee, submitted  the  following  list  of  nominees  who  were 
elected  by  acclamation : Mrs.  Hugh  A.  Drane,  Kerrville,  presi- 
dent; Mrs.  Judd  Kirkham,  Legion,  first  vice-president;  Mrs. 
W.  E.  Gregg,  Kerrville,  second  vice-president;  Mrs.  C.  C. 
Jones,  Jr.,  Kerrville,  third  vice-president;  Mrs.  L.  W.  Feller, 
Fredericksburg,  secretary;  Mrs.  C.  B.  Matthews,  Kerrville, 
treasurer;  Mrs.  H.  P.  Reid,  Kerrville,  parliamentarian;  and 
Mrs.  Roger  Stevenson,  Kerrville,  historian. 

Mrs.  R.  H.  Weiss  of  the  Kerrville  Public  Schools  spoke 
on  vocational  guidance  in  the  schools.  A social  hour  was 
held  after  the  meeting  for  the  members  and  their  five  guesfs. 
Mrs.  Viaor  Keidel,  Fredericksburg,  assisted  the  hostess. — 
Mrs.  Russell  E.  Guill,  Secretary. 

Kleberg-Kenedy  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Kleberg-Kenedy  Counties 
Medical  Society  was  organized  at  a special  meeting  held  in 
March  at  the  home  of  Mrs.  L.  M.  Barnett,  Bishop. 

Officers  named  were  Mesdames  Clarke  Ginther,  Bishop, 
president;  S.  C.  Dunn,  Kingsville,  vice-president;  E.  W. 
Greif,  Kingsville,  secretary;  and  L.  M.  Barnett,  Bishop,  treas- 
urer. 

Nacogdoches  County  Auxiliary 

The  Nacogdoches  County  Auxiliary  observed  Doctors’ 
Day  February  26.  Boutonnieres  were  presented  to  the  physi- 
cians to  wear  on  that  day  and  Mrs.  Walter  B.  Allen,  presi- 
dent, was  in  charge  of  placing  flowers  at  the  graves  of  de- 
ceased physicians. 

Mrs.  Oscar  W.  Robinson,  Paris,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  was  honored  at 
a meeting  and  luncheon  given  by  the  Nacogdoches  County 
Auxiliary  in  Nacogdoches  on  March  5. — Mrs.  Walter  B. 
Allen,  President. 

Travis  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Travis  County  Medical 
Society  met  April  15  at  the  home  of  Mrs.  Ben  Eppright, 
Austin. 

Hostesses  for  the  meeting  were  Mesdames  R.  G.  Carter, 
Horace  Cromer,  Kermit  Fox,  Fred  Lowry,  R.  A.  Lucas,  Scott 
McGuire,  C.  H.  Miears,  P.  J.  Paris,  B.  M.  Primer,  Sr.,  B. 
H.  Reinarz,  N.  L.  Schiller,  Z.  T.  Scott,  Albert  Terry,  Allsert 
Tisdale,  Harold  M.  Williams,  Edward  Zidd,  and  G.  F. 
Thornhill.  Chairmen  of  the  hostess  committee  were  Mes- 
dames C.  H.  McCuistion  and  G.  W.  Cleveland. 

First  District  Auxiliary 

Mrs.  Harold  Lindley,  Pecos,  was  elected  president  of  the 
Woman’s  Auxiliary  to  the  First  District  Medical  Society  at 
the  organizational  meeting  held  February  15  in  El  Paso. 
Other  officers  named  were  Mrs.  C.  E.  Oswalt,  Fort  Stockton, 
vice  president;  and  Mrs.  David  Sauer,  Kermit,  secretary- 
treasuter. 
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Mrs.  R.  B.  Homan,  Jr.,  president  of  the  El  Paso  County 
Auxiliary,  presided.  Dr.  Allen  T.  Stewart,  Lubbock,  Presi- 
dent of  the  Texas  Medical  Association,  and  Mrs.  Lindley, 
council  woman  of  the  First  Distria,  spoke.  Honor  guosts 
were  Mrs.  Stewart  of  Lubbock  and  Mrs.  Robert  F.  Thomp- 
son, El  Paso,  President-Elea  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association. 

A luncheon  for  physicians  and  their  wives  was  held. 
Chairmen  of  arrangements  were  Mesdames  Joe  Carter  and 
Frank  Barrett. 

Third  District  Auxiliary 

The  Third  District  Auxiliary  met  on  April  1 in  Plainview 
at  the  Country  Club.  Mrs.  H.  M.  Burke,  Tulia,  president  of 
the  Hale-Floyd-Briscoe-Swisher  Counties  Auxiliary,  gave  a 
welcome  address.  Mrs.  R.  B.  Payne,  Amarillo,  council  woman 
of  the  Third  District,  presided  at  the  meeting. 


Mrs.  Payne  called  for  reports  from  the  counties  making  up 
the  distrirt.  The  reports  were  given  by  the  following  per- 
sons: Mrs.  H.  M.  Burke,  Tulia,  Hale-Floyd-Briscoe-Swisher 
Counties  Auxiliary;  Mrs.  Emerson  M.  Blake,  Lubbock,  Lub- 
bock-Crosby  Counties  Auxiliary;  Mrs.  R.  F.  Wertz,  Amarillo, 
Potter  County  Auxiliary;  Mrs.  J.  A.  Odom,  Memphis,  Arm- 
strong-Donley-Childress-Collingsworth-Hall  Counties  Auxil- 
iary; and  Mrs.  Joseph  George,  Gray  - Wheeler  - Hansford- 
Hemphill  - Lipscomb -Roberts -Ochiltree -Hutchinson -Carson 
Counties  Auxiliary. 

Mrs.  R.  B.  Payne  was  reelected  council  woman;  and  Mrs. 
W.  J.  Campbell,  Amarillo,  was  elected  secretary. 

Mrs.  Oscar  W.  Robinson,  Paris,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  was  introduced 
and  received  a gift  from  the  Third  District  Auxiliary.  Mrs. 
Robinson  spoke  on  the  program  of  the  State  Auxiliary. — 
Mrs.  Emerson  M.  Blake,  Secretary. 


R.  G.  M U R R I E 

Dr.  Robert  Gregg  Murrie,  Albany,  Texas,  died  in  an 
Abilene  hospital  March  14,  1952,  from  heart  collapse  after 
surgery  for  removal  of  a malignant  tumor  of  the  bladder. 

Born  April  17,  1884,  at  Mineola,  to  James  Edwin  and 
Margaret  (Gregg)  Murrie,  Dr.  Murrie  attended  Seymour 
High  School;  Reynolds  Academy,  Albany;  and  Baylor  Uni- 
versity, Waco.  He  was  graduated  in  1905  from  the  Univer- 
sity of  Texas  School  of  Medicine,  Galveston,  and  completed 
postgraduate  work  in  1911  at  Johns  Hopkins  University, 
Baltimore.  From  June,  1905,  to  December,  1906,  Dr.  Murrie 
praaiced  in  Seymour;  since  then  he  had  been  aaive  in  medi- 
cine in  Albany.  At  his  death  it  was  believed  that  he  had  the 
longest  continuous  record  of  service  as  county  health  officer 
in  Texas;  he  had  served  as  health  officer  of  Baylor  County 
from  1905  until  1906  and  of  Shackelford  County  since  1924. 

A fellow  of  the  American  Medical  Association,  Dr.  Murrie 
had  been  a member  for  many  years  of  the  Texas  Medical 
Association  through  Stephens  - Shackelford  - Throckmorton 
Counties  Medical  Society.  At  his  death  he  was  chief  of  staff 
of  Shackelford  County  Hospital.  He  was  a member  of  the 
Baptist  Church. 

In  Albany  on  Oaober  31,  1911,  Dr.  Murrie  wed  Miss 
Merdie  Leech;  she  died  December  17,  1944.  He  married 
Miss  Pauline  Shirley  in  Wichita  Falls,  on  July  3,  1948;  she 
survives  him  as  do  a daughter,  Mrs.  W.  M.  Holland,  Con- 
roe; a sister,  Mrs.  Rebecca  Murrie  Wood,  Fort  Worth;  and 
two  grandchildren. 

F.  E.  ORMSBY 

Dr.  Floyd  Edwin  Ormsby,  Dallas,  Texas,  died  in  a local 
hospital  February  24,  1952,  from  encephalitis  after  six 
weeks’  illness. 

Born  November  28,  1885,  at  Pickton,  Dr.  Ormsby  was 
the  son  of  Marcus  B.  and  Christia  (Floyd)  Ormsby.  He 
attended  Pickton  High  School.  Before  entering  old  South- 
western University  Medical  College,  Dallas,  from  which  he 
received  a medical  degree  in  1911,  his  vocations  included 

An  obituary  ordinarily  will  not  be  published  more  than  jour  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


cowpunching,  mining,  stock  raising,  and  farming.  His  in- 
terest in  horses  lasted  throughout  his  life,  and  before  World 
War  II  he  was  a frequent  spectator  at  the  Kentucky  Derby. 

After  an  internship  in  St.  Paul’s  Hospital,  Dallas,  Dr. 
Ormsby  was  physician  for  the  Texas  Portland  Cement  Com- 
pany at  Cement.  While  there  he  helped  organize  the  Ce- 
ment City  Independent  School  and  was  president  of  its 
board.  Moving  to  Dallas  in  1911,  he  opened  a drug  store 


Dr.  F.  E.  Ormsby 


in  West  Dallas  and  established  a medical  practice  that  lasted 
until  his  death.  He  gave  his  services  practically  free  to 
those  in  military  service  during  World  War  II  and  would 
remove  pieces  of  shrapnel  free. 

Dr.  Ormsby  was  a member  of  the  Texas  Medical  and 
American  Medical  Associations  through  Dallas  County  Med- 
ical Society.  He  was  affiliated  with  Theta  Kappa  Psi  Medical 
fraternity  and  was  a member  of  the  Baptist  Church. 

Survivors  include  Dr.  Ormsby’s  wife,  the  former  Miss 
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Isabel  C.  Frost,  whom  he  married  May  7,  1912,  ia  E>allas; 
his  daughter,  Mrs.  Seth  Lowrey,  Lancaster;  his  son,  Floyd 
Edwin  Ormsby,  Jr.,  Cleburne;  his  stepmother,  Mrs.  Pearl 
Ormsby,  Hollywood,  Calif.;  two  brothers,  R.  F.  Ormsby, 
Tulia,  and  Marcus  Ormsby,  Irving ; and  three  grandchildren, 
Janice  and  Jack  Lowrey,  Lancaster,  and  Floyd  Edwin  Ormsby, 
III,  Qeburne. 

C.  H.  KING,  JR. 

Dr.  Calvin  Harman  King,  Jr.,  San  Marcos,  Texas,  died 
of  acute  lymphatic  leukemia,  February  22,  1952,  in  the  San 
Antonio  Hospital  where  he  had  interned. 

The  son  of  Mr.  and  Mrs.  Calvin  H.  King,  he  was  born 
February  26,  1927,  in  Tulsa.  His  early  academic  education 
was  acquired  in  St.  Teresa’s  Academy,  Central  Catholic 
High  School,  and  St.  Mary’s  University,  San  Antonio;  he  was 
awarded  a bachelor  of  science  degree  from  the  last-named 
institution.  In  June,  1949,  the  St.  Louis  University  School  of 
Medicine  conferred  upon  him  the  degree  dortor  of  medicine. 
Dr.  King  served  as  administrative  resident  and  personal 
health  physician  from  1947  to  1950  and  a second  year’s 
internship  from  1950  to  1951  in  Santa  Rosa  Hospital,  San 
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Antonio.  From  July,  1951,  until  his  death  he  was  engaged 
in  private  practice  in  San  Marcos. 

Dr.  King  was  a member  of  the  Texas  Medical  Association 
through  Hays-Blanco  Counties  Medical  Society.  He  was  a 
member  of  Alpha  Kappa  Kappa  medical  fraternity  and  a 
member  of  the  Baptist  Church. 

On  September  5,  1948,  in  Salem,  Mo.,  Dr.  King  married 
Miss  Patricia  Craddock.  His  wife  survives;  also  their  son, 
Brian  Leonard,  and  his  parents,  Mr.  and  Mrs.  Calvin  H. 
King,  San  Antonio. 

C.  NICHOLS,  SR. 

Dr.  Clay  Nichols,  Sr.,  Luling,  Texas,  died  at  his  home 
February  29,  1952,  of  coronary  thrombosis. 

The  son  of  William  Alexander  and  Helen  (Woolsey) 
Nichols,  Dr.  Nichols  was  born  February  12,  1868,  in 
Schulenburg.  He  attended  Huntsville  Normal  and  was  grad- 
uated with  a degree  in  medicine  from  Tulane  University, 
New  Orleans,  in  1890.  After  serving  internships  at  Touro 
Infirmary  and  Charity  Hospital  in  New  Orleans,  Dr.  Nichols 


returned  to  Texas  to  practice  in  Caldwell  County.  He  was 
surgeon  for  the  Santa  Fe  shops  in  Yoakum  and  practiced  at 
Sweethome  before  moving  to  Luling,  where  he  had  resided 
for  the  past  fifty  years.  Although  he  had  been  partially  re- 
tired for  about  fifteen  years,  he  still  maintained  an  interest 
in  the  Green  Cross  Sanitarium,  which  he  owned  in  partner- 
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ship  with  his  son.  Dr.  Clay  Nichols,  Jr.,  and  in  the  Green 
Cross  Pharmacy,  which  he  and  other  members  of  his  family 
owned. 

Dr.  Nichols  was  a member  of  Caldwell  County  Medical 
Society,  the  Seventh  District  Medical  Society,  the  Texas 
Medical  Association,  and  the  American  Medical  Association 
throughout  his  professional  career.  He  was  a member  of  the 
Presbyterian  Church  and  for  many  years  was  on  the  Luling 
school  board. 

Miss  Susan  Hutchins  and  Dr.  Nichols  were  married  June 
22,  1897,  in  Oakland;  she  died  July  28,  1948.  Survivors 
include  two  sons.  Dr.  Clay  Nichols,  Jr.,  and  Ragsdale 
Nichols,  Luling;  two  daughters.  Miss  Katherine  Nichols, 
Luling,  and  Mrs.  C.  H.  Wellborn,  Corpus  Christi;  and  two 
sisters,  Mrs.  E.  B.  Carruth,  Sr.,  San  Antonio,  and  Mrs.  W.  T. 
Brian,  El  Dorado,  Kan. 

N.  C.  ICE 

Dr.  Noel  Carlyle  Ice,  McAllen,  Texas,  the  father  of  a 
McAllen  physician.  Dr.  Noel  V.  Ice,  died  from  acute  pul- 
monary edema  February  6,  1952,  at  home. 

Born  March  31,  1890,  in  Gifford,  111.,  to  James  K.  and 
Nancy  (Butcher)  Ice,  Dr.  Ice  attended  the  Champaign  (Illi- 
nois) High  School;  Texas  Agricultural  and  Mechanical  Col- 
lege, College  Station;  and  the  University  of  Illinois,  Urbana, 
from  which  he  was  graduated  in  1915  with  a bachelor  of 
arts  degree.  Postgraduate  studies  were  pursued  at  the  Uni- 
versity of  Chicago.  After  earning  his  medical  degree  in  1917 
from  Western  Reserve  University  School  of  Medicine,  Cleve- 
land, he  served  an  internship  and  surgical  residency  at  Char- 
ity Hospital  and  was  a staff  member  of  Mount  Sinai  Hos- 
pital, Cleveland.  For  twenty-two  years  he  practiced  in  Wil- 
loughby, Ohio,  moving  in  1940  to  McAllen  and  maintaining 
an  active  practice  there  until  shortly  before  his  death.  His 
specialty  was  industrial  medicine  and  surgery. 
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Dr.  Ice  was  a member  of  the  Texas  and  American  Medical 
Associations  through  Hidalgo-Starr  Counties  Medical  So- 
ciety. He  was  on  the  staff  of  McAllen  Municipal  Hospital. 
During  World  War  I he  was  with  the  United  States  Public 
Health  Service.  Dr.  Ice,  a Master  Mason,  was  a Methodist. 
For  thirty  years  he  was  a member  of  the  Kiwanis  Club.  He 
belonged  to  Sigma  Pi  fraternity  and  Phi  Rho  Sigma  med- 
ical fraternity. 

In  Beardstown,  111.,  on  June  1,  1918,  Dr.  Ice  wed  Miss 
Zelma  Jockisch;  she  survives  as  do  their  children,  Dr.  Noel 
V.  Ice  and  Mrs.  Don  E.  Irwin,  McAllen,  and  Mrs.  William 
A.  Weinkamer,  Jr.,  Willoughby,  Ohio;  his  four  sisters,  Mrs. 
Marinda  Middleton,  Austin ; Mrs.  Delbert  Ward,  Harlingen; 
Mrs.  Constance  Braman,  Jacksonville,  Fla.;  and  Mrs.  Laura 
Walker,  Butte,  Mont.;  and  four  grandchildren. 

J.  N.  SEALE 

Dr.  James  Noble  Seale,  Jasper,  Texas,  died  February  9, 
1952,  in  the  Veterans  Administration  Hospital,  Houston,  of 
subacute  baaerial  endocarditis. 

Born  July  28,  1905,  in  Jasper,  Dr.  Seale  was  the  son  of 
John  H.  Seale  and  Margaret  (Noble)  Seale.  He  attended 
Burleson  College,  Greenville,  and  the  University  of  Texas, 
Austin,  and  received  his  medical  education  at  Baylor  Univer- 
sity College  of  Medicine,  Dallas,  from  which  he  received 
his  doctor  of  medicine  degree  in  1936.  He  served  intern- 
ships at  Bradford  Memorial  Hospital  and  St.  Paul’s  Hospital, 
Dallas,  and  an  externship  at  Medical  Arts  Hospital,  Dallas. 
Upon  the  completion  of  this  training,  he  praaiced  in  Jasper 
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except  for  a period  spent  in  the  Army  between  1942  and 
1946.  Entering  duty  as  a captain.  Dr.  Seale  served  about  a 
year  in  the  United  States  and  the  remainder  of  the  time  in 
the  European  Theater.  He  was  a member  of  the  surgical 
team  of  the  Third  Auxiliary  Surgical  Group  with  the  First 
Army  in  France  and  Germany,  treating  nontransportable 
wounded.  He  received  the  purple  heart  and  Fame  campaign 
medal  with  five  bronze  stars  and  held  the  rank  of  major 
when  discharged. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  Jasper-Newton  Counties  Medical  Society,  Dr. 
Seale  was  president  of  the  county  society  in  1946-1947.  He 
had  been  health  officer  for  both  the  city  and  county  and  was 


chairman  of  rehabilitation  for  the  Second  District,  cooperat- 
ing with  the  Veterans  Administration  to  aid  hundreds  of 
returned  veterans  and  their  families.  He  was  a charter  mem- 
ber of  the  Jasper  Lions  Club,  its  first  vice-president  and  its 
second  president.  He  was  a member  of  the  Baptist  Church 
and  Delta  Chi  fraternity.  He  was  a charter  member  of  the 
Texas  Rheumatism  Association  and  a member  of  the  Post 
Graduate  Medical  Assembly  of  South  Texas  and  Association 
of  American  Physicians  and  Surgeons. 

Dr.  Seale  is  survived  by  his  wife,  the  former  Miss  Sally 
Agnieze  Few,  whom  he  married  June  30,  1932,  in  DeRidder, 
La.;  a daughter.  Miss  Sally  Lynn  Seale;  his  mother,  Mrs. 
John  H.  Seale;  a sister,  Mrs.  Frank  Holmes,  all  of  Jasper; 
and  two  brothers,  P.  B.  Seale,  Jasper,  and  Robert  A.  Seale, 
Shreveport,  La. 

G.  V.  MORTON 

Dr.  Goodridge  Venable  Morton,  pioneer  Fort  Worth  ob- 
stetrician, died  in  a local  hospital  February  28,  1952,  from 
an  esophageal  diverticulum.  Although  he  had  been  in  ill 
health  for  several  years,  he  had  been  confined  to  his  bed  for 
only  the  two  weeks  before  his  death. 

Dr.  Morton,  the  youngest  of  eight  children  of  William 
and  Margaret  Elizabeth  (Watkins)  Morton,  was  born  June 
1,  1873,  on  Campostella  Plantation,  Charlotte  County,  Va. 
He  acquired  his  academic  education  at  Hampden-Sydney 
College,  Hampden-Sydney,  Va.,  and  Virginia  Military  Insti- 
tute, Lexington,  from  which  he  received  the  degree  bachelor 
of  science  in  1894.  In  the  fall  of  that  year  he  went  to  Fort 
Worth  to  assume  the  position  of  commandant  of  cadets  and 
to  teach  chemistry  at  old  Fort  Worth  University.  He  also 
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studied  medicine  at  Fort  Worth  School  of  Medicine  and  was 
valedictorian  of  his  graduating  class  in  1897.  Dr.  Morton 
served  an  internship  at  a Chicago  hospital,  then  took  post- 
graduate work  in  obstetrics  and  pediatrics  at  Johns  Hopkins 
University,  Baltimore. 

After  beginning  practice  in  1898  in  Fort  Worth,  Dr.  Mor- 
ton sought  to  establish  the  specialty  of  obstetrics  in  that  city 
and  to  develop  technologic  improvements  in  the  field.  He 
is  credited  as  well  for  bringing  the  first  pediatrician  and  the 
first  registered  nurse  to  Fort  Worth.  He  occupied  the  chair 
of  obstetrics  at  Fort  Worth  Medical  College,  where  he  taught 
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for  many  years,  as  well  as  engaging  in  private  practice.  In  his 
early  practice  he  owned  a Franklin  automobile  because  "he 
did  not  need  to  bother  putting  water  in  the  radiator”;  before 
the  advent  of  antifreeze  this  was  an  important  consideration, 
since  a doctor’s  car  had  to  start  in  all  kinds  of  weather.  Early 
in  his  career  he  was  one  of  the  first  doctors  to  move  his 
office  from  the  downtown  business  district  to  a suburban 
area. 

In  1918  Dr.  Morton  served  as  a member  of  the  Volunteer 
Medical  Corps. 

Eleaed  to  honorary  membership  in  the  Texas  Medical 
Association  in  1948,  Dr.  Morton  was  affiliated  with  Tarrant 
County  Medical  Society,  Thirteenth  District  Medical  Society, 
and  the  American  and  Southern  Medical  Associations.  At  his 
death  he  was  an  emeritus  member  of  the  Texas  Association 
of  Obstetricians  and  Gynecologists,  of  which  he  was  a charter 
member.  He  was  a staff  member  of  the  major  Fort  Worth 
hospitals  until  his  retirement  from  aaive  practice  in  1936. 

Dr.  Morton  was  a member  of  Phi  Chi  medical  fraternity. 
Delta  Tau  Delta  fraternity.  Rotary  Club,  River  Crest  Coun- 
try Club,  Fort  Worth  Club,  and  Texas  Christian  University 
"Frog  Club.”  For  more  than  fifty  years  he  was  an  elder  of 
the  First  Presbyterian  Church.  A thirty-second  degree  Mason, 
he  belonged  to  the  Shrine. 

On  December  15,  1898,  in  Fort  Worth,  Dr.  Morton  mar- 
ried Miss  Mary  Feild,  the  daughter  of  the  late  Dr.  Julian 
Feild,  pioneer  Fort  Worth  physician.  His  wife  survives;  also 
a son,  T.  F.  Morton,  Houston,  and  three  daughters,  Mrs. 
Joseph  J.  Minton,  Fort  Worth;  Mrs.  Walter  Proctor,  Vic- 
toria; and  Mrs.  Larry  Cotton,  North  Hollywood.  Calif.; 
and  five  grandchildren. 

J.  W.  LONG 

Dr.  James  Walter  Long,  resident  for  more  than  twenty 
years  of  Port  Arthur,  Texas,  and  formerly  its  mayor,  died 
suddenly  of  a heart  attack  February  17,  1952,  in  Pittsburgh, 
Pa.,  where  he  had  just  gone  to  become  medical  director  for 
the  Gulf  Oil  Corporation.  He  was  a member  of  the  Texas 
State  Board  of  Health  at  the  time  of  his  death. 

Dr.  Long  was  born  in  Belton,  S.  C.,  February  9,  1900,  the 
son  of  Dr.  William  Monroe  and  Fannie  Leonora  (Horton) 
Long.  He  was  graduated  from  the  Liberty  high  school;  at- 
tended Furman  University,  Greenville,  S.  C.,  receiving  his 
bachelor  of  arts  degree  there  with  honors  in  1919;  took 
premedical  courses  at  Emory  University,  Atlanta,  Ga.,  during 
the  year  1921-1922  after  teaching  a year  at  Greenville; 
began  his  medical  education  at  Jefferson  Medical  College, 
Philadelphia;  and  was  graduated  in  medicine  at  Tulane 
University  School  of  Medicine,  New  Orleans,  in  1926.  He 
served  an  externship  at  Baptist  Hospital  and  an  internship 
at  Charity  Hospital,  both  in  New  Orleans,  and  then  opened 
his  practice  in  Port  Arthur  in  1928.  During  1929  and  1930, 
Dr.  Long  was  located  in  Gadsden,  Ala.,  and  then  in  Del 
Rio,  practicing  pathology  as  well  as  doing  general  medical 
work  in  the  latter  place.  From  July,  1930,  until  December, 
1951,  he  was  in  industrial  practice  in  Port  Arthur,  being 
associated  with  the  Gulf  Oil  Corporation  Refinery  there. 
In  January  he  left  for  Pittsburgh  to  direct  all  of  the  med- 
ical aaivities  for  Gulf. 

Maintaining  his  affiliation  with  the  American  and  Texas 
Medical  Associations  through  Jefferson  County  Medical 
Society,  Dr.  Long  served  the  latter  group  as  secretary  in 
1938  and  as  president  in  1940.  He  was  a member  of  the 
Southern  Medical  Association  and  Texas  Railway  and  Trau- 
matic Surgical  Association  and  a fellow  of  the  Industrial 
Medical  Association,  American  Academy  of  General  Prac- 
tice, American  Academy  of  Compensation  Medicine,  Amer- 
ican Academy  of  Occupational  Medicine,  and  Southwestern 
Surgical  Congress  (founding  fellow).  He  was  chairman  of 


the  health  committee  of  the  Petroleum  Section  of  the  Na- 
tional Safety  Council  from  1938  until  1941,  and  vice- 
chairman  of  the  medical  advisory  committee  of  the  American 
Petroleum  Institute  for  1952.  He  was  a member  of  the  St. 
Mary’s  Hospital  surgical  staff  and  pjast  president  of  the  staff 
and  a member  of  the  staff  at  Baptist  Hospital,  Beaumont. 
He  had  been  commander  of  the  American  Legion  posts  at 
Del  Rio  and  Port  Arthur  and  surgeon  of  the  Veterans  of 
Foreign  Wars  pxDst  at  Port  Arthur.  He  was  a member  of  the 
medical  advisory  committee  of  the  American  Legion  for 
the  Department  of  Texas  from  1948  until  the  time  of  his 
death.  He  had  been  a member  of  the  Lions  Club  at  Del  Rio 
and  Port  Arthur  and  was  district  governor  for  Lions  Inter- 
national in  1941.  Dr.  Long  was  a member  of  the  Masonic 
Order  and  Shrine,  Fraternal  Order  of  Eagles,  and  Benevolent 
and  Protective  Order  of  Elks.  Serving  on  the  Port  Arthur 
City  Commission  for  two  terms.  Dr.  Long  was  mayor  pro 
tempore  in  1947  and  mayor  from  1948  to  1950.  He  was 
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director  of  the  Young  Men’s  Christian  Association  for  twelve 
years,  the  Salvation  Army  for  three  years,  the  Red  Cross  for 
one  year,  and  the  Chamber  of  Commerce  for  three  years.  He 
was  p>ast  chairman  of  the  Port  Arthur  Central  Beautification 
Committee.  Dr.  Long  was  a member  of  the  First  Baptist 
Church  of  Port  Arthur. 

During  World  War  I,  Dr.  Long  served  six  months  as  a 
private  in  the  infantry.  He  was  in  the  medical  Reserve 
Officers  Training  Corps  at  Jefferson  Medical  College  from 
1922  to  1924  with  six  weeks  active  duty  at  Carlisle  Bar- 
racks, and  during  World  War  II  he  saw  active  service  with 
the  Medical  Corps  in  the  Pacific  Theater,  being  island  sur- 
geon on  Iwo  Jima  in  1945.  He  received  the  World  War  I 
victory  ribbon,  American  Defense  ribbon,  American  Theater 
ribbon,  bronze  star,  campaign  star  and  Asiatic  Pacific  ribbon, 
and  World  War  II  victory  ribbon.  Leaving  active  service  as 
a lieutenant  colonel.  Dr.  Long  continued  in  that  rank  in  the 
Organized  Reserve  Corps. 

Dr.  Long  had  written  several  papers  dealing  with  Indus-  j 
trial  medicine.  1 

Surviving  Dr.  Long  are  his  wife,  the  former  Miss  Ruth  , 
McDow,  and  young  son,  William  Monroe  Long;  two  sisters,  j 
Miss  Grace  Long,  Washington,  D.  C.,  and  Mrs.  Charles  E.  J 
Richards,  New  Orleans;  and  one  brother,  William  M.  Long,  i 
Liberty,  S.  C. 
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1952— A POLITICAL  YEAR 

Doubtless  many  Texas  doctors  have  seen  the 
publication  released  by  Kiwanis  International, 
"Ballot  Battalion.”  It  is  unusual  in  that  it  rep- 
resents the  departure  by  a civic  club — tradition- 
ally with  a hands-off  attitude  as  regards  na- 
tional or  world  events — from  the  easy  road  of 
noncontroversy. 

The  publication  is  well  prepared,  well 
thought  out,  well  worth  the  time  necessary  to 
read.  It  spells  out  in  detail  the  way  the  average 
thinking  American  citizen  can  make  his  voice 
heard  in  community,  state,  and  national  affairs. 
Certainly,  Kiwanis  International  is  to  be  com- 
mended for  the  position  it  has  taken  in  this 
year,  1952. 

The  medical  profession  in  Texas,  along  with 
many  other  professions  and  many  fields  of  busi- 
ness, is  faced  with  a magnitude  of  issues  on 
which  public  decision  must  be  made.  This  will 
be  a year  of  deep  cutting  decisions.  The  nation 
and  its  citizens  must  decide  what  they,  for  a 
change,  believe  should  be  done  about  things 
like  public  power,  the  intrusion  of  federal  gov- 


ernment on  business  generally,  federal  excur- 
sions into  education,  foreign  policy,  conduct  of 
the  war  in  Korea,  and  the  staggering  tax  bur- 
den. For  a number  of  years  we  have  allowed 
elected  representatives  to  speak  for  us  without 
much  attention  to  the  direction  of  their  voices. 
This  year  it  is  imperative  at  every  level  of  gov- 
ernment that  this  profession  along  with  all 
others  take  a hand  in  choosing  the  direction 
we  should  go. 

Here  in  Texas,  redistricting  the  state  has  just 
been  completed.  Aside  from  the  fact  that  there 
has  been  a shift  in  the  balance  of  voting  power 
from  east  to  west,  a number  of  new  legislative 
districts  have  been  added.  The  result  is  that 
many  new  races  for  seats  in  the  House  of  Rep- 
resentatives and  Senate  are  taking  place  over 
the  state.  There  is  as  well  a remarkable  drop  in 
the  number  of  persons  seeking  reelection.  The 
net  result  can  only  be  that  more  than  100  new 
faces  may  be  expected  in  Austin  in  the  forth- 
coming legislative  session. 

Every  doctor — just  as  should  every  other  pro- 
fessional and  business  man  in  this  state — must 
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make  it  his  personal  business  to  know  where 
each  candidate  stands.  In  these  days  of  cleavage 
of  viewpoint,  that  knowledge  is  indispensable 
if  we  are  to  have  a truly  democratic  govern- 
ment. 

The  medical  profession  of  Texas  and  those 
allied  with  it  in  1952  have  a job  as  citizens  as 
well  as  medical  men  and  women. 

ANNUAL  SESSION  TRANSACTIONS 

Once  more  the  year’s  work  of  the  Texas 
Medical  Association  is  spread  in  review  in  the 
pages  of  the  Journal,  In  the  Organization 
Section  appear  the  Transactions  of  the  recent 
annual  session  of  the  Association,  reporting  the 
activities  of  the  various  officers  and  commit- 
tees during  the  past  year  and  recording  some 
of  the  major  goals  for  the  coming  twelve 
months.  A summary  of  the  main  actions  of  the 
House  of  Delegates  was  published  in  the  May 
Journal,  but  the  details  of  the  Association’s 
program  are  important  and  justice  cannot  be 
done  to  them  in  a short  condensation. 

One  statement  in  the  May  summary  must  be 
corrected.  The  attempt  to  change  the  Constitu- 
tion to  provide  that  alternate  delegates  to  the 
American  Medical  Association  shall  be  ex-offi- 
cio members  of  the  House  of  Delegates  was 
ruled  by  the  Speaker  of  the  House  to  be  a new 
amendment  to  the  Constitution,  instead  of  a 
revision  of  an  amendment  already  submitted, 
and  therefore  must  be  held  over  for  a year  be- 
fore final  vote  is  taken.  Thus,  although  dele- 
gates to  the  American  Medical  Association  will 
be  ex-officio  members  of  the  Texas  House  when 
it  reconvenes  next,  alternate  delegates  will 
not  be. 

Also  in  this  issue  are  lists  of  the  1952  mem- 
bership and  of  officers  and  committees  of  the 
Association.  Plans  are  being  made  to  have  re- 
prints of  these  lists  prepared  for  distribution 
upon  request  at  50  cents  per  copy.  Although 
the  Journal  will  suffice  in  most  instances, 
some  physicians  may  want  an  extra  copy  of 


the  officers,  committees,  and  membership  for 
their  secretary’s  desk. 

The  June  JOURNAL  is  a handy  reference 
book  for  any  member  of  the  Association,  es- 
pecially anyone  filling  an  office  on  the  county, 
district,  or  state  level.  After  it  has  been  read,  it 
should  be  filed  for  ready  use  during  the  year 
to  come. 


COUNTY  SOCIETY  CONFERENCE 

Was  your  county  medical  society  represented 
at  the  Conference  of  County  Medical  Society 
Presidents  and  Secretaries  during  the  annual 
session  of  the  Texas  Medical  Association  in 
Dallas  last  month?  If  so,  your  society  may  al- 
ready be  reaping  the  benefits  of  this  informal 
period  of  exchange  of  information.  If  not,  you 
will  have  an  opportunity  next  year  to  take  ad- 
vantage of  a similar  conference. 

Planned  by  the  Committee  on  Public  Rela- 
tions in  an  effort  to  help  county  society  officers 
get  some  questions  off  their  chests  and  learn 
better  how  the  state  organization — particularly 
its  administrative,  legislative,  and  public  rela- 
tions divisions — can  assist  the  local  groups,  the 
conference  attracted  about  one  hundred  county 
officers  or  their  representatives.  Down-to-earth, 
straight-from-the-shoulder  talks  by  N.  C.  For- 
rester, acting  executive  secretary;  Dr.  J.  B.  Cope- 
land, chairman  of  the  Council  on  Medical  Ju- 
risprudence; Philip  R.  Overton,  general  counsel; 
and  W.  E.  Syers,  public  relations  counsel,  laid 
the  basis  for  cooperative  action  in  some  of  the 
major  areas  of  Association  work.  Recognition 
was  given  to  the  president.  Dr.  Allen  T.  Stew- 
art, and  president-elect.  Dr.  T.  C.  Terrell;  the 
chairman  of  the  Board  of  Trustees,  Dr.  Merton 
M.  Minter;  the  speaker  of  the  House  of  Dele- 
gates, Dr.  Robert  B.  Homan,  Jr.;  and  other 
dignitaries  of  the  Association  who  work  closely 
with  county  medical  societies.  Dr.  Robert  Kim- 
bro,  chairman  of  the  Committee  on  Public  Re- 
lations, presided.  Miss  Jean  Pinkston,  Dallas 
high  school  senior  who  won  first  prize  in  the 
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State  contest  sponsored  by  the  Texas  Medical 
Association  and  its  Woman’s  Auxiliary  as  a 
part  of  the  national  essay  contest  of  the  Asso- 
ciation of  American  Physicians  and  Surgeons, 
with  her  parents  was  a guest  at  the  conference 
and  read  her  prize-winning  essay. 

Those  in  attendance  at  the  conference  in 
Dallas  were  given  a booklet,  "Working  To- 
gether,” which  they  were  requested  to  keep  in 
the  county  medical  society  files  as  a handbook 
of  personnel,  procedure,  program,  and  practice. 
Every  member  of  the  society  would  do  well  to 
become  familiar  with  this  booklet,  copies  of 
which  were  mailed  to  societies  not  represented 
at  the  conference. 

More  than  one  of  the  physicians  who  heard 
the  talks  and  had  an  opportunity  to  participate 
in  open  discussion  afterward  remarked  that  the 
conference  was  the  sort  of  thing  the  Associa- 
tion should  have  had  long  ago.  Although  it  is 
too  late  to  institute  the  conference  session  for 


earlier  years,  it  is  not  too  early  to  begin  plan- 
ning for  the  year  coming  up,  and  the  Com- 
mittee on  Public  Relations  invites  comment  and 
suggestion  for  a similar  conference  proposed 
for  the  1953  annual  session  in  Houston. 

What  are  the  big  problems  in  making  your 
county  medical  society  effective?  What  parts 
of  the  state  program  do  you  not  understand 
fully  or  do  you  need  additional  procedural  in- 
formation about?  What  difficulties  do  you  en- 
counter in  trying  to  develop  good  will  among 
other  people  in  the  community?  What  prob- 
lems confront  you  when  your  society  members 
try  to  be  good  citizens  as  well  as  good  physi- 
cians? A 2 -cent  postal  card  or  a long  letter 
about  these  or  other  points  which  might  de- 
velop into  useful  talks  or  discussions  at  the 
county  society  conference  next  spring  will  be 
appreciated  by  those  planning  the  meeting  and 
may  be  addressed  to  the  acting  executive  secre- 
tary of  the  Association. 


American  Surgeons  to  Organize  Locally 

Steps  have  been  initiated  for  the  organization  of  local 
chapters  of  the  American  College  of  Surgeons  in  Texas.  A 
committee  consisting  of  the  Texas  members  of  the  Board  of 
Governors  and  several  of  the  fellows  of  the  American  Col- 
lege of  Surgeons  met  in  Dallas  on  May  5.  This  committee 
heard  the  recommendations  of  Dr.  G.  W.  N.  Eggers,  Gal- 
veston, chairman  of  a committee  previously  appointed  to 
survey  this  problem,  and  adopted  his  proposal. 

Texas  will  be  divided  into  five  districts,  in  each  of  which 
will  be  organized  a local  chapter  of  the  American  College  of 
Surgeons.  Each  district  will  formulate  its  own  program  and 
plan  of  activities;  however,  it  is  contemplated  that  these  five 
chapters  may  wish  to  have  a joint  meeting  each  year  at  the 
time  of  the  Texas  Medical  Association  session. 

The  organization  of  local  chapters  is  authorized  by  the 
Board  of  Regents  of  the  American  College  of  Surgeons  to 
provide  an  opportunity  for  fellows  within  a local  area  to 
become  better  acquainted  with  one  another  and  to  be  able 
to  discuss  local  problems  concerning  the  practice  of  surgery. 
Establishment  of  such  chapters  also  will  provide  a means 
whereby  fellows  of  the  College  can  become  better  acquainted 
with  the  aims  and  purposes  of  the  organization. 

The  new  Texas  districts  and  the  organization  committee 
appointed  for  each  follow: 

District  One,  Fort  Worth  and  northwest  Texas:  Dr.  W.  E. 
Crump,  Wichita  Falls,  chairman;  Drs.  A.  E.  Winsett,  Ama- 
rillo; R.  G.  Lemon,  Fort  Worth;  and  Jack  Furman,  Fort 
Worth  ( Governor ) . 

District  Two,  San  Antonio  west  to  El  Paso  and  south  to 
the  Rio  Grande:  Dr.  A.  R.  McComb,  San  Antonio,  chair- 
man; Drs.  Gordon  F.  Madding,  San  Angelo;  Gerald  H. 
Jordan,  El  Paso;  and  P.  A.  Bleakney,  Harlingen. 


District  Three,  Galveston  north  to  Cleburne,  including 
Galveston,  Austin,  Wharton,  Temple,  Waco,  and  Stephen- 
ville:  Dr.  Joe  Thorne  Gilbert,  Austin,  chairman;  Drs.  G.  W. 
N.  Eggers,  Galveston;  H.  R.  Dudgeon,  Jr.,  Waco;  F.  J.  L. 
Blasingame,  Wharton;  and  W.  R.  Cooke,  Galveston  (Gov- 
ernor ) . 

District  Four,  Dallas  and  northeast  Texas:  Dr.  F.  H. 
Kidd,  Jr.,  Dallas,  chairman;  Drs.  R.  M.  Tenery,  Waxa- 
hachie;  Paul  North,  McKinney;  V.  R.  Hurst,  Longview;  and 
J.  W.  Duckett,  Dallas  (Governor). 

District  Five,  Houston  and  southeast  Texas:  Dr.  G.  W. 
Waldron,  Houston,  chairman;  Drs.  E.  B.  Lewis,  Houston; 
N.  Duren,  Beaumont;  and  H.  J.  Ehlers,  Houston  (Gov- 
ernor) . 

These  respective  committees  will  communicate  with  mem- 
bers of  the  College  in  their  part  of  the  state  and  hope  to 
complete  the  organization  of  chapters  within  the  next  few 
weeks.  The  committees  urge  that  the  members  of  the  Col- 
lege become  actively  interested  in  this  objective  of  the 
American  College  of  Surgeons. 


Gastroenterological  Association  Award  Contest 

The  National  Gastroenterological  Association  has  an- 
nounced its  annual  cash  prize  award  contest  for  1952  of  $100 
and  a certificate  of  merit  to  be  given  for  the  best  unpub- 
lished contribution  on  gastroenterology  or  allied  subjects. 
Contestants  in  the  United  States  must  be  members  of  the 
American  Medical  Association.  Entries  should  be  limited  to 
5,000  words  and  must  be  received  not  later  than  September 
1,  1952.  The  award  will  be  made  at  the  annual  convention 
banquet  in  October.  Further  information  may  be  obtained 
from  the  National  Gastroenterological  Association,  1819 
Broadway,  New  York  23. 
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FULL  SPEED  WHITHER? 


ALLEN  T.  STEWART, 

In  her  great  story  of  the  vast  South- 
west, Willa  Gather  pictures  the  visit  of  the  Navajo 
chief,  Eusabio,  to  pay  a farewell  greeting  to  his  old 
friend,  the  dying  Archbishop.  The  Archbishop  com- 
mented on  how  fast  the  chieftain  had  come  from 
Gallup  to  Santa  Fe,  formerly  a two  weeks’  journey, 
now  by  train  less  than  a day.  Eusabio  replied:  "Men 
travel  faster  now,  but  I do  not  know  if  they  go  to 
better  things." 

General  Douglas  MacArthur  has  commented  in  his 
inimitable  prose  on  the  appalling  inadequacy  of  our 
times,  stating  that  moral  and  religious  tenets  have  not 
kept  pace  in  our  civilization  with  advances  in  science 
and  invention. 

We  are  living  in  a jet-propelled  era,  the  atomic 
age;  travel  is  faster  than  ever  before.  According  to 
the  British  Overseas  Airways  Corporation,  jet  plane 
service  between  London  and  Johannesburg,  South 
Africa,  will  be  instituted  this  month.  These  planes, 
cruising  at  490  miles  per  hour,  will  traverse  the  dis- 
tance of  6,724  miles,  making  five  stops,  in  less  than 
thirteen  hours,  twelve  hours  or  one-half  day  less  than 
current  schedules.  Assembly  lines  in  industry  turn  out 
goods  faster  than  ever  before,  so  fast  that  the  five-day, 
forty-hour  week  for  workmen  creates  the  social  prob- 
lem of  what  people  shall  do  with  their  leisure  time. 
The  student  is  taught  to  read  faster  these  days.  It  used 
to  be  a word  or  a sentence  at  a time;  now  the  experts 
maintain  that  we  can  learn  just  as  well  to  read  a 
paragraph  or  a page  at  a glance. 

In  this  headlong  advance,  whither  are  we  tending? 
Is  it  to  better  things?  The  answer  lies  in  an  honest 
appraisal  of  the  mores  and  manners  of  this  age.  What 
does  a glance  at  our  life  today  reveal?  Let  us  examine 
a few  phases  of  the  passing  scene. 

THE  PASSING  SCENE 

First,  let  us  look  at  sports,  which,  while  not  abso- 
lutely vital  to  life,  constimte  an  important  part  of 
education  of  our  youth  and  contribute  much  to  the 
enjoyment  of  a great  portion  of  the  population.  The 
Black  Sox,  a baseball  team,  threw  games  for  a bribe 
in  the  early  twenties  and  incurred  rhe  indignation  of 
the  public;  until  then  they  had  been  the  idols  of  many 
fans.  They  almost  wrecked  organized  baseball.  There 
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M.  D.,  Lubbock,  Texas 

was  no  condoning  their  actions,  and  every  one  of  the 
culprits  was  expelled  from  organized  baseball  and 
never  allowed  to  return. 

Lately,  there  has  been  a different  picture.  Famous 
basketball  players,  many  All-American,  confessed  to 
throwing  games  for  money  offered  by  thieves  and 
robbers  whom  some  euphemistically  call  gamblers. 
This  term  is  a misnomer.  My  idea  of  a gambler  is 
one  who  stakes  his  money  on  a turn  of  chance;  a 
robber  insures  the  manner  in  which  the  contest  shall 
end  and  then  puts  up  his  money,  eventually  robbing 
those  who  are  not  on  the  inside  of  the  plot.  These 
erring  players  were  pitied,  and  all  manner  of  excuses 
and  extenuating  circumstances  were  brought  forward 
in  their  behalf,  even  by  their  coaches.  ■ 

Practically  the  entire  football  team  of  West  Point 
was  expelled  a year  ago  for  cheating  on  examinations. 
The  players  said  it  was  an  old  practice,  handed  down 
almost  as  a tradition,  and  that  everybody  did  it.  How 
often  is  this  offered  as  an  excuse  for  misconduct!  That 
it  was  dishonest,  that  it  occurred  in  a school  supposed 
to  produce  officers  and  gentlemen  of  a character 
above  such  acts  was  not  mentioned  in  the  press  dis- 
patches. The  statements  of  many  West  Pointers,  some 
of  them  old  Army  men,  upholding  these  smdents  and 
blaming  the  conditions  of  the  time  for  their  acts  were 
hard  to  understand. 

For  years,  even  in  a sport  such  as  prize  fighting, 
which  is  far  below  other  types  of  athletics  in  public 
esteem,  the  man  who  "took  a dive  for  money”  has 
been  condemned  and  prosecuted. 

Shocking  as  is  the  action  of  these  who  would  win 
by  dishonest  means,  or  lose  when  it  is  profitable,  the 
reaction  of  the  public  and  the  excuses  for  those  guilty 
ones  are  no  less  shocking  and  are  a sad  commentary 
upon  the  state  of  morality  in  our  land  today. 

Business  and  Government 

What  about  business?  We  used  to  read  in  school- 
books that  honesty  is  the  best  policy.  We  used  to  hear 
the  statement  about  town  concerning  a man’s  char- 
acter: "His  word  is  as  good  as  his  bond.”  A premium 
was  placed  upon  honesty  and  forthrightness.  We  read 
in  the  Bible  about  the  righteous  man,  "He  that  swear- 
eth  to  his  own  hurt,  and  changeth  not.”  To  play  the 
game  straight  and  to  be  fair  with  customers  was  the 
aim  of  the  successful  business  man. 
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We  seem  to  have  reverted  to  the  robber  baron  days 
again.  Now  it  seems  no  holds  are  barred.  Graft  and 
corruption  are  all  too  common  occurrences.  Many  per- 
sons and  corporations  do  not  hesitate  to  bribe  or  buy 
their  way  into  a favorable  position  or  a contract. 
Business  does  not  hesitate  to  spend  money  on  the 
"right  people”  to  advance  its  cause.  Go-betweens  in 
high  places  are  paid  to  place  orders  with  certain  com- 
panies. Hardly  a day  passes  that  headlines  do  not  tell 
of  such  nefarious  transactions. 

In  government  this  is  the  day  of  scandals,  of  in- 
famy. It  is  the  blight  of  our  times  that  so  many  in 
places  of  power  and  trust  have  turned  against  their 
people  and  have  fallen  prey  to  the  idea  of  "feathering 
their  nests,”  of  getting  it  while  the  getting  is  good. 
There  are  armies  of  5 per  centers  in  Washington, 
men  who  will  lead  the  business  man  and  the  salesman 
to  the  "right”  contacts  and  will  engineer  sales  and 
orders,  without  benefit  of  bids  or  competition  but 
because  of  connections  and  certain  so-called  commis- 
sions, per  cent  of  the  total  transaction.  We  read  of 
the  free  plane  rides  and  fishing  trips  to  Florida,  free 
sojourns  in  expensive  hotels,  big  parties  and  dinners 
furnished  to  the  government  agent  who  helps  a friend 
get  an  order  or  get  his  tax  suit  dismissed  or  his  tax 
bill  reduced.  Truly  "a  gift  doth  blind  the  eyes  of  the 
wise  and  pervert  the  words  of  the  righteous,”  just  as 
much  today  as  in  the  days  of  Moses.  The  peculations 
of  those  in  the  internal  revenue  department  author- 
ized to  collect  our  taxes  are  a stench  in  the  nostrils  of 
honest  people  who  are  under  the  impression  that  they 
pay  income  taxes  to  a government  which  will  use 
them  in  effective  public  service. 

The  grain  scandals  are  another  shocking  disclosure. 
It  proved  difficult  to  find  any  elevator  managers  who 
did  not  trade  the  grain  off  and  pocket  the  money. 
The  losses  have  run  into  millions,  and  the  final  total 
is  not  yet  in  sight.  Already  several  of  these  grain 
agents  have  been  convicted.  In  spite  of  all  this  the 
Secretary  of  Agriculture  said  that  the  grain  lost  was 
merely  a trickle,  equivalent  in  amount  to  no  more 
than  what  would  be  lost  by  dropping  through  cracks 
in  the  granary  floors.  Some  cracks!  There  was  no  men- 
tion of  the  enormity  of  the  guilt  in  these  cases,  no 
righteous  indignation  at  misplaced  trust. 

Again  the  attitude  of  those  in  authority  and  of  the 
public  is  the  saddest  part  of  the  picture.  It  seems  that 
it  is  not  a crime  to  embezzle  and  cheat.  The  crime  is 
in  being  caught.  Centuries  ago  one  Diogenes,  a phi- 
losopher, walked  the  streets  of  Athens,  at  midday 
with  a lighted  lantern.  Asked  why,  he  stated:  "I  am 
looking  for  an  honest  man.”  Were  he  in  Washington 
in  these  days,  he  would  need  a searchlight  of  million 
candle  power  to  aid  him  in  his  search. 

Another  indictment  that  can  be  hurled  against 


many  high  in  government  circles  is  their  carelessness 
with  the  truth  in  making  public  statements.  Someone 
has  said  that  truth  consists  in  giving  the  right  im- 
pression. What  one  says  or  withholds  from  saying 
may  distort  the  truth.  Who  has  forgotten  the  flippant 
remark  made  years  ago  about  our  public  debt,  "We 
owe  it  to  ourselves.” 

Recently,  President  Truman,  over  the  radio,  in- 
veighed against  the  enormous  profits  made  by  the 
steel  industry.  He  did  not  mention  that  the  enormous 
income  cited  was  the  total  before  the  government 
got  its  take  in  taxes.  To  conceal  this  fact,  of  course, 
distorted  the  truth. 

Again,  public  officials  have  been  careless  with  the 
truth  in  championing  many  of  the  tenets  of  socialism, 
always  giving  the  idea  to  the  people  that  the  govern- 
ment is  furnishing  many  services  free:  free  medi- 
cine, free  hospitalization,  free  pensions.  The  truth  is 
that  the  government  cannot  give  anything  to  anyone 
which  it  has  not  first  removed  from  him  by  taxes, 
either  visible  or  hidden.  When  Oscar  Ewing  states 
that  free  hospitalization  for  the  recipient  of  social 
security  will  not  cost  anything  because  there  already 
is  a security  fund  accumulated  from  contributions  over 
the  years,  our  of  which  the  hospital  bills  can  be  paid 
without  further  taxation,  he  is  not  telling  the  truth, 
first,  because  free  hospitalization  would  run  up  a bill 
into  millions,  perhaps  billions,  of  dollars,  and,  second, 
because  there  is  no  such  security  fund.  Social  security 
payments  have  been  used  by  the  federal  government 
as  they  come  in,  going  into  the  general  fund  for  ad- 
ministrative purposes.  When  the  old  age  pensions  of 
millions  of  people  begin  to  come  due,  as  they  will 
increasingly  within  a few  years,  American  taxpayers 
will  wake  up  to  an  unpleasant  surprise.  There  will  be 
no  fund  from  which  to  draw.  How  will  the  old 
people  be  paid?  The  answer  is  simple:  more  taxes 
will  have  to  be  levied  to  pay  the  social  security 
benefits,  which,  like  the  Old  Gold  prize  fund  on  the 
radio,  will  grow  and  grow  and  grow. 

Hence,  in  studying  the  promises  of  those  in  high 
places  in  the  administration,  I agree  with  the  London 
Times  editorial  that  stated,  "Socialism  is  morally  de- 
structive.” It  is  so  because  it  gives  people  a false  im- 
pression; it  distorts  the  truth.  It  seeks  to  raise  up  a 
generation  which  would  be  dependent  upon  govern- 
ment, which  would  look  to  the  government  to  order 
its  life,  a government  which  removes  from  the  people 
the  will  to  get  ahead  on  their  own  initiative.  So- 
cialism is  morally  destructive  of  the  traits  that  in  the 
past  have  made  our  nation  great. 

Another  evidence  of  carelessness  with  the  truth  is 
the  manner  in  which  the  defense  effort  has  been  con- 
ducted. In  1950,  Congress  was  urged  by  the  chief 
executive  and  the  military  to  appropriate  increased 
billions  for  defense  preparation.  The  nation  was  pic- 
mred  to  be  in  imminent  peril.  Billions  were  needed 
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for  new  aircraft,  artillery,  anti-aircraft  guns,  aircraft 
carriers,  and  submarines.  Universal  military  training 
was  asked  for  and  the  draft  set  in  motion.  Charles 
Wilson,  an  expert  production  engineer,  was  appointed 
overall  director  of  defense  preparation.  The  peak  of 
production  was  set  for  1952. 

Now  in  1952,  two  years  after  the  appropriation 
was  made,  we  find  that  the  defense  effort  has  slowed; 
the  rate  of  production  of  planes  is  only  a few  hundred 
per  year;  stockpiles  of  copper,  aluminum,  lead,  are 
more  than  needed;  more  steel  can  be  allowed  for  cars 
and  television.  Mr.  Wilson  has  resigned  in  disgust 
because  his  efforts  were  stymied  by  the  steel  strike. 

Either  we  are  in  peril,  as  was  stated  in  1950,  or  we 
never  have  been.  The  slow-down  tactics  adopted  by 
the  administration  seem  to  indicate  that  perhaps  the 
situation  never  was  as  bad  as  was  pictured.  This  is 
another  instance  of  the  habit  of  those  in  power  to  tell 
the  people  what  they  please  at  the  time,  then  make 
up  another  story  later.  i 

One  has  only  to  read  the  record  of  Whittaker 
Chambers  to  learn  that  more  than  ten  years  ago  the 
late  President  Roosevelt,  through  Adolph  Berle,  was 
presented  a record  of  Communistic  activities  in  fed- 
eral government  bureaus  and  a list  of  those  known  to 
be  members  of  the  party.  The  report  is  that  the  presi- 
dent laughed  at  it.  Ten  weary  years  later  Alger  Hiss 
was  convicted.  What  was  accomplished  by  these 
termites  during  that  decade  will  perhaps  never  be 
fully  known,  but  it  does  not  take  an  active  imagina- 
tion to  visualize  it. 

Medicine 

This  is  the  situation  in  sports,  in  business,  and  in 
government.  What  about  medicine?  Has  this  canker 
of  dishonesty  attacked  the  medical  profession? 

We  have  not  been  immune.  Not  many  in  our  ranks 
are  dishonest  or  unfair,  but  these  few  are  too  many. 
Incidents  in  which  doctors  pad  their  charges  in  insur- 
ance cases,  certify  untruthfully  that  patients  were  in 
hospitals  for  a certain  number  of  days,  or  acquiesce  in 
unfair  claims  of  patients  against  insurance  companies 
sometimes  make  big  headlines  in  the  press.  That  such 
misdealing  is  news  is  the  best  evidence  that  it  is  rare. 
However,  at  a time  when  physicians  are  striving  to 
promote  the  spread  of  voluntary  hospital  insurance, 
it  is  traitorous  for  any  doctor,  upon  whose  certificate 
the  insured  must  depend  for  authorization  of  his  case, 
to  prove  dishonest  and  thus  blight  this  type  of  busi- 
ness. No  doctor  worthy  of  the  name  should  sabotage 
this  effort  of  the  medical  profession  to  fight  socialized 
medicine  by  helping  people  to  find  a way  to  take  care 
of  the  cost  of  medical  care.  As  a state  director  of  the 
Blue  Shield  I have  bowed  my  head  in  shame  at  some 
of  our  meetings  upon  hearing  reports  of  instances  in 


which  doctors  have  been  proved  guilty  of  overcharg- 
ing and  padding  accounts  on  insurance  cases  and  have 
admitted  their  guilt  by  refunding  large  sums  of 
money.  Every  year  a sizable  sum  is  recovered  in  this 
manner.  Such  men  certainly  must  be  nearsighted. 
They  are  trying  to  kill  the  goose  that  lays  the  golden 
eggs. 

In  some  instances  there  is  evidence  of  unnecessary 
operations.  There  are  some  doctors  who  hire  out  as 
professional  expert  witnesses,  thus  making  a travesty 
of  justice  and  thereby  prostituting  their  high  calling 
to  the  god  of  mammon.  There  are  those  who  do  not 
play  fair  with  their  colleagues  and  who  directly  or 
indirectly  cast  critical  eyes  upon  their  work  and  talk 
where  others  hear.  There  are  those  who  will  not  be 
honest  with  their  patients  and  who  eventually  lead 
them  to  distrust  all  doctors.  There  are  those  who 
should  never  have  entered  the  practice  of  medicine; 
they  are  not  imbued  with  the  idea  of  service  and 
hence  try  to  commercialize  this  great  art.  The  practice 
of  fee-splitting  is  still  a constant  threat  to  good,  honest 
medicine.  A prominent  physician  recently  stated  in 
Medical  Economics  that  in  his  city  75  per  cent  of  the 
surgeons  were  splitting  fees.  Here  is  where  many  un- 
necessary operations  come  in.  The  surgeon  receiving 
a case  referred  from  another  doctor,  operates  against 
his  good  judgment,  fearing  that  the  doctor  with  whom 
he  splits  the  fee  will  not  continue  to  refer  cases  if  he 
declines  to  operate.  Fee  splitting  is  a dangerous,  un- 
ethical, system  and  harmful  because  it  is  the  patient 
who  suffers  from  a disservice. 

In  this  day  when  the  record  of  every  applicant  to 
schools  of  medicine  is  examined  minutely,  it  is  im- 
perative that  those  of  the  right  character  be  selected. 
In  the  screening  of  applicants,  I think  that  scholar- 
ship certainly  should  be  considered  as  one  of  the  chief 
requirements.  Greater  than  the  value  of  scholarship, 
however,  should  be  that  of  personal  worth  and  char- 
acter. He  whose  character  is  above  reproach,  even 
though  he  may  only  rate  a B,  is  to  be  preferred  to  the 
unscrupulous  A student.  More  and  more  those  who 
have  the  right  attimde  toward  the  profession  of  medi- 
cine and  toward  those  whom  they  would  serve  should 
be  chosen.  They  must  have  a social  conscience.  It  is  a 
great  economic  waste  and  a great  moral  loss  to  train  a 
physician  who  fails  his  fellowmen  and  the  profession. 
These  losses  must  be  prevented  in  the  dean’s  office. 

WHAT  TO  DO? 

What  I have  recounted  is  a rather  serious  indict- 
ment of  our  times.  What  is  the  solution?  How  can  we 
combat  the  rising  tide  of  venality,  the  disrespect  for 
the  law,  the  tendency  to  undervalue  the  old  virtues? 
Perhaps  there  is  no  one  cure.  The  causes  are  manifold; 
they  lie  in  our  homes,  in  our  schools,  in  society  at 
large. 

First  of  all,  there  must  be  a change  in  our  sense  of 
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values.  Money,  power,  honor,  and  rectitude  must  be 
reevaluated.  To  me  one  word  seems  to  sum  up  the 
basis  for  the  remedy  for  all  the  evils  I have  mentioned. 
That  word  is  integrity.  I like  it  because  of  what  it 
connotes.  The  term  comes  from  the  science  of  mathe- 
matics. An  integer  is  a number  that  is  whole;  it  is 
indivisible;  it  cannot  be  divided  into  parts  or  frac- 
tions; it  is  whole  in  itself.  The  numbers  1-3-5 -7  are 
integers.  Hence,  one  who  has  the  virtue  of  integrity 
cannot  be  divided,  he  cannot  be  split  up  by  conflict- 
ing desires,  he  has  oneness  of  soul.  The  crying  need  of 
our  times  is  for  men  of  integrity.  If  we  walk  not  in 
integrity  in  our  home  life,  at  the  office,  and  among 
our  fellowmen,  how  can  we  expea  the  virtue  just  to 
happen  in  our  children?  Children  are  great  observers, 
great  debunkers,  great  imitators. 

General  MacArthur,  in  his  great  speech  before 
Congress,  said  that  any  progress  among  nations  toward 
peace  must  come  from  a change  in  man  himself.  Said 
he:  "It  must  be  of  the  spirit  if  we  are  to  save  the 
flesh.”  The  same  sentiment  was  expressed  by  the 
prophet  Micah:  "What  doth  the  Lord  require  of  thee 
but  to  do  justly,  and  to  love  mercy  and  to  walk 
humbly  with  thy  God?” 

What  can  be  done  in  the  business  and  political 
world?  The  answer  is  direct  action.  If  the  govern- 
ment condones  bribery,  favoritism,  tax  evasion,  and 
graft,  there  will  always  be  plenty  of  racketeers,  busi- 
ness men  of  shady  type,  to  take  advantage  of  it.  The 
remedy  lies  in  the  ballot  box.  As  good  citizens,  doctors 
must  vote.  In  Dallas  County,  in  1948,  only  36  per 
cent  of  doctors  eligible  voted.  To  fail  to  express  our 
choice  this  year  will  be  tantamount  to  contributing 
to  the  lack  of  morality  which  grips  our  nation.  Some 
countries  even  fine  those  who  do  not  vote.  Must  it  be 
said  of  us  that  we  have  to  be  forced  to  vote? 

I cannot  believe  that  the  administration  we  now 
have  is  representative  of  American  citizenship.  Why 
do  I say  this?  In  1948,  51  per  cent  of  those  eligible 
voted.  The  winning  candidate  received  a little  more 
than  half  of  these  votes.  Therefore,  the  administra- 
tion we  have  suffered  and  endured  for  four  years  was 
placed  in  office  by  only  one-fourth  of  the  electorate. 
Is  that  democracy  at  work? 

It  is  my  firm  conviction  that  whenever  a party  or 
an  administration  stays  in  power  too  long  it  becomes 
corrupt,  a prey  to  its  own  friends.  The  only  remedy 
is  to  repudiate  such  government.  We  have  freedom 
of  choice.  We  can  check  socialism,  we  can  sweep  out 
the  incompetents,  the  blunderers,  and  the  racketeers. 
To  do  this  we  must  vote  for  the  man  first,  rather  than 
the  party.  What  is  this  freedom  of  which  we  boast,  if 
it  does  not  give  us  freedom  to  cross  party  lines  in 
voting  for  the  man  of  our  choice? 

A friend  of  mine  at  home  was  quoted  as  saying,  "I 


would  rather  have  a rotten  Democratic  administra- 
tion in  Washington  than  a Republican  administra- 
tion.” This  is  what  I consider  shackled  thinking.  The 
problem  boils  down  to  a very  simple  issue,  as  I see  it. 
I am  not  telling  you  how  to  vote.  I do  urge  you  to 
vote  and  to  get  out  the  vote.  The  issue  is  "Shall  we 
adopt  socialism  as  a way  of  life,  or  shall  we  check  it 
and  about-face.”  If  you  will  keep  this  thought  upper- 
most, I am  sure  you  can  easily  arrive  at  your  decision. 

In  medicine  many  improvements  can  be  made. 
First,  medical  societies  can  discipline  their  members. 
Unless  there  is  more  disciplinary  action  against  male- 
factors, the  medical  profession  will  lose  the  support 
and  respect  of  the  people.  Boards  of  censors  and 
councilors  can  bring  errant  members  to  book.  In 
many  states  grievance  committees  composed  of  the 
doctor’s  peers  hear  the  accusations  of  patients  who 
feel  they  have  been  wronged  in  charges  or  service. 
This  is  a wholesome  move  if  doctors  keep  faith  with 
its  intentions. 

We  must  guard  jealously  the  reputation  of  our 
profession,  cast  out  those  who  violate  its  high  pur- 
poses, labor  to  help  those  who  make  mistakes,  and 
above  all  strive  to  set  a good  example  for  those  who 
are  younger  and  who  look  to  us  for  principles  and 
precepts.  The  greatest  single  deterrent  to  doctors  who 
are  tempted  is  the  dread  of  losing  the  goodwill  and 
opinion  of  their  fellow  practitioners.  Last  but  not 
least,  we  must  strive  to  keep  the  unworthy  and  unfit 
from  ever  starting  the  study  of  medicine. 

SHIFTING  CLOUDS 

I have  dwelt  upon  some  somber  topics.  The  glories 
of  American  medicine,  in  practice,  in  research,  you  all 
know.  Its  heritage  is  great.  I have  tried  to  focus  your 
attention  upon  our  feet  of  clay,  both  in  our  body 
politic  and  in  our  profession.  Sometimes  I think  so 
much  of  these  imperfections  that  I am  almost  over- 
whelmed. I often  wonder  if  it  is  already  too  late.  Per- 
haps as  we  grow  older  we  are  inclined  to  "view  with 
alarm.”  I hope  I am  overly  pessimistic  and  that  better 
times  are  ahead  somewhere. 

I have  a hobby.  I think  every  man  should.  Some 
men  like  to  swing  at  a rubber  spheroid  and  thrill  to 
see  it  soar  straight  and  true  down  the  fairway;  others 
delight  in  the  sight  of  a bird  tumbling  from  the  skies 
after  their  unerring  aim;  still  others  get  satisfaction 
out  of  feeling  the  hooked  trout  leap  and  struggle  on 
the  line;  for  me  it  is  flying.  For  me  there  is  no  thrill 
like  feeling  the  engine  throb  with  power  and  lift 
me  from  the  ground.  With  my  trusty  plane  in  a 
few  moments  I can  be  above  the  struggles,  bickerings, 
and  strife  of  earthly  beings  and  can  view  the  land 
from  a great  vantage  point;  and  truly,  ours  is  a 
lovely  land,  my  friends.  It  is  an  exhilaration  that  is 
indescribable. 

Yet  in  flying  I have  had  moments  of  terror.  I have 
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seen  the  glory  of  the  sunlight  dimmed  and  the  earth 
fade  away  because  a cloud  has  moved  around  me. 
There  is  a sense  of  being  lost  because  the  ground  is 
no  longer  visible  as  a guiding  contact.  It  is  a heaven- 
sent relief  to  fly  through  such  a cloud  and  see  that 
the  good  earth  is  still  there.  Then  there  is  no  sense 
of  being  lost;  again  there  are  familiar  bearings  and  at 
last  it  is  possible  to  descend  to  the  desired  destina- 
tion. 


In  this  experience  perhaps  a parallel  with  life  to- 
day can  be  drawn.  The  clouds  of  war,  of  human  error 
and  corruption  for  the  past  few  years  have  shut  us  off 
from  our  objectives.  We  have  been  wandering  and 
have  been  lost;  we  have  failed  to  see  our  goal.  Per- 
haps we  are  on  the  eve  of  flying  out  of  these  clouds 
and  of  coming  in  for  a landing  on  a field  that  may 
prove  better  than  we  ever  dreamed  of.  This  is  my 
prayer  for  you,  for  me,  for  America. 

1318  Main  Street. 


THE  DOCTOR  AS  A CITIZEN 

TRUMAN  C.  TERRELL,  M.D.,  fort  Worth,  Texas 


Doctors  are  concerned  with  the 
health  of  the  patient  and  the  well-being  of  the  people 
of  the  nation.  In  the  large  part  they  have  no  time  for 
the  activities  which  they  believe  lead  away  from  these 
end  objectives;  in  addition,  they  are  professionally 
skeptical.  Their  training  is  such  that  they  must  be 
doubting  and  it  is  difficult  for  them  to  believe  any- 
thing simply  because  it  is  told. 

Doctors  have  allowed  themselves  to  lean  on  pro- 
fessional skepticism  of  those  who  have  specialized  in 
knowledge  of  the  mass  mind,  and  they  have  not  recog- 
nized that  some  of  these  have  turned  that  mind  against 
the  medical  profession.  It  is  ironic  that  physicians 
who  know  more  about  the  human  mind  than  perhaps 
any  other  group  of  persons  have  realized  little  about 
the  potential  of  the  mind  en  masse.  Although  they 
know  what  makes  the  average  man  think  as  he  does, 
they  have  never  recognized  that  there  are  reasons  why 
people  collectively  reach  certain  conclusions  good  or 
bad,  or  why  these  conclusions  are  of  critical  impor- 
tance to  the  way  this  country  will  exist  in  the  years  to 
come.  Physicians  have  allowed  dedication  to  the  job 
of  keeping  people  well  to  divert  them  from  under- 
standing what  is  happening  on  a broad,  national  basis. 
Finally,  they  have  allowed  that  skepticism  to  make 
them  disinclined  to  cooperate  with  any  program 
which  might  show  them  a way  out  of  their  diffi- 
culties. 

It  is  time  that  we  call  in  those  who  make  a profes- 
sion of  studying  the  mass  mind,  that  we  assess  and 
assist  the  program  laid  down  before  us  by  such  per- 
sons, and  finally,  having  a program  that  encourages 
us  to  fulfill  our  jobs  as  citizens  as  well  as  doctors,  that 
we  support  it  wholeheartedly  for  one  simple  reason: 
fundamentally  we  are  democratic  American  citizens 
first,  and  American  doctors  second. 

Address  of  the  President-Elect,  delivered  at  the  Opening  Exercises, 
Texas  Medical  Association,  Annual  Session,  Dallas,  May  6,  1952. 


WHAT  MAKES  A CITIZEN? 

What  does  it  mean  to  be  a citizen  of  the  United 
States  in  1952?  I would  like  to  establish  the  fact  that 
this  nation  is  or  is  not  in  trouble  and  accordingly 
needs  or  does  not  need  the  help  of  its  citizens. 

I would  like  to  ask  what  you,  individually,  are  do- 
ing about  it,  and  point  out  some  of  the  things  that 
can  be  done. 

Many  doctors  have  looked  askance  for  years  at 
politicians.  I think  a former  Association  president. 
Dr.  William  Gambrell,  once  described  a politician 
as  "a  citizen  in  action.”  Today  all  doctors  must  be 
citizens  in  action.  If  we  are  to  be  citizens  in  action, 
we  first  of  all  must  hold  a fierce  love  of  and  for  our 
country.  Second,  we  must  be  completely  willing  to 
sacrifice  whatever  we  are  called  upon  to  sacrifice,  as 
have  other  men  who  have  pioneered  in  medicine  in 
this  country.  This  sacrifice  we  must  be  willing  to 
make,  not  as  doctors,  but  as  citizens. 

Ask  yourself  this:  because  you  are  primarily  a scien- 
tist, could  you  be  any  less  a patriot?  If  you  answer 
this  question  as  I think  you  will,  then  as  a citizen, 
you  must  defend  this  nation.  You  must  defend  it  only 
in  the  event  you  believe  it  to  be  in  peril.  For  my  part, 
I believe  completely  that  it  is.  Furthermore,  I believe 
that  most  doctors  today  either  are  too  indifferent,  or 
too  busy,  or  too  uninformed  to  reach  that  conclusion. 
As  a group  we  must  realize  it  and  must  spread  that 
realization  to  our  friends  and  colleagues,  business  and 
social  acquaintances,  our  families,  and  anyone  else  we 
can  reach. 

I emphasized  that  it  must  first  be  conceded  that  our 
nation  is  in  dire  peril.  Is  this  true?  Is  there  danger 
confronting  the  real,  honest  principles  set  up  by  our 
forefathers?  So  many  of  the  soothing  voices  we  hear 
today  say  there  is  not;  I believe  with  great  earnestness 
that  there  is.  I believe  that  the  democratic  way  of  life, 
the  freedom  of  the  individual,  and  beyond  that,  the 
power  of  the  people  is  in  desperate  danger.  Why?  It 
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takes  no  more  than  a quick  look  to  convince  the  ob- 
server. 

THE  CHANGING  WORLD 

There  is  England — England  not  too  long  ago  stood 
for  the  very  bulwark  of  democracy  and  the  right  of 
the  individual.  Today,  England  is  socialistic,  and  even 
though  our  ally,  her  government  exhibits  a framework 
of  thought  as  foreign  to  you  and  me  as  that  in  the 
Kremlin  in  Moscow. 

Look  at  France.  How  many  of  you  remember  when 
France  was  a citadel  of  freedom?  At  one  time  she 
was  a great  world  power;  she  is  no  more  than  a poor 
third-  or  fourth-rate  power,  dependent  upon  what 
America’s  free  enterprise  system  can  produce. 

Look  at  China  and  see  what  disease  of  the  mass 
mind  can  mean  in  terms  of  bmtal  regimentation  of 
men  and  total  disregard  for  individual  liberty  and  the 
right  to  live  as  one  pleases. 

Look  at  Russia.  Look  at  the  Balkans.  Look  at  the 
fact  that  today  we  are  embarked  on  an  almost  endless 
excursion  into  buying  friendship  from  governments 
whose  very  philosophy  of  existence  is  foreign  to  our 
own.  It  can  only  be  concluded  that  America,  in  truth, 
is  the  last  stronghold  in  the  world  of  a government 
dedicated  to  the  people,  a government  by  the  people, 
and  a government  whose  honest  intention  (in  the 
past)  was  to  serve  the  people. 

Within  the  last  stronghold  is  a Democratic  Party 
with  leaders  who  have  sold  out  the  principles  on 
which  it  stands.  Furthermore,  the  Republican  Party 
is  even  now  the  target  of  those  who  propose  to  con- 
tinue left-wing  control  of  this  country  by  infiltrating 
its  ranks. 

What  signposts  are  there  on  the  road  we  are  fol- 
lowing? We  have  a national  economy  that  staggers 
the  imagination  to  comprehend  the  scope  of  our 
spending.  We  have  debts  that  defy  belief.  We  have 
committed  our  children  and  their  children  to  a tax 
load  that  is  almost  insupportable;  in  fact,  the  present 
tax  burden,  levied  to  satisfy  the  whims  of  those  who 
would  destroy  this  nation  through  bankruptcy,  is 
heavier  than  that  which  drove  our  forefathers  into 
revolution  in  1776. 

We  have  seen  America’s  courts,  the  last  bulwark 
of  protection  for  the  individual  citizen,  go  over  to  a 
school  of  thought  that  can  agree  to  only  one  thing: 
the  left-wing  theory  of  government.  We  have  a gov- 
ernment by  bureau,  a government  by  edict,  a govern- 
ment in  which  laws  are  written  by  representatives  of 
the  multitudes  of  Washington  bureaus  and  depart- 
ments. 

All  this  can  lead  to  only  one  conclusion.  America 
is,  in  truth,  at  the  very  last  crossroad.  She  stands  at  a 
point  a moment  or  so  before  midnight.  If  we  do  not 


recognize  that  this  nation  is  in  its  severest  hour,  we 
do  not  have  our  eyes  open.  If  in  that  realization  of 
danger  we  are  unable  or  so  indifferent  or  uninformed 
to  act,  then  we  surely  will  give  our  country  to  com- 
munism just  as  the  peasants  of  Russia,  for  those  same 
reasons,  gave  their  nation  over  to  communism. 

DOERS,  NOT  HEARERS 

What  are  doctors  doing  about  the  things  that  are 
happening? 

First  of  all,  can  we  truthfully  say  we  are  com- 
pletely informed  as  to  what  is  going  on? 

Second,  do  we  make  our  knowledge  known?  Do 
we  talk  to  those  around  us — our  friends,  our  patients? 
Do  we  speak  with  the  certainty  of  knowledge  and 
logic  of  fact? 

Third,  do  we  act?  Do  we  look  for  ways  to  spread 
what  we  know  with  every  possible  resource  at  our 
disposal?  Have  we  gone  into  clubs,  associations,  busi- 
nesses? Have  our  wives  plumbed  the  last  possible 
resource  of  action  to  spread  the  truth  on  what  is  hap- 
pening? 

Fourth,  do  we  lead?  The  role  of  leader  in  the  com- 
munity surely  is  not  new  to  the  American  doctor.  If 
he  has  the  knowledge,  the  desire  to  do  something, 
and  the  courage  to  act,  he  can  and  will  lead. 

Finally,  do  we  help  pay  the  freight  for  collective 
action  today?  Do  we  support,  without  grumbling,  the 
programs  of  our  associations  and  profession  with  the 
same  ease  that  we  pay  a bill  for  a holiday  party  or 
recreation?  In  short,  are  we  willing  to  put  our  money 
where  our  talk  is? 

If  you  cannot  answer  "yes”  to  these  five  stipula- 
tions, then  I urge  that  you  take  stock  and  act  at  once. 

OBJECTIVES  FOR  THE  DOCTOR 

The  steps  which  I propose  for  doctors  who  desire 
to  fulfill  their  obligations  as  citizens  are  so  simple 
that  probably  their  necessity  has  been  lost  from  sight. 

First,  we  must  support  our  own  county  medical 
societies.  In  these  days  of  intense  specialization  and 
complex  relationships  between  the  individual  doctor 
and  hospital,  staff,  and  board,  the  fundamental  strength 
that  has  made  American  medicine  great  has  been 
overlooked:  that  strength  is  the  simple  getting  to- 
gether of  the  medical  fraternity  in  the  one  common 
meeting-ground,  the  county  medical  society.  We  must 
go  home  resolved  that  attendance  at  these  society 
meetings  is  the  most  important  problem  that  faces 
the  future  of  medicine  in  America  today. 

Next,  we  should  make  up  our  minds  to  support 
the  programs  planned  by  the  experts  who  specialize 
in  the  relationship  of  the  medical  profession  with  the 
public.  We  must  assume  that  these  specialists  know 
their  business,  just  as  we  expect  our  patients  to  assume 
we  know  what  we  are  talking  about.  Assuming  this. 
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we  as  a team  must  drive  those  programs  through  to 
completion. 

We  must  support  the  hard,  cold  logic  of  sensible 
legislative  programs.  There  is  no  secret  to  this  type 
of  support.  It  means  we  must  use  the  facilities  at  our 
disposal  for  knowing  what  these  programs  are,  and 
then  at  the  community  level  must  do  all  within  our 
power  to  make  them  stand  up.  We  must,  as  so  many 
of  my  good  lay  friends  have  said,  get  out  of  our  "ivory 
towers.  ’ On  the  local  level,  churches  and  the  Chamber 
of  Commerce,  American  Legion,  Farm  Bureau  Feder- 
ation, and  scores  of  other  organizations  which  will 
affect  the  destiny  of  this  country  will  listen  to  us  if 
we  are  willing  to  take  time  to  meet  with  them. 

When  we  go  back  home,  we  should  resolve  here- 
after to  give  our  viewpoints  as  citizens  more  than  as 
doctors  in  precinct,  county,  and  even  state  conven- 
tions. I am  tired  of  hearing  doctors  condemn  the  po- 
litical situation  today  and  admit  in  the  next  breath 
that  they  neither  have  paid  their  poll  tax  nor  attended 
one  such  meeting. 

Finally,  we  must  reach  out  beyond  our  immediate 
circle  to  gain  every  possible  ally  for  medicine  and 
free  enterprise.  The  possibilities  inherent  in  this  ever- 
increasing  circle  are  so  vast,  the  ripples  from  it  will 
spread  almost  beyond  belief. 

There  are,  first  of  all,  our  wives  and  the  medical 
auxiliaries.  I need  hardly  tell  you  how  much  they 
can  do. 

There  are  our  friends  and  certainly  our  patients. 
This  is  possibly  presumptuous,  but  I believe  we  must 
regain  the  confidence,  respect,  and  love  of  our  pa- 


tients. We  must  temper  the  skill  of  specialization 
with  the  fundamental  common  sense  of  the  old  family 
doctor,  because,  as  good  as  modern  practitioners  art 
and  as  far  as  they  have  come,  no  one  can  deny  that  we 
do  not  enjoy  the  love  and  reverence  which  our  far 
less  effective  predecessors  enjoyed. 

Then  there  are  clubs.  I suggest  that  every  county 
medical  society  establish  a committee  to  list  local 
organizations  and  assign  doctors  qualified  for  mem- 
bership in  them  so  that  the  end  result  would  be 
presentation  of  medicine’s  point  of  view  in  every 
meeting. 

Too,  we  must  reach  business,  industry,  and  the  other 
professions  which  think  as  we  do  and  which  are 
equally  concerned  with  our  problems.  Real  estate  and 
insurance  agents,  bankers,  lawyers,  wholesale  and  re- 
tail merchants,  and  farmers  are  willing  to  work  with 
us  if  given  the  opportunity. 

We  must  face  the  fact  that  it  is  time  to  be  citizens 
before  we  are  doctors.  There  are  certain  attributes  of 
a citizen  which  only  we  can  fulfill,  if  we  determine 
so  to  do.  We  must  concede  the  inevitable  conclusion 
that  now,  more  than  at  any  other  time  in  our  lifetime, 
America  needs  the  help  of  all  her  citizens. 

It  must  be  admitted  that  far  too  few  in  the  medical 
profession  have  taken  seriously  their  obligations  as 
citizens.  In  that  final  rigid  self-assessment  we  must 
resolve  to  correct  this  deficiency.  If  we  can  accomplish 
the  simple  objectives  that  I have  listed  and  the  others 
about  which  you  know,  I cannot  but  believe  that  this 
nation  of  ours  will  prosper  and  in  the  words  of  Abra- 
ham Lincoln.  "Shall  not  perish  from  this  earth.” 

Medical  Arts  Building. 


General  Practice  Postgraduate  Training 

A postgraduate  clinical  training  program  for  general 
practitioners  which  has  been  approved  by  the  American 
Academy  of  General  Practice  has  been  established  by  the 
General  Practice  Group  of  the  University  of  Tennessee. 

The  training  is  offered  for  periods  of  from  one  week 
to  one  month.  Each  physician  spends  morning  hours  in 
active  work  on  the  resident  level  in  his  choice  of  one  of 
the  specialty  fields.  General  Practice  Clinics  are  held  in  the 
afternoons  and  the  evening  program  consists  of  training  in 
the  emergency  room  of  the  John  Gaston  Hospital  super- 
vised by  members  of  the  general  practice  staff. 

Further  information  may  be  obtained  by  writing  to  the 
General  Practice  Office,  University  of  Tennessee,  Memphis. 
No  fee  is  required  for  the  training  program. 


World  Health  Program  Initiated  by  CARE 

At  the  request  of  the  World  Health  Organization,  CARE 
(Cooperative  for  American  Remittances  to  Europe)  has  be- 
gun a program  to  meet  some  of  the  acute  medical  needs  in 
critical  health  areas.  Adding  these  medical  supplies  to  its 
other  food,  clothing,  and  book  packages,  CARE  at  present 
is  raising  funds  to  establish  an  "iron  lung  bank”  in  Asia. 
Ten  respirators  will  be  deposited  in  each  of  three  hospital 


centers  which  can  serve  the  area  from  Japan  to  Egypt;  at 
the  call  of  WHO  representatives,  iron  lungs  and  trained 
personnel  to  operate  them  will  be  sent  from  the  nearest 
center  into  any  area  stricken  by  a poliomyelitis  epidemic. 

The  new  program  is  approved  by  the  Advisory  Commit- 
tee on  Voluntary  Foreign  Aid  of  the  United  States  State 
Department.  Further  medical  appeals  (as  for  midwifery 
kits  for  WHO  training  schools  in  India  and  Southeast  Asia 
and  beds  and  bedding  for  overseas  hospitals ) will  be  based 
on  WHO  requests. 

Contributions  in  any  amount  to  the  iron  lung  bank  may 
be  sent  to  CARE,  20  Broad  Street,  New  York  5,  or  to  any 
local  CARE  address.  Should  an  organization  or  individual 
donate  the  complete  cost  of  a respirator  ($2,000),  delivery 
will  be  made  in  the  name  of  the  donor. 


Since  the  end  of  World  War  II,  the  United  States  has 
added  about  15,800,000  to  its  population,  about  the  equiva- 
lent of  the  combined  population  of  Sweden,  Norway,  and 
Denmark,  report  statisticians  of  the  Metropolitan  Life  In- 
surance Compmny.  The  natural  increase  of  births  over  deaths 
last  year  was  more  than  2,400,000;  the  all-time  high  was 
2,431,000  in  1947.  With  a moderate  gain  through  immi- 
gration, the  total  increase  in  population  for  last  year  was 
estimated  to  exceed  2,650.000. 


TEXAS  State  Journal  of  Medicine 


323 


THE  KEY  TO  PEACE 
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I SHALL  attempt  to  contribute  at 
least  one  or  two  new  ideas  to  assist  you  in  your  think- 
ing about  the  problem  of  peace.  First,  I want  to 
paint  a few  pictures  for  you  about  today’s  commu- 
nistic trend  and  then  outline  the  problem  of  educa- 
tion to  which  I have  devoted  a considerable  amount 
of  time  during  the  past  fifteen  years;  namely,  the  in- 
filtration of  communistic  principles  into  textbooks 
and  the  subtleties  in  these  books. 

WORLD  COMMUN  ISM 

This  is  the  twenty-eighth  anniversary  of  the  death 
of  Vladimir  Ilich  Lenin,  founder  of  the  Soviet  State. 
One  hundred  years  ago  Marx  and  Engels  set  forth  a 
plan  in  the  Communist  Manifesto  which  started  the 
revolution  that  still  faces  us  today. 

World  communism  is  on  the  march  and  no  time  is 
left  for  indecision  or  delay.  There  can  be  no  com- 
promise. Two  propositions  are  presented:  uncondi- 
tional surrender,  or  development  of  an  understanding 
and  mobilization  of  strength  to  insure  victory.  It  is 
not  enough  to  hate  communism  and  to  give  lip  service 
to  private  enterprise.  There  must  be  comprehension 
of  the  primary  principles  that  are  the  source  of  prog- 
ress and  of  strength.  An  understanding  faith  and  un- 
shakable conviction  in  the  things  in  which  we  believe 
are  necessities.  There  is  an  urgent  need  for  a crusad- 
ing zeal  for  real  Americanism. 

Already  we  have  traveled  too  far  down  the  road 
toward  socialism.  The  conditions  which  we  face  in  the 
United  States  are  largely  the  result  of  an  insidious 
infiltration  of  anti-Americanism:  acmally  subversive 
doctrines  in  many  of  our  schools,  our  colleges  and 
universities  for  some  twenty-five  years.  This  is  a 
battle  for  the  minds  of  our  children.  What  you  and 
I do  today  about  socialized  medicine  is  important, 
but  not  half  so  important  as  what  your  child  is  taught 
in  school.  I believe  that  misguided  educators  are  the 
key  source  from  which  anti-Americanism  thinking 
springs.  Yet,  let  me  add  that  the  majority  of  our 
teachers  and  school  administrators  are  staunch  Amer- 
icans and  would  eagerly  join  in  efforts  to  instill  a 
consciousness  in  our  youth  of  the  fundamental  tenets 
upon  which  the  nation  was  founded. 

The  menace  in  education  is  immediate  and  I shall 
attempt  to  demonstrate  it  by  actual  textbooks  brought 
here  from  my  library  shelves.  First,  let  us  consider 
what  are  the  fundamental  principles  of  peace  and 
how  they  are  being  violated  in  education.  At  the 
center  of  our  American  heritage  is  the  free  individual. 

- Presented  before  the  General  Meeting  Luncheon,  Texas  Medical 
Association,  Annual  Session,  Dallas,  May  7,  1952. 
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I believe  that  the  truth  thus  expressed  and  focused 
into  a single  sentence  of  only  eleven  words — at  the 
center  of  our  American  heritage  is  the  free  individual 
— requires  emphasis  at  a time  when  in  numerous 
countries  abroad  and  among  a few  persons  at  home, 
regimentation  has  been  accepted  as  a necessary  social 
principle.  It  is  this  essential  difference  between  the 
United  States  and  the  liquidation  of  personal  freedom 
in  the  Soviet  Union  and  its  satellites  that  the  ideolog- 
ical conflict  between  ourselves  and  the  Marxist  Rus- 
sians arises.  We  hold  men  to  be  important  as  individ- 
uals while  the  Communists  contend  that  men  are  im- 
portant only  in  the  mass. 

With  the  first  breath  of  its  new  life  the  American 
Republic  officially  declared  in  1776:  "We  hold  these 
truths  to  be  self-evident,  that  all  men  are  created 
equal,  that  they  are  endowed  by  their  Creator  with 
certain  unalienable  Rights,  that  among  these  are  Life, 
Liberty  and  the  pursuit  of  Happiness.  That  to  secure 
these  rights.  Governments  are  instituted  among  Men, 
deriving  their  just  powers  from  the  consent  of  the 
governed ” Here  is  the  distilled  essence  of  Amer- 

icanism as  stated  in  the  first  official  document  of  the 
United  States  of  America,  the  Declaration  of  Inde- 
pendence. It  is  the  key  to  peace. 

One  other  picmre  I wish  to  paint  on  the  anniver- 
sary of  the  death  of  Lenin  has  to  do  with  the  number 
of  persons  shot  in  Russia  as  shown  in  the  Soviet 
police  records  from  1919  to  1924.  After  that  time, 
they  smartened  up  and  did  not  publish  the  records. 
Yet  for  that  five  year  period  the  records  show  that 
1,776,737  persons  were  executed.  In  round  numbers, 
these  figures  included  28  bishops,  1,200  priests,  6,000 
teachers,  9,000  physicians,  54,000  officers,  260,000 
soldiers,  70,000  policemen,  12,000  landlords,  355,000 
office  workers,  193,000  laborers,  and  815,000  farm- 
ers. These  records,  the  Soviet’s  own,  are  not  secret. 
In  view  of  these  facts,  how  can  we  fool  ourselves  into 
thinking  that  the  Russians  "are  just  a bunch  of  nice 
hillbillies.”  Where  is  our  American  conscience? 

Fourteen  men  were  on  the  Executive  Committee 
of  the  Communist  Party  International  which  in  1943 
signed  a paper  supposedly  to  dissolve  the  Comintern 
and  end  Communist  propaganda  in  nations  outside  of 
the  Soviet  Union.  We  fell  for  that  one  just  because 
they  said  they  were  going  to  do  it. 

It  is  interesting  to  view  the  list  of  persons  who 
signed  that  paper.  They  were  at  that  time  either 
Soviet  citizens  or  had  been  trained  in  Moscow.  One 
of  the  signers  was  Clement  Gottwald,  now  President 
of  Czechoslovakia.  Others  were  Matthias  Rakosi,  now 
■Vice  Premier  and  master  of  Hungary;  William  Peck, 
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head  of  the  Communist  Party  in  the  Soviet  occupied 
portion  of  Germany;  Togliatti  in  Italy;  Thorez, 
Marty,  Jacques  Duclos  in  Paris;  Liplenig  in  Austria; 
Boleslaw  Bierut,  now  President  of  Poland;  Ana  Pau- 
ker,  who  runs  Rumania;  Hoxha  in  Bulgaria;  and  Tito 
in  Yugoslavia.  Today  they  actually  head  and  run  na- 
tions. Still  we  negotiate,  talk,  and  play  tick-tack-toe 
with  this  menace. 

Among  those  interested  and  in  attendance  at  the 
meeting  was  the  head  of  the  Communist  Party  in  the 
United  States  who  wrote  a book  about  Soviet  Amer- 
ica. Today  we  do  not  read  these  books  because  we 
have  "pamphletitis”  in  the  United  States.  I would  say 
that  half  the  men  here  have  never  read  the  Commu- 
nist Manifesto.  It  is  a hundred  years  old  and  yet  this 
"Bible”  of  the  Communists  is  unknown  to  our  own 
people.  It  costs  15  cents  a copy,  and  out  of  that  $85 
billion  federal  budget  we  should  be  able  to  get  enough 
copies  of  it  around  as  "must”  reading  for  our  legisla- 
tive, executive,  and  judiciary  representatives,  national 
and  state.  ‘ 

In  a study  of  communism  in  America  eight  years 
ago  the  Congressional  Committee  reported:  "It  is  the 
unanimous  opinion  of  this  committee  that  the  Com- 
munist Party  of  the  United  States  is  in  fact  the  agent 
of  a foreign  government.  It  is  important  that  the  gov- 
ernment and  the  people  recognize  this  fact.”  In  1942 
the  Attorney  General  repeated  that  statement.  People 
in  this  nation  will  not  be  sold  communism  outright 
and  I shall  not  deal  with  the  problems  of  creeping 
socialism,  but  we  have  gone  a long  way  toward  that 
phase  of  communism.  Socialism  to  me  is  like  shaking 
that  ketchup  bottle — you  keep  shaking  it  and  you 
don’t  get  anything,  then  all  of  a sudden  you  get  too 
much. 

IMPORTANCE  OF  CONVICTIONS 

Utter  confusion  exists  in  high  and  low  places.  Let 
us  consider  the  statements  constantly  made  in  the 
press  by  our  leaders.  Unless  our  leaders  can  see  clearly 
where  they  are  going  and  what  they  are  about,  we  as 
a nation  cannot  help  but  fall  by  the  wayside.  This 
confusion,  this  fog,  must  be  lifted. 

I was  interested  in  the  first  installment  of  the 
Whittaker  Chambers  story  in  the  Saturday  Evening 
Post.  Chambers  had  this  to  say  about  communism: 
"Communist  power  baffles  the  rest  of  the  world  be- 
cause in  large  measure  the  rest  of  the  world  has  lost 
the  power  to  hold  a conviction.” 

We  hold  firm  convictions  with  reference  to  busi- 
ness; we  realize  what  is  basically  right  and  wrong  in 
our  professions.  But  in  the  realm  of  political  policy- 
making and  social  science,  there  are  no  convictions 
any  more.  There  is  only  doubt,  debate,  and  discord. 

Another  thing  pointed  out  by  Chambers  is:  "Re- 


ligion and  freedom  are  indivisible,”  which  accounts 
immediately  for  the  atheism  of  communism  in  its  ab- 
horrence of  freedom.  And  finally,  "Communism  is 
what  happens  when  in  the  name  of  the  mind  alone, 
men  free  themselves  from  God.” 

Let  us  consider  the  present  inability  of  our  political 
and  social  scientists  to  hold  a firm  conviction  con- 
cerning the  nature  of  man.  There  are  certain  truths. 
We  would  not  give  standing  room  to  the  architect 
who  thought  two  and  two  equaled  three  and  a half. 
Mathematical  certainties  are  at  the  base  of  every  phys- 
ical construction  in  America.  However,  in  the  polit- 
ical life  of  disunited  nations  there  is  little  if  any  cer- 
tainty about  foundations.  There  exists  only  free  speech 
and  academic  freedom  and  disbelief.  That  was  not 
always  so.  One  hundred  and  seventy-five  years  ago 
the  greatest  group  of  political  architects  ever  assem- 
bled came  together  to  lay  the  foundation  for  the 
Republic  of  the  United  States;  a structure  unmatched 
in  solidarity  and  service  to  human  progress  and  pros- 
perity. The  structure  of  American  freedom  was  then 
and  there  planned  and  blueprinted — not  under  fog, 
confusion,  or  uncertainty  but  upon  stated,  unassail- 
able, self-evident  truths. 

These  men  built  this  republic  on  a "two  plus  two” 
formula.  "We  hold  these  truths  to  be  self-evident,” 
meaning  unshakable,  unchangeable,  "that  all  men  are 
created . . That  is  not  merely  an  article  of  some  re- 
ligious faith.  That  is  in  the  political  foundation  of 
the  American  republic.  There  is  a God,  in  other  words, 
upon  the  facts  of  whose  existence  the  republic  is 
founded.  Not  just  a God  who  wound  up  the  universe 
and  tossed  it  out  to  tick  its  own  way  through  eternity, 
but  a God  who  created  everyone  and  who  has  a per- 
sonal rendezvous  scheduled  with  each  of  us.  That  is 
the  first  rock  supporting  the  American  republic — 
"All  men  are  created.” 

The  second  "two  plus  two”  is:  "All  men  are  created 
equal” — equal  in  the  sight  of  God  and  for  that  reason 
alone,  equal  before  the  law  of  the  land  and  according 
to  the  law  of  nature;  unequal  in  every  other  conceiv- 
able way.  All  our  pervasive  physical  and  material  in- 
equality is  evident.  All  the  women  here  are  beautiful 
while  the  men  are  not;  yet  if  the  billions  of  people 
in  the  world  were  lined  up,  we  would  find  that  not 
only  do  their  fingerprinrs  differ  but  each  personality 
is  distinctly  and  individually  his  own.  From  the  frank 
recognition  of  the  inequality  of  men  physically  and 
materially  we  have  built  the  greatest  civilization  the 
world  has  seen  by  adding  to  it  the  simple  ingredient 
of  human  freedom  and  protecting  that  freedom  with 
constitutional  restraints  upon  government. 

The  third  foundation  stone  is:  "endowed  by  their 
Creator  with  certain  unalienable  rights.”  Not  by  Tru- 
man, the  Bill  of  Rights,  Stalin,  or  the  Constitution, 
but  by  God  Almighty.  These  rights  are  inseparable. 
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unshakable  and  are  yours  from  the  Creator.  The  most 
misunderstood  section  of  the  American  Republic’s 
foundation  is  this:  "To  secure  these  rights,  govern- 
ments are  instimted  among  men,  deriving  their  just 
powers  from  the  consent  of  the  governed.”  Therefore, 
government  is  man’s  servant  for  the  protection  of 
God’s  gifts.  It  is  a derivative  institution,  getting  its 
prestige,  purse,  and  power  from  the  people  whom  it 
serves. 

MENACE  IN  EDUCATION 

Now  to  the  problem  of  education.  A shrewd  ob- 
server once  remarked  that  France  lost  the  war  not  in 
Flanders  but  in  the  school  rooms.  Thirty  years  ago  the 
Soviet  Union  started  a counter  revolution  in  the 
world  and  in  my  opinion,  it  took  form  in  this  country 
in  what  is  called  progressive  educarion.  Teachers  have 
been  accepring  a "blind  package”  in  the  textbook  field 
as  is  evidenced  by  the  books  which  I have  brought 
here  to  show  you.* 

In  one  of  these  books  the  author  states  his  belief 
that  the  American  way  of  life  is  a failure  and  must  be 
supplanted  by  a new  social  order.  He  suggests  doing 
away  with  most  of  the  middle  men  in  economy  whom 
he  describes  as  interfering  with  the  conversion  of 
•energy  to  man’s  uses.  This  man  prepared  fourteen 
textbooks  for  elementary  and  junior  high  schools.  In 
addirion  he  wrote  the  workbook  posing  questions  for 
the  smdents  and  the  teacher’s  guide  in  which  the 
required  answers  are  presented  so  that  the  teacher  can 
properly  indoctrinate  the  students.  Of  course,  parents 
do  not  see  the  teacher’s  guide. 

As  an  example,  let  me  give  you  one  part  from  the 
teacher’s  guide:  "Of  rhe  315  pupils,  88  per  cent  said 
that  the  following  statement  was  true:  'My  country  is 
unquestionably  the  best  country  in  the  world.’  ” The 
guide  states,  "This  attitude  thus  expressed  is  one  that 
we  decidedly  do  not  want  to  develop  in  our  classes.” 

Another  book  which  I took  from  my  shelf  is  for 
sixth,  seventh,  and  in  some  cases,  eighth  graders.  I 
first  ran  across  the  book  some  years  ago  and  started 
to  tab  the  pages  for  propaganda  and  inaccuracies.  You 
will  note  almost  every  page  is  tabbed.  The  book  con- 
tains a number  of  subtleties  for  the  "new  social  order.” 

Another  example  which  will  be  of  interest  to  you 
as  businessmen  is  the  description  for  the  child  of  the 
Department  of  Commerce:  "The  Secretary  of  Com- 
merce is  head  of  the  Department.  Several  assistants 
work  with  him  directing  the  various  divisions.  Each 
division  has  expert  workers  with  very  special  jobs  to 
do.  All  of  them  together  know  more  about  American 
buying,  selling,  manufacturing  and  marketing  than 
any  other  group  in  the  country.” 

*Lists  of  the  books  mentioned  by  Mr.  Conrad  will  be  made  avail- 
.able  upon  request. 


In  a description  of  Democracy,  the  author  says, 
"Other  countries  [examples  of  great  democracies]  in- 
clude Switzerland,  Liberia,  and  rhe  Soviet  Union,  who 
have  been  adapting  these  ideas  ever  since.” 

This  book  was  called  to  the  attention  of  the  schools 
in  New  York  City  at  one  time  but  they  found  nothing 
to  prevent  its  use  in  the  schools.  According  to  the 
publisher  it  is  used  in  some  form  or  other  in  every 
state  in  the  Union. 

Please  do  not  quote  me  as  saying  that  I have  read 
a bunch  of  communist  textbooks.  With  one  exception 
among  the  books  I mention  today,  I do  not  think  they 
are  communist  textbooks.  Yet  the  subtleties  and  at- 
tacks made  in  these  books  are  what  I want  to  point 
out  to  you.  There  is  one  book  here  of  which  the  first 
chapter  is  blasphemy — in  chapter  one  God  is  elim- 
inated. 

In  the  book’s  description  of  the  businessman,  he  is 
likened  to  a racketeer:  "Like  the  businessman,  the 
racketeer  is  interested  in  gain,  and  like  the  business- 
man he  believes  in  doing  the  least  to  get  the  most: 
in  buying  cheap  and  selling  dear.  Like  the  business- 
man, he  believes  in  attaining  a monopoly  by  corner- 
ing rhe  market  wherever  possible.  The  chief  differ- 
ence between  the  racketeer  and  the  businessman  is 
that  the  businessman’s  pursuits  have  about  them  an 
air  of  respectability.” 

If  you  have  the  urge  to  say,  "You’re  taking  this  out 
of  context.  You’re  not  studying  or  reading  the  whole 
book,”  I can  tell  you  I have  read  the  whole  book.  I 
am  concerned  with  the  little  woven  thread  that  under- 
mines rhe  children’s  thinking  and  creates  doubts.  You 
as  a parent  are  not  there  when  the  book  is  inter- 
preted. Let  us  look  at  this  book  on  arithmetic  and 
take  the  problem  of  medical  costs.  In  our  day  we 
solved  problems  with  apples  and  oranges  but  today 
arithmetic  has  "socal  significance.”  This  problem  talks 
about  how  expensive  medical  care  can  be.  The  point  is 
that  students  are  fed  a certain  attitude  by  a series  of 
clever  questions  such  as:  "A  small  private  room  would 
have  cost  $7.50  per  day.  If  June  had  been  in  one  of 
these  rooms,  how  much  of  the  total  cost  would  Mr. 
Howe  have  had  to  pay?”  The  subtleties  of  the  ques- 
tions are  pointed  to  lead  to  the  next  book.  You  see, 
the  child  moves  up  in  the  same  series  of  textbooks. 

Keeping  in  mind  that  the  medical  profession  is 
catching  it  with  the  Wagner- Murray-Dingell  bills, 
the  problem  in  the  next  arithmetic  study  book  in  the 
series  is  of  interest.  It  deals  with  how  much  money 
jobs  pay.  The  chart  lists  farming,  nursing,  school 
teaching,  ministry,  social  work,  architecture,  engineer- 
ing, and  medicine.  You  doctors  will  be  glad  to  know 
that  your  earning  capacity,  the  big  fat  one  at  the  bot- 
tom of  the  chart,  is  listed  just  short  of  $110,000.  The 
child  is  questioned,  "If  physicians  are  in  practice  42 
years  on  the  average,  what  is  the  average  yearly  in- 
come of  a member  of  the  medical  profession?”  In 
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Other  words,  you  are  "the  richest  guy,”  the  one  who 
makes  more  money  than  anyone  else  because  of  the 
present  system.  Now  let  us  think  back  to  a book  pre- 
viously mentioned  in  which  the  same  child  gets  the 
interpretation  of  "How  a Bill  Runs  Into  Trouble” 
and  the  example  is  a bill  to  give  everybody  in  the 
country  free  medical  care.  This  whole  thread  weaves 
through  these  books.  There  are  some  gems  in  this 
arithmetic  book  on  social  security.  The  fellow  play- 
ing golf  (that’s  you)  and  the  other  fellow  with  the 
tin  cup  are  shown  to  give  your  child  a lasting  impres- 
sion; he  is  made  class  conscious  in  arithmetic. 

In  Los  Angeles  a doctor  came  up  to  me  after  a 
meeting  and  said,  "Conrad,  I try  to  practice  demo- 
cratic living  at  the  dinner  table.  It  is  the  only  place 
you  can  get  the  family  together  anymore.  We  try  to 
discuss  the  family  problems.  I have  a little  girl  in  the 
eighth  grade.  Things  have  been  going  along  fairly 
well  and  I decided  that  we  would  get  a station  wagon 
so  that  Mom  could  pick  the  kids  up  from  school  and 
pick  up  the  groceries.  I announced  that  we  were  go- 
ing to  get  the  station  wagon.  My  little  girl  without 
batting  an  eye  said,  'Nobody  should  own  two  cars  in 
the  United  States.’  I looked  at  her  like  she  had  fallen 
off  her  bike  on  her  head.  We  went  on,  discussed  the 
problem,  and  got  the  car.  About  a year  later  things 
were  moving  well  and  I had  a chance  to  buy  a 25-acre 
orchard  adjoining  ours.  I went  through  the  same  type 
of  discussion — 'Now  eventually  this  will  be  yours  and 
I want  you  children  to  pitch  in.  If  you  have  to  get  the 
smudge  pots  out,  you  get  out  there,  too,  to  keep  the 
frost  off.’  Without  batting  an  eye  my  daughter  said, 
'Nobody  should  own  two  farms  in  the  United  States.’ 
You  know,  you  said  to  go  home  and  read  your  kids’ 
textbooks,  I am  going  to  do  it.” 

That,  incidentally,  gentlemen,  is  your  assignment. 
Go  home  and  read  your  children’s  textbooks.  You  will 
be  amazed  at  what  you  find  there.  This  doctor  wrote 
six  months  later  saying  he  had  an  interesting  time 
with  the  Board  of  Education,  parents,  and  teachers. 
They  went  after  the  textbooks.  He  found  out  where 
the  child  was  getting  the  indoctrination. 

I must  skip  over  a good  deal  of  these  interesting 
books.  However,  there  are  certain  fundamental  con- 
cepts being  violated  in  some  textbooks.  We  are  afraid 
to  use  the  word  "God”  reverently  anymore.  We  don’t 
say  "church.”  We  don’t  talk  about  morality  anymore. 
As  Dean  Clarence  Manion  aptly  said,  "Religion  has 
become  like  underwear.  Everybody  ought  to  have  it, 
but  nobody  ought  to  know  you’re  wearing  it.”  Until 
we  put  God  back  into  the  schools  of  the  nation,  we 
will  have  no  fundamental  morality  and  we  will  have 
a godless  nation.  A godless  America  can  be  as  disas- 
trous as  godless  communism. 


BATTLE  FOR  AMERICA 

Lincoln  said  that  if  this  nation  was  ever  to  be  de- 
stroyed it  would  be  from  within  and  never  from  with- 
out. We  can  destroy  ourselves  as  a nation  by  failing 
properly  to  educate  our  children. 

I should  like  to  read  a credo  written  by  a good 
friend  of  mine  on  the  American  way  of  life: 

Our  American  way  of  life  is  made  up  of  many  things; 
bathtubs,  automobiles,  big  cities,  and  small  towns,  farmers, 
victory  gardens  ( now  again ) , mammoth  steel  mills  and  vil- 
lage machine  shops,  colossal  educational  institutions  and  the 
little  red  school  beside  the  road.  It’s  made  up  of  churches 
and  hospitals,  railroads  and  airlines,  chewing  gum  and  ice 
cream,  department  stores  and  the  crossroad  general  stores. 
It’s  made  up  of  specialty  shops  and  beauty  parlors,  and  pool 
rooms  and  race  tracks.  It’s  made  up  of  Hollywood  and  Broad- 
way, and  the  high  school  play.  It’s  made  up  of  laughter  and 
sorrow,  eagerness  and  despair,  and  above  all  it’s  made  up  of 
people;  millions  of  all  kinds  of  people,  gathered  together 
from  all  over  the  world;  drawn  by  the  magnet  of  freedom 
and  opportunity  and  justice. 

Our  American  way  of  life  provides  each  individual  an 
opportunity  to  go  as  far  and  to  climb  as  high  as  his  willing- 
ness to  work,  his  skill,  his  ingenuity  and  his  integrity  will 
carry  him.  Our  American  way  of  life  recognizes  that  the  -in- 
dividual has  the  right  to  work  when  and  where  he  wishes, 
the  right  to  worship  as  he  pleases,  to  speak  his  mind  on  any 
subject,  to  meet  with  his  fellow  men  for  any  peaceful  pur- 
pose, to  be  secure  in  his  possessions  and  to  have  his  day  in  a 
free  court.  It  also  recognizes  that  the  individual  is  superior 
to  the  state,  and  that  our  public  officials  are  servants  of  the 
people  and  that  they  derive  their  just  powers  from  the  con- 
sent of  the  people  and  from  God. 

These  things  taken  together  have  created  an  atmosphere 
of  freedom  and  economic  climate  which  made  possible  in  the 
United  States  the  greatest  production  and  diffusion  of  wealth 
in  the  history  of  the  world,  and  the  establishment  for  even 
the  lowest  paid  worker  of  the  highest  standard  of  living  that 
the  world  has  ever  known.  And  why?  Because  for  more  than 
150  years  free  men  in  a free  country  have  been  working  to- 
gether to  provide  this  better  way  of  life.  Let  us  hold  what 
they  have  given  us  and  go  forward  in  the  sure  faith  that  the 
American  way  of  life  is  the  Key  to  Peace,  and  is  the  greatest 
blessing  known  to  mankind  any  place  on  the  face  of  God’s 
earth. 

I want  to  close  with  a quotation  from  the  book, 
"The  Key  to  Peace”:  "In  threatening  America,  des- 
potism threatens  all  humanity  everywhere  in  the 
world.  Today  the  fate  of  civilization  depends  upon 
the  sustained  strength  and  sovereignty  of  all  that  is 
implied  in  the  expression  'The  United  States  of  Amer- 
ica.’ If  our  power  should  suddenly  disintegrate,  the 
whole  human  race  soon  would  be  enveloped  in  a fog 
of  terror  so  demoralizing  and  so  devastating  that  those 
who  momentarily  survived  it  would  envy  those  who 
did  not.” 

America  must  be  resold  to  Americans,  but  especially 
it  must  be  taught  to  our  children,  for  this  is  a battle 
for  the  hearts,  minds,  and  souls  of  our  children. 

75  East  Wacker  Drive,  Chicago  1. 
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GEORGE  A.  SCHENEWE 

T*0DAY  we  pause  for  awhile  to  be 
once  again  in  company  with  our  beloved  colleagues 
of  another  day,  in  spirit,  if  not  in  person.  As  we  think 
of  them,  fond  memories  arise  and  it  is  difficult  to 
realize  that  no  more  on  this  earth  will  we  see  them. 
It  is  hard  for  me  to  think  that  never  again  will  I 
meet  these  men  on  the  street,  in  the  hospitals,  or  in 
the  halls  of  scientific  assemblies.  Many  of  them  were 
close  personal  friends;  many  I knew  by  reputation  or 
position;  and  I believe  I was  acquainted  with  most  of 
them  through  our  state  association. 

I know  these  same  feelings  recur  to  each  of  you 
about  many  specific  physicians  and  all  of  them  in 
general.  While  many  lived  to  and  beyond  the  biblical 
three  score  and  ten,  a great  many  did  not.  It  has  been 
said  on  many  occasions,  "He  was  too  young  to  die. 
Why,  he  was  just  at  the  peak  of  his  professional 
ability  and  worth  to  the  community.”  This  is  all  too 
true! 

Checking  the  causes  of  death  on  this  list,  one  is 
startled  to  note  the  great  preponderance  of  heart  and 
vascular  disease,  an  observation  which  bears  out  the 
significance  of  the  label  pinned  on  these  conditions — 
"the  doctor’s  disease.”  We  cannot  help  but  grieve  that 
the  attrition  incident  to  the  practice  of  medicine  is  so 
great.  It  is  a challenge  to  the  medical  profession  to 
bend  every  effort  to  improve  this  situation  before  our 
ranks  are  decimated  to  the  point  of  endangering  the 
high  type  of  professional  care  to  which  this  country 
has  become  accustomed  and  to  which  the  people  are 
entitled.  This  must  be  done  if  America  is  to  continue 
holding  her  exalted  leadership  of  the  world  in  the 
quality  and  quantity  of  medical  care  now  provided. 

While  it  is  shocking  for  a doctor  to  die  in  his  early 
fifties,  and  death  is  regrettable  at  any  age,  yet  these 
past  years  have  been  a marvelous  time  in  which  to 
have  lived,  even  for  a short  time.  Consider  the  many 
miraculous  discoveries  and  advancements  in  the  field 
of  medicine  which  have  been  developed  in  the  last 
few  decades. 

Undoubtedly  God  in  his  own  way  has  revealed 
many  medicinal  mysteries  through  the  medium  of  the 
physician.  What  a wonderful  oppormnity  the  doctor 
has  to  emulate  the  work  of  the  Greatest  of  All  Physi- 
cians. Everyone  of  our  esteemed  departed  colleagues 
on  many  occasions  has  had  the  honor  of  acting  as 
medium  for  the  Divine  Healer  in  saving  lives,  of 
bringing  into  the  world  a new  life  or  of  comforting 

Read  at  the  Memorial  Services,  Texas  Medical  Association,  Annual 
Session,  Dallas,  May  6,  1952. 
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those  departing  from  this  life.  On  no  other  group  are 
such  honors  so  lavishly  bestowed,  but  these  men  we 
honor  did  not  fail  in  their  position  of  trust.  Thus,  we 
pay  a tribute  of  respect  to  the  revered  memory  of 
those  to  whom  many  yet  living  owe  their  lives;  to 
those  who  have  rendered  unnumbered  public  services 
and  especially  the  inestimable  service  of  giving  above 
and  beyond  the  call  of  duty! 

It  is  natural  that  the  feelings  which  pervade  our 
hearts  should  arise  at  this  time  with  great  strength 
and  earnestness.  In  meditating  upon  these  great  men, 
our  minds  unavoidably  are  carried  back  to  the  scenes 
of  suffering  and  of  sacrifice  which  accompanied  their 
arduous  and  honored  careers.  Today  we  contemplate 
their  venerated  characters  in  order  to  call  to  mind 
invaluable  services  rendered  to  their  fellowmen  and 
to  engrave  deeply  upon  our  hearts  the  image  of  their 
virtues.  In  the  formal  discharge  of  my  duty  I labor 
only  for  words  to  do  justice  to  your  feelings  and  mine. 
I can  say  nothing  which  does  not  sound  cold  and  in- 
adequate to  myself — and  to  you.  The  theme  is  solemn 
and  impressive,  the  men  of  too  virtuous  a character, 
too  great  a stature  to  be  spoken  of  in  a cursory  man- 
ner. There  is  too  much  in  the  contemplation  of  their 
unsullied  reputation;  their  services  to  humanity,  par- 
ticularly to  the  sick  poor;  their  unselfish  and  tireless 
efforts  in  civic  affairs  to  be  properly  described  or  to 
be  fully  felt  at  once.  I dare  not  dismiss  in  a few  sum- 
mary paragraphs  the  characters  of  men  who  have 
filled  such  a space  in  the  history  of  the  medical  pro- 
fession in  Texas.  It  would  be  a disrespectful  familiar- 
ity with  men  of  their  lofty  spirits,  their  rich  endow- 
ments, their  honorable  lives  to  endeavor  to  weigh  and 
estimate  them.  The  good  that  they  have  done  for  their 
fellowmen  will  live  on  in  the  lives  they  have  con- 
served, and  this  good  is  so  great  it  causes  whatever 
human  frailty  they  may  have  possessed  to  fade  quickly 
into  the  shadows  as  the  shining  light  of  their  achieve- 
ments casts  its  brilliance  in  ever  lengthening  beams. 

We  cannot  dismiss  these  doctors  to  the  chamber  of 
forgetfulness  and  death.  What  we  admired,  prized, 
and  venerated  in  them  can  never  be  forgotten.  It 
might  be  said  that  they  are  now  beginning  to  live,  to 
live  that  life  of  unimpaired  influence,  of  unclouded 
fame,  of  unmingled  happiness  for  which  their  talents 
and  services  were  destined.  They  were  the  select  few, 
the  least  portion  of  whose  life  dwells  in  their  physical 
existence;  whose  hearts  have  watched,  while  their 
senses  have  slept;  whose  souls  have  grown  up  into  a 
higher  being;  whose  pleasure  is  to  serve  the  sick; 
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whose  wealth  is  an  unblemished  reputation;  who  re- 
spire to  breathe  of  honorable  endeavor;  who  have 
deliberately  and  consciously  put  what  is  called  life  to 
hazard,  that  they  may  live  in  the  hearts  of  those  who 
come  after. 

Such  men  do  not,  cannot  die.  Theirs  is  the  hand 
that  guided  the  delicate  lifesaving  operation,  the  hand 
that  obtained  the  first  breath  of  life  from  the  new- 
born baby,  the  hand  that  felt  the  last  flickering  pulse 
beat  and  comforted  the  grief-stricken.  That  drive 
which  made  these  men  and  men  like  them  great  can 
never  die.  The  spirit  which  knows  no  class,  no  creed, 
no  color,  lives  on;  and  those  who  follow  in  their  foot- 
steps will  indeed  inherit  a rich  legacy.  In  these,  our 


feeble  services  of  commemoration,  we  set  forth  not 
the  worth  of  our  deceased  colleagues  but  our  own 
humble  gratitude  and  say  of  each  of  them  "He  has 
lived!”  for 

He  dwelt  with  the  tribes  of  the  marsh  and  moor, 

He  sate  at  the  board  of  kings; 

He  tasted  the  toil  of  the  burdened  slave 
And  the  joy  that  triumph  brings. 

But  whether  to  jungle  or  palace  hall 
Or  white-walled  tent  he  came. 

He  was  brother  to  king  and  soldier  and  slave. 

His  welcome  was  the  same. 


Medical  Arts  Building. 


Iatrogenic  (Physician- Induced]  Disease 

CARL  E.  BOSSHARDT,  M.  D.,  San  Antonio,  Texas 


Iatrogenic  disease  can  be  defined 
as  a diseased  state  generated  by  the  physician;  it  is  a 
term  applied  to  disorders  induced  in  the  patient  by 
autosuggestion  based  upon  the  physician’s  examina- 
tion, his  manner,  or  discussion. 

The  attitude  of  attending  physicians  greatly  in- 
fluences the  course  of  the  patient’s  complaints.  Every 
disease  has  a somatic  and  a psychic  component.  If 
overemphasis  is  placed  on  a particular  heart  murmur 
which  especially  interests  the  physician  or  with  which 
he  is  unfamiliar,  and  if  proper  evaluation  is  not  made 
by  complete  scientific  work-up,  the  patient  often  is 
left  in  doubt  as  to  the  significance  of  the  condition. 
This  doubt  can  lead  to  fear  of  impending  death  or 
to  a life  of  uncertainty  and  terror.  The  symptoms 
which  result  can  be  classed  as  iatrogenic  disease.  How 
many  physicians  have  been  guilty  of  this  practice, 
either  unthinkingly  because  they  are  too  busy  or  be- 
cause they  fail  to  realize  what  emotional  reactions  can 
be  set  up  in  some  patients  that  retard  the  healing 
process? 

Present  medical  teaching  must  be  altered  consid- 
erably, according  to  Bartemeier,  for  students  and  prac- 
titioners alike  to  acquire  a different  attitude  toward 
the  sick.  To  regard  all  patients  in  terms  of  physical 
and  chemical  functioning  and  in  the  light  of  previous 
illnesses  or  heredity  and  not  as  persons  suffering 
from  emotional  disorders  with  somatic  manifesta- 
tions is  a great  mistake. 

Special  training  for  the  treatment  of  many  diseases 
caused  by  acute  infection  or  by  trauma  is  very  satis- 
factory, and  results  have  been  almost  miraculous  with 

Read  before  the  Section  on  General  Practice,  Texas  Medical  Asso- 
ciation, Annual  Session,  Dallas,  May  6,  1932. 


the  advent  of  antibiotics,  new  surgical  techniques, 
and  other  modern  methods,  but  at  least  one-third  of 
all  patients  who  consult  physicians  need  more  than 
this  professional  approach  alone.  The  emotional  con- 
flicts from  which  this  third  group  of  diseases  stem 
requires  additional  skill,  training,  intuition,  and  care 
on  the  part  of  the  well  prepared  physician. 

lATROGEN  IC-RELATED 
SYMPTOMS 

A few  of  the  symptoms  other  than  heart  ailments, 
previously  mentioned,  commonly  met  in  everyday 
medical  practice  which  can  result  in  iatrogenic  dis- 
ease include  the  following:  the  gastric  irritability 
syndrome,  mucous  colitis,  spastic  colon,  bronchial  ir- 
ritation, chronic  mastitis  in  its  different  varieties,  su- 
perficial skin  lesions,  hypertension  syndrome,  and 
rheumatic  fever.  A failure  to  discuss  any  of  these 
disease  processes  satisfaaorily  to  the  patient’s  com- 
plete understanding  can  impair  any  proposed  therapy 
that  the  physician  may  consider. 

Hypometabolism. — In  hypometabolism  or  low  blood 
pressure  states  without  organic  basis,  it  is  probably 
unwise  to  administer  thyroid  extraa  with  the  hope 
of  improving  the  condition.  The  patient  is  given  the 
impression  that  the  thyroid  gland  is  dormant,  dysfunc- 
tioning,  perhaps  even  diseased,  and  that  he  will  re- 
quire the  use  of  thyroid  extract  permanently.  Whether 
or  not  physicians  aaually  render  patients  permanent- 
ly myxedematous  by  the  use  of  thyroid  therapy  is 
debatable.  At  least  thyroid  therapy  in  such  cases  in- 
stills in  the  patient’s  mind  the  idea  that  permanent 
damage  may  exist.  Often  thyroid  therapy  causes  the 
patient  to  be  apprehensive  and  fearful  of  further 
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IATROGENIC  DISEAS  E — Bosshardt — continued 

damage  to  the  important  thyroid  mechanism,  and  sets 
up  an  iatrogenic  "hypothyroidism.”  Billings  has  re- 
ported, "The  use  of  thyroid  to  treat  hypo-metabolism 
in  the  absence  of  organic  hypothyroid  function  should 
be  avoided.”-  Leavy  has  seen  cardiac  auricular  fibril- 
lation occur  in  association  with  the  administration  of 
thyroid  extract  to  an  otherwise  normal  patient,  al- 
though the  rhythm  reverted  to  normal  when  this  med- 
ication was  discontinued.  The  fact  that  thyroid  extraa 
often  is  used  unnecessarily  by  physicians  might  make 
one  conclude  that  the  drug  even  when  given  in  huge 
doses  probably  is  not  toxic  nor  too  dangerous  to  use. 
However,  Means  has  described  a hypermetabolism 
syndrome  simulating  a picture  of  a full  blown  thy- 
rotoxicosis in  a few  patients  receiving  unwarranted 
and  excessively  large  doses  of  thyroid.  When  the  med- 
ication was  discontinued,  the  hypermetabolism  re- 
gressed. 

Gynecologic  Disease. — In  functional  pelvic  disease 
the  symptoms  which  usually  result  from  organic  dis- 
ease may  occur  as  the  result  of  emotional  and  physio- 
logic disturbances.  Too  frequently  the  physician  stops 
when  he  finds  insufficient  organic  evidence  to  sub- 
stantiate the  cause  of  pelvic  pain  and  fails  to  correct 
the  emotional  problems  which  cause  the  symptoms. 
Since  so  much  of  the  severity  of  human  suffering  is 
emotional  in  origin  ( Dr.  Willard  Cook  has  stated  that 
95  per  cent  of  the  cases  of  pelvic  pain  are  emo- 
tional), it  is  the  duty  of  the  physician  to  rule  out 
organic  pelvic  disease  to  the  best  of  his  ability  and 
not  be  led  into  giving  the  patient  an  organic  diag- 
nosis solely  on  the  basis  of  the  existing  symptom 
complex.  Consulting  with  the  advanced  specialty 
groups  should  be  done  more  freely  by  physicians  in 
general  practice. 

Inappropriate  suggestion  by  the  physician  about 
mild  asymptomatic  malpositions  of  the  uterus  leads 
to  emotional  anxiety  states  which  eventually  cause 
the  patient  to  seek  operative  relief  for  conditions  for 
which  surgery  really  is  not  indicated.  Too  often  the 
physician  finds  himself  intensely  interested  in  his 
patient’s  unusual  complaint  but  is  unable  to  convince 
her  that  the  symptom  is  purely  functional.  Finally 
after  repeated  interviews,  more  complicated  labora- 
tory tests,  and  additional  surgical  consultations  with- 
out positive  findings,  the  physician  becomes  exas- 
perated with  the  patient  and  may  believe  that  he  is 
about  to  lose  the  case  to  someone  else.  He  then  al- 
lows the  patient,  against  his  better  judgment,  to 
undergo  unnecessary  surgery.  Here  the  iatrogenic  state 
definitely  is  born  and  wiU  continue  to  grow  in  that 
patient,  causing  future  misery  with  numerous  psycho- 
somatic complaints  surely  to  follow. 

There  can  be  little  doubt  that  functional  pelvic 
disease  is  responsible  for  many  operations  which  fail 


to  relieve  symptoms  if  the  emotional  factor  causing 
the  disease  is  not  fully  appreciated.  The  use  of  hor- 
mone injections  for  the  so-called  "premenopausal” 
state  in  women  from  ages  30  to  40  years  also  should 
be  curtailed  when  no  real  clinical  evidence  of  the 
climacteric  exists. 

The  incidence  of  psychosomatic  disorders  in  gyne- 
cologic patients  has  been  estimated  to  be  in  the  neigh- 
borhood of  30  to  70  per  cent;  however,  because  of 
the  delicate  balance  of  the  complex  integration  of 
psychologic  and  physiologic  processes  of  the  female 
reproductive  system,  it  can  reasonably  be  assumed 
that  almost  every  woman  at  sometime  or  other  de- 
velops a psychosomatic  pelvic  disturbance  of  lesser 
or  greater  degree.  This  disturbance  may  vary  from 
an  occasional  delayed  period  to  a protracted  menor- 
rhea  or  menorrhagia.  In  these  instances  the  respon- 
sible physician  will  refrain  from  alarming  the  patient 
unnecessarily,  will  leave  no  doubt  in  the  patient’s 
mind  as  to  the  outcome  of  the  psychosomatic  com- 
plaint, and  will  not  contribute  to  the  future  anxiety 
of  the  patient  by  urging  unnecessary  pelvic  opera- 
tion or  long,  expensive,  and  irrational  treatment  with 
hormones. 

How  can  we  as  physicians  treat  the  patient  who 
has  had  engrafted  upon  her  the  iatrogenic  syndrome? 
Possibly  rhe  best  therapy  is: 

1.  To  secure  from  the  patient  a careful  history 
which  will  enable  the  physician  to  uncover  the  emo- 
tional factors  responsible  for  the  somatic  complaints. 

2.  To  give  the  patient  a careful,  complete  physical 
examination  which  is  convincing  to  the  patient.  ( For 
example,  failure  to  discuss  a laboratory  test  for  ane- 
mia can  cause  the  patient  to  believe  that  something 
is  being  held  back  from  her;  perhaps  that  she  has 
leukemia  but  the  doctor  has  not  told  her.) 

3.  To  correct  the  patient’s  fears  and  misconceptions 
of  her  complaints  before,  during,  and  after  her  phys- 
ical examination  in  order  that  the  most  good  can  be 
obtained  from  the  examination. 

If  a satisfactory  patient-doctor  relationship  exists,, 
a frank  discussion  with  the  patient  once  her  fears 
have  been  relieved  often  permits  the  patient  to  bring 
out  in  the  open  the  underlying  problems  rather  than 
the  resulting  symptoms.  If  confidence  has  been  in- 
spired by  the  physician  and  the  patient  believes  that 
the  doctor  is  sincere  and  honest  in  his  opinion,  such 
a discussion  frequently  will  enable  the  patient  to  ad- 
just quickly  to  her  ailment.  This  approach  is  appro- 
priate for  all  iatrogenic-related  symptoms,  whether 
involving  heart  disease,  tumor,  or  a gastrointestinal 
or  dermatologic  condition,  not  just  for  pelvic  com- 
plaints. 

CASE  REPORT 

The  case  report  which  follows  emphasizes  the  fact 
that  autosuggestion  in  a patient  of  neurotic,  un- 
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faaory  manner,  and  the  systolic  blood  pressure  ranges  from 
140  to  150  without  further  cardiac  distress. 


IATROGENIC  DISEAS  E — Bossho  rd  t — continued 

Stable  tendency  can  excite  him  to  such  a pitch  that 
physical  signs  suggesting  organic  disease  become  ap- 
parent, painful,  and  disabling. 

H.  S.,  a white  man  aged  49,  was  admitted  to  Santa  Rosa 
Hospital  on  June  28,  1947,  following  an  accident  in  which 
he  sustained  a fracture  of  the  right  ankle  with  severe  injury 
to  the  joint  and  posterior  dislocation.  The  dislocation  was 
reduced,  shock  was  treated,  and  the  patient  was  immobilized 
in  a suitable  cast.  On  the  patient's  fourth  day  in  the  hos- 
pital, the  hospital  resident  performed  the  customary  physical 
examination  and  informed  him  he  had  serious  hypertension 
■ — blood  pressure  180/90.  Almost  immediately  the  patient 
became  extremely  concerned  and  complained  of  cardiac 
dyspnea,  precordial  pain,  and  weakness.  He  was  emotionally 
upset,  crying  frequently  and  exhibiting  a phobia  of  an  early 
impiending  death.  His  previous  health  was  excellent;  he  had 
engaged  in  strenuous  physical  exercise  including  horseback 
riding,  golf,  swimming,  and  hunting.  Cardiac  consultation 
was  advised  and  a complete  examination,  including  an  elec- 
trocardiogram which  showed  no  significant  occlusion  process 
or  serious  cardiac  damage,  was  made. 

Three  months  later  the  patient  was  still  unimproved  and 
was  transferred  to  a nursing  home  with  the  complaint  of 
continued  shortness  of  breath,  air  hunger,  body  weakness, 
despondency,  and  loss  of  weight.  This  was  followed  by  vague 
gastrointestinal  complaints  including  passage  of  large  amounts 
of  mucus  by  reaum.  Proaoscopic  examination  was  done  and 
proved  essentially  negative.  Gastrointestinal  studies  were 
completed  and  no  pathologic  findings  reported.  On  March 
12,  1948,  a psychiatric  study  was  made.  This  upset  the  pa- 
tient emotionally  and  he  stated  that  it  made  him  worse.  The 
psychiatric  diagnosis  indicated  a tension  anxiety  state  with 
symptoms  of  ulcerative  colitis  and  hypertension  of  recent 
origin.  It  was  concluded  that  the  exciting  mechanism  was 
induced  by  autosuggestion  from  the  physician  while  the  pa- 
tient was  in  the  hospital  undergoing  treatment  for  the  frac- 
ture. 

Examination  on  August  31,  1948,  at  the  Nix  Hospital 
after  a complete  physical  check-up  including  cardiographic, 
roentgenologic,  and  psychiatric  observations  revealed  that 
the  patient’s  blood  pressure  had  dropped  to  150/90.  With 
a clearer  understanding  of  his  condition,  better  adjustment 
to  his  duties,  and  a feeling  of  security,  this  patient  was 
making  a satisfactory  recovery  from  his  cardiac  neurosis. 
Since  that  time  he  has  been  observed  repeatedly  and  found 
to  be  normal.  He  conducts  his  insurance  business  in  a satis- 


SUMMARY 

Iatrogenic  disease  ( disorders  induced  through  auto- 
suggestion by  the  physician’s  examination,  manner, 
or  discussion ) should  be  recognized  as  an  entity  which 
can  be  painful,  difficult  to  control,  and  disturbing  to 
both  patient  and  physician.  To  avoid  such  conditions, 
the  physician  should  obtain  a careful  case  history 
which  may  reveal  emotional  factors  responsible  for 
functional  symptoms,  make  a thorough  physical  ex- 
amination, correct  the  patient’s  fears  and  misconcep- 
tions about  his  complaint,  and  then  discuss  frankly 
but  sympathetically  his  opinion  with  respect  to  the 
symptoms. 
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ABSTRACT  OF  DISCUSSION 

Dr.  F.  S.  Ewing,  Simon;  Dr.  Bosshardt  has  presented 
admirably  a disease  which  many  of  us  have  seen  but  to  which 
I,  for  one,  had  never  been  able  to  give  a name.  Probably 
one  of  its  outstanding  features  is  that  the  causative  physician 
seldom  diagnoses  the  condition.  In  its  more  severe  form,  the 
only  successful  procedure  will  consist  of  a complete  examina- 
tion by  a clinic  and  further  treatment  by  a psychiatrist.  Cer- 
tainly, prevention  is  easier  and  each  physician  should  be  on 
guard. 

As  the  essayist  stated,  the  basic  solution  lies  in  a greater 
accentuation  of  this  phase  of  medical  practice  in  medical 
education.  However,  even  then  it  is  probable  that  we  will 
continue  to  make  mistakes.  It  would  be  well  if  this  subject 
of  iatrogenic  disease  could  be  brought  to  our  attention  more 
often. 


"Key  to  Health"  on  Radio 

A joint  presentation  by  the  National  Broadcasting  Com- 
pany and  Health  Information  Foundation,  "Your  Key  to 
Health,”  a radio  series  of  news  behind  the  battle  against  dis- 
ease, faas  about  improvement  of  health  facilities  and  serv- 
ices, and  human  interest  stories  about  people  and  communi- 
ties helping  themselves  to  better  health,  was  begun  Saturday 
afternoon,  June  7,  on  the  NBC  network.  Starring  Jane  Fro- 
man  with  Ben  Grauer,  the  weekly  series  later  will  feature 
other  stars  of  radio,  stage,  and  screen  on  the  fifteen-minute 
program  originating  each  Saturday  at  5:45  p.  m.  eastern 
daylight  time. 


We  are  spending  less  than  $1  for  research  into  the  causes 
of  mental  illness  for  every  $100  we  spend  on  hospital  care 
of  the  mentally  ill. — Alabama  Mental  Health,  April,  1952. 


There  is  shocking  evidence  that  Our  human  resources  are 
not  as  strong  as  we  had  believed.  During  World  War  II, 
medical  boards  rejected  more  than  two  million  men  because 
of  mental  disabilities.  At  present,  millions  of  our  citizens  are 
in  no  mental  condition  fully  to  measure  up  to  their  respon- 
sibilities, or  to  take  advantage  of  the  unprecedented  oppor- 
tunities our  country  offers.  We  must  find  the  cause  and  the 
cure  of  mental  illness. — General  Dwight  D.  Eisenhower. 


A bulletin  board  in  the  doctor’s  office  can  be  an  effeaive 
medium  for  presenting  educational  material  to  p>atients  on 
such  subjects  as  medical  progress,  doaor  supply,  and  the 
merits  of  the  free  enterprise  system.  A colorful  display  also 
serves  as  a talking  point  for  doctor-patient  and  secretary- 
patient  conversations  about  economic  and  social  aspects  of 
medicine. — PR  Doaor,  May  9,  1952. 
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TREATMENT  OF  HYPERTENSION 
Results  with  Hexamethonium  Salts  Administered  Orally 

IRA  JOHNSON,  M.D.;  JOHN  H.  MOYER,  M.D.;  LEWIS  C.  MILLS, 
M.  D.;  and  SAM  I.  MILLER,  M.  D.,  Houston,  Texas 

With  the  Technical  Assistance  of  Mrs.  Iva  Wilford  and  Miss  Caryl  Blanchard 


Recently,  drugs  which  act  on 

various  components  of  the  autonomic  nervous  system 
have  shown  promise  in  the  treatment  of  hypertension. 
However,  for  one  reason  or  another,  these  agents  have 
been  found  to  have  limitations  in  their  therapeutic 
efficacy.  Frequently,  reports  by  original  investigators 
are  very  enthusiastic;  yet,  when  the  same  drugs  are 
distributed  for  general  use,  the  results  cannot  be 
duplicated.  This  has  been  particularly  true  when  the 
preliminary  drug  evaluation  was  carried  out  on  hos- 
pitalized patients  under  the  strict  control  of  highly 
specialized  investigative  teams.  Failure  of  subsequent 
investigators  and  physicians  in  general  practice  to 
reduplicate  the  results  is  due  largely  to  the  fact  that 
the  exact  control  of  the  patient’s  activities  and  the 
drug  administration  cannot  be  as  well  regulated  on 
an  outpatient  basis.  Therefore,  the  need  for  new  drugs 
in  which  maximum  hypotensive  effect  is  obtained 
with  a wider  margin  between  the  therapeutic  response 
and  undesirable  drug  responses  becomes  evident. 

It  is  the  purpose  of  this  report  to  present  the  re- 
sults obtained  with  a newly  developed  hypotensive 
agent  ( hexamethonium )  *  * which  aas  by  blocking  the 
autonomic  ganglia.  Since  these  studies  were  all  con- 
ducted on  an  outclinic  basis,  the  problems  encoun- 
tered will  closely  parallel  those  which  are  met  in  gen- 
eral office  practice. 

METHODS  AND  MATERIALS 

A group  of  25  unseleaed  ambulatory  patients  who 
attended  the  medical  and  cardiac  clinics  were  smdied. 
All  had  blood  pressures,  as  measured  in  both  the 
supine  and  upright  positions,  of  160/100  or  greater. 
They  had  been  followed  in  the  clinic  at  weekly  in- 
tervals for  several  months  before  being  placed  on  the 
drug.  There  were  6 men  and  19  women  whose  ages 
ranged  from  30  to  74  years,  the  average  age  for  the 
group  being  55.  All  were  subjected  to  the  usual  tests 
for  evaluating  patients  with  hypertension.  These  in- 
cluded routine  urinalysis,  urine  concentration  test, 
phenolsulfonephthalein  excretion  smdy,  urea  clear- 

From the  Cardiac  Clinic  of  the  Jefferson  Davis  Hospital  and  the 
Departments  of  Medicine  and  Pharmacology,  Baylor  University  College 
of  Medicine. 

Aided  in  part  by  a grant  from  the  M.  D.  Anderson  Foundation  and 
the  Houston  Heart  Association. 

*Supplied  through  the  courtesy  of  Chilcott  Laboratories  and  the 
Burroughs-W ellcome  Company. 


ance  test,  blood  urea  nitrogen  test,  electrocardiogram, 
chest  roentgenogram,  and  eye  ground  examination. 

Following  the  control  periods,  during  which  they 
were  on  only  supportive  therapy,  the  patients  were 
placed  on  either  the  chloride  or  bromide  salt  of 
hexamethonium  and  followed  at  weekly  intervals  still 
as  outpatients.  'The  control  as  well  as  the  follow-up 
blood  pressure  determinations  were  always  taken  both 
in  the  supine  and  upright  positions  at  the  time  of  the 
weekly  visits  of  the  patients  to  the  clinic.  The  initial 
dose  was  usually  250  mg.  four  times  per  day,  given 
orally  before  each  meal  and  at  bedtime.  This  was 
gradually  increased  until  an  adequate  response  was 
obtained  or  until  side  reaaions  forced  a discontinu- 
ance of  the  drug.  The  average  period  of  treatment 
was  three  months. 

RESULTS 

Sixteen  (table  la)  of  the  25  patients  responded 
with  a significant  decline  in  blood  pressure  and  9 
(table  lb)  did  not.  The  decline  in  blood  pressure  was 
predominantly  an  orthostatic  one  (table  la).  As  can 
be  seen,  there  was  no  difference  between  the  group 
which  responded  and  the  one  which  did  not  when 
compared  in  regard  to  age,  sex,  initial  blood  pressure, 
and  type  of  drug  used  (bromide  or  chloride  salts). 
A larger  number  of  those  who  failed  to  respond  satis- 
factorily were  being  treated  for  congestive  heart  fail- 
ure during  the  period  of  this  study.  None  of  those 
being  so  treated  had  more  than  minimal  signs  or 
symptoms  of  decompensation.  The  significance  of 
this  observation,  if  any,  is  not  apparent.  Since  the 
average  dose  of  the  drug  was  greater  in  the  group 
which  did  not  respond,  failure  to  respond  would  not 
seem  to  be  due  to  inadequate  therapy.  With  more 
refinement  in  dosage  schedules,  perhaps  some  of  them 
might  have  shown  a substantial  fall  in  blood  pressure 
without  prohibitive  side  reactions.  The  presence  of 
moderately  severe  renal  impairment  did  not  preclude 
an  adequate  response.  There  were  6 patients  (patients 
2,  4,  6,  7,  9,  and  10)  who  had  elevated  blood  urea 
nitrogen  levels,  low  phenolsulfonephthalein  excretion 
levels,  and  low  urinary  specific  gravity  who  are  in- 
cluded in  the  satisfactory  response  group. 

Side  reactions  to  a varying  degree  were  experienced 
by  most  of  the  patients,  The  most  serious  of  these 
were  marked  weakness,  nausea,  abdominal  cramps. 
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diarrhea,  and  vomiting,  which  necessitated  discontinu- 
ance of  therapy  in  the  9 patients  considered  unre- 
sponsive to  the  drug.  More  frequent  but  less  serious 
side  reactions  included  dry  mouth,  mild  weakness, 
anorexia,  impotence,  and  blurring  of  vision.  Rarely 
did  a patient  have  more  than  a few  of  these  com- 
plaints, and  they  were  usually  temporary,  subsiding 


as  treatment  continued.  Transient  dizziness  on  stand- 
ing was  noted  in  a few  patients  in  whom  the  ortho- 
static hypotensive  response  was  especially  noticeable. 
When  the  chloride  and  bromide  salts  of  hexametho- 
nium  were  compared,  there  was  no  difference  in  the 
incidence  or  severity  of  side  reactions.  As  experience 
in  the  use  of  these  compounds  increases,  the  patients 
probably  should  suffer  fewer  of  the  major  toxic 
symptoms;  therefore,  the  number  of  patients  who 
cannot  remain  under  treatment  should  decrease.  In 
this  group  of  patients,  there  was  no  evidence  that  the 
drugs  produced  cardiac  damage  or  impairment  of 
renal  funaion  associated  with  the  hypotensive  re- 
sponse. 

DISCUSSION 

The  polymethylene  bistrimethyl  ammonium  salts 
are  composed  of  two  ammonium  radicals  in  which 


the  hydrogen  ions  have  been  replaced  by  methyl  and 
halogen  groups  and  are  united  by  a chain  of  a vary- 
ing number  of  methyl  groups.  The  compound  so 
formed  is  named  according  to  the  number  of  methyl 
groups  in  the  chain.  Thus,  a compound  with  ten 
methyl  groups  in  the  chain  is  called  decamethonium 
(Cio);  one  with  six  methyl  groups,  hexamethonium 
( Ce ) ; and  one  with  five  methyl  groups,  penta- 
methonium  (C5).  The  Cio  derivatives  have  been 
found  to  have  a curare-like  ac- 
tion and  at  present  are  being 
used  in  circumstances  where  a 
curare  effect  is  desirable.  Paton 
and  Zamis^^  found  that  C.-,  and 
Cii  produced  ganglionic  block- 
ade of  the  autonomic  nervous 
system,  and  this  action  led 
to  their  use  in  hyperten- 
sion,^’ peripheral  vas- 

cular disease,^  and  peptic  ul- 

cerJ.  15 

Results  in  the  treatment  of 
hypertension  with  these  agents 
when  administered  parenterally 
have  been  good  in  the 
main.^' The  elevated 
blood  pressures  of  essential  hy- 
pertension, malignant  hyperten- 
sion, primary  renal  disease,  and 
the  toxemias  of  pregnancy  have 
yielded  to  treatment  with  hexa- 
methonium and  pentametho- 
nium.  Locket,®  however,  con- 
cluded that  the  results  obtained 
with  the  methonium  com- 
pounds were  not  much  better 
than  with  bed  rest  alone,  but  no 
mention  is  made  of  blood  pres- 
sures being  taken  in  the  up- 
right position.  In  addition,  it  is  not  usually  practical 
to  treat  hypertension  with  prolonged  bed  rest. 

Admittedly,  the  presently  reported  series  is  small, 
but  since  the  results  obtained  in  these  patients  as  a 
group  are  considerably  better  than  have  been  obtained 
with  other  therapeutic  programs  in  our  clinic,  it  ap- 
peared worth  while  to  report  our  preliminary  ex- 
periences with  these  agents.  In  evaluating  the  results, 
two  main  limitations  must  be  realized.  First,  because 
of  the  patient  type  involved,  one  can  never  be  cer- 
tain that  the  dosage  schedules  are  being  accurately 
followed.  We  have  no  sure  method  of  assessing  the 
part  this  factor  played  in  our  results,  but  more  care- 
ful attention  to  dosage  schedules  probably  could  have 
improved  the  therapeutic  response.  Second,  since  these 
patients  were  seen  only  at  weekly  intervals,  full-time 
blood  pressure  response  cannot  be  evaluated  com- 


Table  la. — Patients  Responding  to  Hexamethonium. 


Patient 

Age 

Sex 

Cardiac 

Failure 

Drugi 

Dose- 

Q.I.D. 

Control 

Supine  Upright 

After 

Hexamethooium® 
Supine  Upright 

1 

74 

M 

No 

HB 

1.000 

205/118 

209/132 

156/88 

120/70 

2 

65 

M 

Yes 

HC 

0.625 

222/130 

221/135 

160/95 

110/68 

3 

40 

F 

No 

HB 

1.250 

180/118 

172/120 

136/106 

98/82 

4 

60 

F 

Yes 

HB 

0.750 

220/120 

230/150 

230/130 

190/130 

5 

60 

F 

No 

HB 

0.750 

220/120 

230/150 

230/128 

166/124 

6 

47 

F 

Yes 

HC 

1.250 

320/150 

275/150 

310/135 

220/130 

7 

71 

F 

No 

HB 

1.000 

212/136 

205/135 

160/105 

120/95 

8 

50 

F 

No 

HC 

1.000 

180/110 

175/120 

178/112 

112/85 

9 

52 

F 

No 

HC 

0,250 

205/114 

190/120 

160/96 

114/72 

10 

51 

F 

No 

HB 

0.500 

194/110 

190/110 

142/80 

115/80 

11 

66 

M 

Yes 

HC.  HB 

1.000 

208/116 

190/118 

140/92 

130/90 

12 

50 

F 

No 

HC 

0.625 

182/114 

168/112 

138/100 

110/80 

13 

65 

F 

No 

HC 

0.500 

230/130 

260/140 

218/118 

188/122 

14 

66 

F 

No 

HB 

1.000 

264/130  ' 

240/130 

212/100 

162/102 

15 

30 

M 

No 

HB 

1.000 

202/145 

220/160 

184/130 

165/130 

16 

30 

M 

No 

HC 

1.000 

196/138 

170/138 

152/108 

115/92 

Mean 

55 

0.845 

214/125 

209/132 

182/108 

140/97 

Table  lb. — Patients  Unresponsive  to  Hexamethonium. 


-Blood  Pressure 

After 


Patient 

Age 

Sex 

Cardiac 

Failure 

Drug! 

Dose^ 

Q.I.D 

Control 

Supine  Upright 

Hexamethon  ium® 
Supine  Upright 

17 

46 

F 

Yes 

HC 

1.000 

250/130 

252/146 

260/140 

240/138 

18 

65 

F 

Yes 

HC 

1.000 

200/115 

192/120 

170/110 

180/140 

19 

65 

F 

Yes 

HC 

0.875 

184/122 

175/132 

185/120 

170/120 

20 

49 

M 

Yes 

HB 

1.750 

195/130 

190/120 

192/104 

172/118 

21 

58 

F 

No 

HB 

1.500 

230/116 

190/110 

230/130 

212/134 

22 

60 

M 

Yes 

HC 

1.250 

205/110 

200/130 

198/120 

200/118 

23 

47 

F 

No 

HB 

1.250 

180/105 

168/108 

200/120 

190/120 

24 

50 

F 

No 

HC 

1.000 

160/100 

162/102 

180/104 

160/105 

25 

65 

F 

Yes 

HC 

1.500 

250/150 

260/160 

240/140 

224/150 

Mean 

56 

1.240 

206/120 

200/125 

206/121 

194/127 

^HB=:hexamethonium  bromide;  HC= hexamethonium  chloride. 

^ose  in  grams. 

^Represents  mean  values  for  follow-up  period  after  adequate  response  obtained. 
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pletely.  We  have  reason  to  believe,  however,  that  our 
observations  on  the  blood  pressure  afforded  a fairly 
good  appraisal  during  the  day,  since  these  patients 
have  been  seen  by  the  physicians  at  times  varying 
from  one  to  five  hours  after  the  last  dose  of  hexa- 
methonium.  In  addition,  the  clinic  nurse  takes  blood 
pressures  when  each  patient  comes  to  the  clinic  and 
again  two  hours  later. 

Due  to  the  postural  hypotensive  effect  of  hexa- 
methonium,  maximal  blood  pressure  reduction  can- 
not be  maintained  throughout  a twenty-four  hour 
period,  that  is,  the  hypotensive  effect  may  be  largely 
lost  at  night  when  the  patient  is  supine.  Since  most 
patients  with  hypertension  are  ambulatory,  however, 
control  is  exerted  the  majority  of  the  time.  Relief  of 
symptoms  due  to  hypertension  is  frequently  observed 
when  these  drugs  are  used.  The  symptoms  relieved 
included  exertional  dyspnea,  angina  pectoris,  and  ver- 
tigo as  previously  reported.®’  Retinopathy 

has  regressed  or  disappeared.^^’  Symptomatic  relief, 
occurring  in  the  absence  of  blood  pressure  reduction, 
has  been  observed  in  a few  instances.^’’^  In  several  pa- 
tients relief  of  an  intractable  type  headache  was  noted. 

When  hexamethonium  is  administered  parenteral- 
ly,  the  development  of  drug  resistance  has  been  re- 
ported,^®’ the  final  maintenance  dose  being  5 to  10 
times  the  original  hypotensive  dose.  However,  in  the 
present  study,  when  the  drug  was  given  orally,  this 
was  not  a major  problem.  In  a few  instances,  it  was 
necessary  to  increase  the  dose  after  the  initial  re- 
sponse. Because  bromide  constitutes  44  per  cent  by 
weight  of  hexamethonium  bromide,  bromidism  re- 
sulting from  treatment  with  pentamethonium  and 
hexamethonium  might  be  expected  and  indeed  has 
been  reported.®’  It  may  be  potentiated  by  the  con- 
current use  of  a low  sodium  diet.®-  This  problem 
was  not  encountered  in  the  present  smdy.  However, 
because  of  this  potentiality,  the  chloride  salt,  which 
circumvents  this  problem,  has  been  developed.  By 
referring  to  table  1 one  can  easily  determine  that 
there  is  no  difference  in  the  therapeutic  response  to 
the  bromide  or  the  chloride  salt.  Therefore,  there  is  no 
indication  for  the  continued  use  of  the  bromide. 

Marked  cerebral  vascular  disease  and  coronary  ar- 
tery disease  may  be  contraindications  to  the  use  of 
hexamethonium^®’  since  thrombus  formation  con- 
ceivably might  be  precipitated  by  a great  drop  in 
blood  pressure.  We  have  had  no  severe  hypotensive 
reactions,  but  alarming  collapse  states  have  been  re- 
ported. Where  noticeable  hypotension  occurs,  it  can 
be  reversed  with  ephedrine,  epinephrine,  or  norepin- 
ephrine.^’ ■*’  ® The  latter  drug  is  preferable  but  must 
be  administered  by  continuous  infusion.  Severe  renal 
disease  exhibiting  uremia  also  should  be  considered  a 


contraindication  to  hypotensive  drug  therapy  until 
further  evaluation  has  been  undertaken.  The  urea 
nitrogen  in  one  hospitalized  patient  not  included  in 
the  present  series  increased  from  70  to  120  mg.  per 
100  cc.  of  blood  in  four  days  when  the  drug  was 
administered  parenterally,  and  the  blood  pressure  was 
reduced  to  normotensive  levels.  It  has  been  noted  also 
that  there  is  a depression  in  glomerular  filtration  rate 
and  renal  plasma  flow  associated  with  the  hypotensive 
effects  of  this  drug.  This  depression  has  been  evident 
in  patients  with  severe  renal  disease.^®  Since  these 
drugs  have  been  used  for  a relatively  short  period, 
their  final  evaluation  must  be  postponed  until  a suf- 
ficiently larger  group  of  patients  with  hypertension 
has  been  followed  for  a long  period  of  time.  At 
present,  however,  the  results  from  hexamethonium 
salts  are  encouraging. 

SUMMARY  AND  CONCLUSIONS 

Twenty-five  patients  with  hypertension  have  been 
treated  with  hexamethonium  chloride  or  bromide. 
The  study  was  conducted  on  an  outclinic  basis.  Six- 
teen of  the  25  patients  showed  a significant  drop  in 
blood  pressure  which  was  most  marked  in  the  upright 
position.  The  mean  upright  blood  pressure  for  these 
16  patients  decreased  from  209  to  140  systolic  and 
from  132  to  97  diastolic. 

Because  of  untoward  side  reaaions,  it  was  neces- 
sary to  discontinue  drug  administration  in  9 patients 
before  significant  reduction  in  blood  pressure  was 
obtained. 

There  was  no  significant  difference  between  those 
patients  who  responded  and  those  who  did  not  when 
compared  as  to  age,  sex,  renal  disease,  or  initial  blood 
pressure. 

The  chloride  salt  of  hexamethonium  was  equally 
as  effeaive  as  the  bromide. 

Hexamethonium  is  a promising  hypotensive  drug, 
but  final  evaluation  must  be  postponed  until  a larger 
number  of  patients  have  been  treated  for  an  extended 
period. 
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INTRATHORACIC  GOITER 
Report  of  a Case 

EDWARD  A.  FITCH*  M.  D.;  W.  D.  S E Y B O L D,f  M.  D.;  and 
MAVIS  P.  K E LSEY,t.  M.  D.,  Houston,  Texas 


TT  HE  extension  of  the  lower  portion 
of  a nodular  goiter  into  the  upper  part  of  the  medias- 
tinum is  common  and  has  been  reported  to  occur  in 
as  many  as  15  per  cent  of  patients  with  nodular 
goiter.^’  ■*’  However,  if  the  term  intrathoracic 
goiter  is  limited  to  those  lesions  which  lie  entirely  or 
almost  entirely  within  the  thorax,  less  than  1 per  cent 
of  goiters  rhat  have  been  removed  surgically  can  be 
classified  as  inrrathoracic.®  This  latter  group  has  re- 
ceived considerable  attention  in  recent  years  from 
thoracic  surgeons  who  have  demonstrated  that  intra- 
thoracic goiter  can  simulate  almost  any  mediastinal 
tumor.  It  also  has  become  apparent  that  whereas  these 
lesions  almost  always  originate  in  the  neck  and  de- 
scend into  the  thorax  secondarily,  many  cannot  be 
removed  safely  through  a cervical  incision,  even 
though  the  nature  of  the  lesion  is  established  before 
operation.^' 

We  believe  that  the  case  which  we  are  presenting 
is  worthy  of  report  because  of  the  unusual  size  of  the 
tumor,  the  manner  in  which  rhe  pathologic  nature  of 
the  mass  was  established  by  the  use  of  radioactive 
iodine,  and  the  ready  accessibiliry  of  the  lesion  through 
a sternum-splitting  approach. 

CASE  REPORT 

The  patient,  a 60  year  old  Negro  woman,  was  examined 
in  August,  1949,  for  vague  epigastric  pains.  She  had  a toxic 
nodular  goiter  in  1946,  for  which  subtotal  thyroideaomy 

*ResidenP  in  Surgery,  Hermann  Hospital. 

\Associate  Professor  of  Clinical  Surgery,  Postgraduate  School  of 
Medicine,  University  of  Texas. 

XProfessor  of  Clinical  Medicine,  Postgraduate  School  of  Medicine, 
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was  done.  After  this  procedure,  her  symptoms  of  hyper- 
thyroidism disappeared  and  her  health  was  good,  bift  a 
roentgenogram  of  her  chest  made  in  August,  1949,  at  an- 
other institution  was  reported  as  showing  a "malignant 
mediastinal  neoplasm.”  Other  than  for  a slight  breathless- 
ness on  exertion  and  a sense  of  mild  substernal  oppression, 
she  had  had  no  symptoms  referable  to  her  chest.  Lamina- 
graphic  studies  made  in  September,  1949,  showed  a large 
bilateral  anterior  mediastinal  tumor  ( fig.  1 ) . At  the  same 
time,  serologic  examination  revealed  a 4 plus  Kline  reaction. 
On  this  basis,  a tentative  diagnosis  of  syphilitic  aneurysm  of 
the  ascending  aorta  was  made.  Roentgen  studies  of  rhe 
upper  portion  of  the  patient’s  gastrointestinal  tract  revealed 
no  lesion  to  account  for  her  complaints. 

Antisyphilitic  therapy  over  an  extended  period  made  no 
change  in  the  appearance  of  the  mass,  and  in  January,  1951, 
her  problem  was  reevaluated.  A diagnosis  of  mediastinal 
goiter  was  suggested  by  the  known  presence  of  a nodular 
goiter  in  the  neck  a few  years  before,  by  the  large  size  and 
bilateral  namre  of  the  mass  without  evidence  of  pressure  on 
the  trachea  or  bronchi,  and  by  the  definite  upward  motion 
of  the  mass  during  the  act  of  swallowing.  At  no  time  was  a 
mass  palpable  in  the  neck  or  suprasternal  notch.  A tracer 
dose  of  radioactive  iodine  (T®^)  was  administered  at  the 
M.  D.  Anderson  Hospital  for  Cancer  Research,  and  studies 
with  the  Geiger-Miiller  counter  revealed  a high  concentra- 
tion of  the  1“^  over  the  anterior  thoracic  wall  in  the  area 
corresponding  to  the  position  of  the  mass.  Removal  of  the 
mmor  was  recommended,  but  the  operation  was  postponed 
by  the  patient  until  July  12,  1951. 

Anesthesia  was  accomplishad  by  the  administration  in  a 
closed  system  of  a mixture  of  nitrous  oxide,  ether,  cyclopro- 
pane, and  oxygen  through  an  endotracheal  tube.  The  incision 
was  made  in  the  shapje  of  a T,  the  horizontal  limb  encom- 
passing the  scar  of  the  previous  cervical  incision  and  the 
vertical  limb  passing  down  the  midline  to  the  tip  of  the 
xiphoid  cartilage.  The  anterior  portion  of  the  mediastinum 
was  then  entered  by  splitting  the  sternum  in  its  entire  length 
with  the  Lebschke  sternum-splitting  knife,  and  by  separating 
its  two  halves  with  a self-retaining  rib  retractor. 
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Immediately  apparent  was  a large,  smooth,  encapsulated 
tumor  which  extended  in  the  vertical  plane  from  just  below 
the  upper  margin  of  the  sternum  to  a point  approximately 
an  inch  above  the  diaphragm.  The  growth  lay  anterior  to 
the  innominate  veins,  the  superior  vena  cava,  and  the  peri- 


The  patient’s  condition  was  good  at  the  end  of  the  opera- 
tion and  a roentgenogrram  of  her  chest  showed  complete 
expansion  of  both  lungs.  About  six  hours  after  she  was  re- 
turned to  her  room,  she  developed  signs  of  shock  without 
other  evidence  of  continued  blood  loss,  but  these  signs  dis- 
appeared promptly  with  the  administration  of  a unit  of 
plasma  and  of  500  cc.  of  whole  blood. 


Fig.  1.  Postero-anterior  and  lateral  visualization  of  the  chest  showing  the  bilateral  tumor  in  the  anterior  mediastinum. 


cardium.  In  the  transverse  plane,  it  extended  from  the  mid- 
clavicular  line  on  the  left  to  the  lateral  thoracic  wall  on  the 
right.  The  major  portion  of  its  blood  supply  came  from  the 
inferior  thyroid  vessels  in  the  neck.  Mobilization  of  the 
tumor  from  its  bed  was  accomplished  by  a combination  of 
sharp  and  blunt  dissection. 

This  dissection,  which  required  the  introduction  of  the 
operator’s  hand  into  the  thorax,  interfered  seriously  with  the 
patient’s  cardiorespiratory  function,  but  as  soon  as  the  tumor 
was  delivered  through  the  incision  and  respiration  was  car- 
ried on  manually  by  the  anesthetist  for  a few  minutes,  the 
patient’s  cardiac  and  respiratory  function  returned  rapidly 
to  normal.  'There  was  brisk  bleeding  from  many  thin-walled 
vessels  in  the  bed  of  the  goiter  and  from  two  small  holes  in 
the  superior  vena  cava,  which  represented  the  entrances  of 
veins  from  the  mass.  Hemostasis  was  accomplished  by  su- 
ture of  the  holes  and  ligature  of  the  bleeding  points.  The 
volume  of  blood  lost  was  estimated  by  the  sponge  weight 
method  and  replacement  by  transfusion  of  whole  blood  was 
rapid.  No  attempt  was  made  to  close  a rather  large  opening 
in  the  pleura  on  the  right,  but  the  lung  was  reexpanded  by 
positive  pressure  in  the  anesthetic  system  while  air  was  evac- 
uated from  the  pleural  space  and  the  mediastinum  through 
a catheter.  The  latter  was  removed  as  soon  as  air  tight  clo- 
sure of  the  chest  wall  was  made  with  interrupted  silk  sutures 
in  the  fascia  on  the  anterior  surface  of  the  sternum  for  ap- 
proximation of  its  two  halves. 

Dr.  Violet  H.  Keiller  reported  that  the  lesion  was  an 
encapsulated  mass  measuring  21.5  by  12.0  by  7.0  cm.  and 
weighing  1,020  Gm.  (fig.  2).  The  histologic  picture  was 
that  of  a fetal  adenoma  of  the  thyroid. 


The  presence  of  much  thick  bronchial  secretion  and  an 
ineffective  cough  made  necessary  tracheal  aspiration  with  a 
catheter  several  times  during  the  first  three  days  after  the 
operation,  and  transient  auricular  fibrillation,  a rather  com- 
mon complication  of  major  thoracic  surgical  procedures,  ap- 
peared on  the  second  day  after  operation.  This  cardiac  ar- 
rhythmia disappeared  promptly  when  digitalis  in  therapeutic 
doses  was  administered. 

The  p>atient’s  convalescence  otherwise  was  uncomplicated, 
and  she  was  dismissed  from  the  hospital  July  21,  1951. 


Fig.  2.  Photograph  of  an  encapsulated  mass  measuring  21.5  by 
12.0  by  7.0  cm.  and  weighing  1,020  Gm.  removed  from  the  medias- 
tinum. The  tumor  was  a fetal  adenoma  of  the  thyroid. 
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SUMMARY  AND  CONCLUSIONS 

An  unusually  large  intrathoracic  goiter  removed 
surgically  from  a 60  year  old  woman  is  reported.  The 
correct  pathologic  diagnosis  was  suggested  by  a his- 
tory of  nodular  goiter  in  the  neck  that  had  been  re- 
moved previously,  the  anterior  mediastinal  position 
of  the  mass,  and  the  upward  movement  of  the  mass 
during  the  act  of  swallowing.  The  thyroid  nature  of 
the  mass  was  proved  by  its  large  uptake  of  a tracer 
dose  of  radioactive  iodine.  Ready  access  to  the  tumor 
and  its  blood  supply  was  afforded  by  a midline 
sternum-splitting  incision. 
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RUPTURED  TUBERCULOUS  FALSE  ANEURYSM  OF 
THE  ABDOMINAL  AORTA 
Report  of  a Case  with  Resection  of  the  Aneurysm  and 

Survival  for  Six  Days 

JAMES  H.  HERNDON,  M.D.,  F.A.C.P.;  JABEZ  GALT,  M.  D.;  and 
DALE  J.  AUSTIN,  M.  D.,  F.A.C.S.,  Dallas,  Texas 


TT  O encounter  a rupmred  abdominal 
aortic  aneurysm  at  operation  is  a dismaying  experi- 
ence for  a surgeon,  especially  when  the  proper  diag- 
nosis has  not  been  made  before  laparotomy.  Milton, 
in  1891,  ligated  the  aprta  when  he  operated  on  a 
ruptured  abdominal  aneurysm,  and  the  patient  died 
of  shock  twenty- four  hours  later.  Matas  reported  the 
first  successful  ligation  of  the  aorta  for  rupmred 
aortic  aneurysm  in  1925.  His  patient  lived  almost 
one  and  one-half  years.  Bigger,  in  1940,  reported 
ligation  of  the  aorta  for  leaking  aneurysm  and  sub- 
sequently performed  an  aneurysmorrhaphy.  In  1944, 
Morton  and  Scott  used  two  tape  ligatures  around  the 
aorta  above  a leaking  aneurysm  of  the  aorta.  The 
patient  lived  seven  months  and  died  from  the  rupture 
of  a new  aneurysm  into  the  small  intestine.  Ormand, 
Hankins,  and  Smith,  in  1944,  reported  the  ligation  of 
an  aneurysmal  sac  with  ribbon  gut,  with  survival  for 
a few  hours.  Blakemore,  in  1946,  mentioned  the  suc- 
cessful wiring  of  a leaking  arteriosclerotic  aneurysm 
of  the  aorta. 

In  1949,  Scott,  Maxwell,  and  Grimes  reported  the 
rupture  of  a tuberculous  false  aneurysm  of  the  ab- 
dominal aorta  into  the  stomach  and  stated  that  only 
23  cases  of  mberculous  aneurysm  of  the  abdominal 
aorta  had  been  reported  previously. 

Since  tuberculous  false  aneurysms  of  the  aorta  seem 
to  be  rare,  and  survival,  even  for  a short  period,  from 


operation  for  ruptured  aortic  aneurysms  not  common, 
a case  is  presented  herewith. 

CASE  REPORT 

A 69  year  old  white  man,  a real  estate  dealer,  was  ad- 
mitted to  Baylor  University  Hospital,  Dallas,  Texas,  on 
April  16,  1949,  complaining  of  pain  in  the  lower  part  of 
the  abdomen.  On  arising,  one  hour  before,  he  felt  well. 
While  bending  over  to  tie  his  shoes,  he  was  struck  by  a 
sudden,  severe  pain  in  the  left  side  of  the  abdomen  at  the 
umbilicus.  He  fell  back  on  the  bed  and  continued  to  have 
waves  of  localized  pain  in  the  left  portion  of  the  abdomen. 
Within  a few  minutes  the  pain  became  constant  and  lo- 
calized opposite  the  umbilicus  in  the  left  side.  He  became 
cold,  clammy,  and  weak.  When  he  was  examined  in  the 
home  within  a few  minutes,  his  blood  pressure  could  not 
be  obtained  and  pulse  could  not  be  felt.  He  was  immediately 
transferred  to'  the  hospital,  where  he  complained  of  abdom- 
inal fullness,  constant  pain  to  the  left  of  the  umbilicus,  weak- 
ness, and  shortness  of  breath. 

Past  History. — ^The  patient  had  been  in  seemingly  excel- 
lent health  until  February,  1949,  when  he  had  been  ad- 
mitted to  Baylor  University  Hospital  with  classic  complaints 
of  severe  prostatic  hypertrophy.  Blood  pressure  on  admit- 
tance of  the  jjatient  was  90/64.  A few  days  later  a trans- 
uretheral  prostatic  reseaion  was  performed,  and  25  Gm.  of 
tissue  was  reseaed.  The  operative  procedure  was  followed 
by  severe  low  back  pain  and  a chill.  Blood  pressure  dropped 
to  74/50,  and  within  thirteen  hours  temperature  was 
106.6  F.  by  reaum.  Temperature  returned  to  normal  within 
twenty-four  hours,  and  a slight  jaundice  was  evident.  Blood 
urea  nitrogen  gradually  rose  to  90  mg.  per  100  cc.  Within 
two  weeks,  blood  urea  had  returned  to  normal.  The  pa- 
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tient’s  urinary  output  remained  satisfactory  at  all  times,  and 
he  had  a profuse  diuresis  about  twelve  days  postoperatively. 
He  was  discharged  from  the  hospital  three  weeks  after  opera- 
rion. 

The  p>athologist  reported  the  tissue  removed  as  adeno- 
matous hyperplasia  of  the  prostate  gland,  with  chronic  granu- 
lomatous infiltration  of  the  prostate,  probably  tuberculous. 

After  the  operation  the  patient  had  resumed  his  usual 
aaivity  and  until  the  time  of  the  acute  episode  causing  his 
readmission  to  the  hospital  had  felt  well. 

Examination. — When  the  patient  was  examined  his  tem- 
perature was  100  F.  by  rectum,  pulse  rate  126,  and  respira- 
tory rate  36  per  minute.  Blood  pressure  was  50/20.  The 
patient  was  an  obese,  elderly,  white  man,  obviously  in 
severe  shock.  His  respiration  was  sighing,  and  multiple  rales 
were  heard  throughout  both  lung  fields.  Heart  sounds  were 
soft  but  audible.  The  abdomen  was  protuberant,  and  occa- 
sional peristaltic  sounds  were  heard.  No  masses  were  felt 
and  there  was  no  unusual  gaseous  distention.  Six  cm.  below 
and  to  the  left  of  the  umbilicus  was  an  area  of  tenderness, 
but  there  was  no  rigidity.  On  rectal  examination  there  was 
found  to  be  some  induration  in  the  region  of  the  prostate, 
but  no  mass  could  be  felt  in  the  cul-de-sac. 

Course  in  Hospital. — Blood  plasma,  200  cc.,  was  trans- 
fused immediately,  and  whole  blood  transfusions  were  start- 
ed after  typing.  An  hour  and  a half  after  admission,  the  pa- 
tient developed  generalized  abdominal  discomfort  and  re- 
sistance to  palpation.  It  was  thought  that  a mass,  measuring 
10  cm.  in  diameter,  could  be  felt  below  and  to  the  left  of 
the  umbilicus.  Two  hours  after  admission,  the  blood  pressure 
was  80/60.  Roentgenograms  of  the  abdomen  made  with  the 
patient  in  bed  were  reported  to  reveal  some  gaseous  disten- 
tion of  both  large  and  small  bowel.  One  loop  of  small  in- 
testine in  the  right  lower  portion  of  the  abdomen  was  more 
distended  than  the  others.  However,  the  radiologist  did  not 
believe  that  this  was  diagnostic  of  intestinal  obstruction.  Two 
and  one-half  hours  after  his  admission,  the  patient’s  pulse 
rate  was  112  and  blood  pressure  90/70.  Three  hours  after 
admission,  blood  pressure  was  102/76,  and  it  was  decided 
that  a laparotomy  should  be  performed.  The  patient  had 
received  1,000  cc.  of  whole  blood,  in  addition  to  the  200  cc. 
of  plasma. 

The  working  diagnosis  was  mesenteric  thrombosis. 

Operation  (By  D.  J.  A.). — A.  long  right  rectus  incision 
was  made,  with  the  center  of  the  incision  at  the  umbilicus. 
The  abdominal  cavity  contained  approximately  1,500  cc.  of 
fluid  and  clotted  blood.  The  intestine,  bladder,  and  pelvic 
wall  appeared  normal.  On  the  posterior  abdominal  wall,  over 
the  bifurcation  of  the  aorta,  was  an  opening  in  the  peri- 
toneum 3 cm.  in  diameter.  This  was  filled  with  a clot, 
around  which  was  some  oozing  of  bright  red  blood.  Almost 
immediately  after  being  exposed,  the  clot  began  to  be  ex- 
pelled through  the  opening.  Part  of  this  clot  was  fresh  and 
friable;  a portion  of  it  was  whitish  and  tough.  It  was  con- 
tained in  a cavity  measuring  8 by  6 by  5 cm.  which  had  a 
friable  wall  from  .6  to  1 cm.  in  thickness.  This  lay  over  the 
bifurcation  of  the  aorta,  the  iliac  arteries  leaving  the  lower 
portion.  The  inferior  mesenteric  artery  arose  from  the  upper 
portion  of  this  mass.  When  defined  more  clearly,  this  mass 
was  recognized  as  an  aneurysm  arising  from  the  anterior  and 
left  surface  of  the  aorta,  with  an  opening  into  the  aorta  of 
such  a size  that  when  it  was  sutured,  the  line  of  suture  was 
2 cm.  in  length.  The  aortic  wall  was  composed  of  multiple 
plaques  which  could  be  felt  to  crack  when  they  were  crushed. 
This  was  true  of  the  iliac  arteries.  The  inferior  mesenteric 


artery  had  a lumen  of  1 mm.  The  aneurysm  was  surrounded 
by  granulomatous  tissue. 

The  blood  was  scooped  and  aspirated  from  the  abdominal 
cavity.  The  pelvis  was  examined.  When  the  clot  was  seen  to 
be  coming  from  the  aneurysm,  pressure  was  made  over  it 
digitally.  However,  a moment  later  the  clot  was  extruded, 
and  it  was  necessary  to  place  a finger  in  the  opening.  This 
was  soon  replaced  with  a gauze  pack,  which  was  held  in 
place  digitally.  The  aorta  was  freed  above  the  aneurysm, 
and  a tape  was  placed  around  it.  Because  of  persistent  bleed- 
ing, the  tape  later  was  replaced  by  a Babcock  pulmonic 
artery  clamp.  The  common  iliac  arteries  were  exposed  and 
tapes  placed  around  them.  Even  after  this  measure  there  was 
brisk  and  profuse  bleeding  from  the  aneurysmal  sac,  until 
the  inferior  mesenteric  artery  was  clamped.  This  artery  was 
then  divided  and  ligated.  The  aneurysmal  sac  was  dissected 
from  the  surrounding  struaures  and  removed.  The  opening 
in  the  aortic  wall  was  then  closed  longitudinally  by  con- 
tinuous sutures  of  no.  00000  silk.  This  resulted  in  a T-shaped 
line  of  closure  in  the  aortic  wall.  The  clamps  were  removed 
from  the  aorta.  There  was  no  leakage.  Gelfoam  was  soaked 
with  thrombin  and  placed  to  the  left  and  on  the  anterior 
surface  of  the  aorta.  The  right  common  iliac  artery  was 
seen  to  be  in  spasm,  and  Novocain  was  injerted  around  it. 
The  posterior  peritoneum  was  closed  with  a continuous  su- 
ture of  no.  000  chromic  catgut.  The  anterior  rectus  sheath 
was  closed  with  a continuous  suture  of  no.  0 chromic  catgut 
and  reinforced  with  4 figure-of-eight  no.  32  wire  sutures. 
Skin  was  closed  with  a continuous  suture  of  cotton. 

Before  and  during  the  procedure,  the  patient  received 
4,500  cc.  of  blood.  During  the  operation  the  systolic  blood 
pressure  was  maintained  above  100  mm.  of  mercury. 

Postoperative  Course. — The  patient  was  returned  to  his 
room  and  placed  in  an  oxygen  tent.  His  general  condition 
seemed  to  be  good.  Administration  of  intravenous  injec- 
tions of  papaverine  and  glucose  in  distilled  water  was  be- 
gun. No  pedal  or  femoral  pulsesi  could  be  felt  immediately 
after  operation. 

On  the  first  postoperative  day  the  patient’s  general  con- 
dition was  good,  but  the  right  leg  was  numb  and  cold  and 
he  complained  of  pain  in  the  right  hip.  Blood  pressure  re- 
mained normal.  Numerous  rales  were  evident  throughout 
both  lung  fields,  with  a coarse  pleural  rub  in  the  left  axilla. 
Peristaltic  waves  were  present.  His  urinary  output  was  1,595 
cc.  in  twenty-four  hours.  A lumbar,  paravertebral,  sympa- 
thetic block,  using  1 per  cent  Novocain,  was  performed, 
but  there  was  no  change  in  the  right  lower  extremity. 

On  the  second  postoperative  day,  the  temperature  rose  to 
102  F.  by  rectum,  and  it  was  discovered  that  when  the  level 
of  oxygen  in  the  tent  was  lowered,  the  p>atient  became 
cyanotic.  The  right  leg  and  knee  were  cold  and  cyanotic. 

On  the  third  postoperative  day  the  patient  was  allowed  to 
sit  on  the  side  of  the  bed,  and  his  general  condition  ap- 
peared excellenr.  Blood  pressure  was  107/88,  with  a maxi- 
mum temperature  of  100.8  F.  by  rectum.  A left  dorsalis 
pedis  pulse  was  present.  He  was  eating  satisfactorily. 

On  the  fourth  postoperative  day  his  dyspnea  increased. 
There  was  obvious  gangrene  of  the  right  foot  and  leg,  with 
demarcation  at  the  knee  level. 

On  the  fifth  postoperative  day  the  temperature  rose  to 
102  F.  by  rectum  and  blood  pressure  was  84/58.  The  pa- 
tient was  given  500  cc.  of  blood,  after  which  the  blood 
pressure  remained  above  110  systolic. 

On  the  sixth  postoperative  day  the  blood  pressure  was 
90/60  while  the  patient  was  asleep.  Temperature  was  99  F. 
by  rectum.  At  about  9 a.  m.  he  became  cyanotic,  and  the 
pulse  became  weak  and  very  fast.  One  hour  later  the  blood 
pressure  could  not  be  obtained.  A blood  transfusion  was 
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started,  but  the  patient  died  at  11:40  a.  m.  without  having 
complained  of  any  untoward  symptoms. 

Autopsy. — The  lungs  were  very  heavy  and  were  riddled 
with  numerous  tiny  mbercles.  The  peritoneal  cavity  was 
free  of  blood  or  fluid.  The  gastrointestinal  tract,  from  the 
stomach  to  the  rectum,  was  filled  with  blood.  Two  small 
ulcers  in  the  gastric  mucosa  were  the  source  of  this  hemor- 
rhage. The  area  overlying  the  aorta  appeared  to  be  healing. 
The  arterial  wall  was  intact,  and  the  lumen  at  the  point  of 
suture  measured  1.5  cm.  in  diameter.  The  left  common  iliac 
artery  was  patent.  There  was  a thrombus  in  the  right  com- 
mon iliac  artery,  arising  from  a broken  plaque  at  the  site 
where  the  tape  had  been  passed  around  the  artery  for 
hemostasis.  The  thrombus  extended  to  the  aorta.  There  was 
considerable  granulation  tissue  in  the  old  prostatic  bed  and 
along  the  side  of  the  aorta.  Smears  taken  from  these  areas 
revealed  the  presence  of  acid-fast  staining  organisms  with 
the  characteristics  of  the  tubercle  bacilli. 

COMMENT 

In  this  case  of  tuberculous  false  aneurysm  of  the 
abdominal  aorta,  which  had  ruptured  into  the  peri- 
toneal cavity,  the  aneurysmal  wall  was  removed  and 
the  aorta  sutured  in  as  near  its  normal  size  and  con- 
tour as  possible.  The  suture  line  was  reinforced  with 
Gelfoam.  When  this  area  was  explored  at  autopsy  six 
days  later,  there  had  been  no  leakage,  and  there  was 
no  thrombus  at  the  site  of  suture.  There  was  a 
thrombus  in  the  right  common  iliac  artery  at  the 
point  where  it  had  been  compressed  during  the  pro- 
cedure. The  flow  of  blood  through  the  aorta  could 
not  be  stopped  by  the  passage  of  umbilical  tape 
around  it  because  of  the  marked  calcification  and 
rigidity  of  the  wall.  A Blaylock  pulmonic  clamp. 


which  crushed  the  wall,  served  this  purpose  well.  At 
autopsy,  there  was  no  break  or  thrombus  in  the  in- 
timal  space  at  this  level.  Six  days  postoperatively 
when  the  patient  died  from  massive  gastric  hemor- 
rhage, he  had  appeared  to  be  recovering  from  the 
aneurysmal  resection.  There  was  gangrene  of  the 
right  leg  and  foot.  Although  the  inferior  mesenteric 
artery  had  been  ligated,  the  patient  had  been  passing 
flatus  and  had  had  stools.  The  sigmoid  colon  appeared 
normal  at  autopsy.  The  flow  of  blood  through  the 
aorta  distal  to  the  superior  mesenteric  artery  was 
stopped  completely  for  two  hours  and  fifteen  minutes, 
but  there  was  no  paralysis  of  the  left  leg  nor  loss  of 
sphincteric  control. 
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Pres,;  Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 

Fourteenth  District  Society,  Greenville,  June,  1952.  Dr.  N.  L.  Barker, 
Paris,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society.  Dr.  C.  B.  Reed,  Clarksville,  Pres.;  Dr. 
William  E.  Jones.  619  Main,  Texarkana. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  Match  16-19,  1953.  Miss 
Betty  Elmer,  Medical  Arts  Bldg,,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco.  Dr.  Walter  B.  King.  2320  Co- 
lumbus Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio. 
January,  1953.  Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San 
Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  2-5,  1953.  Dr. 
Woodard  D.  Beacham,  Room  103,  1430  Tulane  Ave.,  New  Or- 
leans 12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  17,  1952.  Dr.  E.  Aubrey  Cox,  Hamilton  Bldg.,  Wich- 
ita Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  27- 
30,  1952.  Mrs.  Muriel  R.  Waller.  512  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston.  July  21-23, 
1952.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


BERTNER  FOUNDATION  AWARD 

The  presentation  of  the  Bertner  Foundation  Award  given 
annually  in  honor  of  the  late  Dr.  E.  W.  Bertner,  first  acting 
director  of  the  M.  D.  Anderson  Hospital,  Houston,  was  made 
at  the  sixth  annual  Symposium  on  Fundamental  Cancer  Re- 
search in  Houston  April  25-26.  The  award  was  presented 
posthumously  to  Dr.  George  Milton  Smith  of  Yale  Medical 
School,  New  Haven,  in  recognition  of  his  lifetime  achieve- 
ments as  organizer  and  administrator  of  cancer  research.  Dr. 
Smith  was  medical  director  of  the  Anna  Fuller  Fund  for 
Cancer  Research  and  advisor  to  the  Jane  Coffin  Childs 
Memorial  Fund  for  Medical  Research  at  Yale,  and  was  direc- 
tor of  the  American  Society  for  the  Control  of  Cancer  at  the 
time  of  its  reorganization  as  the  American  Cancer  Society. 

Sponsored  by  the  University  of  Texas,  M.  D.  Anderson 
Hospital  for  Cancer  Research,  the  symposium  was  held 
jointly  with  the  South  Central  Region  of  the  College  of 
American  Pathologists,  the  Texas  Society  of  Pathologists,  and 
the  Houston  Society  of  Pathologists.  Approximately  300 
persons  attended. 

Two  Jesse  H.  Jones  Fellowships  in  Cancer  Education  hon- 
oring Dr.  Bertner  were  announced.  The  objective  of  the 
fellowships  is  to  encourage  physicians  and  scientists  of  abil- 
ity and  character  to  prepare  more  effectively  for  caring  for 
the  cancer  subject,  for  teaching  relating  to  neoplastic  and 
allied  diseases,  and  for  carrying  out  research  work  in  the 
field  of  malignant  disease  in  the  Southwest.  These  fellow- 
ships were  awarded  to  Dr.  Robert  J.  Peace  for  advanced 


training  in  the  Department  of  Pathology,  M.  D.  Anderson 
Hospital,  where  he  presently  is  completing  his  third  year  of 
training  in  this  specialty;  and  to  Dr.  Franklin  T.  Brayer, 
who  is  completing  his  second  year  as  research  fellow  in  the 
Section  of  Experimental  Medicine  at  the  M.  D.  Anderson 
Hospital.  Dr.  Brayer  will  take  advanced  training  in  experi- 
mental medicine  at  the  Memorial  Hospital  and  Sloan-Ket- 
tering  Institute,  New  York. 


Postgraduate  Medical  Assembly  of  South  Texas 

The  eighteenth  annual  meeting  of  the  Postgraduate  Med- 
ical Assembly  of  South  Texas  will  be  held  at  the  Shamrock 
Hotel  in  Houston,  July  21-23.  The  program  will  be  divided 
into  three  sections : medical;  surgical;  and  eye,  ear,  nose,  and 
throat  specialties;  and  daily  luncheons  for  all  sections  com- 
bined will  be  held. 

The  speakers  for  the  program  are  as  follows : 

Dr.  Walter  C.  Alvarez,  editor-in-chief.  Modern  Medicine.  Chi- 
cago. 

Dr.  James  J.  Callahan,  professor  of  orthopedics.  University  of 
Loyola,  Chicago. 

Dr.  John  Maxwell  Chamberlain,  associate  surgeon,  Columbia 
University,  New  York. 

Dr.  Arthur  C.  Curtis,  professor  and  chairman  of  Department 
of  Dermatology  and  Syphilology,  University  of  Michigan,  Ann  Arbor. 

Dr.  Walter  A.  FaNSLER,  clinical  professor  of  surgery.  University 
of  Minnesota,  Minneapolis. 

Dr.  George  T.  Harrell,  Jr.,  professor  of  medicine,  The  Bow- 
man Gray  School  of  Medicine  of  Wake  Forest  College,  Winston- 
Salem,  N.  C. 

Dr.  Bernard  J.  Hanley,  clinical  professor  of  obstetrics  and 
gynecology.  University  of  Southern  California,  Los  Angeles. 

Dr,  Chevalier  L.  Jackson,  honorary  professor  of  laryngology 
and  broncho-esophagology.  Temple  University,  Philadelphia. 

Dr.  Charles  A.  Janeway,  Thomas  Morgan  Rotch  professor  of 
pediatrics.  Harvard  Medical  School,  Boston. 

Dr.  Daniel  B.  Kirby,  professor  of  ophthalmology.  New  York 
University'  College  of  Medicine,  New  York. 

Dr.  William  B.  Kountz,  professor  of  gerontology,  Washington 
University,  St.  Louis. 

Dr.  Francis  L.  Lederer,  professor  and  head  of  Department  of 
Otolaryngology,  University  of  Illinois,  Chicago. 

Dr.  Albert  N.  Lemoine,  Jr.,  professor  of  ophthalmology.  Uni- 
versity of  Kansas,  Kansas  City. 

Dr.  Victor  F.  Marshall,  associate  professor  of  clinical  surgery 
(urology),  Cornell  University,  New  York. 

Dr.  John  Parks,  professor  of  obstetrics  and  gynecology,  George 
Washington  University,  Washington,  D.  C. 

Dr.  John  M.  Sheldon,  associate  professor  of  medicine,  Univer- 
sity of  Michigan,  Ann  Arbor. 

Dr.  James  H.  Wall,  associate  professor  of  clinical  psychiatry, 
Cornell  University,  New  York, 

Dr.  C.  Stuart  Welch,  professor  of  surgery.  Tufts  Aledical  Col- 
lege, Boston. 

Dr.  Harry  M.  Weber,  associate  professor  of  radiology,  Mayo 
Foundation  Graduate  School;  chief  of  Section  on  Roentgenology,  Mayo 
Clinic,  Rochester. 

The  registration  fee  of  $20  covers  the  complete  program 
including  luncheons.  For  further  information  write  the  Post- 
graduate Medical  Assembly  of  South  Texas,  229  Medical 
Arts  Building,  Houston. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 

Sixteen  new  members  were  elected  at  the  annual  meeting 
of  the  Texas  Neuropsychiatric  Association  held  in  Dallas 
May  5. 

New  members  are  Drs.  Arlin  B.  Cooper,  El  Paso;  William 
M.  Shanahan,  Galveston;  Dorothy  A.  Cato,  Houston;  Earl 
H.  Rafes,  Corpus  Christi;  Agnes  T.  Carr,  San  Antonio;  J.  T. 
Shurley,  Austin ; Ralph  A.  Munslow,  San  Antonio;  H.  Har- 
lan Crank,  Houston;  Hayden  H.  Donahue,  Austin;  George 
W.  Jackson,  Austin;  Jean  H.  Cooper,  San  Antonio;  Fred  C. 
Rehfeldt,  Dallas;  Robert  S.  Spencer,  Fort  Worth;  Eugene  C. 
McDanald,  Jr.,  Galveston;  George  A.  Constant,  Galveston; 
and  Alex  D.  Pokorny,  Houston. 
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The  program  as  outlined  in  the  March  JOURNAL  was  pre- 
sented with  Dr.  Donahue  reading  the  paper  by  Dr.  George 
Jackson. 

Approximately  100  members  and  guests  attended  and  the 
following  officers  were  named;  Dr.  Don  Morris,  Dallas, 
president;  Dr.  James  Blair,  San  Antonio,  first  vice-president; 
Dr.  John  E.  Skogland,  Houston,  second  vice-president;  and 
Dr.  John  L.  Otto,  Galveston,  secretary-treasurer. 

A resolution  commending  the  program  of  the  Board  for 
State  Hospitals  and  Special  Schools  carried  out  by  Dr.  Jack- 
son  and  expressing  confidence  in  Dr.  Jackson  and  support  to 
the  board  was  adopted. 


PERSONALS 

Dr.  Charles  L.  Martin,  Dallas,  discussed  "The  Teaching 
of  Roentgen  Therapy”  at  the  nineteenth  annual  conference 
of  Teachers  of  Clinical  Radiology  held  in  Chicago  in  Feb- 
ruary. 

Dr.  Thomas  B.  Bond,  Fort  Worth;  Dr.  James  D.  Wilson, 
Austin;  and  Dr.  Curtis  H.  Burge,  Houston,  were  appointed 
by  the  Board  of  Chancellors  of  the  American  College  of 
Radiology  to  serve  as  councilors  to  the  northern,  central,  and 
southern  districts  of  the  Texas  Radiological  Society  at  the 
meeting  of  the  American  College  of  Radiology  in  Chicago  in 
February. 

Dr.  Ben  L.  Boynton,  chief  of  physical  medicine  and  re- 
habilitation, Veterans  Administration  Hospital,  Houston,  was 
one  of  the  participants  in  the  panel  meetings  held  in  Wash- 
ington April  23-25  by  the  President’s  Commission  on  Health 
Needs  of  the  Nation. 

Dr.  William  P.  Mengert,  Dallas,  spoke  at  the  annual  ses- 
sion of  the  New  Mexico  Medical  Society  in  Carlsbad,  May 
8-10. 

Dr.  Howard  T.  Barkley  and  Dr.  Alvis  E.  Greer  of  Houston 
p>articipated  in  the  round-table  luncheons  held  during  the 
eighteenth  annual  meeting  of  the  American  College  of  Chest 
Physicians  in  Chicago,  June  5-8. 

Dr.  Virgil  A.  Pate,  Jr.,  Abilene,  has  been  certified  by  the 
American  Board  of  Urology,  reports  the  Abilene  Reporter 
News. 

Dr.  Walter  S.  Morse,  Houston,  delivered  the  feature  ad- 
dress before  the  Greensboro  Academy  of  Medicine  iaGreens- 
boro,  N.  C.,  on  March  21,  informs  the  Houston  Chronicle. 

Dr.  Lewis  W.  Fetzer,  Dallas,  attended  the  President’s  Con- 
ference for  Industrial  Safety  in  Washington,  D.  C.,  on  June 
2-4  as  a member  of  the  Research  Committee.  Dr.  Fetzer  also 
participated  recently  in  the  school  and  college  section  of  the 
program  of  the  Texas  Safety  Association  meeting  in  Dallas. 

Dr.  Shirley  S.  Bowen,  Houston,  was  elected  president  of 
the  Houston  Texas  Exes,  reports  the  Alcalde. 

Dr.  E.  F.  Heard,  74  year  old  pioneer  physician  who  has 
practiced  for  nearly  half  a century  in  Goree,  Knox  County, 
was  honored  May  20  by  the  Baylor-Haskell-Knox  Counties 
Medical  Society  in  Seymour. 

Dr.  G.  W . Cross,  Yorktown,  celebrated  his  eighty-fourth 
birthday  in  March,  the  Goliad  Advance  Guard  reports. 

Dr.  Herbert  L.  Warres,  Laredo,  was  eleaed  president  of 
the  Laredo  Lions  Qub  in  April,  states  the  Laredo  South 
Texas  Citizen. 

Dr.  Sam  G.  Dunn,  Lubbock,  was  elected  president  of  the 
South  Plains  Scottish  Rite  Club  on  April  10,  informs  the 
Lubbock  Morning  Avalanche. 

Dr.  and  Mrs.  A.  F.  Johnson,  Sonora,  are  parents  of  a new 
son,  reports  the  Alumni  Bulletm  of  the  University  of  Texas 
Medical  Branch. 


BAYLOR  UNIVERSITY  COLLEGE  OF  MEDICINE 

Dr.  Benjamin  F.  Smith,  professor  of  clinical  medicine, 
received  the  annual  award  made  by  the  student  body  of 
Baylor  University  College  of  Medicine,  Houston,  to  the  out- 
standing member  of  the  volunteer  faculty.  Dr.  Smith  was 
presented  a bronze  plaque  in  token  of  the  students’  apprecia- 
tion of  his  unselfish  efforts  in  clinical  teaching. 

Recent  lecturers  on  the  campus  were  Dr.  Frank  Bradley, 
Barnes  Hospital,  St.  Louis;  Col.  James  E.  Ash,  Silver  Spring, 
Md.,  former  director.  Armed  Forces  Institute  of  Pathology; 
Dr.  A.  B.  Baker,  University  of  Minnesota,  Minneapolis;  Dr. 
Ralph  T.  Overman,  Oak  Ridge  Institute  of  Nuclear  Studies, 
Oak  Ridge,  Tenn.;  Dr.  E.  C.  Reifenstein,  University  of  Okla- 
homa, Oklahoma  City;  and  Dr.  John  F.  Fulton,  Yale  Uni- 
versity School  of  Medicine,  New  Haven,  Conn. 

The  Department  of  Pediatrics  recently  sponsored  a post- 
graduate course  attended  by  more  than  200  physicians.  Guest 
speakers  included  Drs.  John  P.  Caffey,  Columbia-Presby- 
terian  Medical  Center,  New  York;  H.  W.  Dargeon,  Cornell 
University  Medical  College,  New  York;  Lt.  Col.  L.  J.  Gep- 
pert,  Brooke  Army  Medical  Center;  Dr.  Frances  Ilg,  Yale 
University  School  of  Medicine,  New  Haven;  Dr.  William  G. 
Klingberg,  Washington  University,  St.  Louis;  Dr.  A.  J. 
Rhodes,  University  of  Toronto;  and  Dr.  Helen  Taussig, 
Johns  Hopkins  University  School  of  Medicine,  Baltimore. 

The  Department  of  Surgery  entertained  thirty  members  of 
the  New  Orleans  Surgical  Society  who  attended  operative 
surgery  clinics,  viewed  case  presentations,  and  heard  a series 
of  papers  by  members  of  the  Baylor  faculty  and  staffs  of  the 
Jefferson  Davis,  Methodist,  and  Veterans  Administration 
Hospitals. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Dr.  George  R.  Herrmann,  director  of  the  Cardiovascular 
Research  Laboratory  at  the  University  of  Texas  Medical 
Branch,  Galveston,  has  been  eleaed  as  official  delegate  from 
the  American  Heart  Association  to  the  Fourth  Inter-Amer- 
ican Congress  of  Cardiology  in  Buenos  Aires  in  September. 
Dr.  Herrmann  will  present  two  papers,  reports  of  the  studies 
of  congestive  heart  failure. 

Dr.  Henri  Chevalier  of  the  University  of  Paris  Medical 
School  was  a recent  visitor  to  the  Cardiovascular  Service  and 
Heart  Station  at  the  University  of  Texas  Medical  Branch. 

Dr.  Helen  B.  Taussig,  professor  of  pediatrics,  Johns  Hop- 
kins University  School  of  Medicine,  Baltimore,  was  guest 
speaker  at  the  annual  initiation  and  banquet  of  Alpha  Omega 
Alpha  of  the  University  of  Texas  Medical  Branch  on 
April  16. 

The  Board  of  Regents  of  the  University  of  Texas  has  ad- 
vertised for  bids  for  the  construction  of  the  Ziegler  Tubercu- 
losis Hospital  in  Galveston.  Allocation  of  essential  materials 
has  been  made  and  $740,000  is  available  for  building  costs. 

Graduation  exercises  at  the  University  of  Texas  Medical 
Branch  on  June  6 featured  the  dedication  of  the  new  Gail 
Borden  Laboratory  Building  which  will  provide  library  fa- 
cilities for  100,000  volumes  and  laboratory  and  classroom 
space  for  the  Departments  of  Biochemistry  and  Nutrition, 
Bacteriology  and  Parasitology,  Physiology,  and  Pharmacology. 
Speakers  were  Joe.B.  Frantz,  Ph.  D.,  Austin,  author  of  the 
biography  of  Borden;  Wendell  H.  Griffith,  Ph.  D.,  professor 
of  biochemistry  and  nutrition.  University  of  California,  Los 
Angeles;  and  Dr.  I.  S.  Ravdin,  vice-president  in  charge  of 
medical  affairs,  the  University  of  Pennsylvania. 

Recent  visitors  and  lecturers  were  Dr.  John  R.  Hasserick, 
Cleveland  Clinic  Foundation,  Cleveland;  Brigadier  General 
Elbert  DeCoursey,  Director  of  Armed  Forces  Institute  of 
Pathology,  Washington;  Dr.  Raphael  Mendez,  director  of  the 
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pharmacology  laboratory  of  the  Cardiology  Institute  of  Mex- 
ico City;  Dr.  E.  Rothlin,  professor  of  pharmacology  of 
the  University  of  Basel,  Switzerland;  and  Dr.  O.  P.  Jones, 
professor  of  anatomy  at  the  University  of  Buffalo. 


TEXAS  HEART  ASSOCIATION 

New  by-laws  providing  for  a chairman  of  the  board  of 
directors,  a president-elect,  and  a larger  executive  committee 
and  board  of  directors  were  approved  by  the  Texas  Heart 
Association  at  its  annual  meeting  held  May  5 in  Dallas. 

The  board  of  directors  is  to  be  composed  of  officers  of  the 
association  and  three,  rather  than  two,  representatives  from 
each  of  the  twenty-five  district  chapters. 

Approximately  150  persons  attended  the  scientific  ses- 
sions and  75  attended  the  luncheon.  The  program  as  printed 
in  the  March  JOURNAL  was  presented.  Dr.  William  H. 
Barris,  Dallas,  presented  the  paper,  "Effect  of  Climate  on  the 
Occurrence  of  Acute  Myocardial  Infarction,”  part  of  a sym- 
posium on  "Research  in  Texas  Medical  Schools.”  Discussers 
of  papers  on  the  program  included  Drs.  Ben  Smith,  Hous- 
ton; M.  B.  Whitten,  Dallas;  J.  C.  Crager,  Beaumont;  O.  B. 
Gober,  Temple;  C.  T.  Stone,  Galveston;  and  D.  D.  Warren, 
Waco. 

Officers  elected  were  S.  E.  McCreless,  San  Antonio,  chair- 
man of  the  board  of  directors;  Dr.  J.  C.  Crager,  Beaumont, 
president;  Dr.  Joseph  F.  McVeigh,  Fort  Worth,  president- 
elect; Dr.  Ben  H.  Cooley,  El  Paso,  vice-president;  DeWitt 
T.  Ray,  Dallas,  treasurer;  Edgar  M.  Brown,  IDallas,  executive 
director;  and  Miss  Roberta  Miller,  Dallas,  executive  secre- 
tary. 

The  next  annual  meeting  will  be  held  on  the  day  preced- 
ing the  opening  of  the  annual  session  of  the  Texas  Medical 
Association  in  Houston  in  1953. 


TEXAS  DERMATOLOGICAL  ASSOCIATION 

Dr.  C.  H.  McCuistion,  Austin,  was  elected  president  of  the 
Texas  Dermatological  Association  at  the  meeting  held  in 
Dallas  May  3.  Other  officers  are  Dr.  Frank  Campbell,  Fort 
Worth,  vice-president;  and  Dr.  Thomas  L.  Shields,  Fort 
Worth,  secretary. 

A resolution  expressing  support  of  the  Texas  Dermatolog- 
ical Society  in  bringing  about  a revision  of  sanitary  laws 
governing  barber  shops  was  adopted. 

Four  applications  for  membership  were  accepted  and  the 
fall  meeting  was  scheduled  for  Waco. 

Dr.  W.  H.  Conner,  Houston,  president,  had  charge  of  the 
meeting.  Discussion  of  fourteen  cases  presented  at  Parkland 
Hospital  prior  to  the  meeting  were  discussed. 


UNIVERSITY  OF  TEXAS  ALUMNI  ASSOCIATION 

Officers  of  the  University  of  Texas  Alumni  Association 
elected  at  the  meeting  in  Dallas  on  May  5 include  Dr. 
Merton  M.  Minter,  San  Antonio,  president;  Dr.  Tom  M. 
Oliver,  Waco,  president-elect;  and  Dr.  Howard  O.  Smith, 
Marlin,  vice-president.  Miss  Mildred  M.  Robertson  was  re- 
elected secretary-treasurer. 

Dr.  Joseph  Kopecky,  San  Antonio,  outgoing  president, 
introduced  guests  and  recognized  the  five  year  reunion 
classes  of  which  1922  and  1942  (March)  had  the  largest 
number  present.  Dr.  T.  G.  Blocker,  Jr.,  and  D.  Bailey 
Calvin,  Ph.  D.,  reported  on  Student  Union  affairs.  Dr.  G. 
W.  N.  Eggers  spoke  on  "Our  Alma  Mater  Through  Six 
Decades”  and  showed  lantern  slides. 

The  Dallas  Alumni  Committee  in  charge  of  arrangements 
was  headed  by  Dr.  W.  H.  Barekman. 


MILITARY  STATUS  OF  DOCTORS 

The  military  status  of  doctors  subject  to  the  provisions  of 
Public  Law  779,  Eighty-First  Congress,  will  continue  to  be 
of  vital  national  interest  to  and  beyond  the  current  expira- 
tion date  of  the  law.  This  fact  was  set  forth  at  a recent 
meeting  of  the  State  Advisory  Committee  to  the  National 
Advisory  Committee  to  the  Selective  Service  System,  held  in 
Dallas  on  May  3.  The  chairman  of  the  State  Advisory  Com- 
mittee, Dr.  R.  A.  Trumbull  of  Dallas,  reported  regarding  the 
recent  Southern  District  Conference  of  National  Advisory 
Committee  members  and  Southern  State  Chairmen  and  Pub- 
lic Health  Officers,  which  was  held  in  New  Orleans,  March 
13.  The  members  of  the  National  Committee  are  of  the 
opinion  that  the  provisions  of  Public  Law  779  will  be  ex- 
tended indefinitely  beyond  July  1,  1953,  present  expiration 
date  of  the  law,  provided  that  there  are  no  startling  changes 
in  the  current  military  picture  of  the  United  States. 

Physicians 

Also  discussed  at  the  National  Committee  meeting  was 
the  current  policy  of  the  Department  of  Defense  of  calling 
all  priority  1 reserve  officers  to  active  duty  before  issuing 
a call  for  priority  1 special  registrants  for  induction  by  the 
Selective  Service  System.  During  the  past  few  months,  there 
has  been  considerable  dissatisfaction  with  this  policy  among 
the  various  State  Advisory  Committees,  to  the  extent  that  the 
National  Advisory  Committee  has  taken  up  the  question 
with  the  Department  of  Defense.  However,  those  priority  1 
physician  special  registrants  who  have  not  yet  applied  for 
reserve  commissions  and  active  duty  are  only  postponing  the 
time  when  they  will  also  have  to  serve  as  there  are  only  a 
few  priority  1 medical  reserve  officers  not  on  active  duty 
at  present.  All  priority  1 physician  special  registrants  will  be 
ordered  to  report  for  induction  before  any  priority  2 type 
medical  reserve  officers  are  called. 

Dentists 

The  military  picture  for  dentists  has  been  greatly  clarified 
during  the  past  few  months.  The  local  dental  advisory  com- 
mittees have  received  official  appointment  by  Dr.  Trumbull, 
and  these  committees  now  have  full  authority  to  make  rec- 
ommendation regarding  the  essentiality  or  availability  of 
members  of  the  dental  profession.  This  policy  has  been  in 
effect  for  approximately  the  past  six  months  and  has  proved 
successful  in  every  respect.  In  most  instances,  the  local  med- 
ical advisory  committee  is  asked  to  endorse  the  dental  com- 
mittee’s recommendation,  and  the  medical  committees  have 
been  instructed  that  the  dental  committee’s  recommendation 
is  to  be  accepted  without  exception  when  such  recommenda- 
tion concerns  the  status  of  a dentist. 

There  is  apparently  a shortage  of  available  dentists  for  the 
needs  of  the  Armed  Forces.  Also  attending  the  May  meeting 
of  the  State  Advisory  Committee  were  military  representa- 
tives of  the  various  branches  of  service,  including  Lt.  Col. 
M.  J.  Pitt,  Headquarters  Fourth  Army;  Capt.  Anthony  E. 
Reymont,  Headquarters  Eighth  Naval  District;  Capt.  Sam  E. 
Harris,  Texas  State  Selective  Service  Headquarters;  and  Capt. 
George  D.  Solomon,  Headquarters  Third  Air  Reserve  Dis- 
trict. Colonel  Pitt  pointed  out  that  all  priority  1 Army  Re- 
serve dental  officers  have  been  called  to  active  duty  and  that 
there  is  only  a limited  number  of  any  type  priority  2 reserve 
officers.  Captain  Harris  stated  that  all  priority  1 dental 
special  registrants  who  had  been  found  acceptable  and  avail- 
able had  been  ordered  to  report  for  induction.  The  branches 
of  service  have  already  indicated  interest  in  priority  3 den- 
tists, and  it  now  appears  probable  that  the  Armed  Forces 
will  be  calling  individuals  in  priority  3 by  the  first  of  the 
yeai 


TEXAS  State  Journal  of  Medicine 


343 


Active  Duty  and  Essentiality 

Any  reserve  officer  who  is  anticipating  orders  for  active 
duty,  but  who  does  not  wish  to  wait  several  weeks  for  his 
orders  to  be  issued  by  his  branch  of  service,  may  apply  to 
his  branch  of  service  for  immediate  active  duty  and  thereby 
hasten  his  call.  Naval  Reserve  officers  from  Texas  who  find 
themselves  in  this  position  may  request  active  duty  through 
the  Officer  Procurement  Board  in  Dallas  or  through  Head- 
quarters Eighth  Naval  District,  New  Orleans.  Army  Reserve 
officers  may  apply  directly  to  Headquarters  Fourth  Army, 
Fort  Sam  Houston. 

The  members  of  the  State  Committee  decided  that  recom- 
mendations regarding  the  essentiality  status  of  physicians 
should  come  from  the  local  advisory  committee  having  juris- 
diction over  the  area  wherein  the  individual  concerned  re- 
sides. This  policy  was  clarified  because  under  the  Constitu- 
tion and  By-Laws  of  the  Texas  Medical  Association  a physi- 
cian residing  in  one  county  may  belong  to  the  medical  so- 
ciety of  another  county,  provided  that  such  action  meets 
with  the  approval  of  both  county  medical  societies  involved. 
It  was  again  pointed  out  that  advisory  committees  are  set 
up  on  a geographic  basis  similar  to  that  of  county  medical 
societies  but  that  they  are  separate  and  distinct  from  the 
county  medical  societies. 

As  soon  as  necessary  stationery  and  envelopes  arrive  from 
the  National  Advisory  Committee,  the  central  office  of  the 
State  Advisory  Committee  will  initiate  a survey  of  physician 
strength  in  Texas,  maintaining  an  up-to-date  roster  of  these 
physicians,  their  priority  ratings  and  essentiality  status  there- 
after. To  conduct  a successful  survey  it  will  be  necessary  to 
have  the  cooperation  of  every  doctor  in  the  state.  In  the 
meantime,  every  doctor  may  feel  free  to  obtain  information 
regarding  his  status  from  the  central  office  or  from  his  local 
advisory  committee  chairman. 


TEXAS  MEDICAL  CENTER 

The  Arabia  Temple  Crippled  Children’s  Clinic  in  the 
Texas  Medical  Center,  Houston,  has  been  dedicated  and  is 
now  in  operation.  Plans  for  further  expansion  of  the  units  of 
the  Texas  Medical  Center  include  the  construction  of  the 
College  of  Dentistry  of  the  University  of  Texas  for  which 
ground  breaking  ceremonies  were  held  early  in  May;  the 
$1,250,000  library  building  of  the  Houston  Academy  of 
Medicine,  which  will  begin  construction  about  mid-summer; 
the  200-bed  Texas  Children’s  Hospital,  now  about  50  per 
cent  completed;  the  M.  D.  Anderson  Cancer  Hospital,  which 
is  60  per  cent  completed;  and  the  new  800  bed  city-county 
hospital,  plans  for  which  are  being  studied  by  the  building 
committee. 

These  additional  facilities  will  increase  the  1,800  hospital 
beds  already  in  use  in  the  units  of  the  Hermann  Estate  Hos- 
pitals, Methodist  Hospital,  Veterans  Administration  Hos- 
pital, and  Jefferson  Davis  Hospital. 

A collection  of  1,000  rare  books  and  manuscripts  on 
arthritis,  gout,  and  rheumatism  has  been  purchased  by  the 
M.  D.  Anderson  Foundation  for  the  library  of  the  Houston 
Academy  of  Medicine  to  be  housed  in  the  Texas  Medical 
Center. 

The  collection  was  assembled  by  Dr.  Reginald  Burbank, 
New  York,  an  authority  on  arthritis  and  allied  diseases. 
Largely  from  the  sixteenth,  seventeenth,  and  eighteenth  cen- 
turies, the  collection  cannot  be  duplicated  on  the  open 
market  today.  The  collection  includes  a medical  manuscript 
dating  from  1450  and  the  eight-volume  work  of  Baillou, 
the  man  who  introduced  the  term  rheumatism. 

The  merged  Baylor  and  Academy  libraries  are  now  housed 
at  Baylor  University  College  of  Medicine  until  the  proposed 
Houston  Academy  of  Medicine  Building  is  erected. 


Texas  Society  of  Gastroenterologists  and 
Proctologists 

Six  physicians  were  elected  to  associate  fellowship  in  the 
Texas  Society  of  Gastroenterologists  and  Proctologists  at  the 
meeting  held  May  5 in  Dallas. 

Those  elected  were  Drs.  James  W.  Rainer,  Odessa;  Charles 
Robinson,  Fort  Worth;  Ralph  D.  Eichhorn,  Houston;  John 
R.  Kelsey,  Paris;  A.  C.  Broders,  Jr.,  Temple;  and  Carter 
Pannill,  Houston. 

The  scientific  program  outlined  in  the  March  JOURNAL 
was  presented.  Approximately  seventy-five  members  and 
guests  attended  and  the  following  officers  were  named:  Dr. 
Jack  Kerr,  Dallas,  president;  Dr.  Cecil  O.  Patterson,  Dallas, 
first  vice-president;  Dr.  Hugh  Welsh,  Houston,  second  vice- 
president;  and  Dr.  Charles  P.  Hardwicke,  Austin,  secretary- 
treasurer. 


Rocky  Mountain  Radiological  Society 

The  fourteenth  annual  mid-summer  conference  of  the 
Rocky  Mountain  Radiological  Society  will  be  held  in  Denver, 
August  7-9-  Round-table  discussions  will  be  combined  with 
luncheon  meetings  and  evening  meetings  will  include  a joint 
session  with  Denver  Medical  Society. 

Among  the  speakers  on  the  program  are  two  Texans,  Dr. 
J.  R.  Maxfield,  Jr.,  Dallas,  who  will  deliver  a paper,  "Radio- 
active Iodine,  I 131,  As  an  Indicator  of  Thyroid  Function 
and  for  the  Therapy  of  Certain  Thyroid  Diseases”;  and  W. 
C.  Banks,  D.V.M.,  College  Station,  who  will  present  papers 
on  "Clinical  Cases  Occurring  in  Veterinary  Radiology”  and 
"Some  Diseases  of  Dogs  That  Also  Occur  in  Man.” 

Further  information  on  the  program  can  be  obtained  from 
Dr.  John  S.  Bouslog,  304  Republic  Building,  Denver  5, 
Colo. 


Texas  Orthopedic  Association 

Dr.  Felix  Butte,  Dallas,  was  elected  president  of  the  Texas 
Orthopedic  Association  at  the  meeting  held  in  Dallas  May  5. 
Also  elected  to  office  were  Dr.  Louis  Levy,  Fort  Worth, 
vice-president;  and  Dr.  Margaret  Watkins,  Dallas,  secretary- 
treasurer. 

The  program  which  was  outlined  in  the  March  JOURNAL 
was  presented  and  approximately  ninety  physicians  were  in 
attendance. 

New  members  elected  at  the  meeting  included  Drs.  T. 
McDowell  Anderson,  Dallas;  Frank  Boyle,  Port  Arthur; 
Bruce  Cameron,  Houston;  Ralph  Citron,  Amarillo;  Phillip 
Day,  San  Antonio;  Mike  Donovan,  Houston;  Richard  Her- 
rick, Dallas;  T.  A.  Klecka,  San  Antonio;  Morton  H.  Leonard, 
El  Paso;  C.  P.  Lipscomb,  Fort  Worth;  Frank  Parrish,  Hous- 
ton; Edward  Thomas,  Amarillo;  Milton  Thompson  (Col.), 
San  Antonio;  Hunter  Vaughan  (Col.),  Fort  Bliss;  and  Leon 
Ware,  Dallas. 

The  next  meeting  will  be  held  in  Houston  on  April  27, 
1953. 


CONFERENCE  OF  CITY  AND  COUNTY  HEALTH  OFFICERS 

The  program  as  outlined  in  the  March  JOURNAL  was 
presented  at  the  annual  Conference  of  City  and  County 
Health  Officers  held  in  Dallas  May  5. 

R.  B.  Fulcher  of  the  Texas  State  Department  of  Health, 
Austin,  presented  Dr.  Dean  F.  Winn’s  paper,  "Hospital  and 
Health  Center  Construction  Program  in  Texas.”  Discussers 
of  papers  were  Drs.  A.  L.  Delaney,  Liberty;  G.  D.  Boyd, 
San  Antonio;  and  J.  W.  Oxford,  Floresville.  Dr.  L.  P.  Wal- 
ter, Austin,  served  as  chairman  in  the  absence  of  Dr.  O .B. 
Kiel,  Wichita  Falls. 
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TEXAS  AIR  MEDICS  ASSOCIATION 

Dr.  W.  R.  Stovall  of  the  Civil  Aeronautics  Administra- 
tion was  the  principal  speaker  at  the  meeting  of  the  Texas 
Air  Medics  Association  held  in  Dallas,  May  4.  Dr.  Stovall’s 
subject  was  "Future  Plans  for  Air  Instimte  C.A.A.” 

Dr.  Willard  M.  Pratt,  Houston,  president,  presided  and 
Dr.  W.  A.  Ostendorf,  Fort  Worth,  medical  officer  of  the 
Fourth  Region  C.A.A. , discussed  Dr.  Stovall’s  paper. 

A breakfast  and  business  meeting  were  held  May  5 with 
twenty-four  persons  attending.  Dr.  Ostendorf  discussed  the 
possibility  of  a future  board  of  aviation  medicine.  Dr.  Claire 
F.  Miller,  Waco,  became  president  and  Dr.  George  L.  Gal- 
laher,  Harlingen,  was  named  president-elect.  Dr.  John  S. 
Minnett,  Dallas,  is  secretary-treasurer. 

The  association  will  meet  in  Houston  in  1953. 


TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 

Dr.  John  F.  Winter,  San  Antonio,  became  president  of 
the  Texas  Society  of  Anesthesiologists  at  the  meeting  held 
in  Dallas  on  May  5. 

Other  officers  elected  at  this  time  were  Drs.  J.  B.  Rob- 
inett,  Houston,  president-elect;  Frank  O.  Barrett,  El  Paso, 
vice-president;  C.  R.  Allen,  Galveston,  secretary-treasurer; 
and  D.  O.  Johnson,  Austin,  and  R.  A.  Miller,  San  Antonio, 
delegates.  Alternate  delegates  are  Drs.  Robert  Dodd,  Dallas, 
and  R.  J.  Brady,  Houston. 

The  scientific  program  as  printed  in  the  March  JCXJRNAL 
was  presented. 


TEXAS  CHAPTER,  AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

The  Texas  Chapter,  American  College  of  Chest  Physicians 
met  in  Dallas  on  May  5.  The  scientific  program  as  outlined 
in  the  March  Journal  was  presented. 

During  the  business  meeting  the  following  officers  were 
named:  Dr.  Robert  B.  Morrison,  Austin,  president;  Dr. 
Henry  R.  Hoskins,  San  Antonio,  first  vice-president;  Dr. 
Howard  E.  Smith,  Austin,  second  vice-president;  and  Dr. 
Samuel  Topperman,  Tyler,  secretary-treasurer. 


TEXAS  DIABETES  ASSOCIATION 

The  fourth  annual  meeting  of  the  Texas  Diabetes  Associa- 
tion was  held  in  Dallas  on  May  4 and  the  program  as  out- 
lined in  the  March  JOURNAL  was  presented. 

Officers  for  the  new  year  are  Drs.  E.  K.  Doak,  Houston, 
president;  Raymond  L.  Gregory,  Galveston,  first  vice-presi- 
dent; Lang  F.  Holland,  Austin,  second  vice-president;  and 
Ivan  G.  Mayfield,  Lubbock,  secretary-treasurer. 


Texas  Railway  and  Traumatic  Surgical  Association 

The  Texas  Railway  and  Traumatic  Surgical  Association 
met  in  Dallas  May  5 and  the  scientific  program  as  outlined 
in  the  March  JOURNAL  was  presented. 

Elected  to  office  were  Dr.  Everett  Lewis,  Houston,  presi- 
dent; Dr.  W.  E.  Crump,  Wichita  Falls,  first  vice-president; 
Dr.  Raleigh  White,  Temple,  second  vice-president;  and  Dr. 
W.  D.  Marrs,  Fort  Worth,  secretary-treasurer. 

Dr.  White  paid  tribute  to  the  late  Dr.  W.  F.  Parsons, 
secretary-treasurer  of  the  group. 


Texas  Chapter,  American  Physical  Therapy  Association 
Mrs.  Marion  Nutt  Bayer,  Dallas,  was  named  president  of 
the  Texas  Chapter  of  the  American  Physical  Therapy  Asso- 
ciation at  the  meeting  in  Dallas  held  May  3 and  4.  Approxi- 
mately eighty  physical  therapists  and  seven  physicians  at- 
tended. The  1953  meeting  will  be  held  in  Houston. 


Surgery  in  Aged  Can  Be  Relatively  Safe 

Operative  risks  among  older  persons  generally  are  over- 
estimated and  what  can  be  done  for  the  patient  is  under- 
estimated, Drs.  Chester  A.  Haug  and  W.  Andrew  Dale  point 
out  in  a recent  article  in  the  Archives  of  Surgery  published 
by  the  American  Medical  Association. 

This  opinion  is  based  on  an  analysis  of  a consecutive  series 
of  354  operations  in  313  patients  beyond  the  age  of  60 
years.  The  smdy  revealed  an  overall  operative  mortality  of 
9.0  per  cent  with  an  overall  patient  mortality  rate  of  10.2 
per  cent,  and  a mortality  rate  of  21.9  per  cent  for  emer- 
gency operations  as  compared  with  a 5.7  per  cent  death  rate 
for  elective  operations. 

The  reduCTion  of  risks  of  surgery  can  be  greatly  reduced, 
the  doctors  stress,  with  proper  preoperative  preparation  and 
postoperative  care,  which  are  important  in  old  persons  who 
lack  the  reserves  of  youth.  The  doctors  point  out  the  neces- 
sity of  judging  not  only  what  the  i)atient  can  tolerate  but  of 
selecting  the  best  time  to  carry  out  the  procedure. 


MANY  AGED  MENTAL  CASES  CURABLE 

Many  mental  disorders  of  later  life  and  old  age  are  curable 
and  should  be  carefully  distinguished  from  the  irreversible 
changes  of  senility,  a psychiatrist  warned  physicians  at  the 
annual  meeting  of  the  Illinois  State  Medical  Society  in  May. 
Speaking  in  a symposium  on  geriatrics.  Dr.  Robert  C.  Mc- 
Millan, Chicago,  said  that  severe  senile  psychoses  and 
psychoses  with  arteriosclerosis  receive  most  of  the  attentid’n 
in  the  consideration  of  geriatric  mental  problems.  However, 
the  majority  of  disturbances  in  old  age  consists  of  neuroses 
in  which  the  patient  has  failed  to  adjust  to  environment 
and  , usually  can  be  cured. 


Student  A.M.A.  Grows 

Three  new  chapters  have  applied  for  membership  in  the 
Student  American  Medical  Association.  Located  at  Western 
Reserve  University,  the  University  of  Southern  California, 
and  the  State  University  of  New  York,  the  chapters  bring 
the  total  number  of  active  and  provisional  chapters  to  forty- 
seven.  The  Student  A.M.A. ’s  executive  council  voted  re- 
cently to  change  the  annual  meeting  date  from  December  to 
June,  effective  with  the  1953  meeting. 


New  Director  Heads  Medical  Education  Foundation 
Hiram  W.  Jones,  former  director  of  Finance  for  the  Chi- 
cago region  of  the  National  Conference  of  Christians  and 
Jews,  has  been  appointed  full  time  executive  secretary  for 
the  American  Medical  Education  Foundation.  Russell  F. 
Staudacher,  who  formerly  directed  the  activities  of  both  the 
American  Medical  Education  Foundation  and  the  Student 
American  Medical  Association,  will  devote  his  full  time  as 
executive  secretary  of  the  Student  A.M.A. 


International  Fertility  Association 
The  International  Fertility  Association,  a new  world  so- 
ciety formed  in  Rio  de  Janeiro,  Braxil,  in  October,  1951,  will 
have  its  first  world  congress  in  New  York  in  May,  1953,  in 
conjunction  with  the  American  Society  for  the  Study  of 
Sterility.  Further  information  may  be  obtained  from  Dr. 
Abner  1.  Weisman,  Associate  Secretary-General,  1160  Fifth 
Avenue,  New  York. 


Dr.  Leonard  A.  Scheele  was  sworn  in  for  his  second  four- 
year  term  as  Surgeon  General  of  the  United  States  Public 
Health  Service  on  April  3. 
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LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjeas,  prepared  for  lend- 
ing to  members  of  the  Association.  Request  for  packages  should 
be  addressed  "Library,  Texas  Medical  Association,  700  Guada- 
lupe Street,  Austin,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of  the 
expense  of  collecting  the  material.  Packages  are  allowed  to  re- 
main in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
May: 

Reprints  received,  951. 

Journals  received,  304. 

Books  received,  21. 

Diseases  of  the  Nose,  Throat  and  Ear,  ed.  5,  Hall,  Wil- 
liams and  Wilkins,  Baltimore. 

The  Scalp  in  Health  and  Disease,  Behrman;  Principles  of 
Refraction,  Beach;  Bone  Tumors,  Lichenstein,  C.  V.  Mosby 
Company,  St.  Louis. 

1951  Year  Book  of  Dermatology  and  Syphilology,  Sulz- 
berger, ediror;  1951  Year  Book  of  Pathology  and  Clinical 
Pathology,  Karsner,  editor.  The  Year  Book  Publishers,  Chi- 
cago. 

Functional  Endocrinology,  From  Birth  Through  Adoles- 
cence. Talbot  and  others,  Harvard  University  Press,  Cam- 
bridge, Mass. 

Textbook  of  Pharmacology,  Principles  and  Application  to 
the  Practice  of  Medicine,  W.  B.  Saunders  Company,  Phila- 
delphia. 

Congenital  Dysplasia  of  the  Hip  Joint  and  Sequelae, 
Hart;  Transactions  of  the  American  Goiter  Association; 
Studies  on  Testes  and  Ovary  Eggs  and  Sperm.  Engle,  editor; 
Clinical  Applications  of  Recreational  Therapy,  Davis,  Charles 
C.  Thomas,  Springfield,  111. 

Dynamic  Psychiatry,  London,  Vol.  2,  Corinthians  Publica- 
tions, New  York. 

Story  of  the  Adaption  Syndrome,  Selye,  Acta,  Inc.,  Mon- 
treal, Canada. 

Conference  Papers,  Sixth  Clinical  Conference,  Chicago 
Medical  Society;  Conference  Papers,  Seventh  Clinical  Con- 
ference, Chicago  Medical  Society,  Official  Bulletin  Pub- 
lishing Company,  Chicago. 

Physicians  and  Schools,  Dukelow  and  Hein,  editors,  Amer- 
ican Medical  Association,  Chicago. 

Megaloblastic  Anemia,  Current  Status  of  Folic  Acid  and 
Vitamins  V12  and  C,  First  Pediatric  Research  Conference, 
Butler,  editor;  Retrolental  Fibroplasia,  Second  Pediatric  Re- 
search Conference,  Holt,  editor;  Carbohydrate  Metabolism, 
Third  Pediatric  Research  Conference,  Schwentker,  editor, 
M.  & R.  Laboratories,  Columbus,  Ohio. 

Recipes  and  Menus  for  High  Protein  Feeding,  Spinella, 
Medical  Nutrition  Laboratories,  Chicago,  111. 

Medical  Biographies,  Ailments  of  Thirty-Three  Famous 
Persons,  Dale,  University  of  Oklahoma  Press,  Norman,  Okla. 

SUMMARY  OF  SERVICE 

Local  users,  57.  Borrowers  by  mail,  52. 

Local  packages,  32.  Packages  mailed,  60. 

Films  loaned,  64. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects.  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe 
Street,  Austin,  Texas.”  A list  of  available  films  with  descrip- 
tions, will  be  furnished  on  request. 


The  following  films  were  loaned  by  the  Library  during 
the  month  of  May: 

Anesthesia,  Low  Spinal  (Modified  Saddle  Block)  in  Ob- 
stetrics (Ciba  Pharmaceutical  Products) — Drs.  Pittman  and 
Kirkley,  Belton. 

Anesthesia,  Novocain,  in  Obstetrics  ( Winthrop-Stearns) 
— Dr.  Richard  S.  Penly,  Falfurrias,  and  Eastland-Callahan- 
Shackelford- Stephens -Throckmorton  Counties  Medical  So- 
ciety. 

Anesthesia,  Regional  (Winthrop-Stearns) — Dr.  Richard 
S.  Penly,  Falfurrias. 

As  Others  See  Us  (American  Hospital  Association)- — 
McKnight  State  Sanatorium,  Sanatorium,  and  Drs.  Pittman 
and  Kirkley,  Belton. 

Be  Your  Age  (Metropolitan  Life  Insurance  Company)  — 
Rotary  Club,  Carthage,  and  Parent  - Teachers  Association, 
Quanah. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Prac- 
tical Nursing  Class,  Southwestern  Bible  Institute,  Waxa- 
hachie. 

Bronchial  Asthma  (E.  Fougera  and  Company) — West 
Texas  Clinic,  Lubbock. 

Cholecystectomy  (Mead  Johnson) — Dr.  Greenwood 
Wooten,  Austin. 

Conquering  Darkness  (Hurst  Eye,  Ear  and  Throat  Clinic) 
— ^Junior  High  School,  Carthage. 

D.  D.  T.,  The  Story  of  (British  Information  Services)  — 
Dilley  Clinic-Hospital,  Dilley. 

Diagnosis  of  Poliomyelitis  (National  Foundation  for  In- 
fantile Paralysis) — St.  John’s  Hospital,  San  Angelo,  and 
Littlefield  Hospital  and  Clinic,  Littlefield. 

Dysmenorrhea,  Primary  (G.  D.  Searle  and  Company)  — 
Rio  Grande  Valley  Obstetric  and  Gynecological  Society, 
Raymondville. 

Edema — Cardiac  and  Renal  (Winthrop-Stearns) — Depart- 
ment of  Physiology,  Southwestern  Medical  School,  Dallas. 

Extracellular  Fluid,  Introduction  to  (Mead  Johnson)- — 
Department  of  Physiology,  Southwestern  Medical  School, 
Dallas. 

Eyelids,  Surgery  (Dr.  Ray  K.  Daily) — Montgomery  Coun- 
ty Medical  Society,  Conroe,  and  West  Texas  Clinic,  Lub- 
bock. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Lillie  Jolly  School  of  Nursing,  Houston. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
Advanced  Human  Physiology  Class,  University  of  Texas, 
Austin,  and  Monahans  High  School,  Monahans. 

Forty  Billion  Enemies  (Westinghouse  Electric  and  Manu- 
faauring  Company) — Washington  County  Boy  Scouts,  Bren- 
ham. 
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functional  Anatomy  of  the  Hand  (National  Foundation 
for  Infantile  Paralysis) — Texas  Chapter,  American  Physical 
Therapists  Association,  Dallas,  and  Southwestern  Medical 
School,  Dallas. 

G astro-intestinal  Cancer:  The  Problem  of  Early  Diagnosis 
(American  Cancer  Society) — Dr.  F.  Clay  Weekley,  Waco. 

Heart  Disease,  Oxygen  Therapy  in  (Linde  Air  Products) 
— Seton  Hospital,  Austin. 

Hepatitis,  Observations  on  (Mead  Johnson) — Department 
of  Physiology,  Southwestern  Medical  School,  Dallas. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  func- 
tion (Becton,  Dickinson  and  Company) — Medical  and  Sur- 
gical Clinic,  Laredo. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)— Lamar  Tech,  Beaumont. 

In  Daily  Battle  (National  Foundation  for  Infantile  Pa- 
ralysis)— Dilley  Clinic-Hospital,  Dilley. 

Injuries,  Athletic,  Care  and  Prevention  (Becton,  Dickin- 
son and  Company) — Montgomery  County  Medical  Society, 
Conroe. 

Malaria  (British  Information  Services) — The  University 
of  Houston,  Houston. 

Management  of  the  failing  Heart  (Varick  Pharmacal 
Company)— -Advanced  Human  Physiology  Classes,  Univer- 
sity of  Texas,  Austin,  and  Dr.  M.  C.  Harris,  Throckmorton. 

Middletown  Goes  to  War  (Texas  Tuberculosis  Associa- 
tion)— Dilley  Clinic-Hospital,  Dilley. 

Modern  Nutrition  (E.  R.  Squibb  and  Company ) —Scott 
and  White  Memorial  Hospital  School  of  Nursing,  Temple. 

Normal  Delivery  (Mead  Johnson) — Scott  and  White 
Memorial  Hospital  School  of  Nursing,  Temple. 

On  Our  Own  (National  Foundation  for  Infantile  Paral- 
ysis)— Parent-Teachers  Association,  Quanah,  and  Seton  Hos- 
pital, Austin. 

Once  Upon  A Time  (Metropolitan  Life  Insurance  Com- 
pany) — Washington  County  Boy  Scouts,  Brenham,  and 
Seton  Hospital,  Austin. 

Oxygen,  The  Administration  by  Oro-Pharyngeal  Catheter 
(Mead  Johnson)  — Scott  and  White  Memorial  Hospital 
School  of  Nursing,  Temple. 

Oxygen  Therapy  Procedures  (Linde  Air  Products)- — Mc- 
Knight  State  Sanatorium,  Sanatorium. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of  (Dr. 
Herbert  Hipps) — Practical  Nursing  Class,  Southwestern 
Bible  Institute,  Waxahachie. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Southwestern  Premedical  Association, 
Georgetown. 

Roentgen  Pelvimetry  (Mead  Johnson) — Dr.  C.  G.  God- 
dard, Bastrop. 

Skin  Grafting  of  Extensive  Burns  (Eaton  Laboratories)  — 
Seton  Hospital,  Austin;  Dr.  James  M.  Graham,  Austin;  and 
Littlefield  Hospital  and  Clinic,  Littlefield. 

Spontaneous  Delivery  (Mead  Johnson) — Practical  Nurs- 
ing Class,  Southwestern  Bible  Institute,  Waxahachie. 

Stitch  in  Time,  A (American  Medical  Association)  — 
Dilley  Clinic-Hospital,  Dilley,  and  Chamber  of  Commerce, 
Dilley. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany) — Throckmorton  County  Memorial  Hospital  Staff, 
Throckmorton,  Texas. 

They  Also  Serve  (American  Medical  Association) — Dilley 
Clinic-Hospital,  Dilley. 

Vagotomy  for  Ulcerative  Colitis  (Dr.  Philip  Thorek)- — 
Dr.  C.  G.  Goddard,  Bastrop. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Dr.  Greenwood  Wooten,  Austin,  and 
Throckmorton  County  Memorial  Hospital  Staff,  Throck- 
morton. 


Varicose  Veins,  Treatment  of  (G.  D.  Searle  and  Com- 
pany)— Advanced  Human  Physiology  Classes,  The  Univer- 
sity of  Texas,  Austin. 

Vitamins  and  Some  Deficiency  Diseases  (Lederle  Labora- 
tories)— Dr.  S.  W.  Hughes,  Brownwood. 

What  Is  Cancer?  (American  Cancer  Society) — Medical 
and  Surgical  Clinic,  Laredo. 

X-Ray,  Chest,  Routine  Admission  in  General  Hospitals 
(Texas  Tuberculosis  Association)  — McKnight  State  Sana- 
torium Nursing  School,  Sanatorium. 

You  Can  Help  (Texas  Tuberculosis  Association) — Junior 
High  School,  Carthage. 


BOOK  NOTICES 


’Plastic  Surgery  of  the  Nose 

James  Barrett  Brown,  M.  D.,  Professor  of  Clin- 
ical Surgery,  Washington  University  School  of  Medi- 
cine) St.  Louis.  Chief  Consultant  in  Plastic  Surgery, 
United  States  Veterans  Administration,  Washington, 
D.  C.;  and  FRANK  McDoWELL,  M.  D.,  Assistant 
Professor  of  Clinical  Surgery,  Washington  University 
School  of  Medicine,  St.  Louis.  Cloth,  419  pages.  $15- 
St.  Louis,  C.  V.  Mosby  Company,  1951. 

The  authors  have  presented  a clear  and  exhaustive  study 
of  the  reconstructive  surgery  for  acquired  and  congenital  de- 
formities of  the  nose. 

The  two-color  plates  enhance  the  explanatory  technique 
of  the  operations  markedly  and  present  an  easily  understood 
resume  of  the  surgery.  This  makes  the  book  of  considerable 
value  as  a praaical  guide  to  residents  and  trainees  in  the 
field  of  reconstructive  surgery  of  the  nose.  The  preoperative 
and  postoperative  photographs  accompanying  the  operative 
technique  show  that  the  authors  have  had  considerable  ex- 
perience with  the  described  techniques.  The  work  is  brief 
and  to  the  point  regarding  the  many  corrective  procedures 
presented.  The  authors  have  been  wise  in  not  padding  the 
volume  with  the  many  outmoded  procedures  presented  by 
earlier  techniques  on  the  subject.  Any  surgeon  attempting  to 
do  reconstructive  surgery  about  the  nose  should  be  well  ac- 
quainted with  the  techniques  and  procedures  so  well  pre- 
sented in  this  book. 

“A  Textbook  of  Clinical  Pathology 

Edited  by  SEWARD  E.  Miller,  M.  D.,  Medical  Di- 
rector, United  States  Public  Health  Service;  Chief, 
Division  of  Occupational  Health,  Washington,  D.  C. 
fourth  edition.  Cloth,  1,049  pages.  $9.  Baltimore, 
Williams  and  Wilkins  Company,  1952. 

This  text,  formerly  edited  by  Roy  R.  Kracke  and  Francis 
P.  Parker,  retains  many  of  the  former  contributors.  Three 
chapters  on  the  laboratory  diagnosis  of  bacterial,  viral,  and 
rickettsial  diseases  have  been  added.  Drs.  Diggs  and  David- 
sohn  have  revised  and  expanded  the  hematology  section  with 
considerable  added  emphasis  on  the  blood  groups,  particu- 
larly Rh  and  its  variants.  The  chapters  on  blood  chemistry 
by  Drs.  Cohn  and  Kaplan  omit  all  technical  procedures,  and 
those  on  serologic  tests  are  similarly  shortened  or  omitted. 

As  in  previous  editions,  emphasis  is  put  on  the  interpreta- 
tion of  results  rather  than  on  method.  The  material  is  pre- 
sented in  orderly,  concise  fashion.  While  designed  as  a text, 
the  book  would  be  of  greater  use  in  the  library  of  practicing 
physicians  to  assist  in  better  interpretation  of  laboratory  re- 
sults and  to  assist  in  ordering  laboratory  work  germane  to 
the  case  at  hand.  My  only  criticism  of  the  volume  is  in  the 
choice  of  illustrations.  I think  the  picturing  of  bits  of  equip- 
ment and  inoculation  of  media  tubes  could  well  be  omitted. 

^Charles  W.  Tennison,  M.  D.,  San  Antonio. 

^H.  F.  Heslington,  M.  D.,  El  Paso. 
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^Child  Psychiotric  Techniques 

Lauretta  Bender,  B.  S.,  M.  A.,  M.  D.,  Professor  of 
Clinical  Psychiatry,  New  York  University  College  of 
Medicine;  Associate  Attending  Psychiatrist,^  New  Y ork 
University,  Bellevue  Medical  Center;  Senior  Psychia- 
trist in  Charge  of  Children's  Service  of  the  Psychiatric 
Division,  Bellevue  Hospital,  New  York.  Cloth,  328 
pages.  $8.50.  Springfield,  III.,  Charles  C.  Thomas, 
1952. 

Dr.  Bender  has  skillfully  presented  various  techniques 
found  useful  in  the  care  and  treatment  of  large  numbers  of 
problem  children.  The  book  is  a compilation  of  various 
papers  written  by  specialists  in  the  field  of  child  psychiatry. 
It  adequately  covers  behaviorism,  the  various  projective  tech- 
niques, psychoanalysis,  gestalt  psychology,  and  the  classifica- 
tion of  and  therapeutic  needs  of  problem  children.  A few  of 
the  ideas  presented,  while  idealistic  and  desirable  in  theory, 
are  impractical  for  practice  in  the  world  of  reality.  The  dis- 
cussion on  genesis  and  maturation  in  visual  motor  gestalten 
in  children  and  the  deviations  therefrom  are  most  informa- 
tive. The  use  of  abstract  and  graphic  art,  color,  clay  model- 
ing, puppet  shows,  and  the  art  of  creative  dance  are  de- 
scribed as  methods  of  psychotherapy. 

This  volume  will  be  considered  valuable  to  the  specialist 
in  the  field  of  child  psychiatry,  social  service  workers,  kin- 
dergarten and  nursery  school  teachers,  and  others  interested 
in  the  field  of  child  guidance.  I believe  that  while  the  book 
is  helpful  to  the  specialist,  it  is  not  practical  for  the  gen- 
eral practitioner  in  the  field  of  pediatrics. 

^Surgical  Practice  of  the  Lahey  Clinic 

By  Members  of  the  Staff  of  Lahey  Clinic,  Boston. 
Cloth,  963  pages.  $15.  Philadelphia,  W.  B.  Saunders 
Company,  1951. 

This  book  represents  a true  record  of  statistics  and  tech- 
niques from  the  Lahey  Clinic.  It  covers  a wide  variety  of  sub- 
jects and  has  an  adequate  index  of  subjects  and  authors. 
Actually,  most  of  the  chapters  in  this  book  have  been  pub- 
lished in  the  recent  surgical  literature  and  have  been  revised 
where  indicated. 

Since  the  surgical  techniques  at  the  Lahey  Clinic  have  be- 
come somewhat  standardized,  the  current  surgical  procedures 
are  described  along  with  appropriate  illustrations  and  other 
pertinent  information.  The  subjea  matter  is  divided  into 
twelve  sections  including  a section  on  anesthesia.  However, 
this  book  is  primarily  a presentation  of  surgical  techniques. 
The  illustrations  as  well  as  the  printing  and  paper  are  ex- 
cellent. The  binding  of  this  review  copy  is  not  quite  what 
one  expects  in  Saunders’  books. 

A practical  book,  it  is  recommended  to  medical  libraries 
for  reference  by  the  surgery  staff. 

Penicillin  Decade  1941-1951  Sensitizations  ond  Toxicities 

Lawrence  Weld  Smith,  M.  D.,  Medical  Director, 
Commercial  Solvents  Corporation,  and  Ann  Dolan 
Walker,  R.  N.  Cloth,  111  pages.  $2.50.  Washing- 
ton, D.  C.,  Arundel  Press,  Inc.,  1951. 

"“Rheumatic  Diseases 

Prepared  by  the  Committee  on  Publications  of  the 
American  Rheumatism  Association,  CHARLES  H. 
Slocumb,  M.  D.,  Chairman.  Cloth,  416  pages.  $12. 
Philadelphia,  W.  B.  Saunders  Company,  1952. 

This  is  not  a textbook  but  a conscientious  collection  of 
more  than  eighty  articles  based  on  papers  presented  at  the 
Seventh  International  Congress  on  Rheumatic  Diseases  in 
1949.  Contributors,  with  many  a distinguished  name  among 

C.  Bessire,  M.  D.,  Abilene. 

*Edwin  E.  Middleton,  M.  D.,  Abilene. 

W.  J.  Simmon,  M.  D.,  Temple. 


them,  number  195.  Rheumatoid  arthritis  takes  up  the  most 
space,  but  please  note  investigations  in  and  speculation  on 
rheumatic  fever,  other  collagen  diseases,  osteoarthritis,  fibro- 
sitis,  psychogenic  rheumatism,  gout,  and  gonorrheal  arthri- 
tis. Experimental  studies  in  pathology,  immunology,  and 
etiology  reveal  the  ferment  of  research  throughout  the  world. 
These  studies  are  not  only  for  rheumatologists  (who  will 
find  pleasure  and  stimulation  in  much  that  is  offered,  but 
will  prove  interesting  and  not  too  technical  to  clinicians  and 
students  in  other  fields. 

There  are  teasing,  significant  papers  on  progress  in  work 
on  agglutination  and  antienzyme  tests  in  rheumatic  fever 
and  rheumatoid  arthritis.  Etiology  and  precision  in  diagnosis 
are  the  prizes  sought.  In  general,  high  titres  in  streptococcal 
antienzyme  tests  are  more  likely  in  rheumatic  fever,  high 
streptococcal  agglutination  tests,  and  sheep  cell  agglutina- 
tions in  rheumatoid  arthritis.  Abnormal  immune  reactions 
to  repeated  streptococcal  infections  continue  to  be  implicated 
as  causes  of  rheumatic  fever. 

Therapy  is  included,  but  the  book  is  not  meant  to  be  a 
manual  of  therapy.  Hench  and  Kendall  present  their  his- 
toric work  with  Cortisone  and  ACTH,  but  one  should  not 
expert  late  and  comprehensive  data.  Gold  therapy  is  again 
affirmed.  Gold  plus  hormone  therapy  is  for  future  reports. 
Roentgen  rays  for  rheumatoid  spondylitis  are  to  be  remem- 
bered as  useful  and  occasionally  wonderful. 

There  is  a short  section  with  excellent  papers  on  ortho- 
pedics, physical  therapy,  and  rehabilitation. 

Some  fine  illustrations  are  used,  notably  in  the  papers  on 
pathology. 

®The  Prevention  of  Rheumatic  Fever 

Lowell  A.  Rantz,  M.  D.,  Associate  Professor  of 
Medicine,  Stanford  University  School  of  Medicine, 
San  Francisco.  Lexide,  66  pages.  $2.25.  Springfield, 
111.,  Charles  C.  Thomas,  1952. 

Dr.  Rantz  has  reviewed  the  literature  relative  to  the 
hemolytic  streptococcus  from  1912  through  1951,  interject- 
ing at  intervals  his  own  salient  ideas  and  conceptions.  This 
monograph  presents  evidence  strongly  implicating  the  hemo- 
lytic streptococcus  as  the  etiologic  agent  responsible  for  the 
rheumatic  state.  He  reviews  in  some  detail  the  epidemiology 
of  rheumatic  fever,  which  apparently  is  that  of  the  hemolytic 
streptococcus.  This  refers  specifically  to  Lancefield’s  Group 
A hemolytic  streptococci. 

An  important  chapter  includes  points  in  the  recognition  of 
hemolytic  streptococcal  infection  in  both  children  and  adults. 
A portion  of  the  monograph  of  considerable  importance  to 
every  physician  outlines  the  present  status  of  chemotherapy 
and  chemoprophylaxis  and  the  practical  application  of  these 
techniques. 

It  is  my  opinion  that  if  this  monograph  were  read  care- 
fully by  the  general  practitioner,  the  specialist  in  pediatrics, 
and  the  specialist  in  internal  medicine,  and  if  the  suggestions 
outlined  were  followed,  a real  advance  would  be  made  in  the 
control  of  rheumatic  fever.  Likewise,  tremendous  strides 
would  be  made  in  the  prevention  of  the  late  disabling  effects 
of  rheumatic  fever,  particularly  aortic  and  mitral  valvular 
diseases. 

Etiology  and  Diagnosis  in  the  Treatment  of  Infertility  in  Men 

Robert  S.  Hotchkiss,  M.  D.,  Professor  and  Chair- 
man, Department  of  Urology,  New  York  University 
Post  Graduate  Medical  School;  Visiting  Surgeon-in- 
Charge  (Urology),  Bellevue  Hospital,  Visiting  Sur- 
geon-in-Charge  (Urology),  University  Hospital.  First 
edition.  Lexide,  67  pages.  $2.50.  Springfield,  111., 
Charles  C.  Thomas,  1952. 

^Robert  H.  Mitchell,  M.  D.,  Fort  Worth. 
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TRANSACTIONS 

EIGHTY-FIFTH  ANNUAL  SESSION 

of  the 

Texas  Medical  Association 

DALLAS,  TEXAS,  MAY  4,  5,  6,  and  7,  19  52 


Sunday,  May  4,  1952 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


FIRST  MEETING 

(The  House  of  Delegates  of  the  Texas  Medical  Associa- 
tion was  called  to  order  by  the  Speaker,  Dr.  Robert  B. 

■ Homan,  Jr.,  El  Paso,  Sunday,  May  4,  1952,  at  9 a.  m.,  in 
the  Roof  Garden  of  the  Adolphus  Hotel,  Dallas.  The  Com- 
mittee on  Credentials  reported  more  than  a quorum  present. ) 

Membership  of  the  House  of  Delegates 

(The  membership  of  the  House  of  Delegates  established 
by  the  Reference  Committee  on  Credentials  at  this  and  sub- 
sequent meetings  included  131  elected  delegates  and  36  ex- 
officio  members.  Two  ex-officio  members  also  were  elected 
delegates,  making  the  total  165  persons'.  The  membership 
was  as  follows;) 

Elected  Delegates* 

Anderson-Houston-Leon. — R.  H.  Bell. 

Angelina. — L.  H.  Denman. 

Armstrong-Donley-Childress  - Collingsworth  - Hall.  — E.  K. 
Jones. 

Austin-W aller. — J.  A.  Neely. 

Bastrop-Lee. — W.  S.  Moore. 

Baylor-Knox-Haskell. — T.  S.  Edwards. 

Bee-Live  Oak-McMullen. — L.  W.  Kirkland. 

Bell. — Arthur  C.  Scott,  Jr.,  Raleigh  R.  Curtis. 

Bexar. — J.  Lewis  Pipkin,  John  J.  Hinchey,  C.  E.  Boss- 
hardt,  John  L.  Matthews  (L.  Bonham  Jones). 

Bosque. — Van  D.  Goodall. 

Bowie. — Charles  A.  Smith. 

Brazoria. — Carlos  E.  Fuste,  Jr. 

Brazos-Robertson. — R.  B.  Grant. 

Brown-Comanche-Mills-San  Saba. — H.  L.  Locker  (Joe  B. 
Stephens ) . 

Cameron-  W illacy. — Nestor  Scanlan. 

Camp. — J.  K.  Bates. 

Cherokee. — J.  M.  Travis  (L.  L.  Travis). 

* Names  in  parentheses  are  of  alternate  delegates  who  served  dur- 
ing part  of  the  session. 

Editor's  Note:  Throughout  the  Transactions  parentheses  indi- 
cate explanatory  material  not  included  in  the  verbatim  report. 


Clay-Montague-Wise. — J.  T.  Darwin. 

Coleman. — R.  R.  Lovelady. 

Colorado-Fayette. — Leo  J.  Peters. 

Comal. — Arthur  W.  C.  Bergfeld. 

Cooke. — Charles  K.  Mills. 

Coryell. — E.  E.  Lowrey  (O.  W.  Lowrey). 
Crane-Upton-Reagan. — J.  L.  Wright. 

Dallas. — Guy  T.  Denton,  Jr.,  Ridings  E.  Lee,  David  W., 
Carter,  Jr.,  Jack  G.  Kerr,  Barton  E.  Park,  George  A.  Schene- 
werk,  R.  A.  Trumbull,  Edward  White  (Glenn  D.  Carlson, 
Murphy  Bounds,  George  M.  Jones,  Fred  W.  Horn ) . 
Dawson-Lynn-Terry-Gaines-Y oakum. — A.  H.  Daniell. 
Eastland  - Callahan  - Stephens-Shackelford-Throckmorton. — 
P.  M.  Kuykendall. 

Ector-Midland-Martin-Howard-Andrews-Glasscock.  — Hen- 
rie  E.  Mast. 

Ellis. — Herbert  Donnell  (R.  M.  Tenery). 

El  Paso. — J.  Leighton  Green,  Russell  Holt. 
Erath-Hood-Somervell. — J.  C.  Terrell. 

Falls. — H.  O.  Smith. 

Galveston. — W.  T.  Anderson,  T.  G.  Blocker. 

Grayson. — Arthur  Gleckler. 

Gray  - Wheeler  - Hansford  - Hemphill-  Lipscomb  - Roberts  - 
Ochiltree-Hutchinson-Carson. — Joe  Donaldson. 

Grimes. — S.  D.  Coleman. 

Guadalupe. — Raymond  T.  Moore. 

Hamilton. — H.  V.  Hedges. 

Hardeman-Cottle-Foard-Motley . — A.  C.  Traweek,  Sr. 
Hardin-Tyler. — Wallace  J.  Poshataske. 

Harris. — George  W.  Waldron,  Herman  Gardner,  William 
E.  Marshall,  Hugh  Welsh,  James  Greenwood,  B.  A.  Law- 
rence, C.  F.  Jorns,  M.  E.  Petway,  Denton  Kerr,  H.  L.  Alex- 
ander (T.  P.  Kennerly). 

Harrison. — R.  G.  Granbery. 

Hays-Blanco. — T.  C.  McCormick. 

Henderson. — Melvin  R.  Wilcox. 

Hidalgo-Starr. — H.  E.  Whigham. 

Hill. — Dick  Cason. 

Hunt-Rockwall-Rains. — J.  W.  Ward. 

Jefferson. — L.  C.  Carter,  W.  Pierre  Robert. 

Johnson. — R.  W.  Kimbro. 

Karnes-Wilson. — ^J.  W.  Oxford. 
Kerr-Kendall-Gillespie-Bandera. — D.  R.  Knapp. 
Kimhle-Mason-Menard-McCulloch. — J.  S.  Anderson. 
Lamb-Bailey-Hockley-Cochran.—G.  V.  Edgar. 
Lampasas-Burnet-Llano. — Ray  L.  Shepperd. 
LaSalle-Frio-Dimmitt. — B.  E.  Pickett,  Sr.  ( B.  E.  Pickett,  Jr. ) . 
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Lavaca. — James  W.  Boyle,  Jr. 

Liberty-Chambers. — Richard  C.  Bellamy. 

Lubbock-Crosby. — S.  C.  Arnett,  Jr.  (A.  G.  Barsh). 
McLennan. — Howard  R.  Dudgeon,  Jr. 

Milam. — Leland  Denson. 

Nacogdoches. — Stephen  B.  Tucker. 

Navarro. — William  T.  Shell,  Jr. 

Nolan-Fisher-MitchelL- — T.  D.  Young. 

Nueces. — C.  P.  Yeager,  J.  F.  Pilcher  (F.  W.  Yeager). 
Orange. — T.  O.  Woolley. 

Palo  Pinto-Parker. — Ed  Yeager. 

Pecos-Jeff  Davis-Presidio-Brewster. — Charles  E.  Oswalt,  Jr. 
Polk-San  Jacinto. — H.  A.  Wall,  Jr. 

Potter. — C.  S.  Hatchett. 

Randall  - Deaf  Smith  - Parmer- Castro  - Oldham.  — Paul  L. 
Spring. 

Reeves-  Ward-  Winkler-Loving-Culberson-Hudspeth. — W. 
H.  McClure. 

Runnels. — C.  F.  Bailey. 

Rusk. — Loyd  S.  Deason. 

San  Patricio-Aransas-Refugio. — J.  H.  Finn. 

Shelby-San  Augustine-Sabine. — William  H.  Warren. 
Smith. — L.  B.  Windham. 

Tarrant. — Theron  Funk,  James  D.  Murphy,  J.  F.  McVeigh, 
E.  P.  Hall,  Jr. 

Taylor-Jones. — R.  W.  Varner 

Tom  Green  - Coke  - Crockett  - Concho  - Irion-Sterling-Sutton- 
Schleicher. — Henry  N.  Ricci. 

Travis. — Raleigh  R.  Ross,  C.  P.  Hardwicke. 

Victoria -Calhoun -Goliad.  — R.  W.  Ward  (Andrew  S. 
Tomb) . 

Washington-Burleson. — George  Pazdral. 

Webb-Zapata-Jim  Hogg. — Enrique  M.  Longoria. 
Wharton-Jackson-Matagorda-Fort  Bend.  — Leonard  John- 
son. 

Wichita. — Robert  L.  Dailey  (Bailey  R.  Collins). 
Williamson. — Jay  J.  Johns. 

Wood. — Roscoe  O.  Moore. 

Young-Jack-Archer. — H.  E.  Griffin. 

Ex-Officio  Members 

President — Allen  T.  Stewart,  Lubbock. 

President-Elect — T.  C.  Terrell,  Fort  Worth. 
Vice-President — L.  C.  Powell,  Beaumont. 

Secretary — Sam  N.  Key,  Sr.,  Austin. 

Treasurer — T.  H.  Thomason,  Fort  Worth. 

Speaker  of  the  House  of  Delegates — Robert  B.  Homan. 
Jr.,  El  Paso. 

Vice-Speaker  of  the  House  of  Delegates — Hobart  O.  Dea- 
ton, Fort  Worth. 

Board  of  Trustees — Merton  M.  Minter,  Chairman,  San 
Antonio;  William  M.  Gambrell,  Secretary,  Austin;  F.  J.  L. 
Blasingame,  Wharton;  E.  A.  Rowley,  Amarillo;  G.  V.  Brind- 
ley, Temple. 

Board  of  Councilors — R.  G.  Baker,  Chairman,  Fort  Worth; 

J.  T.  Billups,  Secretary,  Houston;  George  Turner,  El  Paso; 
R.  B.  G.  Cowper,  Big  Spring;  Frank  B.  Malone,  Lubbock; 
H.  L.  Locker,  Brownwood;  J.  L.  Cochran,  San  Antonio;  Troy 
Shafer,  Harlingen;  J.  M.  Coleman,  Austin;  James  H.  Wooten, 
Jr.,  Columbus;  L.  C.  Heare,  Port  Arthur;  C.  E.  Willingham 
Tyler;  J.  Wilson  David,  Corsicana;  Frank  A.  Selecman,  Dal- 
las; Joe  D.  Nichols,  Atlanta. 

Council  on  Medical  J urisprudence — J.  B.  Copeland,  Chair- 
man, San  Antonio;  Robert  D.  Moreton,  Fort  Worth;  John 

K.  Glen,  Houston;  G.  W.  Cleveland,  Austin;  Elliott  Men- 
denhall, Dallas. 


Council  on  Medical  Defense — Charles  L.  McGehee,  San 
Antonio. 

Council  on  Scientific  Work — May  Owen,  Fort  Worth. 

Council  on  Medical  Economics — Everett  C.  Fox,  Dallas. 

Council  on  Medical  Education  and  Hospitals  — M.  O. 
Rouse,  Dallas. 

Committee  on  Public  Relations — R.  W.  Kimbro,  Cle- 
burne. 

Speaker  Homan:  The  Speaker  finds  that  there  are  many 
new  members  and  new  delegates  who  probably  do  not  know 
the  procedures  of  the  House  as  well  as  some  of  the  older 
members.  This  is  the  legislative  body  of  the  Texas  Medical 
Association.  Under  Article  VII  of  the  Constitution  and 
under  Chapter  VI  of  the  By-Laws  you  will  find  the  pro- 
visions about  the  House  of  Delegates  and  its  action. 

Under  Chapter  VI,  Section  8 you  will  notice  that  all 
business  presented  to  this  House  of  Delegates  this  morning 
will  be  referred  to  reference  committees  for  action  and  hear- 
ings. Those  hearings  will  be  held  this  afternoon  beginning 
at  2:30  at  the  locations  printed  in  your  Handbook.  The 
reference  committees  are  appointed  by  the  President  of 
this  Association  under  Article  VIII,  Section  20(d).  The 
order  of  business  of  the  House  of  Delegates  is  printed  in 
your  program.  We  shall  attempt  to  stay  with  this  order  of 
business  with  very  few  exceptions. 

Because  of  the  many  new  faces  in  the  House,  I should  like 
to  ask  that  when  addressing  the  House  you  give  your  name 
and  the  city  from  which  you  come.  The  fact  that  there  are 
many  hew  members  of  the  House  to  me  is  an  excellent  sign 
of  increased  interest  of  the  various  members  all  over  the 
state  in  the  actions  of  the  Texas  Medical  Association. 

I should  like  at  this  time  to  introduce  the  aid  that  we 
have  at  the  Speaker’s  table.  I think  most  of  you  know  Mr. 
N.  C.  Forrester,  who  is  the  Aaing  Executive  Secretary.  Miss 
Harriet  Cunningham  is  Assistant  Editor  of  the  JOURNAL, 
and  Miss  Jeanie  Lannom  is  Mr.  Forrester’s  secretary.  These 
people  are  here  to  serve  you  today.  Mr.  Henry  Beck,  the 
official  reporter,  is  seated  in  front  of  me. 

Is  Mr.  Joseph  W.  Spence  in  the  House?  Mr.  Spence  is  a 
junior  in  the  Southwestern  Medical  School.  At  the  request 
of  Dr.  Stewart,  he  has  been  appointed  by  the  dean  of  the 
Southwestern  Medical  School  of  the  University  of  Texas  as 
student  delegate  representing  that  school  to  come  to  this 
House  of  Delegates,  and  he  has  all  the  privileges  of  the 
floor  except  that  of  voting.  'The  other  two  medical  schools 
found  it  impossible  to  send  student  delegates  at  this  time 
because  the  final  examinations  are  in  progress. 

We  come  now  to  the  reading  of  the  minutes  of  the  pre- 
vious meeting.  Do  I hear  a motion  not  to  read  or  to  read 
the  minutes  of  the  previous  meeting  of  this  House? 

Dr.  M.  M.  Minter,  San  Antonio:  I move  that  the  minutes 
not  be  read.  (Thereupon  said  motion  was  seconded  by  Dr. 
J.  T.  Billups,  Houston,  and  the  same  was  carried.) 

Speaker  Homan:  Dr.  Allen  T.  Stewart  has  come  almost 
to  the  end  of  a very  full  year  of  the  Texas  Medical  Associa- 
tion. He  has  traveled  far  and  wide  over  this  state,  and  I am 
sure  he  has  a message  of  great  interest.  I present  your  Presi- 
dent, Dr.  Allen  T.  Stewart,  of  Lubbock. 

( Dr.  Stewart  then  spoke  as  follows : ) 

ADDRESS  OF  PRESIDENT 

At  the  close  of  my  official  year  it  is  fitting  that  I present 
to  you  a few  impressions  that  I have  received  about  the 
condition  of  medical  affairs  throughout  the  land,  as  well  as 
a few  specific  recommendations  for  your  consideration  and 
study.  The  greatest  obstacle  we  all  have  to  contend  with  in 
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our  life  is  time.  There  is  not  enough  of  it  to  allow  us  to  ac- 
complish what  we  wish  in  our  personal  as  well  as  our  official 
lives.  Some  things  therefore  we  have  left  undone  this  year; 
other  things  we  have  done  which  time  has  proved  should  not 
have  been  done.  The  various  agencies  of  the  Association 
have  functioned  remarkably  well  in  carrying  out  their  objec- 
tives. The  central  office  has  been  most  helpful  and  coopera- 
tive and  has  carried  out  all  directives  with  efficiency  and 
dispatch. 

To  all  the  official  family  which  it  has  been  my  honor  to 
head  this  year,  I wish  to  extend  my  hearty  thanks  and  con- 
gratulations for  a job  well  done.  To  the  several  members  of 
the  Association  I likewise  wish  to  express  my  appreciation 
for  the  honor  you  have  bestowed  upon  me  and  for  the  mag- 
nificent support  which  you  have  constantly  extended. 

We  live  in  perilous  times,  fraught  with  dangers  and  pres- 
sure from  without  and  threatened  by  economic  chaos  and 
official  malfeasance  from  within.  Coupled  with  the  failure 
of  duty  in  high  places  is  a trend  toward  socialism  which 
would  destroy  the  last  remaining  core  of  initiative,  incentive, 
and  real  freedom  which  still  persists  in  this  country.  Such 
socialism  established  as  a legal  instrument  would  engulf  the 
practice  of  medicine  and  make  its  agents  the  servants  of  the 
state. 

To  resist  the  efforts  to  socialize  our  profession*  efforts 
which  come  from  above  and  not  from  the  people,  we  must 
continue  to  make  known  the  progress  of  American  medicine, 
its  superiority  to  any  other  system,  and  its  availability  to 
all.  Where  discrepancies  exist  in  supply  of  doctors  or  hos- 
pitals, every  effort  must  be  fostered  to  correct  these;  other- 
wise those  who  emphasize  these  shortcomings  and  direct  at- 
tention away  from  our  many  accomplishments  will  win  more 
support  for  their  demands  for  government  medicine. 

There  is  still  great  need  for  better  public  relations  for 
medicine.  Much  progress  has  been  made  in  the  past  decade — 
we  have  had  expert  advice;  we  have  achieved  a better  press; 
medicine  has  become  more  articulate  in  presenting  its  case 
to  the  people.  However,  in  the  last  analysis,  the  impression 
that  people  will  carry  with  them  is  the  one  they  get  in  the 
doctor’s  reception  room  and  office.  If  that  impression  is  one 
of  sincerity  and  good  will,  there  will  be  no  demand  for  so- 
cialized medicine.  The  individual  practitioner  is  the  best 
public  relations  contact.  Depending  upon  the  manner  in 
which  he  serves  his  patients,  his  public  relations  will  be 
either  good  or  bad.  It  is  up  to  the  doctors  in  their  personal 
contact  with  their  patients  to  become  medicine’s  first  line  of 
defense  against  socialized  medicine. 

A situation  that  has  caused  me  concern  is  that  of  divisions 
among  doctors  themselves.  In  this  age  of  specialization  and 
group  practice  the  temptation  for  jealousy  and  hard  feelings 
to  creep  in  is  great.  Then,  too,  the  busy  practitioner  may 
be  prone  to  consider  society  officers,  committeemen,  and 
delegates  as  medical  politicians,  as  if  they  were  a class  to 
themselves.  The  promotion  of  better  intraprofessional  rela- 
tions is  a "must”  if  we  are  to  present  a solid  front  to  the 
enemy.  If  a doctor  will  not  or  cannot  be  an  officer  or 
worker  in  organized  medicine,  he  can  certainly  cooperate  in 
the  efforts  of  those  who  spend  their  time  and  money  in  an 
effort  to  forward  its  cause. 

Many  of  our  efforts  during  the  last  few  years  have  been 
to  assume  a negative  view.  We  have  perforce  been  thrown 
upon  the  defensive  in  fighting  to  preserve  our  system  of 
medical  service  and  in  trying  to  thwart  the  adoption  of  laws 
which  would  accomplish  the  ends  of  the  socializers.  Having 
succeeded  in  halting  these  efforts  for  the  time  being,  we 
must  not  be  complacent,  but  must  now  take  the  offensive  in 
extending  and  broadening  the  front  of  medical  care,  in  edu- 


cating more  doctors  and  nurses,  in  bringing  more  doctors  to 
smaller  towns  and  villages,  in  showing  our  patients  how 
they  can  help  themselves  to  insure  against  medical  costs  in  a 
voluntary  way,  in  supporting  and  extending  the  efforts  of 
public  health  agents,  in  promoting  education  in  health  and 
hygiene  and  sanitation,  in  fostering  the  erection  of  more  hos- 
pital space  wherever  the  population  of  the  city  or  district 
shows  a lack  of  such  space.  These  are  positive  programs  and 
will  win  support  for  our  cause  far  more  extensive  than  any 
attitude  of  mere  opposition  to  measures  that  would  accom- 
plish government  medicine  by  legislative  fiat. 

Recommendations 

Permit  me  to  make  a few  recommendations  for  your  con- 
sideration and  I am  done. 

1.  The  program  of  postgraduate  medical  education  should 
be  continued  on  a more  extensive  scale.  The  general  practi- 
tioner should  be  kept  in  mind  as  the  chief  recipient  of  such 
education.  The  courses  by  telephone  have  proved  their  worth 
and  should  be  increased.  The  goal  of  all  such  effort  should 
be  effective  postgraduate  education  available  to  all  who 
want  it,  at  a cost  within  reach  of  all,  and  paid  for  by  the 
doctors  themselves. 

2.  An  enlarged  public  relations  program  is  in  order.  Our 
accomplishments  in  the  past  have  not  been  inconsequential, 
but  we  should  extend  our  efforts  into  other  fields.  Such  in- 
creases will  cost  money.  Other  states,  notably  California  and 
Michigan,  have  found  that  the  money  appropriated  for  public 
relations  work  has  paid  off  in  big  dividends. 

3.  The  support  and  cooperation  of  every  member  with 
the  Council  on  Medical  Jurisprudence  is  earnestly  solicited. 
Next  year  will  be  a legislative  year  in  Texas.  The  interests  of 
medicine  will  be  fostered  by  this  council  in  sponsoring  those 
bills  which  will  lead  to  better  health  for  society  and  in  op- 
posing any  bills  which  will  be  detrimental  to  the  real  pur- 
poses of  medicine. 

4.  Efforts  should  be  made  for  a closer  liaison  between 
this  Association  and  the  Department  of  Public  Health.  It  is 
a poor  doctor  who  does  not  believe  in  extending  benefits  of 
public  health  services  and  regulations  to  all  the  people.  All 
of  us  should  be  for  the  prevention,  and  control  of  contagious 
disease.  The  health  officer  can  give  us  the  backing  of  author- 
ity in  carrying  out  the  proper  regulations. 

5.  The  House  should  adopt  a proper  resolution  to  recog- 
nize the  Texas  Student  Medical  Association  and  to  provide 
for  representation  of  members  of  this  Association  in  our 
House  of  Delegates  by  amending  our  Constitution  and  By- 
Laws  to  that  effect.  The  A.M.A.  has  fostered  the  establish- 
ment of  a national  association  with  constituent  state  associa- 
tions. Adoption  of  such  a course  would  be  in  line  with  the 
action  of  the  A.M.A.  and  other  state  associations. 

6.  The  support  of  this  Association  should  be  thrown  be- 
hind our  medical  schools  in  their  efforts  to  enlarge  their 
facilities  both  for  education  and  research.  Medical  schools 
have  two  sources  of  revenue:  donations  from  church  or 
foundations  and  public  taxation.  The  first  source,  on  account 
of  confiscatory  taxation,  is  drying  up;  the  second  source  is 
all  that  offers  any  hope.  The  state  medical  schools  must  cut 
their  program  to  fit  the  size  of  the  appropriation  which 
they  get  from  the  legislature.  It  is  up  to  the  doctors  of  the 
state  to  impress  the  law-makers  with  the  importance  of  larger 
appropriations,  ample  enough  not  only  to  maintain  the 
status  quo  in  these  times  of  inflation,  but  also  to  meet  the 
demands  for  expansion  which  must  inevitably  come  with 
our  increasing  population.  If  we  are  to  maintain  and  operate 
institutions  of  high  rank,  we  must  plan  far  ahead  with  the 
schools. 
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7.  Some  means  of  strengthening  the  enforcement  of  the 
Medical  Practice  Act  must  be  worked  out.  Quacks  and 
charlatans  are  a menace  to  the  health  and  safety  of  the 
people.  There  is  no  law  that  can  prevent  an  individual  from 
consulting  irregular  practitioners.  Hence  it  is  our  duty  to 
protect  the  ignorant  and  thoughtless  from  being  victimized. 
Violators  of  the  act  must  be  prosecuted;  doctors  must  be 
willing  to  file  complaints  and  testify  in  court;  funds  should 
be  made  available  for  thorough  investigation  of  these  cases. 

8.  Closer  relations  with  the  legal  profession  in  matters 
of  common  interest  would  be  a forward  step.  A committee 
from  our  membership  has  been  appointed  to  confer  with  one 
from  the  legal  profession  on  matters  such  as  conduct  of 
doctors  as  witnesses  in  court,  the  handling  of  casualty  in- 
demnity cases,  and  qualification  as  expert  witnesses.  It  is 
felt  that  the  lawyer  can  tell  the  doctor  many  things  that  will 
assist  him  and  save  him  annoyance  and  embarrassment  and 
likewise  the  doctor  can  reciprocate  for  the  lawyer. 

9.  The  efforts  of  those  who  work  for  equal  educational 
facilities  for  Negroes  in  our  state  institutions,  especially  our 
medical  schools,  deserve  our  attention.  Either  Negroes  must 
be  allowed  to  attend  our  medical  schools  or  they  must  be 
furnished  equal  facilities  by  the  state  elsewhere.  These  alter- 
natives can  be  established  by  court  action  by  any  Negro  who 
chooses  to  take  this  course  of  action.  It  would  seem  to  be 
the  part  of  common  sense  to  permit  attendance  in  our  state 
medical  schools  to  those  who  are  qualified,  rather  than  waste 
good  money  which  we  cannot  afford  by  duplicating  these 
facilities  elsewhere. 

10.  Thorough  consideration  of  elimination  of  the  word 
"white”  as  one  of  the  requirements  for  membership  in 
county  medical  societies  is  urged.  It  is  not  within  my  prov- 
ince to  presume  any  authority  to  influence  you  in  your  vote 
on  this  amendment.  I simply  beg  you  to  consider  this  ques- 
tion from  all  angles  and  to  remember  that  your  vote  in  this 
matter  either  way  will  have  profound  effects,  far  beyond  our 
day  and  generation. 

Gentlemen,  I am  grateful  for  the  honor  you  have  bestowed 
upon  me.  It  has  indeed  been  a great  privilege  to  serve  you, 
the  high  point  in  my  professional  life.  For  your  patience  and 
forbearance,  I thank  you. 

Speaker  Homan:  This  address  by  the  President  will  be 
referred  to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees,  except  that  division  in  which  the  President 
calls  for  revision  of  the  Constitution  and  By-Laws  to  pro- 
vide for  a Student  Medical  Association  in  the  state  with 
representatives  in  this  House,  which  will  be  referred  to  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws. 

At  this  time  Dr.  Charles  P.  Hardwicke,  chairman  of  the 
Committee  on  Revision  of  the  Constitution  and  By-Laws,  is 
recognized. 

Dr.  Hardwicke,  Austin:  You  will  recall  that  last  year  we 
elected  a Vice-Speaker  of  the  House,  pursuant  to  amendment 
to  certain  articles  of  the  Constitution.  The  Speaker  is  anxious 
that  this  Vice-Speaker  be  made  official  so  that  he  can 
assume  his  duties  and  aid  the  Speaker  in  his  duties  as  of 
today.  I move,  therefore,  that  we  dispense  with  the  regular 
order  of  business  and  take  care  of  this  Constitutional  amend- 
ment as  of  this  time.  (Thereupon  said  motion  was  seconded 
by  Dr.  G.  W.  Cleveland,  Austin,  and  the  same  was  duly 
carried. ) 


REPORT  OF  COMMITTEE  ON  REVISION  OF 
CONSTITUTION  AND  BY-LAWS 

Dr.  Hardwicke:  The  following  amendments  to  the  Con- 
stitution were  submitted  by  the  Committee  on  Revision  of 
the  Constitution  in  the  1951  session.  They  were  referred  to 
the  reference  committee  in  the  1951  session  and  reported 
back  favorably  to  the  House  of  Delegates.  They  have,  in 
accordance  with  the  Constitution  and  By-Laws,  laid  over  for 
one  year  and  have  been  published  in  the  Handbook,  and 
they  can  at  this  time  be  voted  on  by  this  House.  The  Com- 
mittee therefore  submits  the  following  amendments  to  the 
Constitution : 

Amend  Article  III,  Section  1,  by  the  addition  of  the 
words,  "and  Vice-Speaker”  between  the  words  "Speaker” 
and  "of  the  House  of  Delegates.” 

Dr.  Hardwicke:  I move  the  adoption  of  this  amendment. 
(Thereupon  said  motion  was  duly  seconded  and  carried,  and 
Dr.  Hardwicke  continued  his  report.) 

Amend  Article  VII,  Section  1,  dealing  with  the  member- 
ship of  the  House  of  Delegates,  so  that  after  the  phrase 
" ( 5 ) The  Speaker  of  the  House  of  Delegates”  the  section 
will  read:  "(6)  Vice-Speaker  of  the  House  of  Delegates; 
(7)  Texas  Delegates  to  the  A.M.A.;  (8)  the  Chairman  of 
the  Committee  on  Public  Relations;  and  (9)  the  members 
of  the  Council  on  Medical  Jurisprudence  and  the  several 
chairmen  of  the  other  respective  councils.” 

Dr.  Hardwicke:  I move  the  adoption  of  these  amend- 
ments. (Thereupon  said  motion  was  duly  seconded  and 
carried.) 

Speaker  Homan:  It  is  my  pleasure,  since  you  have  adopted 
these  amendments,  to  introduce  to  you  Dr.  Hobart  O.  Dea- 
ton, Fort  Worth,  your  Vice-Speaker.  Dr.  Deaton,  you  will 
please  come  up  here  with  me. 

I will  ask  Mr.  Forrester,  the  Acting  Executive  Secretary, 
to  read  the  reference  committees  appointed  by  the  President. 

Mr.  Forrester:  Mr.  Speaker,  the  list  is  as  follows: 

Reference  Committees 

Reference  Committee  on  Reports  of  Officers  and  Commit- 
tees: Dr.  E.  P.  Hall,  Jr.,  Fort  Worth,  Chairman;  Dr.  J.  F.  Pil- 
cher, Corpus  Christi,  Vice-Chairman;  Dr.  A.  E.  Winsett, 
Amarillo;  Dr.  R.  B.  Grant,  Jr.,  Bryan;  Dr.  O.  W.  R.obinson, 
Paris;  Dr.  R.  G.  Granbery,  Marshall;  Dr.  R.  R.  Lovelady, 
Coleman. 

Reference  Committee  on  Finance:  Dr.  J.  M.  Travis,  Jack- 
sonville, Chairman;  Dr.  J.  Leighton  Green,  El  Paso,  Vice- 
Chairman;  Dr.  M.  C.  Carlisle,  Waco;  Dr.  Stephen  B.  Tucker, 
Nacogdoches;  Dr.  E.  K.  Jones,  Wellington;  Dr.  Herman 
Gardner,  Houston;  Dr.  C.  C.  Allen,  Vernon. 

Refererrce  Committee  on  Resolutions  and  Memorials:  Dr. 
S.  D.  Coleman,  Navasota,  Chairman;  Dr.  H.  L.  Locker, 
Brownwood,  Vice-Chairman;  Dr.  T.  D.  Young,  Sweetwater; 
Dr.  Guy  Denton,  Jr.,  Dallas;  Dr.  W.  T.  Anderson,  La 
Marque;  Dr.  William  E.  Marshall,  Baytown;  Dr.  James  W. 
Boyle,  Jr.,  Shiner. 

Reference  Committee  on  Amendments  to  Constitution  and 
By-Laws:  Dr.  Denton  Kerr,  Houston,  Chairman;  Dr.  G.  V. 
Edgar,  Levelland,  Vice-Chairman;  Dr.  Jack  Kerr,  Dallas;  Dr. 
John  J.  Hinchey,  San  Antonio;  Dr.  Andrew  S.  Tomb,  Vic- 
toria; Dr.  G.  V.  Pazdral,  Somerville;  Dr.  William  B.  Veazey, 
Huntsville. 

Reference  Committee  on  Scientific  Work:  Dr.  A.  C.  Scott, 
Temple,  Chairman;  Dr.  T.  G.  Blocker,  Galveston,  Vice- 
Chairman;  Dr.  C.  F.  Jorns,  Houston;  Dr.  Ed  Yeager,  Min- 
eral Wells;  Dr.  Robert  H.  Bell,  Palestine;  Dr.  Charle.'  E. 
Oswalt,  Fort  Stockton;  Dr.  D.  R.  Knapp,  Kerrville. 
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Reference  Committee  on  Medical  Service  and  Public  Re- 
lations: Dr.  Van  D.  Goodall,  Clifton,  'Chairman;  Dr.  Ralph 
E.  Gray,  Lake  Jackson,  Vice-Chairman;  Dr.  R.  W.  Kimbro, 
Cleburne;  Dr.  James  D.  Murphy,  Fort  Worth;  Dr.  H.  E. 
Griffin,  Graham;  Dr.  Lloyd  S.  Deason,  Henderson;  Dr.  R. 
W.  Payne,  Clarksville. 

Reference  Committee  on  Credentials:  Dr.  R.  R.  Ross, 
Austin,  Chairman;  Dr.  E.  M.  Longoria,  Laredo,  Vice-Chair- 
man; Dr.  Collier  M.  Sublett,  Kingsville;  Dr.  Joe  Donald- 
son, Pampa;  Dr.  Paul  L.  Spring,  Friona;  Dr.  Henri  E.  Mast, 
Midland;  Dr.  Leonard  B.  Johnson,  El  Campo. 

Speaker  Homan:  You  have  heard  the  reading  of  vhe  ref- 
erence committees.  The  place  of  the  first  meeting  is  pub- 
lished in  your  Handbook,  and  this  meeting  is  at  2:30  this 
afternoon.  Will  the  chairmen  of  these  committees  please 
notify  the  Speaker  of  other  places  of  meetings  at  other 
times  during  this  session  so  that  it  may  be  published  at  the 
Message  Center. 

Election  of  General  Practitioner  of  Year 

Speaker  Homan:  We  come  now  to  the  election  of  the 
General  Practitioner  of  the  Year  from  Texas.  This  nomina- 
tion is  made  by  the  Board  of  Councilors,  and  I recognize 
Dr.  R.  G.  Baker,  chairman  of  the  Board  of  Councilors. 

Dr.  Baker,  Fort  Worth : For  the  information  of  those  of 
you  who  are  participating  for  the  first  time  in  the  House  of 
Delegates,  the  procedure  relative  to  the  election  of  the  Gen- 
eral Practitioner  of  the  Year  is  this:  The  candidate  is 
nominated  by  his  own  county  society.  That  name  then  is 
forwarded  to  the  central  office.  The  nomination  and  informa- 
tion incident  thereto  must  be  furnished  to  the  central  office 
not  later  than  thirty  days  preceding  the  annual  session.  These 
names  then  are  referred  to  the  Board  of  Councilors,  which 
selects  two  for  your  consideration.  You  will  this  morning 
elect  the  man  for  General  Practitioner  of  the  Year  of  the 
State  Association  from  the  two  names  presented.  Six  names 
were  submitted  this  year.  Of  these  six,  one  was  withdrawn, 
leaving  five  candidates.  The  Board  of  Councilors  presents 
for  your  action  the  names  of  Dr.  J.  M.  Travis,  of  Jackson- 
ville, Cherokee  County  Medical  Society,  and  Dr.  Doyle  W. 
Ferguson,  of  Dallas,  Dallas  County  Medical  Society. 

Speaker  Homan:  The  tellers  for  this  election  and  for  the 
remainder  of  the  session  ate  as  follows:  Dr.  G.  W.  Cleve- 
land, Austin,  Chairman;  Dr.  James  Greenwood,  Houston; 
Dr.  W.  H.  Heck,  San  Antonio;  Dr.  J.  C.  Terrell,  Stephen- 
ville;  and  Dr.  Edward  White,  Dallas. 

You  have  heard  the  nominations.  Dr.  Ferguson  of  Dallas 
and  Dr.  Travis  of  Jacksonville.  Do  I hear  from  any  of  the 
House  who  would  like  to  speak  on  either  one? 

Dr.  J.  M.  Travis 

Dr.  C.  E.  Willingham,  Tyler:  Dr.  J.  M.  Travis  was 
selected  by  his  own  county  medical  society,  Cherokee.  He 
was  also  endorsed  by  the  Eleventh  District  Medical  Society, 
of  which  Cherokee  County  is  a part.  I want  to  read  a few 
excerpts  from  a booklet  gotten  up  by  one  of  his  good 
friends  of  Jacksonville,  his  home  town. 

"Beloved  by  patients,  fellow  townsmen,  and  East  Texans 
generally,  and  I might  say  by  Texans  and  the  nation  gen- 
erally, Dr.  John  Maston  Travis  of  Jacksonville,  a 75  year 
old  community  stalwart,  stands  as  a virtual  personification 
of  the  medical  profession  in  East  Texas  if  not  the  entire 
nation.  His  forty-five  years  of  general  practice  span  a period 
which  extends  from  the  era  of  the  horse  and  buggy  and  the 
kitchen  table  operation  to  the  modern  concept  of  medical 


science  with  its  fine  hospitals,  completely  equipped  and 
staffed  clinics,  their  up-to-date  machines  and  miracle  drugs. 
Dr.  Travis  graduated  from  the  Southwestern  Medical  School 
in  1907,  which  school  was  at  that  time  located  in  Dallas. 

"After  seven  years  of  praaice  at  Martin’s  Mill,  Dr.  Travis 
began  to  think  of  a new  location  and  moved  to  Jacksonville, 
where  he  arrived  in  1913  and  began  a general  practice, 
opening  an  office  upstairs  over  the  town’s  leading  drug  store 
with  Dr.  W.  B.  Stokes.  There  the  two  young  doctors  did  all 
their  work  in  four  rooms,  with  no  clinics,  no  hospitals,  and 
no  assistants.  Two  yeats  later  Dr.  Travis  moved  into  more 
sptacious  offices  in  Jacksonville  and  carried  on  a successful 
practice  for  thirty-five  years  there.  In  1919,  he,  with  others, 
established  the  Cherokee  Sanitarium  in  Jacksonville,  which 
started  growing  and  has  never  stopped. 

"In  1921,  Dr.  Travis  was  joined  by  his  brother.  Dr.  R. 
T.  Travis,  and  a few  years  later  by  his  son.  Dr.  L.  L.  Travis. 
Together  they  continued  to  build  the  hospital  and  along 
with  it  the  reputation  of  Jacksonville  as  a medical  center.  In 
1930,  the  necessity  for  a change  in  operation  of  the  hospital 
became  apparent,  so  it  was  reorganized  with  a Board  of 
Trustees  and  renamed  'Nan  Travis  Memorial  Hospital’  in 
memory  of  the  pioneer  mother  who  had  helped  to  instill  in 
her  sons  the  decision  to  become  medical  men.  Today  the 
Nan  Travis  Memorial  Hospital  is  approved  by  the  .American' 
Medical  and  Hospital  Associations  and  the  American  College 
of  Surgeons.  It  provides  140  beds,  and  although  two  wings 
have  been  added,  another  is  in  the  offing  in  order  to  in- 
crease its  capacity. 

"Dr.  Travis  has  done  an  immense  amount  of  postgraduate 
work,  such  as  any  man  does  who  tries  to  keep  himself  up- 
to-date.  In  doing  that  he  has  covered  most  of  the  important 
clinics  and  hospitals  of  the  nation.  His  search  for  knowledge, 
despite  his  having  reached  an  age  when  many  long  since 
have  gone  into  retirement,  never  ceases.  He  has  also  con- 
tinued in  his  work  of  fostering  the  general  practice  of 
medicine;  he  helped  to  organize  the  American  Academy  of 
General  Practice  about  fcmr  years  ago,  and  he  is  a charter 
member  of  that  Academy.  Dr.  Travis  is  also  very  interested 
in  civic  activities.  Although  it  might  appear  that  Dr.  Travis 
was  so  busy  with  the  pursuit  of  his  professional  duties  that 
he  had  little  time  for  anything  else,  this  most  certainly  is 
not  the  case.  In  fact.  Dr.  Travis  is  critical  of  doctors  who 
avoid  participation  in  public  affairs.  This  is  a quotation  from 
Dr.  Travis: 

" 'Any  doctor  who  has  made  a success  owes  something  to 
the  public.  He  should  join  the  Chamber  of  Commerce,  serve 
on  committees  and  do  what  he  can  for  the  betterment  of  his 
community.  Whether  he  relishes  activities  of  this  kind  or 
not,  it  is  his  obligation.’ 

"In  April  of  1940  the  East  Texas  Chamber  of  Commerce 
named  Dr.  Travis  as  its  'Man  of  the  Month,’  and  in  this  con- 
nection, the  organization’s  magazine  said  of  him: 

" 'For  the  last  two  decades  he  has  been  one  of  the  out- 
standing leaders  in  the  promotion  of  public  health  and 
sanitation  throughout  the  state  and  more  particularly  in  the 
East  Texas  area.  Ten  years  ago  Dr.  Travis  was  selected  by 
the  Regional  Chamber  Board  of  Directors  to  head  the  or- 
ganization’s Health  and  Sanitation  Committee.  His  achieve- 
ments stand  as  a monument  to  an  outstanding  member  of 
the  medical  profession  who  gives  unstintingly  of  his  time 
and  services.  Today  he  still  is  working  tirelessly  for  con- 
tinued improvement  of  health  conditions. 

" 'Since  Dr.  Travis  first  assumed  responsibility  for  this 
work  in  East  Texas,  definite  progress  has  been  made  in 
urban  and  rural  living  conditions.  There  has  been  a marked 
decline  in  the  number  of  cases  of  typhoid,  typhus  and  ma- 
laria fevers,  pellagra,  hookworm,  and  rickets.  This  improve- 
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ment  in  conditions  justly  may  be  credited  to  the  work  of  his 
committee.’ 

"Through  the  efforts  of  Dr.  Travis,  many  sanitary  meas- 
ures which  are  now  considered  standard  prartice  were  intro- 
duced into  East  Texas  such  as  the  pit-type  toilet  for  farm 
homes,  the  eradication  of  malaria  by  cleaning  up  the  swamps 
and  cesspools  and  all  such.  Dr.  Travis  has  done  an  immense 
amount  of  work  in  his  own  community.  He  has  been  a 
director  almost  continuously  of  the  Jacksonville  Chamber 
of  Commerce  since  it  was  organized  in  1925.  For  two  years 
he  served  the  Chamber  as  president.  He  is  a charter  member 
and  past  president  of  the  Jacksonville  Rotary  Club.  He  is  an 
enthusiastic  member  of  the  East  Texas  Cattle  Raisers  Asso- 
ciation. In  1939  he  served  as  president  of  'Tomatoes,  Inc.,’ 
an  organization  which  sponsored  Jacksonville’s  National 
Tomato  Show  and  Festival  until  it  was  discontinued  during 
World  War  II.’’ 

Dr.  Travis  has  continued  his  work  with  the  Chamber  of 
Commerce.  He  is  a member  and  has  been  a member  for 
many  years  of  the  House  of  Delegates  of  the  Texas  Medical 
Association.  He  served  for  three  years  as  Councilor  of  the 
Eleventh  District.  He  makes  many  speeches  throughout  his 
area  which  are  enthusiastically  received,  and  let  me  read 
this  last  paragraph; 

"The  career  of  Dr.  J.  M.  Travis  of  Jacksonville  clearly 
refutes  the  claims  of  those  who  would  install  socialized  medi- 
cine. This  man,  who  has  served  so  well  in  all  types  of  gen- 
eral practice,  including  obstetrics,  'kitchen’  surgery,  and  so  on, 
finds  himself  respected  and  loved  by  his  fellow  men.  He  has 
always  and  still  continues  to  answer  the  calls  of  the  sick  and 
suffering  without  thought  of  whether  remuneration  will  be 
forthcoming.  His  is  a career  which  is  based  on  and  char- 
acterizes one  of  the  basic  tenets  of  Americanism — free  en- 
terprise. What  J.  M.  Travis  has  done  and  is  doing  in  the 
service  of  mankind  is  truly  Americanism  in  its  finest  form.” 

We  wish  to  urge  your  support  for  Dr.  Travis  as  the 
General  Practitioner  of  the  Year  for  the  Texas  Medical 
Association. 

Dr.  Doyle  W.  Ferguson 

Dr.  Frank  A.  Selecman,  Dallas;  Dr.  Doyle  W.  Ferguson 
of  Dallas  is  31  years  of  age.  When  elected  General  Prac- 
titioner of  the  Year,  he  had  been  practicing  six  years  since 
the  completion  of  his  studies  and  his  internship. 

In  electing  a Praaitioner  of  the  Year,  we  are  not  here 
for  the  purpose  particularly  of  paying  an  honor  to  an  older 
doctor;  we  are  here  for  the  purpose  of  creating  better  public 
relations.  We  feel  in  Dallas  that  younger  men  might  be 
better  for  this  position,  though  everyone  is  eligible  for  the 
award,  of  course.  Out  of  fifty-five  candidates  in  Dallas 
County  (there  are  fifty-five  doctors  in  Dallas  County  who 
are  not  specialists).  Dr.  Doyle  W.  Ferguson  came  out  way 
ahead. 

The  general  public  may  get  the  idea  that  there  have  been 
good  family  doctors  in  the  past  but  that  they  are  all  getting 
up  in  age.  We  feel  that  the  public  should  be  impressed  that 
there  are  young  family  doaors  better  able  to  take  care  of 
the  majority  of  the  illnesses  that  patients  have.  Dr.  Doyle 
W.  Ferguson  is  a country  boy  primarily,  from  Oklahoma, 
and  he  worked  his  way  through  school  with  his  wife  helping 
him  and  getting  a job.  He  has  done  a real  job  as  a family 
doctor,  and  we  would  like  to  present  him  for  your  considera- 
tion as  General  Practitioner  of  the  Year. 

Speaker  Homan;  If  the  tellers  will  come  forward  and  be 
ready  to  distribute  the  ballots,  I will  appreciate  it.  I am 
told  that  Dr.  Heck  is  not  present,  and  therefore  Dr.  Carl  E. 


Bosshardt,  San  Antonio,  is  appointed  in  his  stead  to  serve  as 
a teller. 

The  nominations  have  been  made  by  the  Councilors,  and 
if  there  are  no  further  addresses,  you  will  proceed  to  mark 
your  ballots.  May  I say  in  this  connection  that  when  one  of 
these  men  is  elected,  his  name,  together  with  all  of  the  per- 
tinent data,  are  sent  to  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association,  which  selects  from  all  state  nomi- 
nations three  men  whom  the  Trustees  consider  outstanding. 
The  nominations  are  made  known  to  the  House  of  Delegates 
of  the  American  Medical  Association  at  the  A.M.A.  session 
in  December.  It  is  our  hope,  of  course,  that  our  man  will 
be  considered. 

Now,  while  the  tellers  are  collecting  the  votes  and  .mak- 
ing their  count,  we  will  proceed  with  some  other  business. 
We  come  now  to  the  report  of  the  Acting  Executive  Sec- 
retary, Mr.  N.  C.  Forrester,  Austin. 

(Mr.  Forrester  then  presented  his  report  as  printed  in 
the  Handbook  and  also  a supplementary  report ; ) 

REPORT  OF  ACTING  EXECUTIVE  SECRETARY 

Aaivity  in  the  central  office  continues  to  increase  with  the 
years.  The  staff  is  pledged  to  administer  promptly  and  effi- 
ciently the  business  of  the  Association  and  to  follow  the 
policies  as  they  are  set  by  the  House  of  Delegates,  the  Board 
of  Trustees,  officers,  councils,  and  committees. 

In-service  training  efforts  are  bearing  fruit  toward  welding 
the  staff  into  a happy,  harmonious,  and  efficient  organiza- 
tion. The  Library  and  headquarters  building,  soon  to  be 
completed,  will  alleviate  the  present  crowded  condition  and 
offer  opportunity  for  increased  aaivity  and  service.  The  cen- 
tral office  staff  acknowledges  with  thanks  the  splendid 
cooperation  that  it  has  received  from  the  various  govern- 
ing bodies  and  the  membership  at  large. 

Changes  in  Official  Family 

Following  is  a list  of  changes  made  in  the  official  family 
during  the  year; 

Dr.  John  L.  Matthews,  San  Antonio,  was  appointed  a 
member  of  the  Council  on  Medical  Education  and  Hospitals 
to  fill  the  vacancy  created  by  the  death  of  Dr.  Conn  L.  Mil- 
burn.  Dr.  Matthews  also  became  a member  of  the  special 
Committee  on  Postgraduate  Work. 

Dr.  W.  E.  Whigham,  McAllen,  was  appointed  to  fill 
a vacancy  on  the  Committee  on  Medical  History. 

Dr.  Evelyn  Powers,  Amarillo,  was  appointed  on  the  Com- 
mittee on  Memorial  Exercises. 

Dr.  Cecil  O.  Patterson,  Dallas,  was  appointed  on  the  Com- 
mittee on  Scientific  Exhibits. 

Members  of  a Committee  on  Blood  Banks  were  appointed 
as  follows;  Dr.  H.  E.  Whigham,  McAllen,  Chairman;  Dr. 
Thomas  M.  Oliver,  Waco;  Dr.  Arthur  Gleckler,  Sherman; 
Dr.  Clarence  S.  Mast,  Midland;  Dr.  William  F.  Benson, 
Brownwood. 

Vacancies  caused  by  the  deaths  of  the  following  have  not 
been  filled;  Dr.  W.  F.  Parsons,  Fort  Worth,  Chairman, 
Committee  on  Public  Health;  Dr.  Wallace  Ralston,  Houston, 
Committee  on  Roger  Post  Ames  Resolution. 

Members  of  a Liaison  Committee  to  the  Texas  Bar  Asso- 
ciation were  appointed  as  follows;  Dr.  John  E.  Skogland, 
Houston,  Chairman;  Dr.  Earl  Gaston,  Kingsville,  Vice- 
Chairman;  Dr.  J.  B.  Copeland,  San  Antonio;  Dr.  William 
M.  Gambrell,  Austin;  Dr.  R.  W.  Kimbro,  Cleburne;  Dr. 
James  W.  Rainer,  Odessa. 

Dr.  W.  Shelton  Barcus,  Fort  Worth,  was  named  Chairman 
of  The  American  Medical  Education  Foundation  for  Texas. 

The  following  were  appointed  advisers  to  the  Texas 
chapters  of  the  Student  American  Medical  Association;  Dr. 
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E.  Sinks  McLarty,  Galveston,  Medical  Branch  of  the  Uni- 
versity of  Texas;  Dr.  Jack  G.  Brannon,  Houston,  Baylor 
University  College  of  Medicine;  Dr.  J.  Glenn  Terry,  Dallas, 
Southwestern  Medical  School  of  the  University  of  Texas. 

Appointed  on  the  Advisory  Board  to  the  Texas  Society  of 
Medical  Technologists  were:  Dr.  J.  M.  Moore,  San  Antonio, 
Chairman,  Dr.  S.  W.  Bohls,  Austin;  Dr.  Charles  T.  Ash- 
worth, Fort  Worth. 

Two  new  Vice-Councilors  appointed  are:  Dr.  Stephen 
Tucker,  Nacogdoches,  Tenth  District;  Dr.  W.  B.  Hahn, 
Austin,  Seventh  District. 

Dr.  R.  E.  Windham,  San  Angelo,  resigned  as  Councilor 
of  the  Fourth  District  in  February,  1952. 

Dr.  Edward  D.  McKay,  Temple,  was  appointed  Secretary 
of  the  Section  on  Eye,  Ear,  Nose,  and  Throat  to  replace  Dr. 
Chase  S.  Thompson,  San  Angelo,  resigned. 

N.  C.  Forrester  was  appointed  Acting  Executive  Secretary 
July  1,  1951. 

Respectfully  submitted, 
N.  C.  Forrester. 

SUPPLEMENTARY  REPORT  OF  ACTING 
EXECUTIVE  SECRETARY 

Honorary  Membership  > 

I have  the  nominations  of  sixty-one  members  for  honor- 
ary membership. 

Dr.  R.  G.  Baker,  Fort  Worth:  Mr.  Speaker,  each  year, 
practically,  through  failure  to  get  a name  of  an  honorary 
member  in  the  hands  of  the  Executive  Secretary,  some  name 
is  not  presented  to  the  House  of  Delegates  and  that  person 
fails  to  be  elected.  May  I urge  each  delegate  to  pay  specific 
attention  to  those  names  submitted  for  honorary  membership 
from  his  county,  and  if  one  is  not  read,  to  consult  with  his 
Councilor  to  be  sure  that  a complete  list  is  presented. 

(Mr.  Forrester  then  continued:) 

Angelina  County: 

Dr.  T.  A.  Taylor,  Lufkin;  born  1875;  member  1909-1951. 
Bell  County: 

Dr.  Claudia  Potter,  Temple;  born  1881;  member  1907- 
1925,  1928-1951. 

Dr.  L.  W.  Pollock,  Temple;  born  1880;  member  1906- 
1951. 

Dr.  M.  W.  Sherwood,  Temple;  born  1882;  member  1909- 
1951. 

Bosque  County: 

Dr.  C.  C.  Cate,  Morgan;  born  1882;  member  1906-1*911, 

1913-1949. 

Cameron-Willacy  Counties: 

Dr.  A.  J.  Pope,  La  Feria;  born  1868;  member  1934, 
1938-1941,  1943,  1945-1951. 

Dr.  A.  J.  Pollard,  Harlingen;  born  1869;  member  1910- 

1917,  1920-1951. 

Dr.  W.  E.  Cox,  Brownsville;  born  1887;  member  1943- 

1951. 

Cherokee  County: 

Dr.  W.  H.  Sory,  Jacksonville,  born  1881;  member  1907, 

1910,  1915-1923,  1925-1951. 

Dallas  County: 

Dr.  Mildred  Cariker,  Dallas;  born  1912;  member  1948- 
1951. 

Dr.  W.  M.  Sykes,  Dallas;  born  1879;  member  1929- 
1951. 

Dr.  J.  G.  McLaurin,  Dallas;  born  1891;  member  1915- 

1951. 


Dr.  Olen  E.  Brown,  Dallas;  born  1895;  member  1928- 
1951. 

Dr.  H.  W.  Cochran,  Dallas;  born  1904;  member  1935- 
1951. 

Dr.  Ben  E.  Hudgins,  Dallas;  born  1873;  member  1904- 
1907,  1910-1916,  1918-1924,  1926-1930,  1936-1951. 
Dr.  A.  M.  Shelton,  Dallas;  born  1881;  member  1915- 
1918,  1921-1924,  1927-1930,  1937-1951. 

Dr.  H.  S.  Taylor,  Dallas;  born  1884;  member  1918- 

1920,  1926-1932,  1935-1951. 

Dr.  N.  A.  Bryan,  Dallas;  born  1889;  member  1950-1951. 
Dr.  C.  W.  Thornton,  Dallas;  born  1874;  member  1904, 
I9O8-I9IO,  1915,  1921-1950. 

Dr.  J.  T.  Wells,  Dallas;  born  1869;  member  1904-1917, 

1920-1951. 

Ellis  County: 

Dr.  C.  E.  Gray,  Ennis;  born  1882;  member  1911-1914, 

1918- 1931,  1933-1935,  1938-1943. 

El  Paso  County: 

Dr.  W.  W.  Britton,  El  Paso;  born  1878;  member  1919- 

1949,  1951. 

Dr.  C.  M.  Hendricks,  El  Paso;  born  1878;  member  1908- 
1937,  1940-1951. 

Palls  County: 

Dr.  J.  1.  Collier,  Kingsville;  born  1880;  member  1908- 
1951. 

Gray  - Wheeler  - Hansford  - Hemphill-Lipscomb-Roberts-Ochil- 
tree-Hutchinson-Carson  Counties: 

Dr.  Paul  C.  Christian,  Pampa;  born  1885;  member  1927- 
1929,  1942-1951. 

Grimes  County: 

Dr.  M.  E.  Parker,  Anderson;  born  1879:  member  1917, 

1919- 1920,  1923-1929,  1931-1951. 

Harris  County: 

Dr.  E.  W.  Applebe,  Houston;  born  1886;  member  1923- 
1939,  1942-1951. 

Dr.  P.  R.  Denman,  Houston;  born  1879;  member  1904- 

1907,  1909-1917,  1919-1951. 

Dr.  G.  R.  Gerson,  Houston;  born  1891;  member  1920- 
1929,  1931,  1944-1945,  1949-1950,  1952. 

Dr.  C.  H.  Langford,  Baytown;  born  1900;  member  1937- 
1951. 

Dr.  F.  L.  Robbins,  Baytown;  born  1881;  member  1922, 

1945-1951. 

Dr.  A.  T.  Talley,  Sr.,  Houston;  born  1888;  member 

I9I6-I917,  1920-1951. 

Dr.  J.  P.  Westmoreland,  Houston;  born  1880;  member 

1907-1951. 

Dr.  Harry  M.  Westover,  Houston;  born  1890;  member 
1939-1942,  1944-1950,  1952. 

Harrison-  County: 

Dr.  J.  B.  Baldwin,  Marshall;  born  1887;  member  1905- 
1924,  1926-1951. 

Hays-Blanco  Counties: 

Dr.  J.  M.  Van  Ness,  San  Marcos;  born  1876;  member 

1905-1949,  1952. 

Hunt-Roc kwalERains  Counties: 

Dr.  H.  M.  Bradford,  Dallas;  born  1869;  member  1906- 

1911,  1916-1951. 

Jefferson  County: 

Dr.  A.  R.  Autrey,  Port  Arthur;  born  1880;  member  1915- 
1951. 

Dr.  J.  R.  Bevil,  Beaumont;  born  1880;  member  1905, 

1907-1910,  1915-1951. 

Dr.  Walter  D.  Brown,  Beaumont;  born  1878;  member 

1905,  1906,  I9O8-I95I. 
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Dr.  J.  L.  Chiasson,  Port  Neches;  born  1878;  member 
1923-1932,  1934-1939,  1947-1951. 

Dr.  E.  W.  Vaughan,  Port  Arthur;  born  1880;  member 
1911-1916,  1918-1920,  1922-1924,  1926-1951. 

Dr.  J.  G.  Welch,  Port  Neches;  born  1888;  member  1918- 
1920,  1923,  1925-1926,  1930,  1932,  1934-1951. 
Johnson  County: 

Dr.  Mildred  V.  Hanna,  Glen  Rose;  born  1900;  member 
1931-1932,  1936-1938,  1948-1949. 
Kimhle-Mason-Menard-McCulloch  Counties: 

Dr.  W.  M.  Land,  Lohn;  member  1905-1949. 

Dr.  Hallie  Hartgraves,  Menard;  born  1902;  member  1951. 
Limestone  County: 

Dr.  Joseph  C.  Smith,  Mexia;  born  1881;  member  1908- 
1910,  1912-1928,  1935,  1948. 

Luhbock-Crosby  Counties: 

Dr.  V.  V.  Clark,  Lubbock;  born  1883;  member  1908, 
1915,  1917,  1920-1921,  1926-1944,  1946-1951. 
Medina-Uvalde-Maverick-Val  Verde-Edwards-Red-Kinney- 
T errell-Zavda  Counties: 

Dr.  George  W.  Cox,  Austin;  born  1879;  member  1908- 
1914,  1917-1922,  1924-1931,  1933-1951. 

Nacogdoches  County: 

Dr.  Carl  H.  Rulfs,  San  Augustine;  born  1878;  member 
1906-1907,  1934-1951. 

Ealo  Pinto-Porker  Counties: 

Dr.  William  S.  Pedigo,  Strawn;  born  1870;  member 
1909,  1913,  1922-1951. 

Dr.  John  F.  Roberson,  Gordon;  born  1873;  member 
1939-1950. 

Dr.  John  T.  Spratt,  Mingus;  born  1875;  member  1942- 

1950. 

San  Patricio-Aransas-Refugio  Counties: 

Dr.  Louis  H.  Cockerham,  Sinton;  born  1888;  member 
1922,  1927,  1932-1951. 

Smith  County: 

Dr.  Albert  Woldert,  Tyler;  born  1867;  member  1904- 

1951. 

Dr.  John  C.  Smith,  Winona;  born  1870;  member  1904- 
1917,  1920,  1923,  1927-1929,  1933-1951. 

T om  Green-Coke-Crockett-Concho-lrion-Sterling-Sutton- 
Schleicher  Counties: 

Dr.  R.  E.  Windham,  San  Angelo;  born  1891;  member 
1930-1951. 

Webb-Zapata-Jim  Hogg  Counties: 

Dr.  Ray  B.  Wright,  Laredo;  born  1874;  member  1908- 
1909,  1919-1923,  1928,  1935-1951. 

Wharton-] ackson-Matagorda-Fort  Bend  Counties: 

Dr.  H.  V.  Reeves,  El  Campo;  born  1879;  member  1908, 
1910-1912,  1915-1951. 

V ictoria-Cdhours-Goliad  Counties: 

Dr.  Rutherford  Hayes  Ferguson,  Victoria;  born  1875; 
member  1952. 

Wichita  County: 

Dr.  Houston  H.  Terry,  Wichita  Falls;  born  1894;  mem- 
ber 1918,  1920-1927,  1930-1933,  1935-1945,  1947- 
1949,  1951. 

Membership 

On  May  2,  1952,  the  membership  of  the  Texas  Medical 
Association  was  regular  5,325,  honorary  201,  intern  178, 
military  145,  and  emeritus  10,  for  a total  of  5,859.  Of  this 
number  4,657  have  paid  1952  American  Medical  Associa- 
tion membership  dues. 


Appreciation 

We,  of  the  central  office  staff,  express  to  every  member 
of  the  Association  our  sincere  thanks  for  your  cooperation, 
counsel,  and  guidance. 

Respertfully  submitted, 

N.  C.  Forrester. 

Speaker  Homan:  The  report  of  the  Acting  Executive  Sec- 
retary and  the  last  portion  of  the  supplemental  report  are 
referred  to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees.  The  report  on  honorary  members  is  re- 
ferred to  the  Board  of  Councilors  as  a Reference  Committee. 

We  come  now  to  the  report  of  the  Treasurer,  Dr.  T.  H. 
Thomason  of  Fort  Worth. 

( Dr.  Thomason  presented  his  report : ) 

REPORT  OF  TREASURER 

The  facts  and  figures  pertaining  to  the  accounts  of  the 
Treasurer  of  the  Texas  Medical  Association  are  reflected  in 
the  auditor’s  report,  which  will  be  submitted  by  the  Board  of 
Trustees,  and  to  which  1 refer. 

There  is  cash  on  hand  and  in  the  bank  as  of  December  31, 


1951,  as  follows: 

Austin  National  Bank — ^Regular  $16,423.47 

Austin  National  Bank — Payroll  8,277.53 

American  National  Bank  18,257.65 

Petty  Cash  80.00 


Total  $43,038.65 


The  total  cash  received  from  all  sources  during  the  calen- 
dar year,  1951,  amounted  to  $355,058.22,  and  the  total  dis- 
bursements for  the  same  period  totaled  $416,895.17. 

During  the  year,  interest  and  dividends  in  the  aggregate 
of  $3,620.01  were  received  from  the  association’s  invest- 
ments. United  States  Savings  Bonds  in  the  amount  of 
$43,618.50  were  sold  during  the  calendar  year,  1951,  at  a 
loss  of  $1,880.40. 

Texas  Memorial  Medical  Library  Association 

As  Treasurer  of  this  Association,  I report  the  following 
investments  of  said  Association  as  of  December  31,  1951: 


Stocks  of  Building  and  Loan  Associations $ 3,000.00 

U.  S.  Savings  Bonds,  Series  "G” 8,000.00 

U.  S.  Savings  Bonds,  Series  "F” 1,480.00 


$12,480.00 


Summary  of  cash  transactions  of  the  Library  Association 


for  the  year  1951  is  as  follows: 

Cash  on  Deposit — ^January  1.  1951 $2,839.21 

Receipts 

Income  from  Investments: 

Mutual  Building  & Loan  Dividend $ 25.00 

Equitable  Building  & Loan  Dividend.  . . . 25.00 

Tarrant  County  Building  & Loan  Dividend  25.00 
U.  S.  Savings  Bonds — Series  "G”  Interest  155.00 

Dr.  and  Mrs.  V.  R.  Hurst  Donation 1,000.00 

Dr.  J.  C.  Terrell  Donation 1,000.00  2,230.00 


Total  Cash  to  Be  Accounted  for $5,069.21 

Disbursements 

Subscriptions — Journals  333.19 


Cash  on  Deposit — December  31.  1951 $4,736.02 


Respectfully  submitted, 

T.  H.  Thomason. 

We  certify  the  above  is  correct  as  disclosed  by  audits. 

Howard  T.  Cox  & Company 
By  Fred  J.  Sublette. 

Speaker  Homan:  The  report  of  the  Treasurer  is  referred 
to  the  Reference  Committee  on  Finance. 
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Election  of  General  Practitioner  (continued) 

Speaker  Homan:  Now,  Dr.  Cleveland,  are  you  ready  to 
report  as  chairman  of  the  tellers? 

Dr.  G.  W.  Cleveland,  Austin:  The  vote  cast  was  Dr. 
Ferguson  28,  Dr.  Travis  81. 

Speaker  Homan : Dr.  Travis  is  elected  General  Practi- 
tioner of  the  Year  of  Texas.  Dr.  Travis,  will  you  come  for- 
ward please? 

Dr.  J.  M.  Travis,  Jacksonville:  I do  not  have  words  to 
express  appreciation  for  this  great  honor.  I have  had  honors 
before,  perhaps  more  than  my  share,  but  this  is  the  climax. 
I must  say  that  this  makes  we  very  happy.  I am  deeply  in- 
debted to  my  friends,  though  I feel  that  I do  not  deserve  so 
high  a tribute. 

The  office  of  General  Practitioner  means  more  than  a 
mere  honor.  It  carries  with  it  many  responsibilities,  because 
we  represent  about  75  per  cent  of  the  entire  membership  of 
this  great  organization,  the  Texas  Medical  Association.  I 
would  be  ungrateful  not  to  represent  the  other  25  per  cent, 
the  learned  specialists  who  have  done  so  much  research  work 
and  »o  much  to  elevate  the  doctor’s  profession.  The  general 
practitioner  should  be  the  best  informed  and  experienced 
man  because  his  work  is  not  limited.  Besides,  he  should 
possess  the  quality  of  an  old-time  family  doctor;  but  the 
old-time  family  doctors  are  getting  scarcer  every  day  because 
there  are  fewer  and  fewer  old-time  families  to  doctor. 

America  has  produced  the  greatest  nation  the  world  has 
ever  known.  We  have  made  many  errors,  but  after  all  we 
have  the  highest  standards  of  living  and  citizenship  ever 
known  to  civilization.  I am  grateful  that  I am  permitted  to 
represent  the  greatest  of  all — the  American  doctor,  who  has 
taken  such  a great  part  in  our  commonwealth.  He  measures 
high  in  importance.  He  is  the  most  learned,  the  most  re- 
spected, and  the  most  highly  paid  doctor  in  the  world.  He 
has  done  much  to  raise  the  standards  of  living  and  prolong 
the  life  of  mankind  by  scientific  research.  He  has  helped  to 
shape  the  laws  of  the  land;  he  has  gained  respect  and  done 
much  to  overcome  socialized  medicine. 

In  accepting  this  office  of  honor,  I pledge  that  I shall  in 
every  way  possible  rededicate  the  remainder  of  my  life  to 
this  great  profession  and  live  to  be  worthy  of  this  honor, 
which  means  so  much  to  me.  I shall  endeavor  to  fill  this 
position  with  dignity  and  reverence. 

Speaker  Homan:  We  will  now  have  the  report  of  the 
Board  of  Trustees,  Dr.  Minter,  chairman. 

(Dr.  Merton  M.  Minter,  San  Antonio,  next  presented  his 
report : ) 

REPORT  OF  BOARD  OF  TRUSTEES 

Finances 

The  usual  business  affairs  of  the  Association  have  been 
conducted  in  the  usual  fashion  and  the  financial  transactions 
are  detailed  in  the  Auditor’s  report,  which  is  attached  to  the 
end  of  this  report. 

The  contracts  for  the  new  Texas  Memorial  Medical  Li- 
brary Association  building  were  awarded  January  2,  1951. 
Construction  was  begun  in  February  and  has  proceeded  satis- 
factorily. The  Board  feels  that  under  the  capiable  supervision 
of  Dr.  Sam  Key  all  concerned  have  done  their  work  well. 
When  it  is  finished,  our  Association  will  have  a beautiful 
and  practicable  building  for  the  Library  and  home  offices. 


Occupancy  in  July  is  anticipated  and  formal  dedication  of  the 
building  a few  weeks  later  is  planned.  The  construaion,  fur- 
nishing, landscaping,  and  financing  of  this  project  has  taken 
a good  deal  of  the  Board’s  time  but  its  members  feel  that  the 
cost  is  well  worth  while,  can  be  satisfactorily  amortized  with 
the  present  dues,  and  will  be  a source  of  pride  and  increased 
value  to  all  the  members  for  years  to  come.  While  the  Asso- 
ciation is  in  sound  financial  condition,  a great  deal  of  un- 
usual exp>ense  will  need  to  be  incurred  this  year  so  that  many 
desirable  extensions  in  activities  have  had  to  be  postpioned. 
However,  all  the  home  office,  JOURNAL,  public  education, 
and  public  relations  activities  have  been  carried  on  at  a satis- 
faaory  level. 

The  net  worth  of  the  Association  on  February  29,  1952, 
was  $496,500.  The  entire  cost  of  the  building,  almost  com- 
pletely new  furniture,  architects’  fees,  landscaping,  and  the 
lot  will  be  approximately  $740,000.  Upon  completion  of  the 
building  the  Equitable  Life  Assurance  Society  of  the  United 
States  will  lend  the  Association  $415,000.  The  remainder 
of  the  cost  must  be  paid  from  current  assets.  Enough  must 
be  retained  to  carry  on  all  artivities  of  the  Association 
for  1952.  The  Trustees  have  estimated  income  and  ex- 
penses as  accurately  as  possible  and  believe  that  it  will  be 
possible  to  operate  without  curtailment  of  any  of  the 
present  services  and  extension  of  some — notably  library  serv- 
ice— and  finish  the  year  with  a balance  of  about  $15,000. 
This  slender  margin  is  the  reason  the  Board  has  not  been 
able  to  grant  some  requests  for  funds  from  members  and 
committees  for  projects  which,  while  worth  while,  could  be 
p>ostp)oned.  It  is  felt  that  the  present  income  will  enable  the 
Association  to  be  adequately  financed  in  the  foreseeable  fu- 
ture. Allotments  to  the  building  fund  will  provide  for  in- 
terest payments  and  debt  retirement.  In  future  years  as  the 
debt  is  lessened  more  money  will  be  available  for  desirable 
extension  of  services  to  our  members. 

History  of  Association 

A committee  for  the  preparation  of  the  history  of  the 
Association  being  written  by  Dr.  P.  1.  Nixon  was  granted 
funds  for  research  work  which  has  now  been  completed.  It 
is  hopied  that  the  proposed  book  can  be  published  during 
the  centennial  year  of  the  Association. 

Journal 

A committee  appointed  for  this  purpose  made  a study  of 
the  contents  of  the  Texas  State  Journal  of  Medicine, 
basing  its  smdy  up)on  a readership  survey  initiated  by  the 
staff.  The  committee  recommended  certain  changes  which 
were  carefully  considered  by  the  Board,  and  some  additions 
to  the  present  Journal  have  been  approved.  One  feature 
will  consist  of  medicolegal  articles  compiled  by  the  general 
attorney,  Mr.  Philip  R.  Overton. 

Library 

When  the  new  building  is  completed,  much  better  library 
service  and  enlargement  of  the  library  facilities  are  planned. 
To  this  end  the  Board  contemplates  the  employment  of  a 
compietent,  highly  trained  medical  librarian.  Contact  has  been 
made  with  the  University  of  Texas  Graduate  School  of 
Library  Science,  which  is  anxious  to  establish  as  p)art  of  its 
training  a course  in  medical  library  work.  It  is  anticipated 
that  the  Association’s  librarian  will  become  a teacher  in  the 
School  of  Library  Science  and  p)art  of  the  salary  will  be 
assumed  by  the  University.  It  is  felt  that  this  will  be  a mu- 
tually advantageous  arrangement  and  that  the  Texas  Medical 
Association  can  assist  in  the  formation  of  the  valuable  train- 
ing course  for  medical  librarians. 
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Woman's  Auxiliary 

The  Trustees  wish  to  acknowledge  with  thanks  a contribu- 
tion of  $6,417.74  from  the  Woman’s  Auxiliary  which  has 
been  applied  to  the  Building  Fund.  This  spirit  of  cooperation 
and  the  aid  which  this  gift  will  render  is  deeply  appreciated 
and  the  Board  is  grateful  to  Mrs.  O.  W.  Robinson,  State 
President,  and  to  the  official  family  of  the  Auxiliary  for  this 
donation. 

Postgraduate  Education 

A great  deal  of  work  has  been  done  with  the  Committee 
on  Postgraduate  Work,  and  at  the  direaion  of  the  House  of 
Delegates  $2,500  was  paid  to  the  University  of  Texas 
School  of  Medicine  as  a grant  to  help  provide  for  its  deficit 
in  giving  postgraduate  courses.  The  other  schools  in  the  state 
did  not  apply  for  such  aid,  and  unless  the  present  House  of 
Delegates  wishes  to  extend  this  offer  of  financial  help,  fur- 
ther payments  will  not  be  authorized  by  the  Board. 

At  the  request  of  the  Committee  on  Postgraduate  Work 
the  Board  allotted  money  for  the  statewide  telephone  broad- 
casts which  have  proved  quite  successful. 

Public  Relations 

The  Committee  on  Public  Relations  is  a committee  of  the 
Board  of  Trustees.  It  is  felt  that  this  group  under  the  able 
leadership  of  Dr.  R.  W.  Kimbro  and  Mr.  W.  E.  Syers  has 
been  very  active  in  a worth-while  way.  The  public  relations 
budget  of  approximately  $14,000  yearly  is  less  than  the  Board 
would  like  to  have  it,  and  the  Board  anticipates  in  the  future 
further  extension  of  the  fine  work  being  done  by  this  com- 
mittee. 

Other  Committees 

Throughout  the  year  the  Board  has  worked  with  all  the 
committees  of  the  Association,  and  each  committee  has  dili- 
gently performed  its  duties.  It  has  been  a pleasure  for  the 
Board  to  cooperate  with  and  assist  all  of  them. 

Personnel  Changes 

The  resignation  of  Mr.  G.  Tod  Bates  was  accepted  in  June, 
1951,  and  Mr.  N.  C.  Forrester,  a member  of  the  central  office 
staff,  was  named  Acting  Executive  Secretary. 

Report  of  Auditor  to  Texas  Medical  Association 

January  17,  1952 

The  Board  of  Trustees 
Texas  Medical  Association 
Austin,  Texas 
Gentlemen ; 

We  have  completed  our  examination  of  the  books  of  ac- 
count and  record  of  the  Texas  Medical  Association,  Austin, 
Texas,  for  the  calendar  year  1951,  and  present  our  report. 

Financial  Condition 

In  our  opinion,  the  Balance  Sheet,  included  in  this  report, 
correctly  sets  forth  the  financial  condition  of  the  association 
at  December  31,  1951.  The  Condensed  Comparative  Balance 
Sheets  for  the  past  three  years  follow: 


Current 

Assets 

1949 

1950 

1951 

Cash  

.$  82,189.50 

$104,875.60 

$ 43.038.65 

Accounts  Receivable.  . 

681.17 

464.88 

412.57 

Investments  

. 99,863.88 

99.863.88 

56.245.38 

Permanent — Net  . . 

43,162.61 

43,400.87 

240,407.84 

Other  

95.93 

3.134.28 

1.779.98 

$225,993.09 

$251,739.51 

$341,884.42 

Liabilities 

Current 

Accrued  $ 669.42  $ 889.62  $ 915.70 

Deferred  Income  32,725.86  14,242.15  26,085.80 

Net  Worth 192,597.81  236,607.74  314,882.92 


$225,993.09  $251,739.51  $341,884.42 

We  now  direct  your  attention  to  each  item  on  the  Balance 
Sheet. 

Cash. — The  cash  balance  of  $43,038.65  has  been  fully 
verified.  A detailed  explanation  of  items  contributing  to  this 
balance  is  set  forth  in  the  schedule  Trace  of  Cash  incorporat- 
ed in  this  report. 

Accounts  Receivable. — This  account  was  proven  by  trial 
balance  of  the  subsidiary  ledger.  The  $412.27  owed  to  the 
association  is  for  journal  advertising  space.  An  account  in 
the  amount  of  ten  dollars  was  deemed  uncollectable  and 
written  off  during  the  year. 

Investments. — The  investments  of  the  association  as  of 
December  31,  1951,  consist  of  the  following: 

No.  OF 


Stock  Shares  Cost 

Anaconda  Copper  Company 86  $ 5,348.75 

American  Telephone  & Telegraph  Co 202  25,896.63 


Total  Stock  $31,245.38 

United  States  Savings  Bonds — Series  "G” 25,000.00 


Total  Investments  $56,245.38 


United  States  Savings  Bonds  in  the  amount  of  $43,618.50 
were  sold  during  the  year,  1951,  at  a loss  of  $1,880.40. 

Permanent. — A Construction  in  Progress  Account  has  been 
added  to  the  Permanent  Accounts  to  reflect  the  amount  of 
money  the  association  has  spent  out  of  its  own  funds  toward 
the  construction  of  the  new  library  building  as  of  December 
31,  1951.  This  account  consists  of  the  following: 


Travel  Expense  $ 1.448.58 

Telephone  Expense 68.28 

Standby  Fee  1,296.90 

Test  Drilling  and  Blue  Prints 165.21 

^Plumbing  89,217.39 

Elearicians 17,818.39 

Architects  27,046.03 

Survey  of  Lot  95.00 

Moving  Expense  from  Fort  Worth 1,299.55 

Utility  Deposits  792.00 

Abstract  16.50 

Contractor  19,742.08 

Library  Consultant  250.00 

Fee — Purchase  of  Lot 100.00 

Landscaping  7.5*6 


Total  $159,363.47 


Furniture  in  storage  until  the  new  building  is  completed 
has  also  been  set  up  under  Permanent  Accounts.  This  ac- 


count consists  of  the  following : 

Cost  of  New  Furniture $37,844.98 

Storage  and  Insurance — Furniture 883.90 


Total  $38,728.88 


Building  Fund. — The  Building  Fund  now  consists  of 
exactly  what  has  been  contributed  and  allocated  to  this  fund 
from  its  beginning  to  December  31,  1951,  as  follows: 


Income  from  Dues 

Year  1949  $ 27.275.00 

Year  1950  28,370.00 

Year  1951  27,645.00 


Total  Income  from  Dues $ 83,290.00 

Profit  from  Sale  of  Headquarters  Office — Fort  Worth.  . 11,767.61 

Donation — Woman’s  Auxiliary  6,417.74 
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Donation — Lamar  County  Society  10.00 

Total  $101,485.35 

This  fund  has  been  overdrawn  in  the  amount  of  $96,- 
607.00  as  follows: 

Income  to  Fund $101,485.35 

Less;  Disbursement: 

Construction  in  Progress $159,363.47 

Furniture  38,728.88  198,092.35 

Deficit  $ 96,607.00 

The  other  accounts  on  the  Balance  Sheet  are  self-explana- 
tory. 

Operations 

Schedule  Income  and  Expense  reflects  in  detail  the  items 
contributing  to  the  excess  of  income  over  expense  in  the 
amount  of  $37,780.45  for  the  calendar  year  1951. 

The  total  income  from  dues  are  distributed  as  follows; 


Regular — Half  Year  

No.  of 
Members 
114 

Dues 

$17.50 

1951  Total 
$ 1,995.00 

Regular — Full  Year  

. . 5,507 

35.00 

192.745.00 

Honorary  

233 

4.00 

932.00 

Intern  

255 

4.00 

1,020.00 

Military  

116 

1.00 

^ 116.00 

Emeritus  

12 

-0- 

-o- 

6.237 

$196,808.00 

Allocated  as  Follows: 

General  Fund 

. $139,100.00 

Journal  Fund  

18,156.00 

Medical  Defense  Fund  . . . 

6,168.00 

Woman’s  Auxiliary  

5,564.00 

Building  Fund  

27,820.00 

$196,808.00 


For  your  consideration,  the  membership  for  the  past  five 
years  consists  of  the  following: 


1947  1948  1949  1950  1951 

Regular  5.068  5.325  5,420  5.646  5,621. 

Honorary  110  132  167  203  , 233 

Intern  131  247  284  282  255 

Military  89  58  32  26  116 

Emeritus  3 6 7 10  12 


Total  5,401  5,768  5,910  6,167  6,237 


Schedule  Comparative  Income  and  Expense  portrays  the 
difference  in  the  operations  of  the  association  for  the  years 
1950  and  1951. 

Scope  of  Examination 

All  cash  items  were  fully  verified.  All  cash  received  by 
the  association  during  the  year  1951  was  traced  into  deposi- 
tory. All  checks  issued  during  the  period  were  examined  for 
amount,  signatures,  endorsements,  and  bank  cancellations. 
Invoices,  statements,  and  other  data  were  examined  in  sup- 
port of  checks  issued.  The  various  bank  accounts  were  veri- 
fied by  direct  correspondence  with  the  depository.  Postings 
to  the  Cash  Receipts  and  Cash  Disbursements  Journals  were 
re-added  to  assure  mathematical  accuracy. 

The  dues  collected  during  the  period  under  examination 
were  reconciled  to  the  membership  rolls.  All  cash  receipts 
and  disbursements  were  satisfactorily  accounted  for. 

Should  further  information  be  desired,  kindly  advise  us. 
Very  truly  yours, 

Howard  T.  Cox  & Company 
Howard  T.  Cox, 

Certified  Public  Accountant. 


BALANCE  SHEET 
December  31,  1951 

Assets 

Current 

Cash 

Petty  Cash  $ 80.00 

Austin  National  Bank — 

Regular  16,423.47 

Austin  National  Bank — 

Payroll  8,277.53 

American  National  Bank  18,257.65  $ 43,038.65 


Accounts  Receivable 

Advertising 412.57 

Investments 

Stocks  and  Bonds 56,245.38  $ 99,696.60 


Permanent 

Land $ 32.500.00 

Furniture  and  Fixtures  . . $32,191.77 
Less:  Allowance  for  Depre- 
ciation   22,401.28  9,790.49 


Automobile  $ 2,753.98 

Less;  Allowance  for  Depre- 
ciation   2,728.98  25.00 


Construction  in  Progress 159.363.47 

Furniture — In  Storage  38,728.88  240.407.84 


Other 


Meter  Deposits  $ 23.40 

Prepaid  Insurance  Expense 1,227.55 

Prepaid  Annual  Meeting  Expense  . . . 529.05  1,779.98 


Liabilities 

Current 

Accrued 

Social  Security  Taxes — Title  VIII  . . 
Social  Security  Taxes — Title  IX — 
Texas  

. $ 94.80 

49.06 

$341,884.42 

Social  Security  Taxes — ^Title  IX — 

Federal  

Withholding  Taxes 

Hospitalization  Insurance  

173.89 

529.00 

68.95 

$ 915.70 

Deferred  Income 

1952  Dues  

1952  Annual  Meeting 

1952  Non-Membership  Subscriptions.  . 

.$  21,881.00 
4,140.00 
64.80 

26.085.80 

Net  Worth 

General  Fund  

Journal  Fund  

Medical  Defense  Fund  

Building  Fund  

Special  Appropriations  Fund 

$124,009.33 
22,828.78 
54,904.84 
. 101,485.35 
11.654.62 

314.882.92 

$341,884.42 


ANALYSIS  OF  NET  WORTH 
December  31.  1951 

General  Fund 

Balance  1-1-51  $86,708.19 

Add:  Excess 
Revenue 

1951  $37,741.34 

1950  Dues..  500.00  $38,241.34 

Less:  Loss  on  Sale  of  United 
States  Savings  Bonds — 

Series  "G” 940.20  37.301.14 

Balance  12-31-51  $124,009.33 

Journal  Fund 

Balance  1-1-51  $28,874.72 

Add:  1950  Dues 69-00  $28,943-72 

Less:  Excess  Expenditures — 

1951  $ 5,926.90 
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Loss  on  Sale  of  Unired 
States  Savings  Bonds — 

Series  "G" 188.04  6,114.94 

Balance  12-31-51  22,828.78 

Medical  Defense  Fund 

Balance  1-1-51  $ 49,667.99 

Add:  Excess  Rev- 
enue 1951.  . .$5,966.01 
1950  Dues...  23.00  $ 5,989.01 


Less : Loss  on  Sale  of  United 
States  Savings  Bonds — 

Series  "G”  752.16  5,236.85 


Balance  12-31-51  54,904.84 

Balance  12-31-51  (As  explained  in  letter) 101,485.35 

Building  Fund 

Special  Appropriations  Fund 

Balance  12-31-51  Unchanged 11,654.62 


Combined  Net  Worth  12-31-51 $314,882.92 


TRACE  OF  CASH 


For  the  Calendar  Year  1951 

Cash  on  Hand  and  Deposit — January  1,  1951.  . $104,875.60 
Cash  Received  During  Calendar  Year  1951: 

Sale  of  Stocks  and  Bonds $ 41,738.10 

1950  Dues  709.00 

1951  Dues 185,015.85 

1952  Dues 21,881.00 

Donations: 

Woman's  Auxiliary  ...  .$6,417.74 

Lamar  County  Society.  . . 10.00  6,427.74 


Collection — Advertising  33,095.96 

Interest  and  Dividends 3,620.01 

Sale  of  Typewriter 150.00 

Tee — Collection  of  A.M.A.  Dues 1,339. 87 

Council  on  Medical  Education  and 

Hospitals — ^Donation  100.00 

Annual  Meeting — 1951  4,755.19 

Annual  Meeting — 1952  4,140.00 

Sale  of  Handbooks 50.00 

Non-Membership  Subscriptions — 1951  308.20 

Non-Membership  Subscriptions — 1952  64.80 

A.M.A.  Dues  51,662.50  355,058.22 


Total  Cash  to  Be  Accounted  for $459,933.82 

Cash  Paid  Out  During  Calendar  Year  1951 


Disbursed  from  Building  Fund $190,806.96 

Woman’s  Auxiliary  5,584.00 

Refund  on  Advertising 3.00 

Purchase  of  Equipment — Office 1,174.38 

Prepaid  Insurance 299-10 

Annual  Meeting — 1951  10,990.63 

Annual  Meeting — 1952  529-05 

Medical  History  2,159-30 

"Rent 6,850.00 

Retainer  Fees  8,400.00 

Public  Education  (Schedule) 6.649-07 

:Salaties 63.181.89 

Council  on  Medical  Economics 225.20 

Automobile  Expense 497.50 

Employees  Retirement 450.00 

Travel  1,103-95 

Audit  1.043.00 

Miscellaneous  1,123-36 

Office  Supplies,  Printing  and  Stationery  2,644.20 

Telephone  and  Telegraph 2,524.75 

-Postage  and  Express 2,252.00 

Utilities  801.08 

Taxes — Ad  Valorem  696.01 

-Printing  and  Binding  856.85 

Maintenance  and  Repairs 342.36 

Collection  and  Exchange .10 

Legal  Services  1,025.25 

Officers  Miscellaneous  Expense 1,110.63 

Officers  Travel 43  36 

Janitor’s  Supplies  25.51 

Public  Relations  (Schedule) 18,176.69 


Local  Advisory  Committee  to  Selective 

Service  

Books  and  Publications 

Printing  

Engraving 

Mailing  Journals  

A.M.A.  Dues  


148.15 

133.14 

31.057.10 

1,355.10 

970.00 

51.662.50  416,895.17 


Cash  ON  Hand  AND  Deposit — December  31.  1951.  $ 43,038.65 


INCOME  AND  EXPENSE 
For  the  Calendar  Year  1951 

Medical 


General 

Journal 

Defense 

Combined 

Income 

Fund 

Fund 

Fund 

Total 

Membership  Dues  $139,100.00 

$18,156.00 

$6,168.00 

$163,424.00 

Collection  of 

A.M.A.  Dues- 
Fees 

1,339.87 

-0- 

-0- 

1,339.87 

Council  on  Medical 

Education  and 
Hospitals  . 

100.00 

-0- 

-0- 

100.00 

Sale  of  Handbooks 
Non-Membership 

50.00 

-0- 

-0- 

50.00 

Subscriptions  . . 
Interest  and  Divi- 

-0- 

379.35 

-0- 

379.35 

dends  

1,954.82 

217.18 

1,448.01 

3,620.01 

Sale  of  Journal . . 

-0- 

111.35 

-0- 

111.35 

Annual  Meeting.  . 

7,205.19 

-0- 

-0- 

7,205.19 

Advertising 

-0- 

34,999.63 

-0- 

34,999.63 

$149,749.88 

$53,863.51 

$7,616.01 

$211,229.40 

Expense 

Annual  Meeting.  .$ 

10.990.63 

$ -0- 

$ -0- 

$ 10,990.63 

Medical  History.  . 

2,159.30 

-0- 

-0- 

2,159.30 

Rent 

5,138.00 

1,712.00 

-0- 

6,850.00 

Retainer  Fees .... 

7.200.00 

-0- 

1,200.00 

8,400.00 

Public  Education . 

6,649.07 

-0- 

-0- 

6.649-07 

Salaries 

Social  Security 

44.177.75 

19,004.14 

-0- 

63,181.89 

Taxes  

Depreciation — 

833.77 

366.79 

-0- 

1.200.56 

Furniture  and 
Fixtures  

1,026.27 

557.71 

-0- 

1,583.98 

Council  on  Med- 
ical Economics . 
Automobile  Ex- 

225.20 

-0- 

-0- 

225.20 

pense  

497.50 

-0- 

-0- 

497.50 

Depreciation — 
Automobile  . . 
Employees  Retire- 

525.78 

-0- 

-0- 

525.78 

ment 

450.00 

-0- 

-0- 

450.00 

Travel  

1,103.95 

-0- 

-0- 

1,103.95 

Audit 

748.75 

294.25 

-0- 

1,043.00 

Miscellaneous  . . . 
Office  Supplies, 

709.70 

413.66 

-0- 

1.123.36 

Printing  and 
Stationery  .... 

2,195.30 

448.90 

-0- 

2,644.20 

Telephone  and 
Telegraph  .... 
Postage  and 

2,187.87 

336.88 

-0- 

2,524.75 

Express  

1,808.65 

443.35 

-0- 

2.252.00 

Insurance  

843-91 

240.00 

-0- 

1,083-91 

Utilities  

Taxes — Ad 

592.93 

208.15 

-0- 

801.08 

Valorem  

Prinring  and 

499.68 

196.33 

-0- 

696.01 

Binding  

Maintenance  and 

856.85 

-0- 

-0- 

856.85 

Repairs  

Association 

260.85 

81.51 

-0- 

342.36 

Journal  Space . 
Collection  and 

114.00 

-0- 

-0- 

114.00 

Exchange  .... 

.10 

-0- 

-0- 

.10 

Legal  Services .... 
Officers  Miscella- 

575.25 

-0- 

450.00 

1,025.25 

neous  Expense . 

1,110.63 

-0- 

-0- 

1,110.63 

Officers  Travel  . . 

43.36 

-0- 

-0- 

43.36 

Janitor’s  Supplies 

25.51 

-0- 

-0- 

25.51 

Public  Relations . . 
Local  Advisory 

18,176.69 

-0- 

-0- 

18,176.69 

Committee  to 

••'-V 

Selective  Service 

148.15 

-0- 

-0- 

148.15 
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Books  and  Pub- 


lications  

133.14 

-0- 

-0- 

133.14 

Printing  

-0- 

31,057.10 

-0- 

31,057.10 

Engraving 

-0- 

1,355.10 

-0- 

1,355.10 

Mailing  Journals . 
Commissions  and 

-0- 

970.00 

-0- 

970.00 

Discounts  .... 

-0- 

2,104.54 

-0- 

2,104.54 

$112,008.54  $59,790.41  $1,650.00  $173,448.95 


Excess  Income  $ 37,741.34  $ 5,926.90-$5.966.01  $ 37,780.45 


COMPARATIVE  INCOME  AND  EXPENSE 


For  the  Calendar  Years  1950  and  1951 

Increase 


Income 

1951 

1950 

Decrease— 

Membership  Dues  $163,424.00 

$165,700.00 

$ 2,276.00- 

Collection  of  A.M.A.  Dues- 

Fees  

1,339.87 

-0- 

1,339.87 

Council  on  Medical  Educa- 

tion  and  Hospitals 

100.00 

-0- 

100.00 

Sale  of  Handbooks 

50.00 

318.00 

268.00- 

Non-Membership  Subscrip- 

rions 

379.35 

308.20 

71.15 

Interest  and  Dividends 

3,620.01 

3,665.96 

45.95- 

Sale  of  Journal 

111.35 

69.25 

42.10 

Annual  Meeting 

7,205.19 

5,074.47 

2,130.72 

Advertising 

34,999.63 

33,634.46 

1,365.17 

Miscellaneous  

-0- 

41.75 

41.75- 

Total  Income  $211,229  40 

$208,812.09 

$ 2,417.31 

Expense 

Annual  Meeting  $ 

10,990.63 

$ 12,648.31 

$ 1,657.68- 

Medical  History  

2,159.30 

2,218.58 

59.28- 

Rent  

6,850.00 

5,100.00 

1,750.00 

Retainer  Fees  

8,400.00 

8,400.00 

-0- 

Public  Education  

6,649.07 

23,268.29 

16,619.22- 

Salaries  

63,181.89 

55,366.37 

7,815.52 

Social  Security  Taxes 

1,200.56 

844.04 

356.52 

Depreciation — Furniture 

and  Fixtures 

1,583.98 

1,505.09 

78.89 

Council  on  Medical 

Economics 

225.20 

99.80 

125.40 

Automobile  Expense 

497.50 

1,067.32 

570.12- 

Depreciation — Automobile  . 

525.78 

550.78 

25.00- 

Employees  Retirement  .... 

450.00 

885.70 

435.70- 

Travel  

1,103.95 

862.52 

241.43 

Audit  

1,043.00 

1,276.76 

233.76- 

Miscellaneous  

1,123.36 

2,087.79 

964.43- 

Office  Supplies,  Printing 

and  Stationery  

2,644.20 

2,996.96 

352.76- 

Telephone  and  Telegraph . . 

2,524.75 

1,766.48 

758.27 

Postage  and  Express 

2,252.00 

2,254.55 

2.55- 

Insurance  

1,083.91 

760.61 

323.30 

Utilities  

801.08 

750.97 

50.11 

Taxes — Ad  Valorem  

696.01 

389.67 

306.34 

Printing  and  Binding 

856.85 

1,136.00 

279.15- 

Maintenance  and  Repairs . . . 

342.36 

154.80 

187.56 

Association  Journal  Space.  , 

114.00 

236.00 

122.00- 

Procurement  and  Assignment 

of  Physicians  to  Armed 

Forces 

-0- 

699.86 

699.86- 

Texas  Health  Council 

-0- 

131.19 

131.19- 

Collection  and  Exchange.  . . 

.10 

.60 

.40- 

Legal  Services  

1,025.25 

5,531.67 

4,506.42- 

Oficers  Miscellaneous  Ex- 

pense  

1,110,63 

1,688.54 

577.91- 

Officers  Travel  

43.36 

20.10 

23.26 

Janitor’s  Supplies 

25.51 

53.79 

28.28- 

Public  Relations  

18,176.69 

15,064.30 

3,112.39 

Local  Advisory  Committee  to 

Seleaive  Service  

148,15 

-0- 

148.15 

Books  and  Publications .... 

133.14 

2,876.98 

2,743.84- 

Printing  

31,057.10 

29,333.44 

1,723.56 

Engraving 

1,355.10 

1,306.02 

49.08 

Mailing  Journals  

970.00 

755.00 

215.00 

Commissions  and  Discounts 

2,104.54 

1,990.11 

114.43 

Public  Education — National 

-0- 

1,382.71 

1,382.71- 

$173,448.95 

$187,461.70 

$14,013.05- 

Excess  Income $ 

37,780.45 

$ 21,350.39 

$16,430.06 

SCHEDULE 

For  the  Calendar  Year  1951 


PUBLIC  Education 

Dr.  J.  B.  Copeland $ 328.86 

Philip  Overton 2,443.82 

Texas  Legislative  Service  516.30 

Telephone  and  Telegraph 57.96 

Promotion  and  Entertainment 722.86 

Express  and  Postage 670.97 

Subscriptions  333.25 

Hotel  1,573.07 


Total  Public  Education  Expense $ 6,647.09 


Public  Relations 

Retainer  Fees  $ 7,800.00 

Travel  and  Miscellaneous  Expense — Syers,  Pickle,  and 

Winn  6,018.47 

Telephone  and  Telegraph 34.57 

Supplies  and  Special  Materials 2,797.43 

Stationery,  Postage  and  Express 1,404.73 

Miscellaneous  37.07 

Hotels  84.42 


$18,176.69 


Report  of  Auditor  to  Texas  Memorial  Medical  Library 
Association 

February  7,  1952 

Dr.  M.  M.  Minter,  President 
Texas  Memorial  Medical  Library  Association 
San  Antonio,  Texas 
Dear  Sir: 

We  have  completed  our  examination  of  the  books  of  ac- 
count and  record  of  the  Texas  Memorial  Medical  Library 
Association,  Austin,  Texas,  for  the  Calendar  Year,  1951,  and 
present  our  report. 

Balance  Sheet 

The  Balance  Sheet,  in  our  opinion,  correctly  refleas  the 
financial  condition  of  your  association  at  December  31, 
1951. 

The  income  from  the  funds  appearing  on  the  Balance 
Sheet  shall  be  for  the  use  and  benefit  of  libraries  maintained 
and  operated  by  the  Texas  Medical  Association.  The  income 
from  the  Texas  Pediatric  Society  Library  Endowment  Fund 
is  restricted  to  use  in  connection  with  the  Pediatric  Service 
only.  The  proceeds  of  the  Dr.  Karl  John  Karnaky  Fund  is 
limited  to  the  buying  of  film  for  the  library. 

The  Undistributed  Income  includes  the  unexpended  bal- 


ance of  funds  as  follows: 

Texas  Pediatric  Society  Library  Endowment  Fund $ 9 1 .69 

Unrestricted  Investment  Funds 8.83 


$100.52 

Trace  of  Cash 

Schedule  Trace  of  Cash,  included  herein,  sets  forth  in  de- 
tail the  cash  receipts  and  disbursements  of  the  association  for 
the  calendar  year,  1951. 

Should  further  information  be  desired,  kindly  advise  us. 
Very  truly  yours, 

Howard  T.  Cox  & Company 
Fred  J.  Sublette, 

Certified  Public  Accountant. 
BALANCE  SHEET 
December  31.  1951 
Assets 

Current 

Cash 

Austin  National  Bank $ 4,736.02 

Investments 

Equitable  Building  & Loan  Association  Stock  $1,000.00 
Mutual  Building  & Loan  Association  Stock  1,000.00 
Tarrant  County  Building  & Loan  Associa- 
tion Stock  1,000.00 
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U.  S.  Savings  Bonds: 


Series  "G”  $8,000.00 

Series  ''F”  1,480.00  9,480.00  12,480.00 


$17,216.02 


Surplus 

Funds 

Dr.  and  Mrs.  N.  D.  Buie S 1,000.00 

Dr.  Martin  Junius  Taylor  1,000.00 

Dr.  and  Mrs.  William  Thomas  Carter  Memorial 1,000.00 

Woman’s  Auxiliary  Library  Endowment 3,624.50 

County  Medical  Society  Library  Endowment 1,677.00 

Dr.  D.  FI.  Hudgins  Memorial 740.00 

Dr.  Stirling  E.  Russ  Memorial 740.00 

Hattie  Hunt  Memorial 1,000.00 

Dr.  Karl  John  Karnaky 209.00 

Anonymous  Donor  125.00 

Warner  E.  Williams  Memorial 1,000.00 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial 1,000.00 

Texas  Pediatric  Society  Library  Endowment  1,000.00 

Mary  Caner  Owens  and  Mattie  Hanes  Brindley 

Memorial  1,000.00 

Dr.  and  Mrs.  V.  R.  Hurst  1,000.00 

Dr.  J.  C.  Terrell 1,000.00 

Undistributed  Income  100.52 


$17,216.02 

TRACE  OF  CASH 
For  the  Calendar  Year,  1951 

Cash  ON  Deposit — ^January  1,  1951 $2,839.21 

Receipts 

Income  from  Investments: 

Mutual  Building  & Loan  Divi- 
dend   $ 25.00 

Equitable  Building  & Loan  Divi- 
dend   25.00 

Tarrant  County  Building  & Loan 

Dividend  25.00 

U.  S.  Savings  Bonds — Series  "G  ” 

Interest  155.00  $ 230.00 


Dr.  and  Mrs.  V.  R.  Hurst  Donation  . . 1,000.00 

Dr.  J.  C.  Terrell  Donation 1,000.00  2,230  00 


Total  Cash  to  Be  Accounted  for  $5,069. 21 

Disbursements 

Subscriptions — Journals  333.19 


Cash  on  Deposit — ^December  31,  1951 $4,736.02 


Respectfully  submitted, 

Merton  M.  Minter,  Chaitman, 

E.  A.  Rowley,  Vice-Chairman, 
William  M.  Gambrell,  Secretaty, 
G.  V.  Brindley, 

F.  J.  L.  Blasingame. 

Speaker  Homan:  The  section  on  finance  and  the  reports 
of  the  Auditor  are  referred  to  the  Reference  Committee  on 
Finance.  The  remainder  of  the  report  is  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Committees. 

May  we  have  now  the  report  from  the  Board  of  Coun- 
cilors. Dr.  Billups,  secretary  of  the  Board  of  Councilors. 

(Dr.  J.  T.  Billups,  Houston,  presented  the  report:) 

REPORT  OF  BOARD  OF  COUNCILORS 

The  Councilors  collectively  and  individually  have  had  a 
fairly  busy  and,  in  some  ways  at  least,  successful  year.  All 
meetings  have  been  well  attended,  and  all  business  before 
the  Board  has  either  been  disposed  of  or  is  in  process  of 
disposition.  Some  rather  vexing  problems  have  arisen  and 
have  been  settled  satisfactorily. 

The  Councilors  are  happy  and  relieved  practically  to  have 
ended  the  task  of  establishing  approved  constitutions  and 
by-laws  and  up-to-date  charters  in  all  county  societies. 


Several  mergers  of  county  societies,  both  intra-district  and 
inter-district,  have  been  or  are  being  made  in  the  interests  .of 
the  affected  societies,  increasing  some  memberships  and  im- 
proving some  desired  associations  and  common  interests. 

The  Board  of  Councilors  has  been  happy  to  render  some 
assistance  in  the  work  of  several  councils  and  committees. 

The  past  two  years  have  brought  a rather  rapid  turnover 
in  Councilors.  The  new  Councilors  have  fitted  in  well  and 
have  proved  welcome  additions  to  the  Board. 

In  the  main  the  individual  Councilors  have  been  aaive 
in  their  districts  and  report  good  general  interest  in  the 
various  concerns  and  programs. 

Certain  duties  of  the  Board  of  Councilors  which  call  for 
a report  to  the  House  of  Delegates  cannot  be  carried  out 
until  the  House  meets.  These  actions  will  be  given  in  a sup- 
plemental report. 

Respectfully  submitted, 

R.  G.  Baker,  Chairman, 
J.  T.  Billups,  Secretary. 

SUPPLEMENTARY  REPORT  OF  BOARD  OF 
COUNCILORS 

We  would  like  to  supplement  the  previous  report  with 
the  recommendation  of  the  Board  of  Councilors  that  a 
change  in  the  By-Laws  be  made  by  adding  to  Section  18, 
Chapter  X,  the  following:  "An  appeal  by  a member  of  a 
disciplinary  action  by  a county  medical  society  shall  be  filed 
not  longer  than  sixty  days  from  the  time  of  the  action  of 
the  component  county  medical  society.” 

Respectfully  submitted, 

R.  G.  Baker,  Chairman, 

J.  T.  Billups,  Secretary. 

Speaker  Homan:  The  report  of  the  Board  of  Councilors 
is  referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees.  The  supplementary  report  is  re- 
ferred to  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

It  is  my  pleasure  at  this  time  to  present  to  you  Dr.  B.  E. 
Pickett,  chairman  of  the  Delegates  to  the  American  Medical 
Association  from  this  society. 

( Dr.  Pickett,  Carrizo  Springs,  then  addressed  the  House : ) 

REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

There  was  a day  in  the  not  far  distant  past  in  which  many 
members  of  the  Texas  Medical  Association  were  not  much 
interested  in  the  American  Medical  Association  or  its  aaiv- 
ities.  The  reason  was  that  members  of  a constituent  associa- 
tion were  not  permitted  to  register  at  the  American  Medical 
Association  general  meeting  or  attend  a scientific  section,  nor 
were  they  permitted  to  vote  or  hold  office.  Unless  they  had 
been  elected  to  fellowship,  they  had  no  privileges  at  all. 
This  situation  continued  until  the  pressure  of  the  socializers 
made  it  necessary  for  the  American  Medical  Association  to 
take  over  the  fight. 

The  Board  of  Trustees  of  the  American  Medical  Associa- 
tion, which  has  jurisdiction  over  the  finances  of  the  organi- 
zation, soon  exhausted  the  ready  cash  of  the  American  Med- 
ical Association  and  needed  funds.  The  natural  tangible 
source  of  supply  of  money  was  the  membership  of  the  con- 
stituent societies.  So,  in  1949  the  Board  of  Trustees  levied 
a voluntary  assessment  on  membership.  When  all  cash  from 
the  assessment  was  in,  and  recognizing  the  magnitude  of  the 
task  at  hand,  the  Board  of  Trustees  came  face  to  face  with 
the  necessity  of  a continuous  supply  of  funds  and  in  1950 
levied  dues  on  all  members. 
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Some  ranking  members  of  the  official  family  of  the  Amer- 
ican Medical  Association  expressed  a desire  to  keep  mem- 
bership as  it  had  been;  that  is,  give  those  who  were  fellows 
all  the  rights  and  privileges  of  the  organization,  whereas 
members  who  were  not  fellows  were  asked  to  pay  dues  with- 
out privileges.  This  the  Texas  delegation,  joining  with  some 
other  delegations,  strongly  opposed,  pointing  out  that  mem- 
bers would  not  willingly  be  taxed  without  voice  and  privi- 
lege in  the  condua  and  management  of  the  affairs  of  the 
organization.  Almost  at  once  this  adamantine  attitude  was 
modified,  and  paid-up  members  were  given  a membership 
card  which  entitles  them  to  register  at  general  or  interim 
sessions,  as  well  as  to  participate  in  other  activities  of  the 
American  Medical  Association. 

An  advancement  we  wish  to  direct  your  attention  to, 
Texas  delegates  joined  enthusiastically  in  bringing  to  pass. 
Formerly,  when  a delegate  was  once  seated,  that  chair  was 
filled  for  that  session.  Should  inevitable  necessity  call  the 
delegate  to  vacate  his  chair,  should  he  become  ill  or  die, 
even  though  his  alternate  be  standing  by,  he  could  not  be 
seated  or  in  any  way  fill  the  vacancy.  The  Constitution  and 
By-Laws  have  now  been  changed  so  that  should  a principal 
delegate  vacate  his  seat  for  any  cause,  his  alternate  delegate 
can  be  seated  at  once. 

Another  promised  advancement  that  we  are  hap^y  to  re- 
port; If  the  present  draft  of  a revision  of  the  Constitution 
and  By-Laws  goes  through  the  House  of  Delegates  at  the 
Chicago  meeting  in  June,  fellowship  will  be  done  away 
with  and  all  doctors  holding  paid-up  membership  in  the 
American  Medical  Association  will  be  on  the  same  level. 
Every  member  will  have  the  rights  and  privileges  that  any 
other  member  will  have,  including  the  right  to  vote  and  to 
hold  office.  He  will  be  excluded  from  nothing  except  an 
executive  session  of  the  House  of  Delegates;  here  only  dele- 
gates are  supposed  to  sit  and  take  part  in  the  deliberations. 

Procedural  Methods 

There  are  now  fourteen  reference  committees  appointed 
by  the  Speaker  of  the  House  of  Delegates  of  the  American 
Medical  Association  to  serve  that  body.  For  the  past  three 
years  Texas  has  had  seven  delegates  and  seven  alternate  dele- 
gates with  which  to  carry  through  our  program. 

The  House  of  Delegates  is  the  legislative  body  of  that 
organization.  When  a resolution  is  introduced  in  the  House 
of  Delegates,  it  takes  a route  similar  to  a bill  introduced  in 
any  legislative  body.  The  resolution  is  referred  to  a refer- 
ence committee.  The  chairman  of  the  Texas  group  usually 
appoints  one  principal  delegate  and  one  alternate  delegate 
to  follow  a mandated  or  important  resolution  from  the  time 
it  is  introduced,  through  its  consideration  by  the  reference 
committee,  and  back  to  the  floor  of  the  House — if  we  suc- 
ceed in  getting  it  there. 

Those  having  such  assignments  are  not  only  to  report  the 
progress  of  the  resolution  to  the  other  members  of  the  Texas 
group  at  our  breakfast  conference  each  morning,  but  are  in- 
structed, should  the  going  get  rough,  to  contact  other  key 
men  of  our  group  to  assist  in  the  presentation  of  the  resolu- 
tion before  the  reference  committee  to  which  it  is  assigned. 
It  is  at  our  breakfast  conference  that  oft-times  we  plan  the 
strategic  moves  to  be  made  for  the  support  of  our  resolutions 
on  the  floor  of  the  House  of  Delegates. 

We  have  come  to  know  that  sometimes  it  is  advantageous 
to  plan  what  is  known  as  a log-rolling  move.  By  this,  we 
mean  we  assist  other  delegations  with  the  understanding  that 
they  in  turn  assist  us.  This  is  based  solely  on  whether  or  not 
the  support  asked  for  by  our  friends  is  sound  or  has  merit. 
We  will  refer  to  this  a little  later  in  this  report. 


In  former  reports  before  this  House  we  have  referred  more 
in  detail  to  the  results  of  handling  mandated  resolutions 
given  us  by  the  Texas  House  of  Delegates  to  introduce  in 
the  House  of  Delegates  of  the  American  Medical  Association. 

To  save  time  we  refer  you  to  the  Texas  State  Journal 
OF  Medicine,  November,  1951,  pages  737  and  789.  Ref- 
erence is  made  to  the  splendid  way  the  American  Medical 
Association  delegates  and  alternate  delegates  from  Texas  have 
accounted  for  the  resolutions  mandated  to  them  by  this 
House  of  Delegates. 

May  we  present  to  you  the  method  we  used  in  handling 
a controversial  resolution  mandated  to  us  by  this  House  of 
Delegates  last  year.  The  resolution  was  a request  that  the 
Board  of  Trustees  of  the  American  Medical  Association  re- 
evaluate its  position  relative  to  payment  of  1950  American 
Medical  Association  dues  by  Texas  doctors.  We  wish  here 
to  present  a principal  delegate  appointed  to  follow  this  reso- 
lution through  the  mill.  I now  introduce  Dr.  John  K.  Glen, 
Houston. 

Dr.  Glen:  It  was  the  expressed  wish  of  this  body  in  1951 
that  the  Texas  representatives  to  the  A.M.A.  House  of  Dele- 
gates present  a resolution  requesting  the  Board  of  Trustees 
of  the  A.M.A.  to  reconsider  the  matter  of  making  A.M.A. 
dues  for  Texas  physicians  mandatory  for  the  year  1950. 

Your  mandate  was  faithfully  carried  out.  A resolution  was 
read  before  the  A.M.A.  House  of  Delegates  and  referred  to 
the  Committee  on  Miscellaneous  Business.  Several  similar 
resolutions  from  other  state  delegations  were  read  before 
the  House  and  sent  to  the  same  reference  committee. 

At  the  meeting  of  the  Committee  on  Miscellaneous  Busi- 
ness the  resolution  from  the  Texas  delegation  was  supported 
most  ably  by  Dr.  B.  E.  Pickett,  Sr.,  who  filched  time  from 
the  Committee  on  Reports  of  Officers,  of  which  he  was  a 
member  and  chairman,  to  argue  for  your  resolution. 

Of  many  similar  resolutions  presented,  only  the  one  from 
Texas  was  returned  to  the  House  of  Delegates  with  a favor- 
able report  by  the  reference  committee.  The  House  of  Dele- 
gates passed  the  resolution. 

As  the  resolution  requested,  the  matter  of  making  A.M.A. 
dues  for  1950  voluntary  instead  of  mandatory  was  remand- 
ed to  the  A.M.A.  Board  of  Trustees  for  reconsideration. 

Dr.  Pickett:  Earlier  we  directed  your  attention  to  the 
value  and  usefulness  of  alternate  delegates.  As  the  chairman, 
may  I say  in  this  connection  that  we  have  some  alternate 
delegates  on  our  string  that  have  served  long  and  faithfully 
and  can  take  any  assignment  and  carry  it  through  with  cer- 
tainty and  dispatch.  We  referred  to  the  necessity  of  planning 
a log-rolling  move  sometimes,  based  wholly  on  the  sound- 
ness and  merit  of  the  other  fellows’  resolutions.  The  Ten- 
nessee men,  who  on  many  occasions  have  helped  us,  had  at 
the  Los  Angeles  session  a resolution  which  they  wished 
Texas  to  co-sponsor.  After  due  deliberation  we  felt  that  we 
could  not  do  this. 

I now  introduce  Dr.  Arthur  Scott,  alternate  delegate,  to 
report  on  this  resolution,  stating  our  reason  for  having  re- 
fused the  asked-for  assistance  even  though  we  desired  to  assist 
these,  our  friends. 

Dr.  Scott:  The  resolution  referred  to  by  Dr.  Pickett  was 
a resolution  introduced  on  the  floor  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  interim  session 
at  Los  Angeles  last  December  by  the  Tennessee  delegation 
headed  by  Dr.  Harrison  Shoulders,  former  president  of  the 
American  Medical  Association. 

The  resolution  referred  primarily  to  the  care  of  veterans 
with  nonservice  connected  disabilities  by  private  practitioners 
and  proposed  a scheme  for  payments  to  doctors  through  a 
standard  medical  and  hospital  insurance  policy  purchased  by 
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the  government,  covering  every  veteran  who  is  unable  to  pay 
the  premium  cost  of  such  coverage. 

Were  the  plan  put  in  operation,  it  would  permit  the 
treatment  of  veterans  with  nonservice  connected  diseases  or 
disabilities  in  their  homes  or  private  hospitals  by  the  doctor 
of  their  selection. 

Plausible  and  worth  while  as  this  resolution  appeared  on 
the  face  of  it,  after  careful  consideration  your  Texas  delega- 
tion decided  that  it  would  be  unsound  basically  and  the  med- 
ical profession  would  be  no  better  off,  due  to  the  fact  that 
the  Supreme  Court  has  ruled  that  anything  the  government 
has  subsidized,  in  whatever  form,  it  has  p>ower  fully  to 
control. 

It  was  the  decision  of  your  delegation  that  we  would  favor 
the  resolution,  provided  that  defect  could  be  cured. 

Dr.  Pickett  appointed  two  of  us  to  follow  this  resolution 
and  its  discussions  in  the  reference  committee.  The  reference 
committee  considered  the  resolution  along  with  a number  of 
others  pertaining  to  the  same  subject  but  recommended  to 
the  House  that  the  whole  subject  be  referred  to  the  Board 
of  Trustees  and  that  it  appoint  a special  committee  to  study 
the  whole  problem.  Consequently,  no  further  action  was 
necessary  by  your  delegation  at  that  time. 

Dr.  Pickett:  This  is  not  a part  of  the  report,  but  I am 
sure  that  the  delegates  and  alternates  join  me  in  paying 
tribute  to  Dr.  E.  H.  Cary,  Dallas,  our  co-laborer  for  so 
many  years.  Due  to  failing  health.  Dr.  Cary  resigned  his 
delegateship  within  the  past  month.  We  have  always  found 
Dr.  Cary  ready  to  support  the  Texas  program  enthusias- 
tically. Pie  is  constructive  in  his  thinking,  faithful  to  a com- 
mitment, and  loyal  to  a friend.  Once  he  espoused  a cause,  he 
would  go  to  the  end  of  the  line  to  defend  it.  Time  nor  cir- 
cumstance rarely  brings  to  the  stage  of  action  one  so  capable 
and  graced  with  so  wide  a privilege  of  useful  service  to 
mankind. 

This  report  is  signed  by  Delegates  R.  B.  Homan,  Jr., 
Allen  T.  Stewart,  John  K.  Glen,  J.  B.  Copeland,  and  T.  C. 
Terrell;  Alternate  Delegates  J.  C.  Terrell,  M.  O.  Rouse, 
George  Turner,  A.  C.  Scott,  Jr.,  and  James  H.  Wooten,  Jr., 
and  B.  E.  Pickett,  Chairman. 

Speaker  Homan:  This  report  of  the  Delegates  to  the 
American  Medical  Association  will  be  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Committees. 

That  brings  us  to  the  report  of  the  councils.  The  first  is 
the  report  of  the  Executive  Council. 

IDr.  Allen  Stewart,  Lubbock,  presented  this  report;) 

REPORT  OF  EXECUTIVE  COUNCIL 

Executive  Council  meetings  were  held  at  Austin  in  Sep- 
tember, 1951,  and  January  1952. 

Dr.  Leo  J.  Peters  of  Schuienburg  was  appropriately  hon- 
! ored  as  General  Practitioner  of  the  Year  1951  for  Texas. 

I The  1953  Annual  Session  to  be  held  at  Houston  was  set 
j at  the  Shamrock  Hotel,  April  26-29. 

j The  Council  acknowledged  with  appreciation  a gift  from 
the  Woman’s  Auxiliary  of  $6,417.74  to  be  used  in  the  con- 
j struction  of  the  new  building. 

Dr.  R.  G.  Baker,  chairman.  Board  of  Councilors,  reported 
I that  after  several  months  of  work  with  county  societies  only 
four  do  not  have  approved  constitutions  and  by-laws.  Efforts 
are  being  made  to  have  these  four  approved  at  the  time  of  the 
annual  session.  The  Board  of  Councilors  approved  a resolu- 
tion and  urged  efforts  by  the  Council  on  Medical  Jurispru- 
dence toward  change  of  existing  laws  so  that  free  choice  of 
physician  in  compensation  cases  may  be  restored. 


Dr.  May  Owen,  chairman.  Council  on  Scientific  Work, 
reported  that  the  program  for  the  1952  annual  session  was 
almost  complete  and  plans  for  the  centennial  session  in  1953 
were  well  under  way.  Dr.  Owen  explained  the  problem  of 
luncheon  ticket  sales  at  the  annual  sessions  and  presented  to 
the  Executive  Council  the  recommendation  of  the  Council 
on  Scientific  Work  to  require  each  member  to  ourchase  his 
luncheon  tickets  before  being  allowed  to  register.  The  Execu- 
tive Council  approved  the  recommendation.  It  was  suggested 
that  thought  be  given  to  the  idea  of  having  scientific  papers 
at  the  1953  session  which  would  emphasize  the  contribution 
of  Texas  toward  medical  progress. 

Dr.  Merton  M.  Minter,  chairman,  presented  the  report  of 
the  Board  of  Trustees.  He  outlined  the  progress  of  the  build- 
ing and  stated  that  the  problem  of  financing  it  had  been  sat- 
isfactorily resolved.  He  briefly  commented  upon  the  legal 
status  of  a member  whose  dues  are  in  arrears  and  urged 
prompt  payment  to  avoid  the  possibility  of  embarrassing 
situations.  Dr.  Minter  stated  that  the  Trustees  had  tried  to 
carry  out  the  mandates  and  wishes  of  the  House  of  Delegates 
and  cooperate  with  the  councils  and  committees  of  the  Asso- 
ciation. To  that  end  $2,500  was  sent  to  the  University  of 
Texas  School  of  Medicine  at  Galveston  to  help  defray  the 
cost  of  postgraduate  medical  education.  Also  a substantial 
contribution  was  made  to  help  initiate  the  first  telephone 
broadcast  by  the  Association  under  the  sponsorship  of  the 
Committee  on  Postgraduate  Work.  The  Trustees  extended 
an  invitation  to  all  councils,  committees,  or  members  of  the 
Association  to  meet  with  them  on  problems  pertaining  to 
finances. 

Dr.  M.  O.  Rouse,  chairman,  Council  on  Medical  Education 
and  Hospitals,  reported  on  efforts  to  coordinate  all  post- 
graduate education  in  the  state.  Plans  were  perfected  to  pro- 
vide three  telephone  broadcasts  early  in  1952  and  present 
an  evaluation  of  the  series  to  the  House  of  Delegates  at  the 
annual  session.  The  Council  considered  and  approved  the 
possibility  of  joint  employment  and  training  of  medical 
record  librarians.  A further  recommendation  was  to  the  effea 
that  properly  approved  postgraduate  courses  given  in  the 
medical  schools  be  recognized  as  official  scientific  meetings 
of  the  Texas  Medical  Association. 

Dr.  R.  W.  Kimbro,  chairman,  reported  on  the  activity  of 
the  Committee  on  Public  Relations.  He  stated  that  several 
societies  have ' established  emergency  telephone  service  and 
local  grievance  committee  work.  The  committee  has  con- 
tinued the  dissemination  of  informational  literature  and 
plans  for  the  future  include  the  addition  of  new  services. 

The  Executive  Council  approved  the  recommendation  of 
the  Committee  on  Rural  Health  that  the  Association  co- 
operate in  every  way  possible  to  bring  more  doctors  of  medi- 
cine into  rural  areas.  The  committee  feels  that  the  present 
idea  of  preceptorships  should  be  encouraged  and  enlarged. 

The  Council  went  on  record  as  favoring  strict  enforcement 
of  the  Medical  Praaice  Act  and  proper  remedial  measures 
against  irregular  practitioners.  The  Council  heard  Dr.  H.  L. 
Klotz,  president,  and  Dr.  M.  H.  Crabb,  secretary,  on  the 
problems  confronting  the  Texas  State  Board  of  Medical 
Examiners. 

Dr.  J.  B.  Copeland,  chairman,  Council  on  Medical  Juris- 
prudence, reported  that  two  health  legislation  measures  had 
been  completed.  They  are  the  Identification  Bill  requiring 
each  practitioner  of  the  healing  arts  to  designate  his  degree 
and  the  Licensed  Vocational  Nurse  Bill. 

The  Council  approved  the  preparation  and  distribution  of 
information  on  how  to  prevent  malpractice  suits  as  recom- 
mended by  the  Council  on  Medical  Defense. 

The  recommendation  of  Dr.  E.  C.  Fox,  chairman,  Council 
on  Medical  Economics,  that  the  name  of  the  Relocation 
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Service  be  changed  to  Physicians  Placement  Service  to  con- 
form to  A.M.A.  terminology  was  approved.  Also  approved 
was  an  explanatory  letter  to  the  members  of  the  Association 
regarding  a group  policy  of  the  Metropolitan  Casualty  Com- 
pany. 

Dr.  Ozro  Woods  reported  that  the  civil  defense  program 
had  started  amid  confusion  and  apathy  but  a working  pro- 
gram would  be  presented  at  the  annual  session. 

The  Council  acknowledges  with  thanks  all  of  the  efforts 
put  forth  by  councils,  committees,  and  individuals.  Some  of 
the  reports  not  mentioned  will  be  given  to  the  House  of 
Delegates  and  those  referred  to  will  be  enlarged  up>on  before 
the  House. 

Respectfully  submitted, 

Allen  T.  Stewart,  President. 

N.  C.  Forrester,  Acting  Executive  Secretary. 

Speaker  Homan:  The  report  of  the  Executive  Council  is 
referred  to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

Next  we  have  the  report  of  the  Council  on  Medical  De- 
fense, Dr.  Charles  L.  McGehee,  San  Antonio,  chairman. 

( Dr.  McGehee  presented  the  report : ) * 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

The  Council  on  Medical  Defense  during  the  past  year  has 
been  working  on  a handbook  which,  when  completed,  will 
be  sent  to  each  member  of  the  Association,  informing  them 
of  certain  medicolegal  problems  with  which  they  will  be 
confronted  from  time  to  time  and  containing  certain  forms 
which  will  be  used  in  connection  with  their  praaice,  among 
them  Consent  for  Operation,  Consent  for  Autopsy,  and  other 
types  of  consent  forms. 

It  is  the  desire  of  this  Council  to  inform  members  of  the 
Association  of  a new  book  which  has  just  been  released.  The 
book  is  published  by  and  may  be  purchased  from  the  Hos- 
pital Textbook  Company,  99  Wall  Street,  New  York  5,  and 
is  entitled  "Law  of  Hospital,  Physician  and  Patient.”  This 
book  covers  many  features  about  which  this  Council  feels 
members  of  the  profession  should  be  informed. 

Recommendation 

The  Council  on  Medical  Defense  recommends  for  con- 
sideration by  the  House  of  Delegates  that  the  component 
county  medical  societies  provide  in  their  by-laws  for  pre- 
ceptorship  courses  on  medical  defense,  medical  economics, 
legal  medicine,  medical  organization,  and  ethics,  and  that 
these  courses  be  made  a prerequisite  for  membership  in  any 
county  medical  society  in  Texas. 

Respectfully  submitted, 

Charles  L.  McGehee,  Chairman, 
Harold  M.  Williams, 

John  H.  Wootters, 

B.  E.  Pickett,  Jr,, 

Frank  A.  Selecman, 

Allen  T.  Stewart  (ex-officio), 

N.  C.  Forrester  (ex-officio). 

Speaker  Homan:  This  report  also  is  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Committees. 

The  Council  on  Medical  Jurisprudence,  Dr.  J.  B.  Cope- 
land of  San  Antonio,  chairman. 

(Dr.  Copeland  offered  his  report:) 


REPORT  OF  COUNCIL  ON  MEDICAL 
JURISPRUDENCE 

The  work  of  the  Council  on  Medical  Jurisprudence  has 
been  closely  allied  with  that  of  the  other  committees  and 
councils  of  the  Association  in  order  to  carry  out  the  educa- 
tional policies  of  the  Association  and  to  study  legislation  on 
both  a federal  and  state  level  and  to  alert  the  membership 
of  the  Association  of  specific  legislation  affecting  the  med- 
ical profession  and  the  health  of  the  people.  It  has  been  the 
purpose  of  this  Council  also  to  try  to  keep  the  component 
county  medical  societies  informed  at  all  times  on  the  dif- 
ferent matters  confronting  the  medical  profession,  from 
both  a legal  and  legislative  point  of  view. 

At  the  last  meeting  of  the  Council  on  Medical  Jurispru- 
dence, January  19  and  20,  the  members  of  this  Council  met 
with  representatives  of  the  State  Board  of  Medical  Examiners 
to  discuss  problems  of  law  enforcement  and  possible  ways 
of  getting  better  enforcement. 

This  Council  also  has  worked  closely  with  committees 
from  the  American  Medical  Association  in  disseminating  in- 
formation dealing  with  federal  legislation  and  other  matters 
on  a national  level.  Numerous  bills  have  been  introduced  in 
the  Congress  which  the  individual  members  of  this  Associa- 
tion should  be  informed  about.  Among  the  numerous  bills 
with  which  the  individual  doctor  should  concern  himself  are 
the  following: 

S.  337  by  Senator  Murray  of  Montana  would  authorize 
funds  to  support  medical,  dental,  osteopathy,  nursing,  public 
health,  and  hospital  administration  schools.  This  bill  was  re- 
committed to  the  committee  on  October  4,  and  reported  to 
the  whole  Senate  on  October  18,  1951.  It  is  the  opinion  of 
this  Council  that  individual  doctors  should  inform  their  sen- 
ator and  representative  of  their  views  concerning  this  bill. 
It  is  felt  by  this  Council  that  it  is  another  part  of  the 
socialistic  program  being  advocated  by  the  social  planners 
which  eventually  would  destroy  the  foundation  upon  which 
this  country  is  founded.  Certainly,  the  individual  states  and 
localities  should  take  care  of  problems  of  this  nature. 

S.  2301  by  Senator  Ives  of  New  York  was  introduced 
October  18,  1951,  and  provides  for  federal  aid  to  nursing 
education.  No  action  has  been  taken  by  the  Senate  committee 
as  yet. 

H.  R.  910  by  Congressman  Bolton  was  introduced  Jan- 
uary 4,  J951,  and  is  designed  to  establish  a federal  program 
of  grants  and  scholarships  for  nurse  education..  The  hearings 
were  held  in  September,  1951,  and  no  further  action  has 
been  taken. 

H.  R.  1781  by  Congressman  Klein  is  a companion  bill 
to  S.  337  mentioned  previously. 

H.  R.  2152  by  Burnside,  introduced  January  29,  1951, 
provides  for  federal  funds  for  construaion  of  new  schools  of 
medicine  and  for  enlargement  of  existing  medical  and  allied 
professional  schools.  No  action  has  been  taken. 

H.  R.  2571  by  Burnside,  introduced  February  12,  1951, 
creates  a commission  to  study  federal  aid  to  medical  educa- 
tion. No  aCTion  has  been  taken. 

H.  R.  2707  by  Bolling  authorizes  funds  to  support  med- 
ical, dental,  osteopathy,  nursing,  public  health,  and  hospital 
administration  schools.  It  is  approximately  the  same  bill  as 
S.  337  discussed  previously. 

S.  445  by  Senator  Hill,  introduced  January  11,  1951,  pro- 
vides for  federal  funds  for  local  public  health  units.  The 
bill  has  passed  the  Senate  and  is  pending  in  the  House. 

H.  R.  3511  by  Kelley  provides  for  the  establishment  of 
two  federal  medical  schools.  No  action  has  been  taken. 

S.  2248  by  Senator  Lehman  provides  for  federal  loans  for 
group  practice.  No  aaion  has  been  taken. 
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S.  2247  by  Senator  Lehman,  introduced  October  11,  1951, 
provides  federal  funds  to  states  for  out-patient  services  for 
early  detection  of  disease  and  treatment. 

If  anyone  wishes  to  obtain  a copy  of  these  bills  for  further 
study,  he  should  request  it  from  his  local  congressman. 

The  Council  on  Medical  Jurisprudence  was  active  in  a 
campaign  to  get  doaors,  allied  groups,  and  citizens  generally 
to  pay  their  poll  taxes.  Members  of  the  Council  believe  that 
the  campaign  was  quite  successful.  The  opportunity  for  each 
doctor  to  act  as  an  American  citizen  and  to  take  ptart  in  his 
government  is  approaching;  there  will  be  an  opportunity 
to  participate  in  the  eleaions  on  a state  and  national  basis 
this  year.  It  is  the  recommendation  of  this  Council  that  every 
doctor  and  his  wife  go  to  the  polls  and  vote  for  men  who 
are  interested  in  maintaining  the  free  enterprise  system  upon 
which  this  nation  was  founded,  and  to  do  everything  possible 
to  get  their  friends  to  do  likewise.  If  a person  does  not  vote, 
he  has  no  right  to  complain  about  the  actions  of  those  who 
have  been  eleaed  to  office. 

The  Council  will  file  a supplemental  report  at  the  annual 
meeting,  giving  futther  information  on  what  has  transpired. 

The  members  of  the  Council  wish  again  to  thank  the 
Woman’s  Auxiliary  for  its  fine  cooperation.  The  Auxiliary 
is  doing  outstanding  work  and  should  receive  the  hearty 
cooperation  of  every  doctor  in  the  state. 

Respectfully  submitted, 

J.  B.  Copeland,  Chairman, 

Robert  D.  Moreton, 

John  K.  Glen, 

G.  W.  Cleveland, 

Elliott  Mendenhall, 

Allen  T.  Stewart  (ex-officio), 

N.  C.  Forrester  (ex-officio). 

Dr.  Copeland:  I want  to  remind  those  of  you  who  were 
not  at  the  last  meeting  of  the  ‘Executive  Council  that  this 
Council  was  given  the  proposition  of  reviewing  the  Medical 
Practice  Act  and  duties  of  the  State  Board  of  Medical  Exam- 
iners, and  making  some  recommendations  to  this  House.  In 
this  connection  we  have  a supplementary  report: 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
MEDICAL  JURISPRUDENCE 

The  Council  on  Medical  Jurisprudence  at  a meeting  held 
on  the  evening  of  May  3,  met  with  representatives  of  the 
State  Board  of  Medical  Examiners  and  discussed  many  of 
the  problems  with  which  this  Board  is  confronted.  The 
Council  wishes  to  make  the  following  recommendations  to 
the  House  of  Delegates: 

1.  That  the  present  Medical  Practice  Aa  be  amended 
whereby  the  members  of  the  Board  of  Medical  Examiners 
would  receive  remuneration  on  a per  diem  basis  for  services 
rendered. 

2.  That  the  present  Medical  Practice  Act  be  amended  giv- 
ing the  Board  of  Medical  Examiners  more  power  in  revoca- 
tions of  licenses  in  order  to  bring  about  more  efficient  law 
enforcement. 

3.  That  the  examination  fee  be  increased  from  $25  to  $50 
and  the  reciprocity  fee  be  increased  from  $50  to  $100.  At 
present  the  Board  of  Medical  Examiners  does  not  have  ade- 
quate funds  to  employ  the  necessary  investigators  for  main- 
taining sufficient  help  adequately  to  enforce  the  law  as  it 
now  exists. 

4.  That  the  present  Medical  Practice  Act  be  amended  go 
that  a charge  of  $10  may  be  made  for  endorsements,  dupli- 
cate licenses,  and  temporary  permits. 


5.  That  the  present  Medical  Practice  Act  be  amended  so 
that  out-of-state  doctors  with  licenses  in  Texas  be  required 
to  register  each  year  and  pay  a $5  registration  fee. 

6.  That  the  present  Medical  Practice  Act  be  amended  so 
that  if  a license  is  cancelled  or  suspended  for  failure  to  reg- 
ister and  pay  the  annual  registration  fee,  payment  of  such 
fee  shall  not  abate  against  the  prosecution  of  same. 

7.  That  the  present  Workmen’s  Compensation  Law  be 
amended  so  that  the  patient  will  have  a free  choice  of  physi- 
cians. 

8.  That  the  Council  on  Medical  Jurisprudence  be  author- 
ized by  the  House  of  Delegates  to  oppose  any  bill  licensing 
clinical  technicians,  as  it  is  felt  that  this  is  another  encroach- 
ment on  the  practice  of  medicine. 

The  Council  acknowledges  with  thanks  all  of  the  other 
councils  and  committees  and  individuals  of  the  Association 
for  the  fine  cooperation  they  have  given  to  this  Council. 

Respertfully  submitted, 

J.  B.  Copeland,  Chairman, 

Robert  D.  Moreton, 

John  K.  Glen, 

G.  W.  Cleveland, 

Elliott  Mendenhall, 

Allen  T.  Stewart  (ex-officio), 

N.  C.  Forrester  (ex-officio). 

Speaker  Homan:  The  report  of  the  Council  on  .Medical 
Jurisprudence  is  referred  to  the  Reference  Committee  on 
Medical  Service  and  Public  Relations  as  is  this  supplemental 
report. 

The  Council  on  Scientific  Work,  Dr.  May  Owen  of  Fort 
Worth,  chairman,  is  recognized. 

Dr.  Owen:  Our  report  is  as  follows: 

REPORT  OF  COUNCIL  ON  SCIENTIFIC  WORK 

Since  the  last  annual  session  the  Council  on  Scientific 
Work  has  held  two  formal  meetings  and  several  informal 
conferences  to  consider  plans  for  the  1952  annual  session  as 
well  as  to  discuss  plans  for  the  1953  meeting  and  other 
problems  for  which  the  Council  is  responsible. 

The  registration  procedure  will  be  modified  slightly  this 
year.  Clinical  luncheon  tickets  will  be  sold  as  part  of  the 
registration  procedure.  Each  physician  will  purchase  tickets 
when  he  registers,  but  he  may  receive  a refund  immediately 
or  up  until  6 p.  m.  of  the  day  preceding  the  luncheon  if  he 
does  not  plan  to  use  the  tickets.  Persons  attending  the  meet- 
ing and  viewing  the  exhibits  will  be  required  to  have  badges 
for  admittance. 

Association  guests  at  the  1952  annual  meeting  include  Mr. 
Arthur  L.  Conrad,  Chicago,  speaker  on  "The  Key  to  Peace’’ 
for  the  Wednesday  luncheon,  and  Dr.  Robert  P.  Glover, 
Philadelphia,  who  will  speak  at  the  general  meeting  on  Tues- 
day on  "Recent  Advances  in  the  Treatment  of  Stenotic  Val- 
vular Disease  of  the  Heart.”  In  addition.  Dr.  Glover  will 
speak  before  the  Section  on  Surgery.  Texas  physicians  again 
will  serve  on  the  clinical  luncheon  panels  to  answer  ques- 
tions from  the  floor. 

A revised  version  of  the  pamphlet  "Regulations  of  the 
Council  on  Scientific  Work”  was  authorized  by  the  Council 
and  has  been  prepared  for  distribution.  The  handbook  con- 
tains information  to  aid  members  of  the  Council  on  Scien- 
tific Work,  officers  of  the  scientific  sections,  participants  in 
the  annual  session  program,  and  others  concerned  with  ar- 
rangements for  the  sessions. 

The  Council  on  Scientific  Work  appreciates  the  coopera- 
tion of  the  Woman’s  Auxiliary  in  scheduling  its  convention 
activities  to  fit  the  needs  of  the  Association’s  program  and  in 
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joining  with  the  Association  in  portions  of  the  program 
which  are  of  mutual  interest. 

The  centennial  anniversary  of  the  establishment  of  the 
Texas  Medical  Association  will  be  observed  in  1953.  The 
Council  has  made  tentative  plans  for  the  1953  annual  ses- 
sion with  the  anniversary  in  mind;  the  plans  were  approved 
by  the  Executive  Council  at  its  meeting  January  20.  The 
Council  has  suggested  that  native  Texans  or  graduates  of 
Texas  medical  schools  who  have  distinguished  themselves  in 
the  field  of  medicine  be  invited  to  participate  in  the  program 
and  that  a paper  reviewing  the  progress  of  medicine  in  each 
specialty  be  given.  For  the  general  public,  radio  and  tele- 
vision shows  which  will  high  light  the  century  of  medicine  in 
Texas  will  be  presented.  A general  historical  piap)er  on  medical 
progress  to  be  presented  at  a meeting  op)en  to  the  public  and 
plans  for  exhibits  of  interest  to  the  public  also  are  being 
considered.  Suggestions  from  members  of  the  Association  are 
invited  by  the  members  of  the  Council. 

Recommendations 

The  Council  recommends; 

1.  That  Chapter  IX,  Section  6 of  the  By-Laws  be  modified 
so  that  the  portion  beginning  with  line  9 shall  read:  "and 
in  the  instance  the  author  is  not  able  to  present  his  paper, 
he  shall  see  that  it  comes  into  the  possession  of  the  seaion 
secretary  in  time  for  presentation  if  it  is  the  desire  of  the 
Council  on  Scientific  Work  to  have  it  so  presented.” 

2.  That  the  House  of  Delegates  approve  the  general  plans 
for  the  1953  annual  session  program  commemorating  the 
centennial  anniversary  of  the  establishment  of  the  Texas 
Medical  Association. 

Respectfully  submitted. 

May  Owen,  Chairman, 

L.  Bonham  Jones, 

Kleberg  Eckhardt, 

George  W.  Waldron, 

Arthur  C.  Scott,  Jr., 

Allen  T.  Stewart  (ex-officio), 
N.  C.  Forrester  (ex-officio). 

Speaker  Homan : The  report  of  the  Council  on  Scientific 
Work,  the  section  on  revision  of  the  Constitution  and  By- 
Laws,  is  referred  to  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws,  and  the  remainder 
of  the  report  is  referred  to  the  Reference  Committee  on 
Scientific  Work. 

The  Chair  will  recognize  at  this  time  the  Council  on  Med- 
ical Economics  for  its  report.  Chairman  Everett  C.  Fox, 
Dallas. 

(Dr.  Fox  submitted  his  report,  particularly  calling  atten- 
tion to  that  part  of  the  report  under  the  heading  of  Dele- 
gates to  the  American  Medical  Association  and  recommenda- 
tion 5.) 

REPORT  OF  COUNCIL  ON  MEDICAL 
ECONOMICS 

The  Council  on  Medical  Economics  has  met  only  once 
since  the  last  annual  session,  at  the  January  19-20  meeting 
of  the  Executive  Council  in  Austin. 

Indigent  Medical  Care 

The  Council  has  continued  its  smdies  from  the  three  ques- 
tionnaires on  indigent  medical  care.  Members  of  the  Council 
have  met  with  representatives  from  the  Texas  Hospital  Asso- 
ciation and  the  Private  Hospital  and  Clinic  Association  of 
Texas  for  further  study  of  the  hospitalization  of  indigent 
patients  in  Texas.  Speakers  from  the  three  groups  presented 


a panel  discussion  on  "Community  Responsibility  for  Indi- 
gent Hospital  Care”  at  the  annual  state  convention  of  the 
County  Judges  and  Commissioners  Association  in  Corpus 
Christi,  November  3,  1951.  Conferences  have  been  requested 
during  each  distria  meeting  of  the  judges  and  commission- 
ers. These  efforts  should  be  continued  until  each  community 
assumes  responsibility  and  makes  provision  for  hospitaliza- 
tion, diagnostic  facilities,  drugs,  and  appliances  for  the  indi- 
gent and  medically  indigent.  The  method  of  financial  ar- 
rangements must  be  the  decision  of  local  communities.  Funds 
may  be  provided  from  local  voluntary  funds  such  as  Com- 
munity Chest  or  United  Funds  or  may  be  obtained  under 
the  provisions  of  the  county  government,  as  tax  funds,  super- 
vised by  the  Commissioners’  Court.  Every  county  should 
have  some  acceptable  procedure  for  providing  medical  care 
for  the  indigent. 

If  the  state,  counties,  cities,  and  towns  pay  cost,  plus  a 
reasonable  profit,  on  all  other  services,  supplies,  and  equip- 
ment, why  not  the  cost  of  hospital  care  for  needy  sick 
people? 

The  Council  believes  that  physicians  of  Texas  are  willing 
to  assume  the  responsibility  of  the  treatment  of  the  indigent 
and  medically  indigent,  but  no  longer  can  provide  the  in- 
creasing costs  of  hospitalization. 

Voluntary  Health  Insurance 

There  has  been  a continued  increase  of  enrollment  in  vol- 
untary health  insurance  plans  in  Texas  and  the  entire  nation. 
Blue  Cross  in  Texas  has  more  than  675,000  subscribers -and 
Blue  Shield  485,000  subscribers,  and  185,000  have  Blue 
Shield  policies  for  catastrophic  illness.  Many  insurance 
companies  have  excellent  hospitalization  and  surgical  bene- 
fits contraas  with  rapidly  increasing  numbers  of  subscribers. 
Eighty  million  Americans  have  some  form  of  voluntary 
health  insurance  as  protection  against  the  major  costs  of 
illness.  Several  new  types  of  coverage  for  catastrophic  illness 
have  been  provided  in  the  past  year.  This  type  of  policy  will 
provide  increasing  benefits,  «with  possible  redurtion  in  pre- 
miums, as  sound  actuarial  information  becomes  available. 

Physicians  must  continue  their  efforts  to  increase  the  use 
of  voluntary  health  insurance  plans  and  give  their  assistance 
to  broadening  the  scope  of  these  plans,  especially  for  in- 
creased coverage  of  individuals  not  eligible  for  group  enroll- 
ment, of  low  income  groups,  and  of  catastrophic  illness. 
Individual  physicians  must  be  more  discerning  in  their  in- 
terpretation of  administrative  policy  in  the  use  of  the  volun- 
tary health  insurance  plans. 

Group  Insurance  for  Members 

Attention  is  again  called  to  the  increased  protection  ob- 
tainable by  members  of  the  Texas  Medical  Association  from 
the  group  policy  approved  for  the  Metropolitan  Casualty 
Insurance  Comp>any  of  New  York.  These  benefits  may  be 
obtained  by  any  member  under  60  years  of  age  by  filing 
evidence  of  insurability  and  payment  of  the  additional  pre- 
miums. 

Relocation  Service 

The  Physicians  Relocation  Service,  which  is  provided  by 
the  central  office  staff  of  the  Texas  Medical  Association,  con- 
tinues to  render  an  excellent  service  to  individual  physicians 
and  communities.  In  1951,  the  Relocation  Service  had  re- 
quests for  aid  in  finding  desirable  locations  from  284  physi- 
cians. Of  this  number  6l  have  been  located  in  Texas.  There 
are  at  present  138  physicians  on  the  active  list  for  locations 
in  Texas.  During  the  year  152  communities  requested  aid  in 
securing  a physician  from  the  Relocation  Service,  and  59  of 
these  have  been  provided  with  a physician.  The  current  list 
has  70  location  opportunities.  The  requests  are  still  pre- 
dominantly for  general  practitioners.  Physicians  requesting 
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location  aid  still  more  than  double  the  number  of  com- 
munities requesting  a physician. 

The  service  as  presently  conducted  is  aaually  one  of  place- 
ment rather  than  relocation,  and  most  of  the  states  and  the 
American  Medical  Association  condua  these  functions  under 
the  name  of  Physicians  Placement  Service.  It  would  seem 
appropriate  to  change  the  name  of  the  Relocation  Service  to 
Physicians  Placement  Service. 

The  Council  on  Medical  Service  of  the  American  Medical 
Association  conducted  a conference  on  Physicians  Placement 
Services  at  A.M.A.  headquarters  in  Chicago  on  October  12, 
1951.  This  meeting  was  attended  by  the  Relocation  Secre- 
tary of  the  Texas  Medical  Association,  Mrs.  Wacille  Johnson. 
Plans  were  developed  for  several  regional  conferences  to  help 
the  state  associations  develop  this  service  and  provide  more 
uniformity  in  this  aaivity. 

The  Council  would  like  to  commend  the  Relocation  Secre- 
tary and  the  staff  of  the  central  office  for  their  effective  and 
diligent  work  with  the  Relocation  Service. 

Delegates  to  American  Medical  Association 

The  Council,  after  due  deliberation  and  discussion  with 
numerous  members  of  the  Association,  believes  the  House 
of  Delegates  of  the  Texas  Medical  Association  and  the  Board 
of  Trustees  should  approve  payment  of  the  basic  travel  and 
room  expense  for  members  serving  as  delegates  to  the  Amer- 
ican Medical  Association.  Texas  is  the  only  state  association 
not  j>aying  the  expenses  of  its  delegate  to  the  meeting  of 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation. 

Recommendations 

The  Council  recommends; 

1.  That  the  Council  on  Medical  Economics  continue  its 
studies  of  the  adequacy  of  indigent  medical  care  in  Texas. 

2.  That  every  county  be  encouraged  to  develop  some 
acceptable  procedure  for  providing  hospital  care  for  the 
indigent. 

3.  That  the  Texas  Medical  Association  continue  its  ef- 
forts in  the  placement  of  qualified  physicians  in  locations 
where  the  need  is  evident  and  that  the  name  Relocation  Serv- 
ice be  changed  to  Physicians  Placement  Service. 

4.  That  the  Texas  Medical  Association  and  its  component 
county  medical  societies  continue  their  efforts  in  the  de- 
velopment and  implementation  of  voluntary  health  insurance 
plans. 

5.  That  the  Texas  Medical  Association  assume  the  basic 
expense  of  travel  and  rooms  for  its  members  serving  as 
delegates  to  the  American  Medical  Association. 

Respectfully  submitted, 

Everett  C.  Fox,  Chairman, 

A.  G.  Barsh, 

Raleigh  R.  Ross, 

H.  H.  Cartwright, 

E.  W.  Jones, 

Allen  T.  Stewart  (ex-officio), 

N.  C.  Forrester  (ex-officio). 

Speaker  Homan:  The  report  of  the  Council  on  Medical 
Economics  is  referred  to  the  Reference  Committee  on  Med- 
ical Service  and  Public  Relations,  except  that  the  section 
dealing  with  American  Medical  Association  Delegates  is  re- 
ferred to  the  Board  of  Trustees.  All  matters  concerning 
finances  from  this  House  of  Delegates,  it  is  mandatory  to 
send  to  the  Board  of  Trustees. 

Next  is  the  report  of  the  Council  on  Medical  Education 
and  Hospitals,  Dr.  M.  O.  Rouse  of  Dallas,  chairman. 


Dr.  M.  O.  Rouse:  The  regular  report  of  this  Council  will 
be  found  in  the  Handbook,  and  then  we  have  a brief  sup- 
plemental report: 

REPORT  OF  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

One  artivity  of  the  Council  which  has  required  much 
time,  thought,  and  effort  this  year  has  been  the  problems  of 
postgraduate  education,  which  it  has  shared  with  the  special 
Committee  on  Postgraduate  Work,  on  which  committee  the 
Council  members  are  included.  This  special  committee  is 
making  a separate  report,  which  the  members  of  this  Council 
heartily  approve.  The  Council  also  approves  and  hereby  rec- 
ommends that  the  special  Committee  on  Postgraduate  Work 
be  discontinued  with  the  understanding  that  its  work  shall 
be  absorbed  by  the  Council  on  Medical  Education  and  Hos- 
pitals, with  the  latter  having  the  power  to  appoint  separate 
subcommittees  for  specific  purposes  for  one  year’s  time,  re- 
porting back  to  the  Council.  It  is  recommended  that  the 
By-Laws  of  the  Texas  Medical  Association  be  changed  if 
necessary  to  provide  for  the  appointment  of  any  special  sub- 
committees. 

After  study,  the  Council  recommended  to  the  Trustees 
and  to  the  Executive  Council  that  the  Association  endorse 
a plan  for  more  medical  record  librarians,  jjarticularly  with 
the  thought  of  the  sharing  or  joint  use  of  a record  librarian 
by  several  smaller  hospitals  or  groups.  The  Council  also 
urges  that  more  schools  be  established  for  training  such 
librarians  or  that  hospitals  with  a good  medical  record 
library  consider  keeping  one  or  more  students  in  training 
all  the  time. 

After  a joint  session  with  the  Council  on  Scientific  Work, 
the  Council  on  Medical  Education  and  Hospitals  recom- 
mended to  the  Trustees  and  through  them  to  the  Executive 
Council  that  postgraduate  courses  given  by  any  medical 
school  with  the  knowledge  and/or  approval  of  the  Council 
on  Medical  Education  and  Hospitals  be  regarded  and  pub- 
licized as  special  scientific  sessions  of  the  Texas  Medical 
Association.  It  was  believed  that  the  Council  on  Medical 
Education  and  Hospitals  would  be  the  proper  liaison  or 
coordinating  group.  This  recommendation  was  adopted  by 
the  Trustees  and  Executive  Council  and  is  already  in  effect 
in  the  postgraduate  courses  given  by  the  Medical  Branch  of 
the  University  of  Texas  at  Galveston. 

The  Council  recommends  that  the  Texas  Medical  Associa- 
tion endorse  the  project  of  the  American  Medical  Education 
Foundation  and  the  National  Medical  Education  Foundation, 
and  that  the  President  of  the  Association  be  requested  to 
appoint  a special  committee  actively  to  publicize  the  Founda- 
tion and  to  invite  and  urge  all  physicians  as  individuals  to 
give  substantial  financial  support  by  contributions  to  the 
Foundation. 

The  Council  urges  that  continued  emphasis  be  laid  on 
encouraging  medical  graduates  and  physicians  coming  into 
Texas  to  consider  locating  in  smaller  towns  and  rural  areas. 

The  Council  recommends  that  all  physicians  urge  their 
state  legislators  to  support  adequate  appropriations  in  the 
next  Legislature  for  the  various  medical  units  of  the  Uni- 
versity of  Texas. 

The  plan  of  preceptorships  for  senior  medical  students 
has  been  put  into  actual  operation  by  the  Medical  Branch  of 
the  University  of  Texas  and  is  proving  successful.  The 
Council  urges  all  physicians  to  cooperate  in  this  program 
as  they  may  be  invited  by  the  administration  of  any  medical 
school. 

Intern  and  Resident  Problem 

Members  of  the  Council  on  Medical  Education  and  Hos- 
pitals are  greatly  concerned  about  several  phases  of  the 
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intern  and  resident  situation  in  our  country.  Probably  be- 
cause of  the  disparity  between  salaries  in  government  hos- 
pitals and  services  and  in  nongovernment  hospitals,  the 
latter  find  it  increasingly  difficult  to  attract  the  best  students 
of  graduating  classes.  There  is  reason  to  question  whether 
some  hospitals  give  their  interns  and  residents  a teaching 
program  of  as  high  a quality  as  the  young  doaors  have  a 
right  to  expect  in  return  for  the  arduous  duties  expected  of 
them.  This  may  explain  why  in  some  instances  interns  and 
residents  do  not  manifest  the  "incentive  drive”  which  has 
usually  characterized  American  doctors  in  training.  It  is  pos- 
sible that  there  are  too  many  approved  internships,  with 
University  hospitals  having  a plethora  and  perhaps  some 
smaller  hospitals  being  approved  because  of  their  location  or 
needs,  rather  than  the  high  quality  of  their  training  program. 
The  Council  therefore  recommends  that  the  Texas  Medical 
Association  request  its  delegates  to  the  American  Medical 
Association  to  ask  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  to  make  or 
to  continue  a careful  survey  of  the  intern  and  resident  prob- 
lem in  the  United  States  and  then  inaugurate  such  measures 
as  may  seem  indicated  to  correct  any  deficiencies. 

Among  the  possibiliites  of  improving  intern  and  resident 
training  discussed  by  the  Council  were  the  following : ( 1 ) 
the  substitution  of  approved  preceptorships  for  medical  grad- 
uates in  lieu  of  a first-year  internship;  (2)  the  consequent 
elimination  of  rotating  first-year  internships  in  University 
hospitals  and  the  establishment  of  rotating  general  practice 
residencies  in  hospitals.  Members  of  the  Council  do  not  feel 
that  they  have  made  adequate  study  and  so  do  not  make  any 
specific  recommendations  beyond  the  one  that  the  Council 
on  Medical  Education  and  Hospitals  of  the  American  Med- 
ical Association  study  the  matter  more  carefully. 

Support  of  Postgraduate  Courses 

The  Council  is  well  aware  of  the  growing  threat  of  fed- 
eral subsidies.  Its  members  believe  that  as  soon  as  prac- 
ticable the  support  of  postgraduate  medical  education  should 
come  from  tuition  paid  by  physicians,  state  legislative  ap- 
propriations, and/or  contributions  from  private  voluntary 
agencies.  In  the  light  of  this  premise  the  Council  recom- 
mends : 

1.  That  the  Texas  Medical  Association  reaffirm  the  prin- 
ciple laid  down  by  the  1951  House  of  Delegates,  that  no 
praaicing  physician  should  accept  any  financial  emolument 
for  his  expenses  in  taking  postgraduate  work  of  continua- 
tion or  refresher  type. 

2.  That  the  Texas  Medical  Association  recognize  the  pre- 
rogative and  the  responsibility  of  the  administration  and  the 
faculty  of  each  medical  school  in  the  state  for  working  out 
its  own  plan  of  cooperation  with  any  and  all  stale  agencies 
on  whatever  basis  said  administration  may  regard  as  advis- 
able and  affirm  its  confidence  in  the  administration  of  each 
school. 

3.  That  the  Texas  Medical  Association  discontinue  its 
offer  to  underwrite  to  a maximum  of  52,500  any  deficit  that 
any  medical  school  in  the  state  might  incur  in  staging  post- 
graduate work  in  any  one  year. 

Recommendations 

In  addition  to  requesting  general  approval  of  the  various 
suggestions  made  throughout  this  report,  the  Council  wishes 
to  have  specific  action  on  the  following  recommendations: 

1.  That  the  special  Commitee  on  Postgraduate  Work  be 
discontinued;  that  its  work  be  absorbed  by  the  Council  on 
Medical  Education  and  Hospitals;  that  the  Council  be  given 


the  power  to  appoint  separate  subcommittees  to  serve  for 
one  year  for  a specific  purpose  and  to  report  back  to  the 
Council;  and  that  Chapter  VIII,  Section  9 of  the  By-Laws 
be  amended  if  necessary  to  provide  for  the  appointment  of 
such  subcommittees. 

2.  That  the  Texas  Medical  Association  endorse  the  Amer- 
ican Medical  Education  Foundation  and  the  National  Med- 
ical Education  Foundation;  that  the  President  be  requested 
to  appoint  a special  committee  to  publicize  the  projects;  and 
that  each  member  of  the  Association  be  urged  to  make  sub- 
stantial financial  contributions. 

3.  That  the  delegates  of  the  Texas  Medical  Association  to 
the  American  Medical  Association  be  instructed  to  ask  the 
Council  on  Medical  Education  and  Hospitals  of  the  A.M.A. 
to  make  a careful  survey  of  the  intern  and  resident  problem 
in  the  United  States  and  then  inaugurate  such  measures  as 
may  seem  indicared  to  correct  any  deficiencies. 

4.  That  the  Association  reaffirm  the  principle  that  no 
practicing  physician  should  accept  financial  emolument  for 
taking  postgraduate  work  of  a continuation  or  refresher  type. 

5.  That  the  Association  recognize  the  prerogative  and  re- 
sponsibility of  the  administration  and  faculty  of  each  med- 
ical school  in  Texas  for  working  out  its  own  plan  of  co- 
operation with  any  and  all  state  agencies  on  whatever  basis 
said  administration  may  regard  as  advisable. 

6.  Thar  the  Association  discontinue  its  offer  to  under- 
write to  a maximum  of  $2,500  for  any  one  year  any  deficit 
incurred  by  any  medical  school  in  the  state  in  staging  post- 
graduate work. 

Respectfully  submitted, 

Milford  O.  Rouse,  Chairman, 
Truman  G.  Blocker,  Jr., 

W.  S.  Barcus, 

R.  Lee  Clark,  Jr., 

John  L.  Matthews, 

Allen T.  Stewart  (ex-officio), 
N.  C.  Forrester  (ex-officio). 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
MEDICAL  EDUCATION  AND  HOSPITALS 

Postgraduate  Telephone  Broadcasts 

The  Council  on  Medical  Education  and  Hospitals  feels 
that  much  constructive  good  was  accomplished  by  the  three 
telephone  postgraduate  broadcasts  in  the  spring  of  1951. 
From  forty-eight  to  fifty-nine  groups  participated  in  the 
various  programs  and  comments  from  all  over  the  state  in- 
dicate genuine  appreciation  of  this  effort  of  the  Texas  Med- 
ical Association  to  render  additional  service  to  its  members, 
an  outstanding  accomplishment  in  the  field  of  public  rela- 
tions with  our  own  members.  The  total  audience  of  each 
broadcast  was  approximately  2,500.  Several  valuable  lessons 
were  learned — particularly  that  the  cost  was  greater  than 
originally  estimated,  that  expert  technical  engineering  is 
needed,  that  every  good  medical  teacher  may  not  have  an 
extra  good  telephone  voice,  and  that  programs  should  be 
carefully  planned  in  advance  with  generous  use  of  visual 
aids. 

The  Qiuncil  recommends  that  for  next  year  a maximum 
of  four  telephone  postgraduate  programs  be  staged  on  a 
statewide  basis  under  the  sponsorship  of  the  Texas  Medical 
Association,  preferably  in  two  pairs — one  pair  in  the  fall 
and  one  in  the  winter.  (For  technical  reasons  the  cost  is 
materially  lessened  if  one  broadcast  can  come  within  thirty 
days  of  another.)  Programs  should  be  worked  up  early  and 
announced  not  later  than  August  so  that  program  committees 
of  various  societies  can  plan  better  in  advance.  If  necessary 
to  conserve  finances,  the  last  or  winter  pair  of  broadcasts 
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could  be  recorded  and  sent  out  on  tape  or  platters,  as  a 
further  experiment  in  postgraduate  technique. 

The  CounciT  recommends  that  all  telephone  postgraduate 
programs  originate  from  the  Austin  headquarters  building  of 
the  Texas  Medical  Association,  where  the  same  technical 
staff  can  supervise  each  broadcast  and  where  our  own  or- 
ganization will  be  serving  our  physicians  in  a most  effective 
manner. 

The  Council  feels  that  four  telephone  programs  can  be 
put  on  for  a total  of  approximately  $4,000  for  the  same 
approximate  number  of  participating  societies  or  groups  as 
this  year — an  average  of  fifty-five.  (A  substantial  increase 
in  the  number  of  participating  groups  would  raise  the  cost 
moderately.)  This  cost  would  include  all  expenses  of  de- 
livering the  program  by  telephone  to  the  telephone  exchange 
in  each  city  participating,  namely,  all  central  costs  and  the 
so-called  "bridging”  or  "booster”  charges. 

Each  society  would  still  defray  the  cost  of  local  installa- 
tion and  reception.  The  Council  recommends  that  the  Trus- 
tees decide  whether  the  Association  should  bear  all  of  this 
expense  as  an  additional  service  to  its  members  or  should 
ask  participating  societies  to  bear  portions  of  the  costs,  such 
as  "bridging”  charges.  It  is  recommended  that  any  such 
proportionate  charges  be  made  on  a basis  that  would  not 
prove  a hardship  to  small  societies.  The  Council  calls  atten- 
tion to  the  fact  that  the  $2,500  paid  by  the  Association  this 
year  in  underwriting  postgraduate  courses  at  Galveston  will 
apparently  not  be  an  expense  next  year  and  this  item  would 
pay  a substantial  amount  of  the  costs  of  four  telephone 
broadcasts.  The  Council  would  accept  the  telephone  broad- 
casts as  its  responsibility  and  would  expect  to  create  a strong 
central  committee  to  select  subjects  and  panels  of  speakers 
and  actively  to  supervise  each  broadcast. 

Student  American  Medical  Association 

The  Council  has  reviewed  with  much  interest  the  growth 
and  activities  of  the  Student  American  Medical  Association 
on  the  campuses  of  the  three  medical  schools  in  Texas.  The 
members  feel  that  these  medical  organizations  will  accom- 
plish much  in  preparing  medical  students  for  active  mem- 
bership and  work  later  in  the  American  Medical  Association 
and  its  component  societies.  The  Council  recommends  that 
each  year  the  Texas  Medical  Association,  through  its  Council 
on  Medical  Education  and  Hospitals,  sponsor  and  offer  to 
the  Student  American  Medical  Association  organization  at 
each  of  the  three  schools  in  Texas,  four  programs  given  by 
outstanding  physicians  on  the  following  subjects;  (1)  the 
organization  and  services  of  the  American  Medical  Associa- 
tion; (2)  the  organization  and  services  of  the  county,  dis- 
trict, and  state  medical  societies;  (3)  medical  ethics;  (4)  the 
practice  of  medicine,  including  the  art  of  medicine  and 
medical  economics. 

The  Council  would  work  in  cooperation  with  the  Trustees 
of  the  Texas  Medical  Association  in  regard  to  possible  ex- 
penses of  the  programs. 

Cooperation  of  University  of  Texas 

On  May  3 the  chairman  of  the  Board  of  Regents  of  the 
University  of  Texas,  together  with  the  chancellor,  the  deans 
of  medical  schools,  and'  the  administrators  of  the  various 
University  hospitals,  met  with  the  Council.  The  policies  of 
the  University  were  presented  and  practices  explained. 

In  summary,  the  pwlicy  governing  all  these  schools,  hos- 
pitals, and  institutions  is  that  they  have  medical  education 
as  a sole  purpose.  Treatment  of  patients  is  undertaken  only 
because  of  the  necessity  of  providing  facilities  for  carrying 
out  the  teaching  programs. 


It  was  made  plain  that  the  governing  board  of  the  Uni- 
versity is  definitely  opposed  to  so-called  "socialized  .medi- 
cine” and  that  the  University  will  not  engage  in  the  prac- 
tice of  medicine  through  any  of  its  institutions.  It  was  also 
stated  that  the  board  is  opposed  to  federal  aid  in  principle. 

This  group  of  executives  and  administrators  appeared  be- 
fore the  Council  voluntarily  in  a sincere  effort  to  acquaint 
our  Association  members  with  the  program  of  the  Univer- 
sity. Inquiries  concerning  detailed  practices  in  the  various 
institutions  are  invited,  as  well  as  the  counsel  of  all  physi- 
cians relative  to  possible  improvement  of  services. 

The  Council  takes  this  opportunity  to  commend  the  Board 
of  Regents  of  the  University  of  Texas  and  its  administration 
for  its  unselfish  and  efficient  management  of  the  University, 
and  to  express  appreciation  of  the  sincere  effort  which  is 
being  made  to  cooperate  with  the  members  of  the  Texas 
Medical  Association  in  the  fields  of  both  undergraduate 
and  postgraduate  medical  education. 

Summary  of  Recommendations 

The  Council  recommends: 

1.  That  for  next  year  the  Texas  Medical  Association  spon- 
sor a series  of  not  more  than  four  telephone  postgraduate 
broadcasts  originating  at  Austin,  and  with  a maximum  cen- 
tral expense  of  $4,000. 

2.  That  each  year  the  Texas  Medical  Association,  through 
its  Council  on  Medical  Education  and  Hospitals,  sponsor 
and  offer  to  the  Student  American  Medical  Association  or- 
ganization at  each  of  the  three  schools  in  Texas,  four  pro- 
grams given  by  outstanding  physicians  on  appropriate  sub- 
jects. 

Respectfully  submitted, 

Milford  O.  Rouse,  Chairman, 
Truman  G.  Blocker,  Jr., 

W.  S.  Bakcus, 

R.  Lee  Clark,  Jr., 

John  L.  Matthews, 

Allen  T.  Stewart  (ex-officio), 

N.  C.  Forrester  (ex-officio). 

Speaker  Homan:  The  report  of  the  Council  on  Medical 
Education  and  Hospitals  is  referred  as  follows:  The  section 
on  revision  of  Constitution  and  By-Laws  is  referred  to  the 
Reference  Committee  on  Amendments  to  Constitution  and 
By-Laws.  The  remainder  of  the  report  and  the  supplemental 
report  are  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations,  except  that  part  dealing  with 
a request  for  a maximum  of  $4,000  for  a broadcast;  I believe 
that  should  be  referred  to  the  Board  of  Trustees. 

(Editor’s  Note:  The  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws  did  not  report  on 
the  portion  of  this  report  referred  to  it.) 

Speaker  Homan:  We  come  now  to  the  report  of  'the  stand- 
ing committees.  I believe  Dr.  Porter  Brown  is  not  here 
now,  and  the  report  of  the  Committee  on  Cancer  is  not  pub- 
lished in  the  Handbook;  we  will  skip  that  report  for  the 
present.  The  rep>ort  of  the  Committee  on  Public  Relations; 
Dr.  R.  W.  Kimbro,  chairman  of  that  committee,  is  recog- 
nized. 

(Dr.  Kimbro,  Cleburne,  then  submitted  the  following:) 

REPORT  OF  COMMITTEE  ON  PUBLIC 
RELATIONS 

The  Committee  on  Public  Relations,  since  the  last  annual 
meeting  of  the  Association,  has  continued  its  aaivity  in  three 
specific  areas : ( 1 ) major  emphasis  on  special  projeas  de- 
signed to  improve  relations  with  the  public  and  within  the 
profession — particularly  at  the  community  level,  such  projeas 
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in  line  with  and  modified  from  A.M.A.  recommendations 
and  based  on  the  experience  of  many  other  states  and  coun- 
ties throughout  the  nation;  (2)  routine  and  detailed  opera- 
tion as  public  informational  outlet  for  the  medical  profession 
in  Texas;  (3)  such  cooperation  and  assistance  with  the  offi- 
cers, boards,  councils,  committees,  and  societies  making  up 
organized  medicine,  as  called  upwn  to  provide. 

Special  Projects 

Purpose  of  the  Committee’s  aaivity  in  special  projects  has 
been  to  find  and  eliminate  the  areas  of  real  or  fancied  public 
complaint.  These  are  substantially  four,  which  have  governed 
the  scope  of  Committee-sponsored  projeas : 

Study,  testing,  and  then  promotion  of  the  activities  of 
grievance  committees  and  emergency  telephone  service  to 
art  on  existing  public  opinion  in  the  areas  of  medical  fees 
and  emergency  home  calls  by  doctors  have  occupied  the  at- 
tention of  the  Committee.  A complete  kit  of  materials,  de- 
tailed to  procedures  for  operation  of  both  services  and  to  all 
necessary  materials  and  directions  for  activating  the  programs 
at  community  level,  has  been  tested  at  varying  population 
levels,  then  distributed  to  county  medical  societies.  Many 
societies,  representing  substantial  population  segments,  have 
put  all  or  part  of  the  program  into  operation  or  are  prepar- 
ing now  to  do  so.  The  campaign  itself  has  been  cited  by  the 
A.M.A.  as  perhaps  the  most  carefully  prepared  in  existence 
today  and  has  been  requested  as  a model  by  other  societies 
as  far  distant  as  Hawaii. 

The  problem  of  doctor  distribution  (as  the  public  has 
been  convinced,  "doctor-shortage”)  is  being  studied  with  a 
pilot  operation  in  Johnson  County.  The  plan  involves  servic- 
ing adequately  outlying  communities  — equipped  medical 
areas  which  in  themselves  are  too  small  to  support  a full- 
time physician.  Such  servicing  is  being  tested  on  a part-time 
basis  through  the  local  society  on  a rotating  basis  for  individ- 
ual physicians.  Findings  and  recommendations  should  be  re- 
leased this  year. 

In  the  area  of  reception  room  techniques,  a source  of 
public  complaint,  the  Committee  is  amassing  all  available 
data  and  experience  with  the  aim  of  supplying  county  so- 
cieties a practical  program  which  can  considerably  improve 
the  public  relations  of  each  doctor’s  office  created  by  his 
individual  staff. 

To  strengthen  internal  relations,  the  Committee  has  per- 
formed numerous  tasks.  Pooling  of  ideas  from  all  areas  of 
the  state  is  attempted  in  the  issuance  of  a monthly  news- 
letter, “P.  R.  Diagnotes,”  released  to  all  public  relations 
chairmen  and  key  officers  in  the  woman’s  auxiliaries.  Assis- 
tance as  requested  has  been  extended  the  growing  Student 
A.M.A.  activity  in  Texas’  three  chapters.  Speakers  have  been 
provided  county  societies  on  a substantial  basis.  Such  local 
counsel  and  guidance  as  requested  by  individual  societies  has 
been  furnished.  Finally,  to  strengthen  the  grass-roots  ele- 
ment of  the  profession’s  relations  with  the  public  and  to 
insure  widest  information  flow  possible,  the  Committee  has 
assisted  this  year  in  the  establishment,  planning,  and  carry- 
ing out  of  the  meeting  of  county  society  presidents  and  sec- 
retaries, and  will  follow  the  general  meeting  with  district 
meetings  for  the  remainder  of  the  year. 

Information 

In  the  area  of  information,  the  Committee’s  underlying 
fx>licy  has  been  the  avoidance  of  publicity  for  the  sake  purely 
of  mass  lineage,  believing  this  accomplishes  nothing  of  par- 
ticular benefit  to  anyone.  The  Committee  has  striven  to  re- 
lease material  that  either  ( 1 ) focused  attention  on  one  of  the 


major  objectives  reported  above,  (2)  served  in  the  interest 
of  the  health  of  the  public,  or  (3)  provided  the  working 
press  with  assistance  they  could  not  otherwise  obtain.  In  this 
respect,  the  Committee  has  continued  making  available  the 
numerous  transcribed  radio  programs  on  health  and  medical 
care  and  has  continued  its  emphasis  on  the  column,  "Health 
Talks,”  widely  used  throughout  the  state.  The  Committee 
has  informally  encouraged  larger  societies  to  establish  "Codes 
of  Cooperation  with  Press  and  Radio”  and  has  submitted 
successful  samples  as  guides,  meeting  with  such  societies 
when  requested.  Coverage  of  such  major  scientific  meetings 
as  the  postgraduate  medical  assemblies  and  the  Association’s 
major  meetings,  distribution  of  printed  material  prepared  by 
A.M.A.,  maintenance  and  surveillance  of  press  clippings 
throughout  the  state,  distribution  of  the  national  information 
available  in  A.M.A.’s  "P.  R.  Doctor”  for  local  county  society 
public  relations  chairmen,  and  assistance  in  preparing  articles 
for  such  magazines  as  the  Country  Gentleman,  Texas  Parade, 
and  various  Texas  newspaper  magazine  supplements  are  de- 
tails of  this  continuing  service. 

Special  Assistance 

The  Committee,  within  the  resources  available  to  it  and 
to  the  limits  in  which  it  may  prove  of  substantial  help,  has 
endeavored  earnestly  to  cooperate  with  the  officers,  boards, 
councils,  and  other  committees  of  the  Association.  In  this 
respect  it  has  assisted  in  planning  or  in  carrying  out  appro- 
priate details  for  such  specific  projects  as  the  dedication  of 
the  Association’s  new  Library  and  Office  Building,  various 
locally-sponsored  blood-bank  programs,  the  vocational  nurse 
program,  postgraduate  study  by  telephone  conducted  by  the 
special  Committee  on  Postgraduate  Work,  and  the  many 
projects  of  the  Council  on  Medical  Jurisprudence.  The  Com- 
mittee is  presently  studying  ways  and  means  to  produce  an 
adequate  directory  of  Association  members,  the  cost  to  be 
borne  by  advertising  and  moderate  per-copy  cost. 

The  Committee  wishes  to  single  out  for  particular  thanks 
the  Woman’s  Auxiliary  to  the  Texas  Medical  Association  and 
to  urge  that  even  greater  use  be  made  of  the  excellent  po- 
tential available  to  the  medical  profession  in  the  activities 
of  each  local  auxiliary. 

The  Committee  also  wishes  to  express  appreciation  for  the 
sound  guidance  of  the  Board  of  Trustees  of  this  Association 
and  for  the  cooperation  of  the  other  committees,  councils, 
and  boards. 

It  wishes  also  to  underscore  its  desire  to  be  of  service  at 
any  time,  within  the  limits  of  its  facilities,  to  these  groups. 

Respectfully  submitted, 

R.  W.  Kimbro,  Chairman, 

H.  M.  Anderson, 

M.  C.  Overton,  Jr., 

W.  D.  Blassingame, 

Arthur  C.  Scott,  Jr., 

L.  L.  D.  Tuttle, 

N.  C.  Forrester  (ex-officio). 

Speaker  Homan:  The  report  of  the  Committee  on  Public 
Relations  is  referred  to  the  Reference  Committee  on  Med- 
ical Service  and  Public  Relations. 

Next  is  the  report  of  the  Committee  on  Tuberculosis,  Dr. 
W.  D.  Anderson  of  San  Angelo,  chairman.  I believe  Dr. 
Anderson  is  not  present.  You  will  find  the  report  of  the 
Committee  on  Tuberculosis  published  in  the  Handbook: 

REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 

The  Committee  on  Tuberculosis,  a standing  committee, 
was  created  in  annual  session  in  1946  by  the  House  of  Dele- 
gates of  the  State  Medical  Association,  which  designated  and 
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particularized  the  duties  of  the  committee.  In  the  hustle  and 
bustle  of  everyday  life,  it  is  well,  after  six  years,  for  the 
members  of  the  Committee  on  Tuberculosis  to  refresh  and 
remind  themselves  of  the  duties  and  responsibilities  imposed 
and  exported.  Therefore,  the  duties  of  this  Committee  are 
restated  herewith: 

"It  shall  be  the  duty  of  this  Committee  to  give  continued 
study  and  consideration  to  the  problem  of  tuberculosis  in  all 
of  its  phases,  cooporate  with  the  State  Health  Department 
and  constituted  health  authorities  throughout  the  state  in  the 
campaign  of  prevention  and  suppression  of  the  disease,  and 
promote  and  direa  the  activities  of  the  Texas  Medical  Asso- 
ciation in  this  conneaion.” 

It  is  appropriate  at  this  pxiint  to  commend  the  excellent 
service  rendered  by  the  first  chairman  and  members  of  the 
Committee  on  Tuberculosis.  Upx)n  them  fell  the  duties  and 
respx)nsibilities  of  organizing  the  committee,  of  planning 
objectives  and  policies;  this  service  was  well  done  and  com- 
pliments are  extended  to  the  primary  committee. 

The  original  committee  set  out  in  its  first  annual  repxDrt 
fifteen  objectives  with  regard  to  the  tuberculosis  problem  in 
Texas.  A large  p>ercentage  of  these  objertives  have  been  at- 
tained. 

From  the  inception  of  the  Committee  on  Tuberculosis  in 
1946,  it  was  found  that  medical  and  nursing  care  of  the 
patient,  as  well  as  centralized  sanatorium  administration, 
had  reached  an  all-time  low  level.  This  problem  was  of  the 
greatest  import  to  the  primary  committee  as  its  members  rec- 
ognized the  fundamental  fact  that  the  sole  purpx>se  of  the 
then  two  established  sanatoriums  was  the  patient,  his  cure, 
rehabilitation,  and  return  to  the  economic  world.  This  could 
only  be  attained  by  good  medical  and  nursing  care,  which 
was  depiendent  on  practical  administration  of  the  sanatoriums. 
Good  and  praaical  administration  arises  only  from  legisla- 
tive acts  empowering  authority  in  a governing  body  to  im- 
plement administrative  procedures  and  funaions  of  the  state 
tuberculosis  sanatoriums.  Therefore,  if  the  state  laws  were 
obsolete  or  lacking  in  administrative  authority,  there  would 
follow  a state  of  administrative  confusion  and  no  benefit 
would  accrue  to  the  piatient. 

Today,  as  in  1946,  this  Committee  is  faced  with  the  para- 
mount reason  of  sanatoriums — the  p>atient  should  receive 
good  medical  and  nursing  care.  This  will  be  the  main  and 
only  objeaive  for  some  time  to  come. 

Suggestions  for  State  Sanatoriums 

Regularly  every  three  months  the  Committee  on  Tubercu- 
losis has  met  with  the  executive  committee  of  the  Texas 
Tuberculosis  Association,  the  State  Department  of  Health 
Tuberailosis  Control  Officer,  Dr.  Howard  E.  Smith,  and  the 
following  members  from  the  Board  of  Texas  State  Hospitals 
and  Special  Schools;  Dr.  W.  C.  Goddard,  Dr.  George  W. 
Jackson,  medical  director,  and  Mr.  Larry  O.  Cox,  executive 
director.  In  such  a joint  meeting  October  20,  1951,  the 
Committee  on  Tuberculosis  presented  suggestions  toward  the 
improvement  of  service  in  the  state  tuberculosis  sanatoriums. 
These  suggestions  were  discussed  freely  and  openly  and  were 
as  follows: 

1.  Employment  of  a tuberculosis  medical  dirertor  or  a 
sanatorium  coordinator,  preferably  a man  of  broad  tuber- 
culosis exp>erience  and  ranking  on  an  equal  level  with  the 
present  psychiatric  medical  director. 

2.  Increase  in  remuneration  for  resident  physicians — 
placing  these  salaries  on  a par  or  above  those  offered  by 
tuberculosis  sanatoriums  in  other  states  or  the  Veterans 
Administration — to  obtain  more  capable,  better  qualified 


staff  men.  (This  would  not  necessarily  all  have  to  be  in 
dollars  and  cents,  but  could  include  certain  special  benefits 
with  regard  to  housing,  commissary  privileges,  household 
supplies,  and  other  emoluments.) 

3.  Development  of  a well  coordinated  and  well  balanced 
consultation  program  consisting  of  interested,  qualified  med- 
ical and  surgical  consultants.  (At  present  there  is  a one- 
sided consultation  program,  being  made  up  of  surgical  con- 
sultants only,  which  has  given  the  younger  resident  physi- 
cians and  surgical  residents,  as  well  as  the  nursing  staff, 
patients,  and  employees,  the  erroneous  idea  that  tuberculosis 
can  be  cured  by  surgical  treatment  alone.) 

4.  Enlargement  and  improvement  of  the  nursing  service 
and  the  nursing  school  program. 

5.  Improvement  of  public  relations  of  the  sanatoriums 
with  the  medical  profession  as  well  as  the  state  citizenship 
as  a whole.  (Serious  consideration  should  be  given  toward 
reestablishing  at  McKnight  Sanatorium  The  Chaser,  which 
was  a potent  factor  in  the  public  relations  program,  and 
providing  similar  publications  for  the  other  two  sana- 
toriums. ) 

6.  Decentralization  of  the  state  hospital  system.  The  state 
sanatoriums’  public  prestige  began  to  deteriorate  and  care 
of  patients  started  on  a marked  downhill  trend  at  the  time 
the  superintendents’  administrative  powers  were  encroached 
upon.  (Strong  capable  superintendents  should  be  appointed 
and  delegated  to  run  the  hospitals  as  they  should  be  run  for 
the  treatment  and  care  of  tuberculous  patients  on  a local 
level  rather  than  on  a political  Austin  level.  The  superin- 
tendent of  each  hospital  should  be  solely  responsible  for 
running  the  hospital  rather  than  having  some  of  this  duty  al- 
located to  the  business  administrator  or  departmental  heads. ) 

7.  Provision  of  better  living  quarters  and  better  working 
conditions  for  all  employees  at  state  sanatoriums.  (No  em- 
ployee living  quarters  should  be  demolished  now  or  at  any 
early  date  until  adequate  new  quarters  are  provided.) 

8.  Establishment  of  a vocational  rehabilitation  program  as 
well  as  a department  of  occupational  therapy  at  each  sana- 
torium. 

9.  Establishment  of  a social  service  department  in  an 
effort  to  help  patients  with  their  individual  social  problems 
and  to  determine  the  patient’s  ability  to  pay,  rather  than 
harassing  them  during  their  sanatorium  stay  with  question- 
naires, bills,  and  so  forth. 

10.  Development  of  the  long  range  over-all  tuberculosis 
control  program  for  the  State  of  Texas  around  the  present 
established  and  functioning  tuberculosis  set-up  rather  than 
junk  it  for  a large  number  of  regional  hospitals  which  will 
involve  enormous  building  expenditures  and  bring  up  sec- 
tional competition  as  to  support,  maintenance,  and  staffing. 

11.  Exertion  of  every  effort  to  discourage  federal  encroach- 
ment and  domination  of  state  hospitals. 

Considerable  criticism  of  the  sanatorium  set-up  and  of  the 
individual  sanatoriums  appeared  in  the  lay  press  late  in  1951. 
Following  the  Texas  Tuberculosis  Association  board  of  direc- 
tors meeting  in  October,  1951,  a special  committee  was  ap- 
pointed with  the  purpose  of  getting  firsthand  information 
concerning  conditions  at  the  state  sanatoriums.  (The  Com- 
mittee on  Tuberculosis  of  the  Texas  Medical  Association  did 
not  participate  in  this  investigation.)  The  sanatorium  in- 
vestigating committee  of  five  members,  three  being  doctors 
of  medicine  and  two  lay  persons,  held  a meeting  January  5, 
1952,  with  three  members,  the  medical  director,  and  the 
assistant  medical  director  of  the  State  Board  for  Hospitals 
and  Special  Schools,  and  two  officers  of  the  Texas  Tubercu- 
losis Association.  It  is  reported  that  this  meeting  was  very 
spirited  and  informative. 
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The  sanatorium  committee  gave  a report  oa  the  sana- 
toriums  to  the  board  of  directors  of  the  Texas  Tuberculosis 
Association  and  the  Committee  on  Tuberculosis  of  the  Texas 
Medical  Association,  briefly  as  follows;  (1)  Approximately 
1,000  tuberculosis  beds  were  added  the  past  two  years.  (2) 
Only  90  cents  was  allowed  for  food  per  patient  per  day, 
which  was  not  adequate.  Menus  were  prepared  in  a central 
office  and  sent  to  each  sanatorium  one  week  in  advance.  No 
dietitians  were  in  any  of  the  sanatoriums.  ( 3 ) There  was  a 
lack  of  personnel,  professional  and  nonprofessional.  (4) 
There  existed  a shortage  of  nurses.  ( 5 ) There  was  a lack  of 
doctors  and  the  turn-over  was  rapid.  (6)  The  medical  staff 
needed  encouragement  and  stimulation.  (7)  Patients  lacked 
discipline  and  desertions  were  many.  (8)  There  was  a def- 
inite tendency  toward  too  much  control  from  the  central 
office.  This  report  engendered  much  discussion  from  the 
combined  group. 

From  reports  and  firsthand  observation  of  the  state  tuber- 
culosis sanatoriums,  the  Committee  on  Tuberculosis  con- 
cludes that  the  situation  is  far  from  satisfactory  and  that  the 
patient  is  in  need  of  better  care.  This  Committee  is  not  pre- 
pared at  this  time  to  make  recommendations  for  the  sana- 
toriums as  the  problem  is  too  complex  and  in  need  of  much 
further  study.  Members  of  the  Committee  do  deplore  the 
present  custom  of  employing  such  a high  percentage  of  sana- 
torium doctors  who  are  alien,  unlicensed  practitioners  of 
medicine.  At  the  same  time  they  would  like  to  enlist  the 
wholehearted  support  of  the  membership  of  the  Texas  Med- 
ical Association  in  a concerted  effort  to  help  the  hospital 
board  and  the  respective  sanatorium  superintendents  in  em- 
ploying interested,  well  trained,  and  well  qualified  Texas 
doctors  for  Texas  institutions.  If  renumeration  and  living 
conditions  are  attraaive  enough,  there  should  be  enough  li- 
censed institutional  career  men  in  Texas  adequately  to  staff 
the  present  three  state  sanatoriums. 

Respectfully  submitted, 

W.  D.  Anderson,  Chairman, 
Ralph  E.  Gray, 

Ernest  E.  Holt, 

Howard  T.  Barkley, 

Jesse  B.  White. 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Dr.  Hamilton  Ford  of  Galveston  is  chairman  of  the  Com- 
mittee on  Mental  Health.  I do  not  believe  Dr.  Ford  is  here 
at  this  time,  but  you  will  find  a report  of  the  committee 
published  in  the  Handbook; 

REPORT  OF  COMMITTEE  ON  MENTAL  HEALTH 

The  preface  to  this  report  should  read,  "Such  a Committee 
faced  with  so  many  vital  issues  should  be  more  active.”  The 
initiative  to  act  should  arise  from  within  the  Committee,  but 
being  a committee  of  the  Texas  Medical  Association,  it  seeks 
direction  from  the  Association.  The  Committee  invites  mem- 
bers of  the  Association  to  direct  the  attention  of  the  Com- 
mittee to  those  activities  in  the  mental  health  field  that 
require  action  and  solution. 

The  Committee  presents  three  issues; 

1.  The  relationship  of  this  Medical  Association  to  the 
problems  of  the  clinical  psychologist  (at  the  request  of  the 
Texas  Psychological  Association ) . 

2.  The  ever  present,  but  more  recently  revived,  issue  of 
a hospital  for  the  "criminally  insane.” 

3.  The  obligations  of  this  Medical  Association  to  those 


patients  in  hospitals  under  the  jurisdiction  of  the  Board  for 
State  Hospitals  and  Special  Schools. 

Certification  of  Clinical  Psychologists 

The  Texas  Psychological  Association  submitted  to  the 
Council  on  Medical  Jurisprudence  of  this  Association  for 
comment  a bill  to  be  brought  before  the  Legislature  of  Texas 
to  provide  for  licensure  of  clinical  psychologists.  The  Council 
on  Medical  Jurisprudence  asked  this  Committee  to  study  the 
proposal.  The  Committee  in  turn  requested  the  opinion  of 
the  Texas  Neuropsychiatric  Association.  In  brief,  its  recom- 
mendations paralleled  those  of  the  American  Psychiatric 
Association  and  the  Seaion  on  Nervous  and  Mental  Diseases 
and  the  Bureau  of  Legal  Medicine  and  Legislation  of  the 
American  Medical  Association  and  are  summari2ed  as: 

"1.  Certification  of  clinical  psychologists  is  recommended 
at  this  time. 

"2.  Licensure  of  clinical  psychologists  is  not  recommend- 
ed at  this  time. 

"3.  Private  practice  of  psychotherapy  by  psychologists 
should  be  under  psychiatric  supervision. 

"4.  It  is  suggested  that  the  Sertion  on  Nervous  and  Men- 
tal Diseases  request  the  Bureau  of  Legal  Medicine  and  Legis- 
lation of  the  American  Medical  Association  to  make  a study 
of  the  medical  practice  acts  of  all  states  to  determine  if 
statutes  now  in  force  specify  either  (a)  that  psychotherapy 
is  within  the  medical  province,  or  (b)  that  physical  treat- 
ments only  are  within  the  medical  province,  or  (c)  that 
nothing  definite  appears  with  reference  to  these  two  possi- 
bilities.” 

The  Texas  Psychological  Association  will  not  seek  action  at 
this  time.  This  Committee  suggests  to  the  Council  on  Legis- 
lation a course  paralleling  the  action  of  the  A.M.A.  If  any 
member  finds  irregularities  in  the  prartice  of  a clinical 
psychologist,  he  should  contaa  immediately  the  Committee 
on  Ethics  of  the  Texas  Psychological  Association,  Box  1844, 
University  Station,  Austin. 

Hospital  for  Criminally  Insane 

The  need  for  and  the  location  of  a hospital  for  the  crim- 
inally insane  again  is  attraaing  the  lay  press.  This  problem 
is  not  an  isolated  thing’  as  it  involves  the  total  program  for 
treatment  of  the  mentally  ill  wards  of  the  state.  The  very 
term  "criminally  insane”  places  it  within  the  province  of 
medicine  and  calls  for  artion  on  the  p>art  of  our  profession. 
This  Committee  believes  that,  this  Association  should  pro- 
pose to  the  Governor  and  Legislature  the  creation  of  a group 
compjosed  of  penologists,  sociologists,  legislative  and  law 
enforcement  officials,  lawyers,  and  physicians  to  study  all 
facets  of  the  problem. 

Patients  in  Tax  Supported  State  Hospitals 

In  Texas  psatients  in  tax  suppx)rted  state  hospitals  occupy 
more  than  one-half  of  all  hospital  beds  within  the  state. 
Currently,  final  administration,  including  medical  pirograms, 
is  not  in  the  hands  of  either  a physician  or  a trained  hos- 
pital administrator.  National  socialized  medicine  issues  oc- 
cupy our  attention  but  are  not  arousing  propjer  public  sym- 
pathy. Here  in  our  own  backyard  is  a tremendous  socialized 
medical  program  functioning  after  a fashion  without  real 
attention  from  the  physicians  of  the  state. 

The  18,000  wards  of  the  state  require  the  knowledge  and 
skill  of  physicians.  Also,  the  profession  is  negleaing  a sure- 
fire method  for  creating  public  good  will.  In  this  conneaion 
the  Committee  makes  no  specific  recommendation.  It  urges 
the  establishment  of  an  authoritative  program  to  bring  medi- 
cine into  a close  advisory  capacity  with  the  largest  single 
medical  program  in  the  state. 
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Recommendations 

The  Committee  on  Mental  Health  recommends: 

1.  That  the  Council  on  Medical  Jurisprudence  adopt  a 
course  paralleling  the  action  of  the  American  Medical  Asso- 
ciation with  respect  to  licensing  of  clinical  psychologists. 

2.  That  the  Texas  Medical  Association  propose  to  the 
Governor  and  Legislature  the  creation  of  a group  composed 
of  penologists,  sociologists,  legislative  and  law  enforcement 
officials,  lawyers,  and  physicians  to  study  all  facets  of  the 
problem  of  establishment  of  a hospital  for  the  criminally 
insane. 

3.  That  an  authoritative  program  to  bring  the  medical 
profession  into  a close  advisory  capacity  with  respect  to  pa- 
tients in  state  hospitals  be  established. 

Respectfully  submitted, 

Hamilton  Ford,  Chairman, 
Don  P.  Morris, 

Abe  Hauser, 

E.  S.  Ezell, 

Paul  L.  White. 

Speaker  Homan;  The  report  of  the  Committee' on  Mental 
Health  is  referred  to  the  Reference  Committee  on  Scientific 
Work. 

Under  the  reports  of  the  special  committees,  for  the  re- 
port of  the  Committee  on  Memorial  Exercises,  Dr.  George 
A.  Schenewerk  is  recognized. 

REPORT  OF  COMMITTEE  ON  MEMORIAL 
EXERCISES 

Dr.  Schenewerk,  Dallas:  We  have  no  particular  report  to 
make  at  this  time,  Mr.  Speaker,  except  that  arrangements 
have  been  made  to  carry  out  memorial  services  as  indicated 
in  the  program. 

Speaker  Homan;  Thank  you.  Dr.  Schenewerk. 

Next  is  the  Committee  on  Scientific  Exhibits.  Dr.  J.  D. 
Murphy  of  Fort  Worth  is  not  present,  and  he  has  asked  that 
Mr.  Forrester  read  the  report. 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS 

Mr.  Forrester:  Dr.  Murphy  simply  wanted  to  call  your 
attention  to  the  fact  that  there  are  twenty  scientific  exhibits. 
They  are  found  both  in  the  Ballroom  and  on  the  mezzanine 
floor,  and  you  are  encouraged  to  visit  those  exhibits  at  your 
pleasure. 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

I will  now  recognize  Dr.  Chester  U.  Callan  of  Rotan, 
chairman  of  the  Committee  on  Rural  Health. 

Dr.  Callan:  We  have  a report  in  the  Handbook  and  also 
a supplemental  report: 

REPORT  OF  COMMITTEE  ON  RURAL  HEALTH 

The  Committee  on  Rural  Health  met  January  19,  1952, 
and  prepared  the  following  report,  which  was  submitted  to 
the  Executive  Council; 

On  the  problem  of  cooperative  hospitals  the  members  of 
this  Committee  recommended  that  in  the  event  a hospital 
asks  aid  from  the  Texas  Medical  Association  in  some  prob- 
lem, the  Association  should  send  someone  immediately  to 
investigate  and  try  to  help  this  hospital  before  it  falls  into 
the  hands  of  the  cults. 

The  problem  of  securing  more  doctors  in  rural  areas  was 


discussed.  The  Committee  members  expressed  the  opinion 
that  the  preceptorship  idea  being  instituted  by  the  University 
of  Texas  Medical  Branch  will  aid  greatly  in  securing  more 
doctors  for  rural  areas  in  that  it  will  inspire  confidence  of 
the  young  doctor  to  rely  upon  himself  as  well  as  stimulate 
his  interest  in  private  praaice.  This  Committee  believes  that 
the  preceptorship  plan  should  be  instituted  in  the  other  two 
medical  schools  in  Texas. 

Several  members  of  the  Committee  on  Rural  Health  are 
planning  to  attend  the  National  Conference  on  Rural  Health 
to  be  held  in  Denver  the  last  of  February.  From  this  meet- 
ing it  is  hoped  that  much  valuable  information  might  be 
secured  in  helping  this  Committee  to  carry  on  its  function 
better. 

Recommendations 

The  Committee  recommends: 

1.  That  the  Texas  Medical  Association  respond  imme- 
diately by  giving  guidance  to  cooperative  hospitals  which 
request  it. 

2.  That  the  other  two  medical  schools  in  Texas  be  en- 
couraged to  establish  a preceptorship  program  similar  to 
that  instituted  by  the  University  of  Texas  Medical  Branch. 

Respeafully  submitted, 

Chester  U.  Callan,  Chairman, 
Dale  R.  Rhoades, 

Paul  L.  Spring, 

B.  E.  Pickett,  Jr., 

A.  J.  Richardson,  Jr. 

SUPPLEMENTARY  REPORT  OF  COMMITTEE 
ON  RURAL  HEALTH 

The  Committee  on  Rural  Health  met  with  the  Committee 
on  Public  Relations,  and  the  problem  of  procuring  doctors 
for  rural  areas  was  thoroughly  discussed  by  the  two  com- 
mittees. The  following  conclusions  were  reached  by  the  com- 
mittees : 

1.  It  was  thought  that  a survey  should  be  made  of  the  dis- 
tribution, age,  and  type  of  practice  of  doctors  of  Texas,  as 
well  as  a survey  of  communities  which  are  reporting  short- 
ages of  doctors. 

2.  The  other  two  medical  schools  of  Texas  should  be  en- 
couraged to  institute  a preceptorship  type  of  training  for 
senior  medical  students  as  is  to  be  started  by  the  University 
of  Texas  in  July. 

A report  was  given  by  Dr.  Paul  Spring  on  the  Rural 
Health  Conference  at  Denver  at  which  the  State  .Medical 
Society  of  Illinois  presented  an  outstanding  work  program, 
the  most  important  of  which  was  the  selection  of  candidates 
from  areas  needing  doctors  and  sending  them  to  medical 
schools  with  the  idea  that  they  would  return  to  their  home 
areas  to  practice  medicine. 

The  committee  wishes  to  make  the  following  recommen- 
dations : 

1.  That  a study  be  made  by  the  proper  committee  of  the 
possibility  of  setting  up  a foundation  to  send  medical  stu- 
dents through  school  with  the  idea  of  their  settling  in  rural 
areas. 

2.  That  a meeting  be  held  with  the  deans  of  the  medical 
schools  of  Texas  and  the  Council  on  Medical  Education  and 
Hospitals  and  the  Committees  on  Public  Relations  and 
Rural  Health  to  discuss  and  further  the  training  of  medical 
students  along  the  line  of  general  practice. 

Respectfully  submitted, 

Chester  U.  Callan,  Chairman, 
Dale  R.  Rhoades, 

Paul  L.  Spring, 

B.  E.  Pickett,  Jr., 

A.  J.  Richardson,  Jr. 
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Speaker  Homan : These  reports  are  referred  to  the  Ref- 
erence Committee  on  Medical  Service  and  Public  Relations. 

The  report  of  the  Committee  on  Revision  of  Constitution 
and  By-Laws.  Dr.  Charles  Hardwicke  of  Austin  is  recog- 
nized. 

(Dr.  Hardwicke  then  read  his  report:) 

REPORT  OF  COMMITTEE  ON  REVISION  OF 
CONSTITUTION  AND  BY-LAWS  (continued) 

The  Committee  on  Revision  of  the  Constitution  and  By- 
Laws  wishes  to  call  attention  to  several  amendments  to  the 
Constitution  which  have  been  brought  before  the  House  of 
Delegates  and  have  been  held  over  at  least  one  year.  Final 
aaion  on  these  proposed  changes  can  be  taken  this  year. 
These  amendments  are  as  follows : 

1.  Amend  Article  II,  Section  1,  by  adding  at  the  end  a 
new  paragraph  to  read:  "It  is  also  provided  that  county  so- 
cieties may  elect  to  inactive  membership  those  members  who 
have  retired  permanently  from  the  active  practice  of  medi- 
cine, but  who  do  not  otherwise  meet  the  requirements  for 
honorary  membership.  The  House  of  Delegates,  upon  nom- 
ination of  component  county  societies,  may  elect  those  physi- 
cians to  inaaive  membership,  provided  the  county  societies 
shall  pay  a membership  fee  in  accordance  with  the  By-Laws 
of  the  Association,  and  when  so  nominated  and  elected  said 
inaaive  members  shall  be  entitled  to  all  of  the  privileges  of 
membership  as  set  out  in  this  Constitution  and  By-Laws; 
provided  further  that  county  society  secretaries  shall  include 
all  such  inaaive  members  in  their  respeaive  annual  reports, 
with  such  notation  thereon  as  will  at  once  declare  their  status. 
Failure  so  to  report  inactive  membership  shall  terminate  the 
same,  as 'in  the  case  of  other  membership.” 

2.  Amend  Article  II,  Section  3,  by  deletion  of  the  word 
"white.”  Also  provide  that  suitable  internal  changes  be  made 
elsewhere  in  the  By-Laws  to  conform  to  this  change  in  quali- 
fication for  membership  without  the  necessity  of  submitting 
these  other  changes  section  by  section  for  them  to  become 
effeaive. 

3.  Amend  Article  II,  Seaion  5,  by  dividing  it  into  two 
sections;  terminate  the  new  Seaion  5 at  the  end  of  the  first 
sentence  of  the  present  section ; change  the  new  Section  6 to 
read:  "Any  person  of  scientific  attainment  may  be  invited 
by  the  chairman  of  any  scientific  section  to  become  a 'non- 
member participant,’  and  may  be  so  registered  . . .”  to  the  end 
of  the  present  Seaion  5,  the  words  "nonmember  participant” 
being  substituted  in  each  instance  for  the  word  "visitor”;  and 
renumber  as  Seaion  7 the  section  now  numbered  Seaion  6. 

4.  Amend  Article  III,  Seaion  1,  by  the  addition  of  the 
words,  "and  Vice-Speaker”  between  the  words  "Speaker”  and 
"of  the  House  of  Delegates.” 

5.  Amend  Article  VII,  Section  1,  dealing  with  member- 
ship of  the  House  of  Delegates,  so  that  after  the  phrase  " ( 5 ) 
the  Speaker  of  the  House  of  Delegates”  the  section  will  read : 
"(6)  Vice-Speaker  of  the  House  of  Delegates;  (7)  Texas 
Delegates  to  the  A.M.A.;  (8)  the  Chairman  of  the  Com- 
mittee on  Public  Relations;  and  (9)  the  members  of  the 
Council  on  Medical  Jurisprudence  and  the  several  chairmen 
of  the  other  respective  councils.” 

(Dr.  Hardwicke  pointed  out  that  items  4 and  5 had  been 
submitted  to  the  House  earlier  in  the  session  and  had  been 
passed  on  favorably.) 

New  Amendments  to  Constitution 

The  Committee  on  Revision  of  the  Constitution  and  By- 
Laws  recommends  additional  amendments  to  the  Constitu- 


tion, submitted  for  the  first  time  to  the  House  of  Delegates, 
as  follows: 

6.  If  amendment  of  Article  III,  Section  1 to  provide  for  a 
Vice-Speaker  of  the  House  of  Delegates  is  approved,  amend 
Article  III,  Section  2 by  changing  the  second  sentence  to 
read:  "The  President-EIea,  Vice-President,  Speaker  of  the 
House  of  Delegates,  and  Vice-Speaker  of  the  House  of  Dele- 
gates shall  be  eleaed  for  terms  of  one  year  each.” 

Amendments  to  By-Laws 

The  following  amendments  to  the  By-Laws  are  recom- 
mended by  the  Committee  on  Revision  of  the  Constitution 
and  By-Laws: 

7.  If  Article  III,  Section  1 is  amended  to  provide  for  a 
Vice-Speaker  of  the  House  of  Delegates,  amend  Chapter  II 
by  the  addition  of  a new  Seaion  9 to  read:  "The  Vice- 
Speaker  of  the  House  of  Delegates  may  or  may  not  be  a 
delegate.  He  shall  preside  over  the  House  of  Delegates  in 
the  absence  of  the  Speaker  and  shall  assist  the  Speaker  in  the 
performance  of  his  duties.  He  shall  be  ex-officio  a member 
of  the  House  of  Delegates  and  Executive  Council.”  Also  re- 
number present  Section  9 as  Section  10. 

8.  Amend  Chapter  VI,  by  the  addition  of  a new  Seaion 
13  to  read:  "The  House  of  Delegates  on  the  first  day  of  its 
annual  session  meeting  shall  elect  a General  Practitioner  of 
the  Year.  Nominations  for  this  honor  shall  be  made  by  the 
county  medical  societies,  each  society,  if  it  desires,  naming 
a candidate.  The  name  of  the  candidate,  biographical  ma- 
terial, and  other  pertinent  data  shall  be  submitted  to  the 
Executive  Secretary  of  the  Texas  Medical  Association  and  to 
the  Councilor  of  his  district  not  less  than  thirty  days  prior 
to  the  annual  session  of  the  Association.  The  Board  of  Coun- 
cilors shall  pass  upon  the  candidates  submitted  and  shall 
select  two  nominees  from  which  the  House  of  Delegates  shall 
elea  one.  A suitable  award  and  presentation  shall  be  made 
to  the  duly  eleaed  General  Praaitioner  by  the  chairman  of 
the  Board  of  Councilors  at  the  last  meeting  of  the  House  of 
Delegates,  and  this  person  shall  be  certified  to  the  American 
Medical  Association  as  the  Texas  nominee  for  the  National 
General  Practitioner’s  Award.” 

The  provision  for  eleaion  of  a General  Practitioner  of  the 
Year  was  endorsed  by  the  House  of  Delegates  in  1949,  and 
the  procedure  suggested  here  has  been  followed  since,  but 
the  award  has  not  been  incorporated  in  the  By-Laws  hereto- 
fore. 

9.  If  Article  II,  Section  1 is  amended  to  provide  for  inac- 

tive membership,  amend  Chapter  X by  the  addition  of  a new 
section  immediately  following  present  Section  5 to  read: 
"County  medical  societies  may  elect  to  inaaive  membership 
those  members  who  have  raired  permanently  from  the  aaive 
praaice  of  medicine,  but  who  do  not  otherwise  meet  the 
requirements  for  honorary  membership.  The  House  of  Dele- 
gates, upon  nomination  of  component  county  societies,  may 
elect  those  physicians  to  inaaive  membership  in  the  Associa- 
tion, provided  the  county  societies  pay  annual  dues  in  ac- 
cordance with  Chapter  XIII  of  the  By-Laws.  When  so  nom- 
inated and  eleaed,  the  inactive  members  shall  be  entitled  to 
all  of  the  privileges  of  membership.  County  society  secre- 
taries shall  include  all  such  inactive  members  in  their  re- 
spective annual  reports  with  such  notation  thereon  as  will 
at  once  declare  their  status.  Failure  so  to  report  inaaive 
membership  shall  terminate  it.”  The  new  seaion  and  subse- 
quent sections  will  be  renumbered.  , 

10.  Amend  Chapter  X,  Section  17,  dealing  with  county 
committees  on  tuberculosis,  by  changing  the  second  sentence 
to  read:  "The  committee  shall  consist  of  three  or  more  mem- 
bers, each  with  a term  of  office  for  three  years,  and  with 
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their  election  or  appointment  so  arranged  that  one-third,  as 
nearly  as  possible,  shall  be  named  each  year.” 

The  present  provision  for  three  (or  more)  members  with 
terms  of  office  of  five  years  each,  one  term  expiring  each 
year,  is  mathematically  impraaical. 

11.  If  amendment  of  Article  II,  Section  1 to  provide  for 
inactive  membership  is  approved,  amend  Chapter  XIII  by 
inserting  a new  Seaion  6 to  read:  "Inactive  members,  as 
provided  for  in  the  Constitution  and  these  By-Laws,  shall  be 
assessed  dues  of  $4  per  annum.  Of  this  amount  $3  shall  be 
for  subscription  to  the  TEXAS  STATE  JOURNAL  OF  MEDI- 
CINE, and  $1  for  Medical  Defense.”  Also,  renumber  the 
present  Sections  6 and  7 as  Sections  7 and  8. 

Internal  Changes 

When  the  Constitution  and  By-Laws  were  indexed  for  the 
first  time  during  the  year  just  past,  several  discrepancies  and 
omissions  were  noted.  The  amendments  recommended  here- 
inafter introduce  no  changes  in  content;  they  are  suggested 
to  eliminate  discrepancies,  to  insert  in  appropriate  seaions 
information  already  presented  elsewhere,  or  to  simplify  the 
arrangement  of  the  Constitution  and  By-Laws. 

Such  amendments  to  the  Constitution,  which  cannot  be 
acted  on  until  next  year,  are  as  follows: 

12.  Amend  Article  II,  Section  1 by  the  addition  of  a para- 
graph at  the  end  to  read:  "Members  of  county  medical  so- 
cieties who  are  serving  internships  and  residencies  in  hospi- 
tals, as  a part  of  their  educational  qualifications,  and  who  are 
not  in  private  practice,  may  be  elected  by  the  county  societies 
as  'intern  members’  or  'resident  members.’  When  so  elect- 
ed, intern  or  resident  members  shall  be  entitled  to  all  of  the 
privileges  of  membership  in  the  Association,  provided  that 
they  pay  the  annual  dues  as  required  in  the  By-Laws  and 
that  their  names  are  duly  reported  in  the  annual  reports  of 
the  county  societies.” 

Amendments  to  the  By-Laws  which  might  be  classified  as 
noncontroversial  internal  changes  are  as  follows: 

13.  Amend  Chapter  I,  Section  2 by  changing  the  first  sen- 
tence to  read:  "All  members,  military  members,  intern  and 
resident  members,  honorary  members,  and  inactive  members 
of  component  county  medical  societies  . . .”  to  the  end  of  the 
sentence.  If  amendment  of  Article  II,  Section  1 to  provide 
for  inactive  membership  is  not  approved,  omit  mention  of 
"inactive  members”  in  this  revision  of  Chapter  I,  Section  2. 

14.  If  amendment  of  Article  II,  Seaion  1 to  provide  for 
inactive  membership  is  approved,  amend  Chapter  I,  Sec- 
tion 6 so  that  the  third  sentence  reads:  "This  blank  shall  be 
so  arranged  as  to  show  a list  of  the  officers  and  members  of 
the  societies;  lists  of  honorary,  military,  emerims,  intern, 
resident,  and  inactive  members . . .”  to  the  end  of  the  sen- 
tence. 

15.  Amend  Chapter  II,  Section  2,  dealing  with  the  Presi- 
dent, by  changing  the  next  to  last  sentence  to  read:  "He 
shall  be  ex-officio  a member  of  each  of  the  Councils  of  the 
Association  and  the  House  of  Delegates.” 

16.  Amend  Chapter  II,  Seaion  3,  dealing  with  the  Presi- 
dent-Elect, by  the  addition  of  a sentence  immediately  pre- 
ceding the  last  sentence  to  read:  "He  shall  be  ex-officio  a 
member  of  the  House  of  Delegates,  War  Council,  and  Execu- 
tive Council.” 

17.  Amend  Chapter  II,  Section  3,  dealing  with  the  Presi- 
dent-Elea,  by  deleting  the  word  "and”  after  the  semi-colon 
in  line  eighteen  and  by  addition  to  the  end  of  that  sentence 
the  following  words:  "...and  shall  appoint  two  members 


of  the  following  standing  committee:  Committee  on  Public 
Health.” 

18.  Amend  Chapter  II,  Seaion  4,  dealing  with  the  'Vice- 
President,  by  the  addition  of  a new  sentence  at  the  end  to 
read:  "He  shall  be  ex-officio  a member  of  the  House  of 
Delegates,  War  Council,  and  Executive  Council.” 

19.  Amend  Chapter  II,  Seaion  5,  dealing  with  the  Secre- 
tary, by  the  addition  of  a sentence  at  the  end  to  read:  "He 
shall  be  ex-officio  a member  of  the  House  of  Delegates, 
War  Council,  and  Executive  Council.” 

20.  Amend  Chapter  II,  Section  7,  dealing  with  the  Treas- 
urer, by  the  addition  of  a sentence  at  the  end  to  read:  "He 
shall  be  ex-officio  a member  of  the  House  of  Delegates,  War 
Council,  and  Executive  Council.” 

21.  If  Article  III,  Section  1 is  amended  to  provide  for  a 
'Vice-Speaker  of  the  House  of  Delegates,  amend  Chapter  II, 
Section  8 by  changing  the  last  sentence  to  read:  "In  the 
event  of  his  absence  from  the  House,  the  "Vice-Speaker  shall 
preside  in  his  stead.” 

22.  Amend  Chapter  II,  Seaion  8,  dealing  with  the  Speaker 
of  the  House  of  Delegates,  by  the  addition  of  a sentence  im- 
mediately preceding  the  last  sentence  to  read:  "He  shall  be 
ex-officio  a member  of  the  House  of  Delegates,  War  Council, 
and  Executive  Council.” 

23.  Amend  Chapter  III,  Seaion  1,  dealing  with  the  Board 
of  Trustees,  by  the  addition  of  a sentence  after  the  third  sen- 
tence (tenth  line)  to  read:  "Trustees  shall  be  ex-officio 
members  of  the  House  of  Delegates,  War  Council,  and 
Executive  Council.” 

24.  Amend  Chapter  III,  Section  1,  dealing  with  the  Board 
of  Trustees,  by  the  addition  of  a sentence  at  the  end  of  the 
fourth  sentence  (line  fourteen)  to  read:  "The  Board  of 
Trustees  shall  employ  and  supervise  an  Executive  Secretary 
as  provided  for  in  Chapter  II,  Seaion  6.” 

25.  Amend  Chapter  I'V,  Section  1,  dealing  with  Coun- 
cilors, by  the  addition  of  a sentence  at  the  end  to  read: 
"Councilors  shall  be  ex-officio  members  of  the  House  of 
Delegates,  War  Council,  and  Executive  Council.” 

26.  If  Article  III,  Section  1 is  amended  to  provide  for  a 
"Vice-Speaker  of  the  House  of  Delegates,  amend  Chapter 
"VII,  Seaion  1 by  inserting  after  the  word  "Speaker”  in  the 
first  sentence,  the  words  "the  "Vice-Speaker.” 

27.  If  Article  111,  Seaion  1 is  amended  to  provide  for  a 
"Vice-Speaker  of  the  House  of  Delegates,  amend  Chapter  "VIII, 
Seaion  4,  dealing  with  membership  and  duties  of  the  Execu- 
tive Council,  by  inserting  in  the  first  sentence  after  "Speaker 
of  the  House  of  Delegates”  the  words  "Vice-Speaker  of  the 
House.” 

28.  Amend  Chapter  VIII,  Section  9 by  revising  the  first 
two  sentences  to  read:  "The  Council  on  Medical  Education 
and  Hospitals  shall  consist  of  five  members,  each  with  a 
term  of  office  for  five  years  and  with  one  term  expiring  each 
year.  Succession  in  office  shall  be  on  nomination  by  the 
President-Elect  at  the  time  of  eleaion  of  officers.” 

29-  Amend  Chapter  VIII,  Section  20  by  the  addition  of 
a sentence  at  the  end  to  read:  "The  Board  of  Trustees  and 
the  Board  of  Councilors  also  may  act  as  reference  commit- 
tees.” 

30.  Amend  Chapter  X by  the  addition  of  a new  section 
immediately  preceding  present  Seaion  6 to  read:  "County 
medical  societies  may  elea  to  intern  or  resident  membership 
physicians  who  are  serving  internships  or  residencies  in  hos- 
pitals as  a p>art  of  their  educational  qualifications  and  who 
are  not  in  private  practice,  provided  that  they  meet  the  other 
requirements  for  membership  as  established  in  this  Constitu- 
tion and  By-Laws  and  pay  annual  dues  as  set  forth  in  Chap- 
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ter  XIII  of  these  By-Laws.”  The  new  section  and  subsequent 
sections  will  be  renumbered. 

31.  Amend  Chapter  X,  Section  11,  line  10  by  changing 
"The  secretary”  to  "The  county  secretary.” 

32.  Amend  Chapter  XI,  Section  2 by  striking  out  the  end 
of  the  first  sentence  beginning  with  the  word  "beyond” 
( line  seven ) . 

Respectfully  submitted, 

Charles  P.  Hardwicke,  Chairman, 
Robert  B.  Homan,  Jr., 

G.  V.  Edgar, 

Harvey  Renger, 

D.  Scott  Hammond. 

Dr.  Hardwicke;  Then  we  have  a supplemental  report 
which  pertains  to  the  so-called  Public  Grievance  Com- 
mittee : 

SUPPLEMENTARY  REPORT  OF  COMMITTEE 
ON  REVISION  OF  CONSTITUTION 
AND  BY-LAWS 

The  Committee  on  Revision  of  the  Constitution  and  By- 
Laws  recommends  the  adoption  of  additional  amendments 
to  the  By-Laws  relating  to  grievance  committees.  The  pro- 
posed amendments  are  as  follows: 

Amend  Chapter  VIII,  Section  3,  subsection  (b),  pertain- 
ing to  standing  committees,  by  deleting  "and  (8)  Public 
Grievance  Committee”  and  inserting  "and”  immediately  pre- 
ceding "(7)  Committee  on  Public  Health.” 

Amend  Chapter  X,  by  the  addition  of  a new  Section  16 
(with  successive  sections  to  be  renumbered  accordingly) 
to  read: 

"(a)  Each  component  county  society  shall  set  up  a stand- 
ing committee  to  be  known  as  the  County  Public  Grievance 
Committee.  This  committee  shall  have  the  duty  of  investi- 
gating and  supervising  the  ethical  deportment  of  the  .mem- 
bership of  the  component  county  society  for  which  it  serves, 
shall  receive  complaints  from  the  general  public  against 
members  of  the  society,  and  shall  receive  similar  complaints 
and  grievances  made  by  members  against  other  members.  It 
shall  consist  of  three  or  more  members  appointed  by  the 
president  of  the  county  society,  each  with  a term  of  office 
for  three  years,  and  with  their  appointment  so  arranged 
that  one-third,  as  nearly  as  possible,  shall  be  named  each 
year.  It  shall  prefer  and  prosecute  charges  on  its  own  initia- 
tive before  the  Board  of  Censors  where  circumstances  war- 
rant such  action.  The  committee  shall  initiate  and  prosecute 
charges  before  the  Board  of  Censors  after  investigation  of  the 
charges,  and  having  once  received  such  charges,  accusations, 
and  complaints,  shall  represent  the  complaining  party  before 
the  Board  of  Censors,  and  prosecute  the  charges  before  the 
board,  just  as  would  a prosecuting  attorney’s  office.  It  is 
understood  that  the  committee  has  no  final  jurisdiction  in 
a judicial  way.  It  will  receive  and  pass  on  evidence,  but  will 
not  assume  the  authority  to  either  discipline  or  release  physi- 
cians from  the  charges.  In  the  case  of  honest  disagreement, 
the  differences  between  complainant  and  accused  may  be, 
if  possible,  adjusted  by  amicable  means,  if  such  solution  is 
agreeable  to  both  parties,  but  in  all  cases  where  this  is  not 
possible,  the  function  of  the  committee  shall  be  solely  to 
receive  and  investigate  charges,  and  after  summing  up  the 
facts  in  controversy,  present  the  matter  to  the  Board  of 
Censors  with  the  recommendation  that  it  be  or  not  be  prose- 
cuted. The  committee  may  at  any  time  express  its  advice  to 
a physician  on  a matter  of  professional  conduct.  The  com- 


mittee shall  be  guided  in  all  matters  by  the  Principles  of 
Medical  Ethics  of  the  American  Medical  Association.  The 
committee  shall  have  authority  in  its  discretion  to  take  ver- 
batim testimony;  a qualified  court  reporter  shall  be  employed 
to  take  a transcript  of  the  proceedings.  No  person  other  than 
committee  members  and  witnesses  being  heard  shall  be 
present  in  any  hearing. 

"(b)  The  committee  shall  receive  complaints  in  writing 
from  any  person,  whether  or  not  he  be  a physician,  a mem- 
ber of  the  society,  an  employee  of  the  society,  a patient  of  a 
physician,  or  any  other  person,  lay  or  professional.  It  will 
respect  the  completely  confidential  nature  of  any  complaint, 
provided  that  any  complainant  unwilling  to  appear  person- 
ally before  the  committee  will  be  given  to  understand  that 
such  unwillingness  prejudices  against  the  possibility  of  the 
committee  being  able  to  make  a complete  investigation. 
Complainants  shall  be  assured  that  appearance  before  the 
committee,  both  as  to  the  appearance  itself  and  the  informa- 
tion indulged  will  be  kept  confidential;  except  that  if  any 
form  of  prosecution  results,  the  committee  will  of  necessity 
reveal  the  names  of  prospective  witnesses  including  the  com- 
plainant. 

"(c)  The  committee  shall  elect  a chairman  and  a secre- 
tary. The  secretary  shall  acknowledge  receipt  of  all  com- 
plaints. In  consultation  with  the  chairman,  he  shall  arrange 
for  meetings  whenever  necessary,  and  meetings  shall  be  so 
arranged  that  investigations  will  be  expedited.  The  chair- 
man of  the  committee  shall  process  each  complaint,  and, de- 
pending on  the  seriousness  of  the  complaint  may  assign  first 
investigation  either  to  one  member  or  the  entire  committee. 
In  the  less  serious  cases,  one  member  of  the  committee  may 
be  assigned  to  make  the  first  investigation  and  report  to  the 
committee  in  a confidential  manner.  All  complaints  must  be 
turned  over  to  the  Board  of  Censors  with  accompanying 
written  recommendations  either  for  or  against  further  ac- 
tion. When  the  recommendation  of  the  committee  is  not 
the  unanimous  opinion  of  its  members,  a minority  report 
in  writing  may  go  with  the  report  of  the  entire  committee. 
The  committee  after  recommending  action  to  the  Board  of 
Censors  and  turning  over  to  the  board  its  investigation  file, 
shall  furnish  a written  statement  in  brief  of  the  finding  of 
the  committee  to  both  the  original  complainant  and  the 
accused  physician.  The  secretary  shall  keep  appropriate  and 
sufficient  records  of  all  of  its  final  reports.” 

Amend  Chapter  10,  Section  18  by  changing  the  third 
sentence  (line  8,  page  32)  to  read:  "When  charges  of  un- 
ethical, criminal,  or  gross  unprofessional  conduct,  or  lunacy 
charges,  or  violation  of  the  principles  of  ethics  or  the  laws 
of  the  State  Association  or  the  county  society  are  made 
against  a member,  the  said  charges  shall  be  reduced  to  writ- 
ing and  referred  without  reading  or  debate,  together  with 
all  papers  and  exhibits,  to  the  County  Public  Grievance 
Committee.” 

Respectfully  submitted, 

Charles  P.  Hardwicke,  Chairman, 
Robert  B.  Homan,  Jr., 

G.  V.  Edgar, 

Harvey  Renger, 

D.  Scott  Hammond. 

Dr.  Hardwicke;  This  merely  puts  the  grievance  commit- 
tee on  a county  basis.  Any  matter  which  is  not  settled  on 
the  county  level,  is  automatically  transmitted  to  the  Coun- 
cilor, who  attempts  to  settle  it,  and  if  he  cannot,  it  passes 
on  up  to  the  Board  of  Councilors. 

Sp>eaker  Homan:  The  report  of  the  Committee  on  Re- 
vision of  Constitution  and  By-Laws  and  the  supplemental 
report  are  referred  to  the  Reference  Committee  on  Amend- 
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ments  to  the  Constitution  and  By-Laws  with  the  exception  ol 
items  6 and  12  which  are  changes  in  the  Constitution  and 
are  read  for  the  first  time  here  this  morning;  they  must  lay 
over  for  another  year  before  action  may  he  taken. 

May  we  have  a report  of  the  Committee  on  Nursing  Care 
— Dr.  A.  C.  Scott,  chairman,  is  recognized. 

(Dr.  A.  C.  Scott,  Jr.,  Temple,  presented  his  report;) 

REPORT  OF  COMMITTEE  ON  NURSING  CARE 

The  Committee  on  Nursing  Care  has  not  met  this  year, 
due  to  there  being  no  particularly  imminent  problem  to 
solve.  However,  its  members  do  feel  it  would  be  wise  to 
report  that  nursing  care  generally  in  the  state  is  improving 
as  a result  of  various  factors  and  of  efforts  that  are  being 
made  to  improve  further  the  quality  and  the  quantity  of 
nurses  available. 

Last  year  the  Kellogg  Foundation  selected  fourteen  col- 
leges and  universities  to  participate  in  a program  for  the 
improvement  of  nursing  care.  During  the  summer  repre- 
sentatives from  these  colleges  and  universities  attended  a 
workshop  at  the  University  of  Chicago.  These  representatives 
returned  to  their  respective  schools,  and  committees  on  a 
state  level  have  been  appointed  to  carry  on  the  project. 

The  University  of  Texas  was  selected  as  one  of  the  four- 
teen schools.  Throughout  the  state  this  University  has  been 
holding  work  conferences  and  workshops,  offering  extension 
courses  and  consultation  services  to  the  institutions  request- 
ing any  of  these.  The  project  is  to  last  five  years.  The  way 
the  Kellogg  Foundation  intends  to  improve  nursing  care  is 
not  in  producing  more  nurses  but  in  making  the  nurses  we 
have  more  efficient  through  better  administration  at  all 
levels. 

From  the  standpoint  of  producing  more  nurses  in  Texas, 
the  Vocational  Nurse  Law,  which  this  organization  got 
through  the  last  Legislature,  has  become  effective.  The  Board 
of  Vocational  Nurse  Examiners  has  been  organized  with  Dr. 
G.  E.  Brereton  of  our  Committee  as  chairman  and  began 
operation  in  September,  1951.  Since  that  time  it  has  licensed 
6,400  vocational  nurses  by  waiver.  During  the  same  interval 
seventeen  schools  for  vocational  nurses  have  been  approved 
and  forty-one  have  applied  for  accreditation,  but  as  yet  the 
Board  has  not  had  time  to  survey  each  one.  The  first  exam- 
inations were  held  in  Austin  on  April  26,  and  196  applicants 
who  had  completed  at  least  a twelve  months’  course  in  an 
accredited  school  for  vocational  nurses  took  the  examination. 

Thus  it  would  seem  that  our  nursing  care  problem,  par- 
ticularly from  the  standpoint  of  a fund  of  vocational  nurses, 
is  improving  and  within  two  or  three  years  we  may  look  for 
a number  of  graduates  from  schools  of  this  kind  to  become 
available  for  hospital  or  home  nursing. 

There  are  still  a large  number  of  hospitals  that  the  Com- 
mittee is  reasonably  sure  are  carrying  on  programs  that  .have 
not  applied  or  asked  for  a visit  from  the  visiting  secretary. 
The  Committee  would  like  for  them  to  make  application  so 
that  they  can  be  surveyed. 

The  Committee  feels  that  everybody — all  doctors,  nurses, 
and  the  general  public — should  make  it  their  personal  busi- 
ness to  recruit  nurses  for  all  kinds  of  nursing  schools.  Small 
hospitals  that  do  not  want  to  have  a school  ought  to  be  re- 
cruiting nurses  and  sending  them  somewhere  else,  so  that 
they  can  draw  from  the  pool  that  will  eventually  be  made. 

During  this  past  year,  since  the  Vocational  Nurses  .Law 
became  effective,  the  Committee  has  observed  with  much 
pleasure  an  increasing  spirit  of  cooperation  and  good  will 


between  all  of  the  many  groups  and  organizations  concerned 
in  this  problem  of  adequate  nursing  care. 

Respectfully  submitted, 

A.  C.  Scott,  Jr.,  Chairman, 
Joseph  F.  McVeigh, 

G.  E.  Brereton, 

R.  D.  Holt, 

Neil  Buie,  Jr., 

C.  F.  JORNS, 

R.  H.  Bell. 

Speaker  Homan;  This  report  of  the  Committee  on  Nurs- 
ing Care  is  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations. 

The  Committee  on  Negro  Medical  Facilities.  Dr.  Tate 
Miller  is  chairman  of  that  committee  and  he  will  not  arrive 
until  later  this  afternoon. 

Now,  the  Committee  on  the  Study  of  Alcoholism,  Dr. 
Andrew  S.  Tomb,  chairman. 

(Dr.  Tomb,  Victoria,  offered  the  following  report;) 

REPORT  OF  COMMITTEE  ON  STUDY  OF 
ALCOHOLISM 

The  Committee  on  the  Study  of  Alcoholism  met  May  3, 
1952,  at  the  Adolphus  Hotel,  with  the  following  members 
present;  Dr.  Andrew  S.  Tomb,  Chairman,  and  Dr.  Perry  C. 
Talkington.  Also  present  was  Dr.  Walter  C.  Goddard. 

This  Committee  has  been  serving  throughout  the  year 
mainly  in  an  advisory  capacity  on  the  problems  concerning 
alcoholism. 

The  original  plan  during  the  p>ast  year  was  to  compose 
and  present  to  the  Texas  Medical  Association  a'  brochure 
concerning  problems  of  alcoholism.  Due  to  the  fact  that  the 
therapeutic  approach  to  this  disease  was,  and  still  is,  rapidly 
changing,  it  was  deemed  wise  to  delay  this  report  until  a 
more  uniform  thinking  in  this  matter  could  be  reached. 

The  Committee  wishes  to  remind  the  House  of  Delegates 
of  the  fact  that  in  its  original  report  the  warning  was 
issued  that  if  organized  medicine  did  not  pay  more  atten- 
tion to  this  disease,  the  federal  government,  with  its  social 
planners,  would  attempt  to  move  in  and  take  charge.  The 
truthfulness  of  this  prophecy  was  borne  out  by  the  recent 
issue  by  the  Federal  Security  Agency  of  the  Public  Health 
Service  Publication  No.  93  entitled  "What  You  Should 
Know  About  Alcoholism.”  In  the  bibliography  not  one  spe- 
cific medical  text  on  alcoholism  by  a praaicing  physician  is 
listed.  In  its  entire  presentation  there  is  a far-reaching  en- 
dorsement of  the  services  of  the  Public  Health  Service  and 
in  particular  the  National  Institute  of  Mental  Health.  One 
sentence  in  particular  states;  "You  can  consult  your  family 
doctor,  go  down  to  the  Health  Department  or  the  Welfare 
Department,  or  one  of  the  other  social  agencies  in  your  town 
or  nearby.”  The  warning  is  again  repeated,  as  it  was  in  our 
Committee’s  original  report  as  follows;  "The  importance  of 
this  problem  is  so  great,  and  public  awareness  of  it  increas- 
ing so  rapidly,  that  if  the  medical  profession  does  not  take 
the  lead,  it  could  provide  an  ideal  entering  wedge  for  the 
social  planners,  or  it  could  be  taken  over  by  the  cultists  and 
quack  groups  for  profit.” 

Following  the  Medical  Association’s  recognition  of  al- 
coholism as  a disease,  Governor  Allan  Shivers,  in  1951,  ap- 
pointed a statewide  committee  to  study  the  problems  of  al- 
coholism, composed  of  leaders  in  all  of  the  fields  involved; 
it  was  to  make  a study  and  to  submit  its  recommendations 
to  him.  From  this  committee  was  organized  the  Texas  Com- 
mittee of  Alcoholism,  Inc.,  a nonprofit,  scientific,  charitable, 
educational  group  for  the  purpose  of  putting  the  findings  of 
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this  Governor’s  committee  into  action.  The  chairman  of  the 
Medical  Association’s  committee  is  a member  of  both  of 
these  groups.  It  must  be  pointed  out  that  in  all  of  the  activ- 
ities of  this  committee,  it  has  acted  with  the  advice  of 
organized  medicine  and  expects  to  continue  in  this  manner. 
Dr.  Allen  T.  Stewart,  along  with  the  Chief  Justice  of  the 
Supreme  Court,  and  several  other  outstanding  citizens  serve 
as  a board  of  trustees  of  this  committee.  It  is  anticipated 
that  the  attimde  of  cooperation  between  the  medical  profes- 
sion and  this  committee  will  be  continued. 

This  group  has  already  made  progress  in  its  educational 
and  rehabilitation  efforts.  With  the  advice  of  the  profession, 
legislation  was  enacted  which  allows  voluntary  admission  of 
the  indigent  alcoholic  to  state  hospitals  without  court  com- 
mitment. Admission  is  on  the  same  general  routine  as  is 
carried  out  in  cases  of  tuberculosis  and  other  chronic  dis- 
eases. 

Our  Committee  has  continued  its  work  to  advise  with  lay- 
men groups  and  citizen  groups  interested  in  the  welfare  of 
alcoholics  in  their  community. 

Recommendations 

The  recommendations  of  the  Committee  on  the  Study  of 
Alcoholism  are  as  follows; 

1.  That  the  Committee  be  continued  to  serve  in  advisory 
capacity  to  various  groups  combating  this  disease. 

2.  That  responsible  sources  be  encouraged  to  publish  and 
distribute  authoritative  educational  releases  for  both  the 
laymen  and  profession. 

3.  That  the  Texas  Committee  on  Alcoholism,  Inc,  be 
commended  for  excellent  work  that  it  is  beginning  and  that 
it  be  informed  that  this  Committee  stands  ready  and  avail- 
able to  advise  with  it  in  all  medical  and  public  relations 
phases  of  this  worth-while  endeavor. 

4.  That  the  county  societies  be  encouraged  to  call  on  the 
Committee  for  recommendations. 

5.  That  the  county  societies  be  encouraged  to  stimulate 
their  own  community  resources  in  forming  committees  for 
education  on  alcoholism. 

6.  That  the  counsel  and  advice  of  the  Committee  on  Men- 
tal Health  of  the  Texas  Medical  Association  be  requested 
in  formulating  plans  for  the  future. 

Respectfully  submitted, 

Andrew  S.  Tomb,  Chairman, 
Perry  C.  Talkington, 

W.  W.  Bondurant,  Jr., 
Raymond  L.  Gregory, 

M.  D.  Levy. 

Speaker  Homan:  'This  report  of  the  Committee  on  the 
Study  of  Alcoholism  is  referred  to  the  Reference  Committee 
on  Scientific  Work. 

The  Chair  recognizes  Dr.  H.  R.  Dudgeon,  Sr.,  for  the 
report  of  the  Committee  on  Medical  History. 

(Dr.  Dudgeon  read  the  following  report:) 

REPORT  OF  COMMITTEE  ON  MEDICAL 
HISTORY 

During  the  time  the  Texas  State  Journal  of  Medi- 
cine has  been  published,  it  has  contained  an  accurate  his- 
tory of  medical  interest. 

Dr.  P.  I.  Nixon  of  San  Antonio  is  writing  a history  of 
Texas  Medicine.  The  chairman  of  this  Committee  has  read 
the  volume  on  the  medical  history  of  early  Texas  which  runs 


from  1528  to  1851,  and  he  finds  it  delightfully  easy  read- 
ing as  well  as  interesting  and  instructive. 

A few  months  ago  the  Medical  Branch  of  the  University 
of  Texas  received  a million  dollar  bequest  from  the  son  of 
Dr.  J.  W.  McLaughlin  given  in  honor  of  his  distinguished 
father,  who  was  at  one  time  professor  of  medicine  in  the 
University  of  Texas;  he  was  appointed  from  Austin  in  1897. 
The  chairman  of  this  Committee  was  a member  of  the  first 
class  he  taught  and  remembers  him  as  a brilliant  clinician 
and  as  being  greatly  beloved  by  the  student  body.  He  was 
president  of  this  Medical  Association;  he  owned  one  of  the 
first  microscopes  that  came  to  Texas,  and  he  was  expert  in 
its  use. 

Dr.  L.  H.  Reeves  presented  to  the  ex-presidents  at  their 
annual  dinner  pictures  of  all  of  the  presidents  from  1853 
down  to  and  including  the  president-elect  of  1951.  Tliis  is 
an  important  piece  of  medical  history  and  it  should  be  in  the 
archives  of  the  Texas  Medical  Association.  Since  Dr.  Reeves 
has  rendered  this  fine  service  requiring  much  time  and 
painstaking  work,  it  will  be  an  easy  matter  to  keep  it  up  to 
date  by  adding  the  picture  of  each  succeeding  president. 

Dr.  W.  B.  Russ  of  San  Antonio  was  probably  the  youngest 
doctor  to  be  elected  president  of  this  Association.  He  was 
elected  in  1908,  forty-four  years  ago;  he  has  been  an  ex- 
president forty-three  years  and  during  all  of  these  years  he 
has  worked  consistently  and  efficiently  for  organized  medi- 
cine. 

Training  of  Interns 

The  March,  1952,  Bulletin  of  The  American  College  of 
Surgeons  announces  that  it  will  no  longer  assume  the  re- 
sponsibility alone  of  maintaining  the  standards  of  the  na- 
tion’s general  hospirals.  It  initiated  this  service  about  thirty- 
five  years  ago  when  the  standard  of  many  of  our  general 
hospitals  was  very  low.  In  the  future  the  College  will  be 
joined  in  this  important  work  by  several  organizations  in- 
cluding the  American  Medical  Association  and  the  Canadian 
Medical  Association.  The  requirements  set  by  the  College 
for  its  approval  do  not  seem  at  all  unreasonable,  yet  it  is 
becoming  difficult  for  many  of  our  hospitals  in  Texas  to 
qualify  for  interns.  There  are  some  who  feel  that  since  the 
working  years  of  a doctor  are  short  at  best,  too  much  time 
is  required  of  the  intern  and  the  resident  before  they  can 
obtain  hospital  certification,  which  they  desire  before  enter- 
ing praaice.  This  matter  was  discussed  a year  or  two  ago  by 
the  dean  of  a Texas  A-grade  medical  college,  and  the  dis- 
cussion was  quoted  at  length  by  one  of  our  magazines  with 
a circulation  running  into  the  millions.  The  dean  took  the 
position  that  some  of  the  work  required  by  the  hospitals  was 
of  questionable  educational  value.  He  mentioned  such  work 
as  examining  hospital  records  to  obtain  data  for  writers  of 
statistical  papers,  which  some  think  are  far  more  common 
than  instructive  and  interesting.  Possibly  some  doctors  do 
not  give  merited  value  to  these  statistical  papers  because  in 
earlier  life  they  were  prejudiced  by  the  old  classification  of 
statistics;  "Lies,  damn  lies  and  statistics.” 

There  are  some  doctors  who  believe  that  a good  founda- 
tion from  which  to  build  upon — let  us  say  in  general  surgery 
— can  be  acquired  in  eighteen  months  of  intensive  study  of 
anatomy,  pathology,  diagnosis,  surgical  technique,  and  after- 
care of  the  patient.  That  is  only  a foundation  upon  which  to 
build.  Life  is  so  tragically  short  that  the  most  limited  spe- 
cialty in  the  field  of  medicine  cannot  be  mastered  in  a long 
lifetime  of  intensive  study  and  practice. 

There  are  eighty-six  hospitals  in  Texas  mentioned  by  the 
March  number  of  the  Bulletin  of  the  American  College  of 
Surgeons.  They  are  not  all  classified  as  suitable  for  training 
interns,  but  a good  many  of  them  are.  There  are  about  350 
doctors  graduated  from  medical  schools  in  Texas  each  year. 
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and  most  of  them  take  hospital  training.  Many  of  the  Texas 
hospitals  are  unable  to  get  an  intern,  and  there  is  a growing 
feeling  in  Texas  that  more  of  its  people  are  being  deprived 
of  intern  service  than  should  be.  For  example,  a city  in 
Texas  with  500  hospital  beds  in  two  splendidly  equipped 
hospitals  staffed  by  diplomates  of  the  American  College  of 
Surgeons  and  the  other  well  recognized  specialty  boards 
hardly  knows  how  an  intern  looks.  There  has  not  been  an 
intern  in  that  city  for  a good  many  years.  If  time  was  avail- 
able, other  similar  instances  could  be  mentioned. 

A few  of  the  larger  hospitals  seem  to  have  little  difficulty 
in  securing  interns  and  residents.  For  example,  one  of  the 
larger  hospitals  has  one  intern  or  resident  for  every  five  or 
six  hospital  beds.  A few  other  hospitals  in  the  state  fare  very 
well  indeed,  but  the  great  majority  is  less  favored.  Many 
doctors  who  witness  operations  in  great  hospitals  where 
they  have  a large  number  around  the  operating  table  come 
away  wondering  where  the  intern  comes  in,  as  he  is  usually 
seen  standing  so  far  away  from  the  patient  that  about  all  he 
can  see  is  an  occasional  blood-stained  sponge  as  the  nurse 
tosses  it  into  the  waste  basin.  Many  of  the  smaller  hospitals 
well  equipped  and  well  staffed  offer  splendid  opportunity 
for  training  interns  in  all  of  specialties  of  medicine  save  in  a 
few  of  the  specialties  which  deal  with  the  highly  technical 
and  rarely  seen  cases. 

Respectfully  submitted, 

H.  R.  Dudgeon,  Chairman, 
L.  H.  Reeves, 

A.  A.  Ross,  Sr., 

Tate  Miller, 

W.  E.  WiGHAM. 

Speaker  Homan:  The  first  portion  of  the  report  of  the 
Committee  on  Medical  History,  which  dealt  with  medical 
history,  is  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees.  The  second  portion  dealing  with 
the  training  of  internships  and  the  accreditation  of  hospitals 
is  referred  to  the  Reference  Committee  on  Medical  Service 
and  Public  Relations. 

Is  there  a report  of  the  Committee  on  Dr.  Roger  Post 
Ames  Resolution?  You  will  find  that  report  printed  in  the 
Handbook : 

REPORT  OF  COMMITTEE  ON  DR.  ROGER  POST 
AMES  RESOLUTION 

The  Board  of  Councilors  was  appointed  by  the  House  of 
Delegates  at  Galveston  in  1951  to  pass  judgment  on  the 
report  of  the  Committee  relating  to  the  recognition  of  Dr. 
Roger  Post  Ames’  high  public  service  rendered  with  the 
Walter  Reed  Commission  on  Yellow  Fever  in  Cuba  in  1900 
and  1901. 

Progress  of  the  Committee  was  slow;  much  correspondence 
was  had  with  the  War  Department  and  with  individuals, 
the  nurse,  and  the  only  living  patient,  and  with  Mrs.  Ames, 
who  was  good  enough,  to  loan  her  portfolio  filled  with  a 
mass  of  material  which  Dr.  Ames  had  colleaed  and  which 
he  expected  to  put  into  a proposed  book  suggested  by  Major 
Reed  the  year  of  his  death.  Prattically  all  of  Major  Reed’s 
handwritten  letters  to  Dr.  Ames  are  in  as  good  condition  as 
if  written  yesterday.  Under  date  of  December  21,  1901,  Reed 
wrote  Ames  stating:  "I  hope  that  you  will  put  your  ex- 
periences in  permanent  form,  as  I feel  sure  that  it  will  be  of 
great  value  to  the  profession.” 

The  bcx)k  was  misplaced  during  the  annual  session  at  Gal- 
veston but  was  located  later  and  passed  upon  by  Dr.  R.  G. 
Baker,  chairman  of  the  Board  of  Councilors,  who  instructed 


the  Committee  to  have  it  bound  before  presenting  it  to  the 
Association  for  permanent  filing,  "rhis  was  finally  done. 
Three  other  books  were  completed:  one  was  sent  to  Tulane 
University,  another  to  Cuban  authorities,  another  was  held 
for  Senator  Lyndon  Johnson  to  file  in  the  Archives  of  the 
War  Department.  'The  confusion  in  Congress  has  been  so 
persistent  the  past  twelve  months  that  the  latter  book  is  held 
up  purposely  in  hopes  that  Dr.  James  A.  Bethea  of  San 
Antonio,  a subsequent  addition  to  the  Committee,  can  meet 
with  the  Committee  and  see  that  the  matter  is  presented 
properly  to  Congress  through  Senator  Johnson.  Dr.  Bethea 
was  appointed  to  the  Committee  following  the  death  of  Dr. 
Wallace  W.  Ralston,  Houston,  who  was  active  on  the  Com- 
mittee when  the  material  on  Dr.  Ames  was  being  compiled 
and  the  decisions  concerning  disposition  of  the  copies  of  the 
material  were  being  made. 

Respectfully  submitted, 

W.  M.  Brumby,  Chairman, 

E.  H.  Cary, 

C.  T.  Stone, 

George  W.  Cox, 

James  A.  Bethea. 

Speaker  Homan:  That  report  is  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Is  there  a report  of  the  Committee  on  Television;  Dr. 
Frank  A.  Selecman,  of  Dallas,  is  chairman. 

Dr.  Selecman:  No  request  was  made  for  a report  of  that 
committee  by  the  Council  on  Scientifc  Work. 

Speaker  Homan:  For  the  report  of  the  Committee  on 
Postgraduate  Work,  Dr.  M.  O.  Rouse  of  Dallas,  chairman, 
is  recognized. 

(Dr.  Rouse  submitted' the  following  report:) 

REPORT  OF  COMMITTEE  ON  POSTGRADUATE 
WORK 

This  Committee  of  eight,  consisting  of  the  Council  on 
Medical  Education  and  Hospitals  and  three  additional  mem- 
bers, accepted  as  its  responsibility  the  stimulation  and  co- 
ordination of  postgraduate  medical  educational  activities  of 
any  and  all  kinds  in  Texas.  Recognizing  that  the  true  physi- 
cian must  be  a life-long  student  of  medicine,  the  Committee 
thoroughly  surveyed  all  possible  channels  of  bringing  more 
valuable  and  attraaive  medical  information  to  the  largest 
number  of  doctors  with  a minimum  of  effort  and  expense 
and  seleaed  telephone  postgraduate  broadcasts  as  the  most 
practicable  channel.  With  the  approval  of  the  Trustees  and 
of  the  Executive  Council  of  the  Texas  Medical  Association, 
three  state-wide  telephone  broadcasts  were  arranged.  The 
first  was  a program  of  one  hour  on  the  evening  of  February 
12,  heard  by  55  different  county  medical  society  or  similar 
groups  throughout  the  state,  over  a network  of  approxi- 
mately 2,600  miles.  The  broadcast  was  uniformly  proclaimed 
a success  by  a large  number  of  physicians  who  gave  their 
irnpressions  of  it.  Two  excellent  benefits  reported  were  a 
revival  of  interest  in  attendance  and  lively  discussion  at 
county  medical  meetings,  even  after  the  telephone  broadcast 
ended.  A wholesome  by-product  was  the  favorable  interest 
that  the  lay  public  manifested  in  the  telephone  project. 

The  Committee  will  have  a supplementary  report  of  more 
details  by  the  time  the  House  of  Delegates  meets  in  May, 
but  the  Committee  sees  great  possibilities  in  telephone  broad- 
casts and  recommends  the  continuation  of  the  project  for 
next  year  with  a probable  maximum  of  four  programs,  pref- 
erably on  a self-sustaining  basis  so  far  as  finances  are  con- 
cerned. 
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The  Committee  really  believes  that  telephone  broadcasts 
on  a nationwide  scale,  originating  in  Chicago,  would  be  a 
wonderful  additional  service  for  the  American  Medical  Asso- 
ciation to  render  its  100,000  members,  particularly  since  it 
could  be  done  on  a self-sustaining  basis.  Largely  because  of 
suggestions  from  Texas,  the  American  Medical  Association 
Trustees  have  requested  their  Council  on  Medical  Education 
and  Hospitals  to  study  the  possibilities  of  a nationwide  tele- 
phone postgraduate  hook-up. 

Incidentally,  this  Committee  finds  that  there  is  an  organ- 
ization of  Associated  State  Postgraduate  Committees  estab- 
lished to  work  on  mutual  postgraduate  problems.  The  Com- 
mittee recommends  that  the  House  of  Delegates  authorize 
the  Council  on  Medical  Education  and  Hospitals  to  affiliate 
aaively  with  this  group  with  the  Texas  Medical  Association 
to  pay  the  annual  dues,  which  are  now  $25  per  year. 

Following  the  1951  session  of  the  House  of  Delegates,  the 
special  Committee  on  Postgraduate  Work  invited  the  three 
medical  schools,  the  Postgraduate  School  of  Medicine  of  the 
University  of  Texas,  and  the  postgraduate  assemblies  to  a 
cooperative  effort  through  an  advisory  committee,  which 
committee  has  been  very  valuable  in  its  services. 

The  offer  of  the  Texas  Medical  Association  to  underwrite 
to  a maximum  of  $2,500  for  one  year  any  deficit  incurred 
in  postgraduate  teaching  by  any  one  medical  school  in  the 
state  was  extended  by  this  Committee.  The  Medical  Branch 
of  the  University  of  Texas  submitted  its  program  of  post- 
graduate work,  which  was  approved.  In  January,  data  were 
presented  to  the  Committee,  establishing  to  its  satisfaction 
that  the  Medical  Branch  had  incurred  a loss  of  $3,500  in 
postgraduate  work  from  September  to  January.  The  Com- 
mittee recommended  and  the  Trustees  approved  a grant  of 
$2,500  to  the  Medical  Branch  of  the  University  of  Texas  in 
fulfillment  of  the  underwriting  offer. 

The  Committee  on  Postgraduate  Work  has  enjoyed  a 
rather  busy  program  of  work  this  year.  Its  members  feel  that 
the  postgraduate  aaiviry  can  be  continued  henceforth  by  the 
Council  on  Medical  Education  and  Hospitals,  and  so  they 
recommend  that  the  special  Committee  on  Postgraduate 
Work  be  discontinued  with  its  duties  to  be  absorbed  by  the 
Council  on  Medical  Education  and  Hospitals.  They  further 
recommend  that  the  Council  on  Medical  Education  and  Hos- 
pitals be  empowered  to  appoint  special  subcommittees, 
whose  members  may  not  be  members  of  the  Council,  for 
specific  purposes  and  for  limited  time,  to  report  back  to 
the  Council,  with  proper  changes  to  be  made  in  the  By- 
Laws,  if  needed. 

The  Committee  wishes  to  give  special  thanks  and  appre- 
ciation to  Mr.  Forrester  and  the  central  office  staff  of  the 
Texas  Medical  Association  for  unusually  fine  and  faithful 
cooperation  in  its  work  during  the  year,  calling  for  large 
amounts  of  clerical  work  and  planning,  which  was  done^so 
efficiently  at  Austin. 

Recommendations 

Specific  recommendations  which  the  Committee  on  Post- 
graduate Work  wishes  to  make  are  as  follows: 

1.  That  pxjstgraduate  telephone  broadcasts  be  continued 
next  year  with  a probable  maximum  of  four  programs,  pref- 
erably on  a self-sustaining  basis. 

2.  That  the  Committee  on  Postgraduate  Work  be  dis- 
continued and  its  duties  be  absorbed  by  the  Council  on  Med- 
ical Education  and  Hospitals  and  that  the  council  be  em- 


powered to  appoint  special  subcommittees  for  specific  pur- 
poses and  limited  periods. 

Respiectfully  submitted, 

Milford  O.  Rouse,  Chairman, 
W.  S.  Barcus, 

R.  Lee  Clark,  Jr., 

John  L.  Matthews, 

Truman  G.  Blocker,  Jr., 
Andrew  S.  Tomb, 

A.  B.  Small, 

Joseph  Kopecky. 

Speaker  Homan:  The  report  of  the  Committee  on  Post- 
graduate Work  is  referred  to  the  Reference  Committee  on 
Medical  Service  and  Public  Relations. 

Is  there  a report  of  the  American  Medical  Education  Foun- 
dation.^ We  will  recognize  the  chairman  of  that  committee. 
Dr.  W.  S.  Barcus  of  Fort  Worth. 

Dr.  Barcus:  I ask  that  the  Spieaker  allow  the  repiort  which 
follows  to  be  supported  by  a resolution  by  Dr.  John  Glen. 

REPORT  OF  AMERICAN  MEDICAL  EDUCATION 
FOUNDATION  CHAIRMAN 

At  the  request  of  the  President  and  President-Elect,  I 
attended  a meeting  in  Chicago  called  by  the  American  Med- 
ical Education  Foundation,  as  the  representative  of  Texas. 
About  forty  states  had  representatives  at  the  meeting. 

The  purposes  and  program  of  the  Foundation  have  'al- 
ready been  established  by  the  American  Medical  Association, 
and  we  were  called  together  for  the  purpose  of  urging  upon 
us  the  active  participation  of  our  respective  states  and  for 
instruction  as  to  the  machinery  of  the  program  and  the  best 
methods  of  cooperation. 

A short  review  of  this  movement  would  seem  to  be  in 
order  although  full  details  have  been  published  frequently. 
The  need  of  medical  schools  for  more  money  is  well  known 
to  all.  This  need  is  especially  acute  with  the  privately  en- 
dowed schools,  but  tax  supported  institutions  also  have  felt 
the  effects  of  inflated  values.  To  meet  this  need  it  has  been 
proposed  that  the  federal  government  appropriate  money  in 
direct  subsidy  of  the  schools.  Fearing  government  control, 
the  American  Medical  Association,  through  its  regular  chan- 
nels, has  proposed  a counter  method  of  support  of  these 
schools  by  private  contributions  for  continued  endowment. 

Three  organizations  are  now  working  toward  that  end. 
One  of  these,  the  American  Education  Foundation,  has  to  do 
with  contributions  from  business  and  industry.  This  is  being 
strongly  supported  and  reflects  the  public  acceptance  of  the 
need  for  medical  education. 

The  other  fund  raising  organization,  the  American  Med- 
ical Education  Foundation,  is  concerned  only  with  contribu- 
tions by  the  medical  profession  and  is  that  one  in  which 
we  should  be  interested. 

The  third  body,  known  as  American  Education  Fund,  is 
the  disbursing  authority. 

The  American  Medical  Education  Foundation  proposes  to 
raise  money  by  the  following  methods.  The  American  Med- 
ical Association  has  subscribed  $500,000  yearly  to  the  fund 
and,  in  addition,  has  agreed  to  furnish  the  various  state 
committees  pamphlets  and  other  literature  thought  to  be 
necessary. 

It  is  urged  that  each  society  set  up  its  own  committee  for 
the  purpose  of  raising  funds  from  its  members.  It  is  not  ad- 
vised that  state  societies  actually  subscribe  to  the  fund,  but 
it  is  suggested  that  the  state  organization  assume  the  expense 
of  postage  and  other  services  which  may  be  useful.  With  this 
assumption  of  local  expense  by  state  societies,  no  portion  of 
the  contributed  funds  is  direaed  to  administrative  purposes. 
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The  money  collected  from  these  two  sources  is  distributed 
to  the  schools  on  an  agreed  basis  in  three  classifications  A, 
B,  and  C.  Under  A an  equal  amount  is  given  to  each  ap- 
proved school.  Under  B amounts  are  given  to  each  school  on 
an  equal  student  per  capita  basis.  Under  C special  grants 
are  made  to  schools  to  meet  special  needs.  Objections  to  this 
plan  were  raised  and  answered.  Be  that  as  it  may,  this  is 
the  policy  decided  upon  and  under  which  the  Foundation 
operates. 

Individual  subscriptions  are  made  on  a yearly  basis.  It 
was  pointed  out  that  every  doctor  owes  someone  for  at  least 
a portion  of  his  education  and  this  method  of  payment  of 
that  debt  seems  to  be  convenient  and  equable. 

It  was  also  emphasized  that  contributions  may  be  made 
specifically  for  a certain  school.  When  this  is  done  the  school 
receives  the  money  in  addition  to  that  available  under  the 
classifications  A,  B,  and  C. 

This  program  originated  and  sponsored  by  the  American 
Medical  Association  is  now  in  effect.  I feel  that  it  is  not  my 
place  to  urge  upon  you  the  acceptance  of  the  program  but  to 
report  to  you  the  methods  by  which  you  may  correctly  par- 
ticipate in  the  campaign,  which  has  been  inaugurated  by 
your  elected  representatives. 

W.  S.  Barcus. 

Speaker  Homan:  The  Chair  will  recognize  Dr.  John  K. 
G4en. 

Dr.  Glen,  Houston:  Mr.  Speaker,  members  of  the  House, 
I have  this  resolution: 

Resolution:  American  Medical  Education  Foundation 

Be  it  resolved: 

1.  That  the  House  of  Delegates  of  the  Texas  Medical 
Association  hereby  approve  the  aims  and  policies  of  the 
American  Medical  Education  Foundaton,  Inc. 

2.  That  the  President  and  other  officers  of  the  Association 
be  authorized  to  appoint  committees  or  to  take  any  other 
steps  which  may  be  deemed  necessary  to  carry  out  the  pro- 
gram of  the  Foundation  in  this  state. 

3.  That  the  Board  of  Trustees  be  authorized  to  expend 
such  money  from  the  treasury  of  the  Association  as  may  be 
required  to  meet  the  local  administrative  cost  of  such  a 
program. 

4.  That  the  members  of  the  Texas  Medical  Association  be 
urged  to  cooperate  in  this  movement  for  the  support  of 
medical  education. 

Speaker  Homan:  This  report  of  the  American  Medical 
Education  Foundation  Chairman  and  the  resolution  are  re- 
ferred to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees,  except  that  portion  dealing  with  funds, 
which  is  referred  to  the  Board  of  Trustees  as  a Reference 
Committee.  , 

Is  there  a report  of  the  State  Council  on  National  Emer- 
gency Medical  Service?  Dr.  Ozro  T.  Woods,  Dallas,  is 
chairman  of  that  Committee.  You  will  find  the  report  of 
the  Committee  printed  in  the  Handbook: 

REPORT  OF  STATE  COUNCIL  ON 
NATIONAL  EMERGENCY  MEDICAL  SERVICE 

The  Council  on  National  Emergency  Medical  Service  has 
had  two  meetings  during  the  year.  The  chairman  attended 
and  presented  a paper  at  a Medical  Civil  Defense  Conference 
in  Chicago,  November  9 and  10,  1951.  This  conference  was 
sponsored  by  the  American  Medical  Association,  American 
Hospital  Association,  and  Association  of  State  and  Terri- 


torial Health  Officers.  The  Federal  Civil  Defense  Adminis- 
tration cooperated  in  planning  and  giving  the  program. 
Practically  every  state  medical  association  was  represented. 

This  conference  had  unique  significance.  It  was  the  first 
time  that  organized  medicine’s  place  in  civil  defense  was 
publicly  recognized.  The  problems  of  relationship  of  duties 
of  public  health  medicine,  organized  medicine,  and  hospital 
administration  were  freely  and  frankly  discussed.  Many  mis- 
understandings were  cleared  up.  The  following  resolution 
which  was  passed  gives  a good  summary  of  the  meeting: 

"It  is  the  consensus  of  the  Medical  Civil  Defense  Confer- 
ence, sponsored  by  the  American  Medical  Association,  the 
American  Hospital  Association,  and  the  Association  of  State 
and  Territorial  Health  Officers,  and  held  in  Chicago,  No- 
vember 9th  and  10th,  1951,  that  within  a year,  all  aaive 
nurses,  dentists,  osteop>athic  physicians,  veterinarians,  phar- 
macists, nurses  aids,  trained  technicians,  dietitians,  rehabili- 
tation and  occupational  technicians,  social  workers,  medical 
and  para  medical  personnel,  hospital  administrators,  physi- 
cians, and  all  other  medical  personnel  not  named  above, 
be  assigned  to  their  proper  place  in  the  total  civil  de- 
fence organizations,  this  assignment  to  be  the  responsibility 
of  legally  authorized  civil  defense  officers,  according  to  the 
laws  of  the  various  states,  and  only  after  full  consultation  with 
the  local,  state  and/or  national  professional  and  taaical 
organizations.  Training  of  individuals  and  units  will  be  the 
prime  responsibility  of  legally  authorized  civil  defense  offi- 
cers, again  only  after  full  consultation  with  local,  state  and/or 
national  professional  health  organizations  in  these  fields.” 

Plans  for  teaching  the  physicians  of  Texas  the  new  med- 
ical knowledge  they  need  for  work  in  civil  defense  has  been 
waiting  the  development  of  a practical  outline  of  materials. 
The  State  of  New  York  has  the  course  reduced  to  six  hours’ 
time.  The  Council  members  believe  it  needs  to  be  further 
shortened.  The  Council  will  begin  the  teaching  program  as 
soon  as  the  materials  are  furnished  by  the  Federal  Civil  De- 
fense Administration. 

The  Council  feels  that  each  county  medical  society’s  com- 
mittee on  civil  defense  should  urge  the  appointment  of  a 
physician  to  head  the  health  division  of  civil  defense  in  each 
community.  The  fact  that  80  per  cent  of  the  interest  in  civil 
defense  is  in  the  health  program  puts  a heavy  responsibility 
of  leadership  on  the  physicians.  It  is  the  feeling  of  the 
Council  that  a good  civil  defense  program  can  best  be  built 
around  a good  emergency  medical  service  and  that  it  is  the 
responsibility  of  physicians  in  every  community  to  see  that 
plans  are  made  for  the  effective  use  of  all  the  health  per- 
sonnel and  facilities  in  the  event  of  natural  or  war  disaster. 

Respectfully  submitted, 

Ozro  T.  Woods,  Chairman. 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 

(Editor's  Note:  The  reference  committee  did  not  report 
back  on  this  report.) 

Speaker  Homan:  We  come  now  to  the  reports  of  special 
delegates.  There  is  no  report  from  the  Texas  Hospital  Asso- 
ciation Delegate.  The  State  Health  Education  Council  Dele- 
gate is  J.  M.  Coleman  of  Austin. 

REPORT  OF  DELEGATE  TO  STATE  HEALTH 
EDUCATION  COUNCIL 

Dr.  Coleman:  During  the  past  year  I have  met  with 
members  of  the  State  Health  Educational  Council  to  discuss 
the  program  of  evaluation  of  schools  and  their  school  health 
program.  Several  suggestions  were  offered  on  revising  the 
texts  which  they  have,  which  seemed  to  show  some  effort 
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on  the  part  of  the  school  to  refer  patients.  I believe  that 
these  suggestions  will  be  incorporated  into  the  final  report 
which  is  to  be  revised. 

Speaker  Homan:  Thank  you. 

For  a report  on  the  Texas  State  Dental  Society,  the  Chair 
will  recognize  Dr.  H.  Donnell  of  Waxahachie. 

REPORT  OF  DELEGATE  TO  TEXAS  STATE 
DENTAL  SOCIETY 

Dr.  Donnell:  I had  a letter  from  the  President  in  which 
he  requested  me  to  bring  up  before  this  body  that  this  is  a 
year  of  decision  and  that  something  should  be  done  to  fur- 
ther the  good  relations  between  the  two  organizations.  The 
dentists  were  very  nice  about  it  and  they  passed  some 
friendly  resolutions,  and  it  is  hoped  that  the  understanding 
between  the  two  organizations  will  be  even  more  improved 
in  the  future. 

Speaker  Homan:  We  come  now  to  fraternal  delegates, 
and  we  have  with  us  Dr.  Weldon  Bell  of  Dallas  as  the  Fra- 
ternal Delegate  of  the  Texas  State  Dental  Society. 

Greetings  from  Texas  State  Dental  Society 

Dr.  Bell : It  is  a special  privilege  to  be  selected  to  give  you 
this  official  greeting  from  the  Texas  State  Dental  Society. 
We  cherish,  as  you  well  know,  the  fine  fraternal  relation- 
ship that  exists  between  our  two  professions,  and  we  want 
you  to  know  it  is  the  official  attitude  of  our  society  to 
foster  and  enhance  that  relationship  in  any  way  possible. 
It  will  be  a privilege  to  us  if  in  any  way  we  can  be  of 
service  in  anything  which  relates  to  our  interprofessional 
problems.  We  are  ready  to  work  if  you  will  make  your 
wishes  known.  Thank  you  very  much  for  this  invitation  to 
come  before  you. 

Unfinished  Business:  Blood  Tests 

Dr.  L.  C.  Powell,  Beaumont:  Mr.  Speaker,  I want  to 
propound  a question  about  a resolution  which  was  offered 
by  Dr.  L.  C.  Heare  when  he  was  delegate  from  Jefferson 
County.  The  resolution  covered  certain  changes  in  the  reg- 
ulation of  the  way  that  the  blood  tests  were  given  out  of 
Austin.  This  resolution  was  referred  to  a reference  commit- 
tee, and  the  reference  committee  made  a report  and  it  was 
approved  by  the  House  of  Delegates.  It  was  returned  then 
to  the  Council  on  Legislation  for  action.  The  chairman  of 
the  council  informed  me  that  he  had  referred  the  problem 
back  to  the  pathologists  who,  after  all,  would  be  more 
vitally  concerned.  Dr.  H.  B.  Williford  of  Beaumont,  who 
has  been  working  on  this  problem  ever  since  it  started,  is  a 
member  of  the  state  pathological  association.  He  tells  me 
this  has  been  okayed  and  referred  back,  and  it  seems  to  me 
that  this  would  be  unfinished  business  and  that  something 
ought  to  be  done  about  it  one  way  or  the  other.  , 

Speaker  Homan:  I will  refer  that  to  the  chairman  of  the 
Council  on  Medical  Jurisprudence;  I would  like  to  have  that 
looked  into.  Dr.  Powell,  do  you  know  what  year  that  was 
introduced? 

Dr.  Powell : Two  years  ago,  I believe — it  could  have  been 
three. 

RESOLUTIONS 

Speaker  Homan:  We  come  now  to  a consideration  of  any 
new  business,  and  the  Chair  will  recognize  Dr.  Minter, 
chairman  of  the  Board  of  Trustees. 


Dr.  Merton  M.  Minter,  San  Antonio:  This  is  not  a resolu- 
tion of  the  Board  of  Trustees.  It  is  a resolution  which  I am 
introducing: 

Resolution;  County  Society  Membership  and  Attendance 

Whereas,  the  Texas  Medical  Association  is  an  organization 
which  up  to  the  present  time  has  been  privileged  to  exert  a 
profound  and  highly  ethical  influence  on  the  affairs  and 
health  of  this  state,  by  reason  of  the  strong  bond  which 
exists  between  the  members  of  the  Association;  and 

Whereas,  only  through  the  component  county  societies  has 
this  influence  been  derived,  because  of  the  fact  that  mem- 
bership in  a component  county  society  is  essential  to  state 
membership,  thus  making  evident  the  fact  that  the  com- 
ponent county  societies  are  the  strong  backbone  of  the 
state  association;  and 

Whereas,  for  the  past  several  years  the  county  societies 
have  been  handicapped  in  their  great  effort  by  poor  atten- 
dance on  their  regular  meetings;  and 

Whereas,  in  spite  of  the  privileges  and  advantages  to  be 
derived  from  active  membership  in  component  county  so- 
cieties, too  many  of  the  individual  members  of  such  societies 
seldom  or  never  attend  the  regular  meetings  of  their  society; 
and 

Whereas,  only  through  regular  attendance  may  the  mem- 
bers of  county  societies  become  fully  aware  of  the  value  of 
their  membership  to  them  as  individuals,  or  the  professional 
advantages  to  be  gained  from  their  membership;  and 

Whereas,  only  through  regular  attendance  may  they  be- 
come fully  cognizant  of  the  duties  and  responsibilities  in- 
cumbent upon  a physician  in  a changing  world;  and 

Whereas,  the  personal  advantages  of  membership  carry 
with  them  certain  obligations;  and  » 

Whereas,  the  House  of  Delegates  feels  that  in  the  best 
interests  of  the  Association  both  advantages  and  responsibili- 
ties of  membership  in  the  county  societies  should  be  shared 
by  all  members  through  regular  attendance;  now  therefore 
Be  it  resolved  by  the  House  of  Delegates  of  the  Texas 
Medical  Association  in  Annual  Session  assembled:  That  the 
House  of  Delegates  as  a body  request  that  all  the  component 
county  societies  of  the  Texas  Medical  Association  study  ways 
and  means  of  amending  their  county  society  constitution  and 
by-laws  so  as  to  provide  a change  in  the  election  of  members 
to  membership  in  such  county  societies,  to- wit:  that  mem- 
bership of  individual  members  be  for  a term  of  three  years, 
with  eleaions  to  membership  so  arranged  that  one-third  of 
the  membership  come_  up  for  re-eleaion  each  year,  and  be 
so  elected;  and 

Be  it  further  resolved:  That  the  House  of  Delegates 
further  request,  in  addition  to  the  above,  that  each  com- 
ponent county  society  strive  in  any  feasible  and  ethical  man- 
ner to  increase  the  attendance  at  their  regular  meetings. 

Speaker  Homan:  Since  this  resolution  involves  a change 
in  the  Constitution  and  By-Laws,  it  is  referred  to  the  Ref- 
erence Committee  on  Amendments  to  the  Constitution  and 
By-Laws. 

The  Chair  will  recognize  Dr.  Brindley  of  Temple. 

Dr.  G.  V.  Brindley:  I am  offering  a proposed  amend- 
ment to  the  Constitution  and  By-Laws  whereby  there  will  be 
established  an  associate  membership.  The  objective  primarily 
is  that  we  may  provide  a membership  whereby  some  of  the 
professors  and  teachers  and  executives  in  our  medical  schools 
can  be  associate  members  of  the  Texas  Medical  Association: 

Amendment  to  Constitution  and  By-Laws:  Associate  Membership 
Amend  Article  II,  Section  3,  of  the  Constitution  of  the 
Texas  Medical  Association,  so  that  same  shall  read  herein- 
after as  follows: 
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"Sec.  3.  Only  white  physcians,  holding  the  degree  of 
doctor  of  medicine  and  legally  registered  to  practice  medi- 
cine in  Texas,  who  do  not  hold  themselves  out  as  practi- 
tioners of  sectarian  medicine,  and  who  subscribe  to  the  Prin- 
ciples of  Ethics  of  the  American  Medical  Association,  shall 
be  admitted  to  membership;  except  that  white  medical 
officers  of  the  federal  government,  and  teachers  in  medical 
'Qass  A’  schools,  who  do  not  practice  medicine  and  who 
are  not  required  to  register  under  the  Medical  Practice  Act 
of  Texas,  and  who  are  for  the  time  l>ona  fide  residents  of 
the  State  of  Texas,  shall  be  eligible  to  membership. 

"Associate  membership  may  be  granted  to  holders  of 
doctor  or  master  of  science  degrees  from  colleges  or  univer- 
sities whose  standards  are  equal  to  those  required  by  the 
University  of  Texas.  Associate  membership  shall  only  be 
eligible  to  those  devoting  their  full  time  to  medical  educa- 
tion, and  who  shall  make  application  to  their  component 
county  medical  societies  and  meet  the  other  requirements 
necessary  for  regular  membership.  Associate  members  shall 
not  be  eligible  to  hold  office  or  vote.” 

Amend  Chapter  XIII  of  the  By-Laws  of  the  Texas  Med- 
ical Association  by  adding  a new  section,  to  be  numbered 
8,  which  shall  read  as  follows: 

"Associate  Membership — ^those  eligible  for  membership  as 
associate  members  shall  have  a doctor  or  master  of  science 
degree  and  shall  be  devoting  their  entire  time  to  medical 
education,  and  shall  be  assessed  dues  of  $10  per  annum.  An 
associate  member  will  not  be  eligible  to  hold  office  or  vote.” 

Speaker  Homan:  That  involves  an  amendment  to  the 
Constitution  and  will  have  to  lay  over  for  one  year.  How- 
ever, I will  refer  it,  in  order  that  it  will  not  get  lost,  to  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws. 

Dr.  Grant  of  Bryan  is  recognized. 

Dr.  R.  B.  Grant,  Jr. : I have  been  instructed  to  bring  the 
following  resolution  before  the  House: 

Resolutions:  Medical  Care  of  Veterans 

Whereas,  it  has  become  the  policy  of  the  Veterans  Ad- 
ministration through  its  hospitals  to  accept  patients  with 
nonservice  connected  disabilities  in  their  hospitals  for  treat- 
ment; and 

Whereas,  these  said  patients  in  many  instances  are  able 
to  pay  for  private  hospital  care  through  prepaid  insurance, 
employment  insurance,  and  other  methods;  and 

Whereas,  the  Veterans  Administration  hospitals  are  col- 
lecting monies  for  prepaid  hospital  claims,  etc.;  and 

Whereas,  said  policies  are  either  a misinterpretation  or  a 
willful  violation  of  the  law  regulating  Veterans  Administra- 
tion facilities;  and 

Whereas,  such  practices  are  contrary  to  a democratic  prin- 
ciple of  a government  owned  and  operated  facility  being 
in  direct  competition  to  private  institutions  and  the  private 
care  of  patients;  therefore 

Be  it  RESOLVED:  That  the  House  of  Delegates  of  the 
Texas  Medical  Association  go  on  record  as  opposing  such 
practices  and  take  action  against  the  said  practices  of  the 
Veterans  Administration  by  joining  their  support  to  that 
already  instituted  by  the  House  of  Delegates  of  the  American 
Medical  Association;  and 

Be  it  further  resolved:  That  the  House  of  Delegates, 
through  the  proper  channels,  voice  disapproval  of  such  prac- 
tices to  the  Senators  and  Representatives  from  Texas. 


Speaker  Homan:  This  resolution  is  referred  to  the  Refer- 
ence Committee  on  Medical  Service  aiid  Public  Relations. 

Dr.  A.  C.  Scott,  Temple:  Mr,  Speaker,  the  delegates  and 
alternate  delegates  to  the  American  Medical  Association  met 
this  morning  and  considered  the  same  problem  and  con- 
sidered a resolution  which  had  been  put  out  by  the  Amer- 
ican Association  of  Medical  Colleges  at  French  Lick  last 
year  and  requested  that  this  be  brought  to  your  attention 
again.  Many  of  the  features  of  this  were  included  in  the 
resolution  just  offered. 

Medical  care  given  to  ex-service  men  and  women  in  the 
Veterans  Administration  hospitals  has  been  of  the  highest 
quality.  Some  sixty-six  dean’s  committees  have  become  deep- 
ly concerned  over  certain  admission  practices  followed  by 
Veterans  Administration  hospitals.  These  practices  have  re- 
sulted in  inequities  to  veterans,  abuses  of  the  law,  extrava- 
gance and  waste,  and  development  of  the  typical  bureaucracy 
in  Washington.  In  their  annual  convention  at  French  Lick, 
Ind.,  last  fall,  the  dean’s  committee  received  approval  of  the 
American  Association  of  Medical  Colleges  in  the  following 
resolution : 

"The  concern  of  many  of  the  deans  and  faculties  of  med- 
ical schools  having  relationship  with  Veterans  Administra- 
tion hospitals  over  certain  aspects  of  the  operation  of  those 
hospitals,  has  been  expressed  in  the  discussions  of  various 
committees  and  groups  at  this  meeting. 

"Medical  care  for  the  veterans  is  unsurpassed;  we  must 
keep  it  that  way.  The  present  high  quality  of  this  medical 
care  is  the  result  of  the  cooperation  of  the  respective  dean’s 
committees  and  the  faculties  of  the  medical  schools.  First, 
the  hospitals  have  been  so  well  staffed  that  the  professional 
work  has  been  of  exceptionally  high  quality.  Second,  the 
resident  training  program  in  these  hospitals  has  been  so  good 
that  increasing  numbers  of  competent  young  doctors  have 
wished  for  postgraduate  training  in  these  institutions. 

"We  believe  that  this  combination  of  expert  professional 
care  and  high  type  residency  training  has  made  the  service 
of  the  VA  hospitals  so  desirable  and  so  popular  that  in- 
creasing numbers  of  veterans  have  wished'  to  be  cared  for  in 
them.  We  believe  that  all  dean’s  committees  and  their  fac- 
ulties feel  strongly  that  the  very  best  of  medical  care  should 
be  preserved  for  veterans,  in  accordance  with  the  laws  that 
have  been  enacted  by  Congress.  On  the  other  hand,  we  also 
believe  that  the  use  of  VA  facilities  for  veterans  with  non- 
service connected  illnesses  and  disabilities  who  are,  by  any 
reasonable  definition,  able  to  pay  for  adequate  medical  care 
should  not  be  permitted.  The  use  of  veteran  facilities  in 
such  manner  we  believe  to  be  great  at  the  present  time  and 
growing.  As  a consequence  of  this  it  will  become  over- 
whelming and  will  threaten  to  destroy  the  high  quality  of 
medical  care  that  dean’s  committees  and  their  faculties  have 
made  possible  for  veterans. 

"This  Association  calls  this  matter  to  the  attention  of  the 
various  dean’s  committees  with  the  suggestion  that  they  give 
their  earnest  consideration  to  this  threat  to  the  continued 
provision  of  high  quality  medical  care  and  the  related  edu- 
cational program.  This  Association  recommends  to  the  dean’s 
committees  and  their  faculties  that  they  make  an  investiga- 
tion of  this  situation  and  take  appropriate  action  designed 
to  correct  it,  thus  insuring  for  needy  veterans  the  best  pos- 
sible medical  care.  They  deserve  no  less.” 

Mr.  Speaker,  not  on  behalf  of  the  delegation  but  as  an 
individual  delegate,  I move  that  this  House  go  on  record  as 
approving  the  dean’s  committee’s  stand  on  the  care  of  vet- 
erans with  nonservice  connected  disabilities  and  that  we 
instruct  our  delegates  to  the  American  Medical  Association 
to  express  our  feeling  with  respect  to  the  stand  of  the  dean’s 
committee  and  to  take  such  measures  as  they  deem  appro- 
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priate  in  the  House  of  Delegates  of  the  A.M.A.  to  express 
our  desire  to  stop  this  practice  of  caring  for  veterans  with 
nonservice  connected  disabilities  in  veterans  hospitals  at  gov- 
ernment and  taxpayers'  expense. 

Speaker  Homan:  This  report  and  resolution  is  referred  to 
the  Reference  Committee  on  Medical  Service  and  Public 
Relations. 

Dr.  Gambrell  of  Austin  is  recognized. 

Resolutions:  Cooperation  with  Negro  Physicians 

(Dr.  William  M.  Gambrell  presented  the  following  res- 
olution : ) 

Whereas,  there  is  an  amendment  before  this  House  of 
Delegates,  the  purpose  of  which  is  to  offer  increased  .medical 
scientific  knowledge  to  Negro  physicians  and  surgeons;  and 

Whereas,  other  organizations,  a part  of  whose  member- 
ship are  Negroes,  have  been  unable  to  obtain  convention 
privileges  and  facilities  in  Texas  convention  cities  because 
of  this  fact;  and 

Whereas,  it  is  not  to  the  interest  of  the  Texas  Medical 
Association  to  be  placed  in  a situation  which  might  make  it 
impossible  for  it  to  have  or  to  continue  its  annual  meetings; 
and 

Whereas,  it  is  the  desire  of  the  members  of  the  Texas 
Medical  Association  to  assist  the  Negro  physician  in  obtain- 
ing all  the  scientific  medical  knowledge  possible;  therefore 

Be  it  RESOLVED:  That  the  following  recommendations 
be  adopted: 

1.  That  the  Texas  Medical  Association  invite  all  .members 
of  the  Lone  Star  State  Medical  Association  to  attend  all 
scientific  meetings  of  the  Texas  Medical  Association  upon  a 
certified  statement,  obtained  by  the  Lone  Star  State  Medical 
Association,  from  the  management  of  any  and  all  of  the 
properties  and  facilities  to  be  utilized  by  the  Texas  Medical 
Association  in  putting  on  their  annual  program,  that  such 
an  arrangement  is  satisfactory. 

2.  That  each  county  medical  society,  in  which  geograph- 
ical boundary  Negro  members  of  the  Lone  Star  State  Med- 
ical Association  reside,  be  requested  to  invite  such  Negro 
members  to  all  scientific  meetings  on  the  basis  mentioned 
above. 

3.  That  in  those  sections  where  difficulty  arises  in  obtain- 
ing a meeting  place  agreeable  to  Negroes  being  in  atten- 
dance, the  county  society  attempt  to  arrange  its  meeting 
where  this  privilege  can  be  offered  the  Negroes. 

4.  That  in  the  thickly  populated  Negro  sections  where 
the  percentage  of  Negro  doctors  is  naturally  higher  .and 
where  a joint  meeting  place  cannot  be  arranged  for  the 
Negroes  and  the  members  of  the  county  society  or  societies, 
the  county  society  or  societies  of  that  geographical  area  be 
requested  to  work  in  cooperation  with  the  Negro  doctors  of 
that  area  in  putting  on  a one-  or  two-day  session  biannually 
of  a first  class  medical  program  in  whatsoever  site  the  Lone 
Star  State  Medical  Association  can  provide. 

5.  That  the  three  medical  schools  of  Texas  are  invited  to 
cooperate  with  such  county  societies  in  carrying  out  this  en- 
deavor as  far  as  it  is  possible. 

Speaker  Homan:  This  resolution  is  referred  to  the  Refer- 
ence Committee  on  Amendments  to  Constitution  and  By- 
Laws. 

Dr.  Greenwood  of  Houston  is  recognized. 

Dr.  James  Greenwood:  We  are  faced  with  the  problem 


of  advancing  the  position  of  the  Negro  physician.  As  all  of 
you  know,  there  is  a proposed  change  in  the  Constitution 
along  this  line  before  this  House  at  the  present  time.  The 
resolution  which  I have  been  instructed  to  read  to  you  is  in 
line  with  action  taken  by  other  states  and  being  taken, 
notably  by  North  Carolina.  The  resolution  reads  as  follows: 

Whereas,  the  members  of  the  Texas  Medical  Association 
are  anxious  to  maintain  the  cordial  relations  existing  be- 
tween the  white  and  Negro  physicians  in  Texas;  and 

Whereas,  they  recognize  the  advantage  to  the  Negro  physi- 
cians of  membership  in  the  American  Medical  Association; 
and 

Whereas,  at  present  it  is  not  feasible,  because  of  limits  of 
space  in  the  hotels  of  Texas  and  also  because  of  existing 
custom,  to  attempt  to  have  joint  meetings  of  both  groups; 
and 

Whereas,  the  Lone  Star  State  Medical  Association  is  the 
state  organization  of  Negro  physicians  in  Texas;  and 

Whereas,  medical  societies  of  other  southern  states  have 
similar  problems  and  desire  similar  solutions;  therefore 

Be  it  RESOLVED:  That  the  House  of  Delegates  of  the 
Texas  Medical  Association  instruct  its  delegates  to  the  Amer- 
ican Medical  Association  to  sponsor  recognition  of  the  Lone 
Star  State  Medical  Association  as  an  affiliate  of  the  Texas 
Medical  Association,  and  also  of  the  American  Medical  Asso- 
ciation; and 

Be  it  further  resolved:  That  the  Texas  Medical  Asso- 
ciation cooperate  fully  with  the  Lone  Star  State  Medical 
Association  in  planning  and  implementing  its  scientific  and 
educational  program;  and 

Be  it  further  resolved:  That  the  Texas  Medical  Asso- 
ciation cooperate  with  other  southern  state  medical  societies 
for  recognition  of  Negro  medical  societies  in  those  states. 

Speaker  Homan:  This  resolution  by  Dr.  Greenwood  is 
referred  to  the  Reference  Committee  on  Amendments  to 
Constitution  and  By-Laws. 

Is  there  any  further  new  business  or  resolutions?  I see  no 
more.  According  to  our  program,  we  are  to  meet  again  to- 
night at  8 o’clock  or  we  can  meet  tomorrow  night.  What 
is  your  pleasure? 

(Upon  motion  by  Dr.  Merton  M.  Minter,  seconded  by 
Dr.  A.  C.  Scott,  Jr.,  the  meeting  was  adjourned  at  12:40 
p.  m.  until  8 p.  m.  the  same  evening.) 

SECOND  MEETING  OF  HOUSE  OF 
DELEGATES 

(The  House  of  Delegates  reconvened  Sunday,  May  4, 
1952,  at  8 p.  m.  with  a quorum  present.) 

Speaker  Homan : The  House  will  please  come  to  order  and 
we  will  go  back  and  try  to  pick  up  a few  of  the  committees 
that  did  not  report  today.  Dr.  Whigham,  chairman  of  the 
Committee  on  Blood  Banks,  is  recognized. 

(Dr.  H.  E.  Whigham,  McAllen,  presented  his  report  as 
follows : ) 

REPORT  OF  COMMITTEE  ON  BLOOD  BANKS 

The  committee  has  studied  the  problem  of  blood  banking 
in  Texas  as  it  relates  to  the  physician,  the  patient,  and  the 
hospital.  It  has  met  twice  to  review  the  status  of  blood  bank- 
ing in  the  state.  The  chairman  has  visited  private  and  hos- 
pital blood  banks  in  various  parts  of  the  state  and  discussed 
with  their  administrators  the  problems  arising  in 

1.  Staffing  the  bank  with  adequately  trained  personnel. 

2.  Maintaining  an  adequate  supply  of  blood  of  the  various 
types  needed. 
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3.  Storage  of  blood. 

4.  Use  of  outdated  blood  as  a source  of  plasma,  albumin, 
and  globulin. 

5.  Ability  of  the  bank  to  meet  emergency  demands. 

6.  Public  relations — attitude  of  patients  and  doctors. 

In  a great  many  cases  the  attitude  of  the  patient  reflects 
the  attitude  of  his  doctor;  that  is,  the  doctor  using  the  bank 
too  often  regards  it  as  an  extra  service  outside  the  medical 
profession.  The  Committee  feels  that  the  doctor  obtaining 
service  from  blood  banks  should  realize  that  this  is  a medical 
service. 

The  Committee  has  become  increasingly  aware  of  the  need 
for  a strong,  positive  program  in  Texas  to  integrate  existing 
facilities  and  plan  new  ones,  in  order  to  cover  the  state  and 
make  lifesaving  blood  more  readily  available  where  and 
when  needed  and  in  the  quantity  needed. 

The  Committee  is  aware  of  the  efforts  being  made  on  a 
national  level  by  the  medical  profession  and  by  other  or- 
ganizations. The  members  have  studied  the  "Boston  Agree- 
ment” and  are  in  complete  accord  with  the  opinion  that 
blood  banking  is  a medical  problem  which  must  be  met  and 
solved  by  the  medical  profession. 

Members  of  the  Committee  have  been  interested  in  the 
development  during  the  past  year  of  a new  blood  bank  center 
in  Houston,  based  on  the  principles  of  private  enterprise.  It 
is  proving  an  adequate  answer  to  that  area’s  problem  of  ob- 
taining sufficient  blood  when  needed.  Its  capacity  for  expan- 
sion and  growth  and  particularly  its  ability  to  meet  emer- 
gency needs  for  blood  have  already  been  demonstrated. 

The  Committee  also  is  observing  the  development  of  an- 
other blood  bank  center  at  Waco,  based  on  the  cooperative 
efforts  of  local  medical  societies  and  the  Red  Cross.  Waco 
has  become  a military  center  during  the  last  decade,  and 
previously  existing  facilities  had  become  inadequate  to  sup- 
ply blood  for  both  civilian  and  military  needs.  It  is  the 
feeling  of  the  doctors  in  the  Waco  area  that  the  present 
plan  will  serve  these  two  groups  more  satisfactorily. 

Both  of  these  centers  are  under  complete  control  of  the 
medical  societies  sponsoring  them.  It  is  desirable  that  they 
remain  so.  Blood  is  a medicine,  and  as  such  it  should  be  col- 
lected, stored,  and  administered  only  under  proper  medical 
supervision. 

Recommendations 

The  Committee  recommends  that  the  Texas  Medical  Asso- 
ciation : 

1.  Sponsor  the  integration  of  existing  and  future  blood 
bank  facilities  in  a statewide  program. 

2.  Establish  a permanent  Blood  Bank  Committee  and 
authorize  this  Committee  to  set  up  minimum  standards  of 
approval  for  blood  banks  in  Texas. 

3.  Encourage  the  adoption  of  these  minimum  standards  by 
all  blood  banks  in  Texas. 

4.  Urge  and  encourage  the  establishment  of  blood  banks 
approved  by  the  Blood  Bank  Committee  and  sponsored  by 
the  county  medical  societies  concerned. 

Respectfully  submitted, 

H.  E.  WhiGHAM,  Chairman, 

T.  M.  Oliver, 

Arthur  Gleckler, 

Clarence  S.  Mast, 

William  F.  Benson. 

Speaker  Homan:  This  report  of  the  Committee  on  Blood 


Banks  is  referred  to  the  Reference  Committee  on  Scientific 
Work. 

At  this  time  the  Chair  will  recognize  Dr.  Hugh  Welsh  of 
Houston,  who  is  acting  as  chairman  of  the  Committee  on 
Public  Health. 

REPORT  OF  COMMITTEE  ON  PUBLIC  HEALTH 

Dr.  Welsh;  I don’t  have  a written  report  for  the  Com- 
mittee on  Public  Health,  not  knowing  that  I was  going  to 
be  asked  to  make  one.  I am  subchairman  for  industrial  rela- 
tions, and  Dr.  McCahan  out  of  Chicago  has  asked  for  some 
data  which  we  have  furnished  him;  it  will  be  published  soon. 
The  A.M.A.  Council  on  Industrial  Health  has  been  rather 
active  in  trying  to  promote  relations  between  the  big  in- 
dustrial firms  and  the  medical  profession,  and  I think  much 
has  been  done. 

There  is  a meeting  each  year  in  Houston  sponsored  by  the 
Chamber  of  Commerce  at  which  Baylor  University  has  taken 
an  active  part;  we  are  trying  to  promote  better  ^relations  be- 
tween industry  and  medical  personnel.  Speakers  from  all 
over  the  country  have  been  down  to  these  meetings,  which 
are  among  the  best  that  I have  ever  attended  .A  good  many 
different  issues  have  been  brought  up  because  so  many  dif- 
ferent materials  and  substitute  materials  are  being  used. 

This  promotion  of  better  health  in  industry  and  better 
relations  is  one  of  the  things  that  the  Committee  is  trying 
to  do. 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  ori  Scientific  Work. 

Is  there  any  new  business? 

Dr.  Denton  Kerr,  Houston;  This  is  a recommendation 
to  amend  the  Constitution  relative  to  military  membership: 

Amendment  to  Constitution;  Military  Membership 

Whereas,  military  membership  is  available  only  to  physi- 
cians already  members  of  county  societies;  and 

Whereas,  regular  membership  would  place  a financial  bur- 
den on  certain  young  physicians  called  immediately  into 
military  service;  and 

Whereas,  it  is  desirable  for  all  qualified  physicians  to 
become  affiliated  with  organized  medicine  at  the  earliest 
time  feasible;  therefore 

Be  it  RESOLVED:  That  Article  II,  Section  1,  Constitution 
of  the  Texas  Medical  Association  be  amended  by  inserting 
the  phrase;  "or  physicians  otherwise  eligible  and  accepted 
for  regular  membership”  in  the  last  sentence  of  this  section 
after  the  word  "member”  so  that  the  last  sentence  of  this 
section  shall  read:  "It  is  also  provided  that  county  societies 
may  elect  to  military  membership  those  members  or  physi- 
cians otherwise  eligible  and  acceptable  for  regular  member- 
ship who  are  at  the  time  serving  with  armed  forces  of  our 
country,  including  the  Coast  Guard  and  such  similar  services 
in  time  of  war,  such  membership  to  terminate  with  their 
discharge  from  service.’’ 

Speaker  Homan;  This  being  an  amendment  to  the  Con- 
stitution, it  must  lay  over  a year  for  consideration.  It  will  be 
referred,  however,  to  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws. 

Dr.  James  Greenwood,  Houston;  I notice  the  phrase  "in 
time  of  war”  is  still  in  that  paragraph.  It  has  got  so  we 
don’t  know  whether  we  are  at  war  or  not,  and  I propose  that 
"in  time  of  war”  should  be  deleted. 

Speaker  Homan;  We  will  add  the  suggested  amendment 
for  the  consideration  of  the  reference  committee. 

Is  there  any  other  unfinished  business  or  new  business? 
We  will  proceed,  then,  to  the  reports  of  the  reference  com- 
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mittees.  The  first  report  will  be  that  of  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees,  Dr.  E.  P. 
Hall,  Jr.,  of  Fort  Worth,  chairman. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS  AND  COMMITTEES 

Address  of  President 

Dr.  Hall:  The  first  report  is  on  the  address  of  the  Presi- 
dent, Dr.  Allen  T.  Stewart.  In  this  address  he  made  several 
recommendations,  all  but  one  coming  to  this  committee.  The 
first  recommendations  was  that  the  program  of  postgraduate 
medical  education  should  be  continued  on  a more  extensive 
scale.  The  Reference  Committee  approves  this  recommen- 
dation and  I move  its  adoption. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Dr.  Hall:  Recommendation  2 is  that  an  enlarged  public 
relations  program  is  in  order.  The  Reference  Committee  ap- 
proves this  recommendation,  and  I move  its  adoption. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Dr.  Hall:  Recommendation  3 is  that  the  support  and 
cooperation  of  every  member  with  the  Council  on  Medical 
Jurisprudence  is  earnestly  solicited.  The  Reference  Commit- 
tee approves  this  recommendation,  and  I move  its  adoption. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Dr.  Hall:  Recommendation  4:  effort  should  be  made  for 
closer  liaison  between  this  Association  and  the  Department 
of  Public  Health.  The  Reference  Committee  approves  this 
recommendation,  and  I move  its  adoption. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Dr.  Hall:  Recommendation  6:  the  support  of  this  Asso- 
ciation should  be  thrown  behind  our  medical  schools  in 
their  efforts  to  enlarge  their  facilities,  both  for  education 
and  research.  The  Reference  Committee  approves  this  rec- 
ommendation, and  I move  its  adoption. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Dr.  Hall:  Recommendation  7 is  for  the  strengthening  of 
the  enforcement  of  the  Medical  Practice  Act.  The  Reference 
Committee  approves  this  recommendation,  and  I move  its 
adoption. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Dr.  Hall : Recommendation  8 recommends  that  closer  rela- 
tions between  the  legal  and  medical  professions  should  be 
fostered.  The  Reference  Committee  approves  this  recom- 
mendation, and  I move  its  adoption. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Dr.  Hall:  Recommendation  9 is  concerned  with  facilities 
for  medical  education  for  Negroes  in  our  state.  The  President 
recommends  that  qualified  Negroes  be  admitted  to  our  state 
medical  schools  rather  than  providing  equal  medical  facili- 
ties for  their  education.  The  Reference  Committee  approves 
this  recommendation,  and  I move  its  adoption. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Dr.  Hall:  Recommendation  10  is  that  each  member  of 
this  society  consider  the  question  of  eliminating  the  word 


"white”  as  one  of  the  requirements  for  membership  in 
county  medical  societies,  and  use  a great  deal  of  thought 
before  voting  upon  the  question  of  eliminating  the  word 
"white”  from  the  Constitution.  The  Reference  Committee 
approves  this  recommendation,  and  I move  its  ado'ption. 

(Thereupon  said  motion  was  seconded  and  duly  carried.) 

Dr.  Hall:  The  Reference  Committee  wishes  to  commend 
President  Stewart  for  his  excellent  work  and  tireless  efforts 
in  this  office  and  recommend  the  adoption  of  his  report  as 
a whole,  and  I so  move. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Report  of  Acting  Executive  Secretary 

Dr.  Hall:  The  report  of  the  Acting  Executive  Secretary 
and  his  supplemental  report  (except  the  portion  on  honorary 
members)  were  studied  by  the  Reference  Committee  and  as 
there  were  no  recommendations,  the  Committee  recommends 
the  acceptance  of  the  reports  as  presented,  and  I so  move. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Report  of  Board  of  Trustees 

Dr.  Hall:  The  report  of  the  Board  of  Trustees,  except  the 
section  dealing  with  finance,  was  read  and  studied  by  the 
Reference  Committee.  As  there  were  no  recommendations, 
the  Reference  Committee  approves  the  report  and  recom- 
mends its  adoption,  and  I so  move. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Report  of  Board  of  Councilors 

Dr.  Hall:  The  report  of  the  Board  of  Councilors  was 
studied  by  the  Reference  Committee  and  as  there  were  no 
recommendations,  we  recommend  that  the  report  be  accept- 
ed, and  I so  move. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried. ) 

Report  of  Delegates  to  American  Medical  Association 

» 

Dr.  Hall:  The  report  of  the  Delegates  to  the  American 
Medical  Association  was  studied  and  the  Reference  Commit- 
tee would  like  to  commend  the  Delegates  and  Alternate 
Delegates  for  their  tireless  efforts  in  behalf  of  the  Texas 
Medical  Association.  The  Reference  Committee  recommends 
that  their  report  be  approved,  and  I so  move. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Report  of  Executive  Council 

Dr.  Hall : The  report  of  the  Executive  Council  was  studied 
by  the  Reference  Committee  and  as  there  were  no  recom- 
mendations, we  recommend  the  acceptance  of  the  report,  and 
I so  move. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Report  of  Council  on  Medical  Defense 

Dr.  Hall:  The  report  of  the  Council  on  Medical  Defense 
contained  one  important  recommendation: 

"The  Council  on  Medical  Defense  recommends  for  con- 
sideration by  the  House  of  Delegates  that  the  component 
county  societies  provide  in  their  by-laws  for  preceptorship 
courses  on  medical  defense,  medical  economics,  legal  medi- 
cine, medical  organization  and  ethics,  and  that  these  courses 
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be  made  a prerequisite  for  membership  in  any  county  med- 
ical society  in  Texas.” 

The  Reference  Committee  has  given  a great  deal  of 
thought  and  discussion  to  this  recommendation,  and  we  feel 
that  it  is  an  excellent  idea,  and  each  county  medical  society 
should  be  encouraged  to  carry  out  the  recommendation  as 
far  as  possible,  but  on  a voluntary  basis.  I move  the  adop- 
tion of  this  report. 

(Motion  seconded.) 

Dr.  Everett  C.  Fox,  Dallas;  The  motion  has  been  made 
and  seconded,  but  I would  like  to  amend  the  report  to  this 
extent:  that  the  words  "public  relations”  be  inserted  appro- 
priately in  the  paragraph  just  read. 

Dr.  Hall:  I will  accept  that  addition. 

(Thereupon  said  amended  motion  being  put  to  a vote,  the 
same  was  duly  carried.) 

Report  of  Committee  on  Medical  History 

Dr.  Hall:  The  portion  of  the  report  of  the  Committee  on 
Medical  History  referred  to  this  Reference  Committee  was 
approved  by  the  Committee,  and  I move  that  it  be  approved. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Report  of  Committee  on  Dr.  Roger  Post  Ames  Resolution 

Dr.  Hall:  The  report  of  the  Committee  on  the  Dr.  Roger 
Post  Ames  Resolution  was  studied,  the  resolution  was  read, 
and  the  Committee  recommends  adoption  of  the  report,  and 
I so  move. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Report  of  American  Medical  Education  Foundation  Chairman 

Dr.  Hall;  The  report  of  the  Chairman  of  the  American 
Medical  Education  Foundation  was  studied  and  as  the  Chair- 
man himself  feels  that  it  is  not  his  place  to  urge  the  ac- 
ceptance of  the  program,  members  of  the  Reference  Com- 
mittee agree  that  neither  is  it  our  place  to  urge  such  ac- 
ceptance. We  recommend  that  it  be  referred  to  the  proper 
authorities  of  the  Texas  Medical  Association  for  further 
action,  and  I so  move. 

(Motion  seconded.) 

Dr.  W.  S.  Barcus,  Fort  Worth:  The  only  reason  I wish  to 
speak  to  this  is  because  it  was  stated  that  because  the  Chair- 
man did  not  see  fit  to  urge  adoption  of  the  program,  the 
Committee  also  accepted  the  same  attitude.  My  reason  for 
not  urging  its  adoption  was  the  fact  that  it  has  already  been 
adopted  by  the  American  Medical  Association.  I don’t  think 
it  is  particularly  the  place  of  any  individual  to  say  that  the 
Texas  Medical  Association  shall  support  the  functions  of  the 
American  Medical  Association  which  are  already  authorized. 
There  is  a going  concern,  and  it  is  an  important  part  of  the 
organization  of  medicine.  I think  it  would  be  more  a ques- 
tion of  repudiating  it  than  accepting  it.  I am  not  a member 
of  this  body,  but  unless  the  program  is  to  be  repudiated  I 
think  it  should  be  accepted  by  the  Texas  Medical  Association. 

Speaker  Homan:  Is  there  any  further  discussion? 

Dr.  Barcus:  There  is  also  an  accompanying  resolution  that 
was  introduced  in  the  House  today. 

Speaker  Homan:  The  resolution  was  on  the  expenditure 
of  money  and  was  sent  to  the  Board  of  Trustees,  which  will 
report  later.  I think  there  has  been  a misunderstanding  in 
the  verbiage  here.  You  said  you  would  not  ask  the  Texas 


Medical  Association  per  se  to  give  funds  to  this  Medical 
Education  Foundation;  is  that  not  correct? 

Dr.  Barcus:  I am  sorry  I was  ambiguous,  but  that  is  cor- 
rect. There  has  been  only  one  society  that  I know  which  has 
contributed  funds  directly;  California  having  raised  a large 
sum  of  money  to  meet  Mr.  Warren’s  program,  turned  over 
some  of  that  money  directly  to  the  fund.  That  is  not  the  plan 
of  the  organization,  that  money  be  given  directly. 

• Speaker  Homan : If  you  will  withhold  your  motion  at 
this  time.  Dr.  Hall,  we  will  get  the  rest  of  that  resolution 
before  we  take  action. 

Dr.  Hall:  I move  that  the  report  of  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees  except  the 
last  report  on  the  American  Medical  Education  Foundation 
be  adopted  as  a whole. 

(Thereupon  said  motion  was  seconded  and  duly  carried.) 

Speaker  Homan:  The  Reference  Committee  on  Resolu- 
tions and  Memorials  I do  not  believe  has  a report.  For  the 
Reference  Committee  on  Finance,  Dr.  Travis  is  recognized. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
FINANCE 

Reports  of  Treasurer  and  Board  of  Trustees 

Dr.  J.  M.  Travis,  Jacksonville;  The  Reference  Committee 
on  Finance  has  reviewed  the  report  from  the  Treasurer  and 
the  report  of  the  Board  of  Trustees  regarding  finance.  We 
recommend  acceptance  as  presented,  and  I move  the  adop- 
tion of  the  report. 

(Thereupon  said  motion  was  duly  seconded  and  carried.) 

Speaker  Homan:  The  Reference  Committee  on  Amend- 
ments to  Constitution  and  By-Laws,  Chairman  Dr.  Denton 
Kerr,  Houston. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

Dr.  Kerr:  The  Reference  Committee  on  Amendments  to 
Constitution  and  By-Laws  met  and  made  the  following  rec- 
ommendations : 

Report  of  Committee  on  Revision  of  Constitution  and  By-Laws 

First . were  the  recommendations  of  the  Committee  on 
Revision  of  the  Constitution  and  By-Laws: 

Amend  Article  II,  Section  1,  to  provide  for  an  inactive 
membership.  The  Reference  Committee  approved  that  rec- 
ommendation, and  I move  its  approval  by  this  body. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Dr.  Kerr;  Amend  Article  II,  Section  3,  by  deletion  of  the 
word  "white”  in  relation  to  membership.  The  Reference 
Committee  was  favorable  toward  the  deletion  of  that  word, 
but  we  felt  that  it  was  not  within  our  province,  and  we 
recommend  that  it  be  discussed  and  disposed  of  by  the  entire 
House  of  Delegates. 

Speaker  Homan;  You  have  heard  the  recommendation  of 
this  Committee.  The  question  is  open  for  debate  and  motions 
and  so  forth.  I would  like  to  ask  the  members  of  the  House 
if  they  desire  to  go  into  executive  session  to  proceed  with 
the  discussion  of  this  matter? 

(Thereupon,  upon  motion  of  Dr.  A.  C.  Scott,  Temple, 
duly  seconded  and  carried,  the  House  of  Delegates  went  into 
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executive  session,  and  the  proceedings  of  such  executive  ses- 
sion were  not  reported  by  the  official  reporter.) 

Speaker  Homan;  The  Speaker  has  been  asked  to  explain 
what  happened  to  the  amendment  to  Article  II,  Section  3 of 
the  Constitution.  The  amendment  was  tabled.  The  object 
of  tabling  is  to  lay  aside  business  temporarily  in  such  a 
manner  that  it  may  be  renewed  later.  This  amendment  can 
be  taken  from  the  table  any  time  during  this  session  by  a 
majority  vote  and  will  become  a main  question  again  on 
some  motion.  If  a motion  is  made  to  take  it  from  the  table, 
it  must  be  made  and  the  question  put  without  debate  and 
it  cannot  be  amended  any  time  during  this  session.  It  cannot 
be  brought  up  after  three  months.  Therefore,  it  cannot  be 
brought  up  at  the  next  meeting  of  this  House  of  Delegates 
next  year. 

We  are  in  the  midst  of  a report  from  the  Reference  Com- 
mittee on  Amendments  to  Constitution  and  By-Laws.  Dr. 
Denton  Kerr  will  proceed. 

Dr.  Kerr:  The  next  portion  is  to  amend  Article  II,  Sec- 
tion 5,  to  change  the  word  "visitor”  to  the  words  "non- 
member participants”  with  respect  to  those  who  are  not 
members  of  the  Association  but  who  participate  in  its  scien- 
tific program.  The  Reference  Committee  voted  to  approve 
this,  and  I so  move. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Dr.  Kerr;  As  you  know,  the  amendment  to  Article  III, 
Section  1,  and  Article  Vll,  Section  1,  dealing  with  the  Vice- 
Speaker  of  the  House  and  also  adding  the  Texas  Delegates 
to  the  A.M.A.  as  members  of  the  House  of  Delegates,  were 
adopted  by  the  House  this  morning.  The  amendment  to 
Article  III,  Section  2,  to  provide  the  term  of  office  of  the 
Vice-Speaker  was  presented  for  the  first  time  and  must  be 
held  over  until  next  year  for  action. 

The  amendment  to  Article  II,  Section  1,  to  repeat  in  the 
Constitution  the  provision  for  intern  and  resident  members 
already  defined  in  the  By-Laws  also  must  be  held  over  until 
next  year  for  action. 

Dr.  M.  O.  Rouse  of  Dallas  this  afternoon  sent  a com- 
munication to  the  Reference  Committee  recommending  that 
Article  VII,  Section  1,  of  the  Constitution  dealing  with  the 
membership  in  the  House  of  Delegates  be  amended  to  pro- 
vide that  alternate  delegates  to  the  American  Medical  Asso- 
ciation be  ex-officio  members  of  the  House  of  Delegates. 
The  amendment  would  add  the  words  "and  alternate  dele- 
gates” between  "Texas  delegates”  and  "to  the  A.M.A.”  The 
amendment  making  the  delegates  ex-officio  members  of  the 
House  was  adopted  this  morning,  as  I said.  The  Committee 
was  uncertain  as  to  whether  the  action  of  the  House  could 
be  amended  to  include  the  phrase  on  alternate  delegates  or 
whether  such  additional  provision  would  have  to  hold  over 
until  next  year.  If  action  can  be  taken  by  the  House  to  ap- 
prove alternate  delegates  as  ex-officio  members,  the  Refer- 
ence Committee  wishes  to  recommend  that  such  action  be 
taken.  I so  move. 

Speaker  Homan;  The  Speaker  would  rule  this  would  have 
to  stay  over  for  one  year  before  it  can  be  considered.  The 
Speaker  would  like  to  be  appealed  from  on  that,  if  you  do 
not  agree.  The  Constitution  provides  that  amendments  to  the 
Constitution  have  to  lay  over  for  one  year  before  action  may 
be  taken,  and  I think  I would  rule  it  would  have  to  lay  over 
for  a year. 

Dr.  Kerr;  The  Committee  accepts  such  ruling,  Mr. 
Speaker. 


Resolutions;  Cooperation  with  Negro  Physicians 

Dr.  Kerr:  Now,  we  have  two  resolutions.  One  is  from  Dr. 
William  Gambrell  of  Austin,  a resolution  on  cooperation 
with  the  Negro  medical  societies.  The  resolution  provided 
( 1 ) that  the  Texas  Medical  Association  invite  members  of 
the  Lone  Star  State  Medical  Association  to  attend  its  scien- 
tific meetings  of  the  Texas  Medical  Association  when  such 
attendance  is  approved  by  the  management  of  the  facilities  in 
which  such  meetings  are  held;  (2)  that  each  county  medical 
society  be  requested  to  invite  members  of  the  Lone  Star 
organization  to  its  meetings  on  the  same  basis;  ( 3 ) that 
county  societies  attempt  to  meet  in  places  where  Negroes 
may  attend;  (4)  that  in  areas  where  joint  meetings  of  the 
county  society  and  the  Negro  physicians  are  not  feasible, 
members  of  the  county  society  cooperate  in  putting  on  first 
class  medical  programs  in  one-  or  two-day  biennial  sessions 
for  members  of  the  Lone  Star  State  Medical  Association;  and 
( 5 ) that  the  medical  schools  in  Texas  be  invited  to  cooper- 
ate in  carrying  out  these  endeavors.  This  resolution  was  ap- 
proved by  the  Reference  Committee  and  I move  that  it  be 
approved  by  this  House  of  Delegates. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Dr.  Kerr:  Another  resolution  presented  by  a member  of 
the  Harris  County  Medical  Society  was  somewhat  similar 
but  it  was  different  enough  that  we  thought  both  resolutions 
should  be  presented.  The  resolution  from  the  Harris  County 
Medical  Society  recommended  ( 1 ) that  the  Texas  delegates 
to  the  American  Medical  Association  be  instructed  to  sponsor 
recognition  of  the  Lone  Star  State  Medical  Association  as  an 
affiliate  of  the  Texas  Medical  Association  and  of  the  Amer- 
ican Medical  Association;  (2)  that  the  Texas  Medical  Asso- 
ciation cooperate  with  the  Lone  Star  group  in  planning  and 
implementing  its  scientific  and  education  programs;  and  ( 3 ) 
that  the  Texas  Medical  Association  cooperate  with  other 
medical  societies  in  the  Southern  states  for  recognition  of 
Negro  medical  societies  in  those  states.  The  Committee  ap- 
proved this  resolution,  and  I move  it  be  approved  by  this 
body. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Address  of  President 

Dr.  Kerr;  One  portion  of  the  address  of  the  President  was 
referred  to  this  Reference  Committee.  That  part  recommend- 
ed recognition  of  the  Student  Medical  Association  and  provi- 
sion for  members  of  that  organization  to  attend  meetings  of 
the  House  of  Delegates  of  the  Texas  Medical  Association. 
The  Reference  Committee  approved  the  suggestion  and  rec- 
ommends the  adoption  of  an  amendment  to  the  By-Laws  as 
follows : 

Amend  Chapter  VI  by  the  addition  of  a new  Section  13 
to  read:  "A  representative  from  each  Texas  Chapter  of  the 
Student  American  Medical  Association  may  attend  meetings 
of  the  House  of  Delegates  and  have  the  privilege  of  discus- 
sion and  debate  but  shall  not  be  permitted  to  vote.  They  may 
be  excluded  from  executive  sessions  of  the  House.” 

Since  this  recommendation  in  proper  form  for  amendment 
was  not  presented  to  the  House  this  morning,  the  Reference 
Committee  is  doing  so  now,  although  it  recognizes  that 
action  cannot  be  taken  by  the  House  until  the  provision  has 
laid  on  the  table  for  a day.  The  Committee  will  recommend 
adoption  of  this  amendment  to  the  By-Laws  at  the  next 
meeting  of  the  House  either  tomorrow  night  or  Wednesday. 

Resolution ; County  Society  Membership  and  Attendance 

Dr.  Kerr : A resolution  introduced  by  Dr.  Minter  recom- 
mended that  county  medical  societies  provide  for  a three  year 
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term  of  membership  with  one-third  of  the  members  being 
subject  to  reelection  each  year  and  that  county  societies  be 
encouraged  to  attempt  to  increase  attendance  at  their  regular 
meetings.  Although  this  resolution  did  not  call  specifically 
for  amending  the  Constitution  or  By-Laws  of  the  Texas 
Medical  Association,  the  Reference  Committee  approved  the 
principle  of  the  resolution.  The  Committee  did  not  feel  in 
a position  to  write  an  amendment  or  amendments  incorporat- 
ing the  first  suggestion  contained  in  the  resolution  (that 
dealing  with  reelection  of  county  society  members  every 
three  years)  and  requests  that  if  Dr.  Minter  desires  more 
than  approval  in  principle  of  his  resolution,  he  draw  up 
specific  amendments  for  consideration  by  the  Reference 
Committee  and  the  House.  If  he  does  not  consider  amend- 
ment of  the  Constitution  and  By-Laws  necessary,  the  Refer? 
ence  Committee  recommends  that  the  House  approve  his  res- 
olution, and  I so  move.  (Motion  duly  seconded.) 

A Delegate:  What  does  that  mean? 

Dr.  Kerr:  Well,  it  means  that  the  medical  societies — of 
course,  a lot  of  discretion  would  be  left  to  the  societies — 
but  they  would  reelect  members  every  three  years.  In  other 
words,  a society  with  100  members  would  elect  33  of  them 
each  year,  and  if  a physician  did  not  care  enough  about  his 
society  to  attend  the  meetings  or  if  he  was  acting  in  a way 
unbecoming  to  the  profession  and  it  was  deemed  advisable 
not  to  reelect  him  at  the  end  of  the  three  year  term,  he 
would  not  be  reelected  to  membership. 

Dr.  S.  D.  Coleman,  Navasota:  I think  we  have  enough 
elections  already.  I think  it  would  be  very  foolish  to  cause 
the  reelection  of  all  members  of  every  society  every  three 
years,  and  I think  it  would  be  muddying  the  waters.  I am 
against  it. 

Dr.  Merton  M.  Minter,  San  Antonio:  I think  this  resolu- 
tion demands  clarification.  It  is  one  that  I knew  might 
meet  with  considerable  opposition.  It  is  one  that  I talked 
about  to  a good  many  members  of  the  Association,  and  it 
has  met  with  practically  unanimous  approval  whenever  it  has 
been  explained. 

In  the  first  place,  the  resolution  does  not  change  nor 
does  it  intend  to  change  the  Constitution  and  By-Laws  of  the 
Association.  In  the  second  place,  it  does  not  change  nor  does 
it  intend  to  change,  of  necessity,  the  rules  and  regulations 
of  any  county  medical  society  for  electing  its  members.  It 
does,  however,  suggest  to  county  medical  societies  that  they 
investigate  the  desirability  and  feasibility  of  electing  mem- 
bers every  third  year. 

At  the  present  time,  for  practical  purposes,  a man  finishes 
medical  school  and  his  internship  and  applies  for  admission 
to  his  county  medical  society.  If  he  is  elected  to  that  county 
medical  society,  he  is  practically  a member  for  life.  After 
that,  he  need  not  take  any  interest  in  the  society,  he  need 
not  ever  go  to  a meeting,  he  need  not  practice  medicine  in 
any  way  that  is  considered  ethical,  or  even  legal,  and  he  is 
still  a member  of  the  county  medical  society  unless  you  want 
to  prefer  charges  against  him.  You  have  to  have  a trial; 
you  have  to  throw  him  out.  Then  he  appeals  to  the  Board 
of  Councilors  and  they  have  to  have  a trial,  and  then  the 
fellow  turns  around  and  sues  you  for  having  tried  to  do  what 
you  think  was  your  duty. 

The  purpose  of  this  resolution,  if  your  county  medical 
society  desires  to  adopt  it,  would  be  to  permit  the  society  to 
investigate  and  consider  the  problem  of  whether  or  not  a 
man  was  fulfilling  his  obligations  to  the  profession  and  to 
the  people  in  an  adequate,  ethical,  and  competent  manner. 
If  the  majority  of  the  county  medical  society — and  they  can 


set  that  majority  at  their  own  discretion — if  the  majority  of 
two-thirds  of  the  county  medical  society  felt  that  that  man 
was  not  worthy  of  membership  in  the  society,  then  at  the 
end  of  three  years  they  might  just  not  elect  him,  and  then 
he  would  never  have  to  come  up  for  trial  or  be  thrown  out 
of  the  society  or  anyone  else  be  sued. 

It  is  a way  of  creating  more  interest  in  attendance  and  a 
way  of  making  people  feel  their  obligations — making  them 
realize  that  election  to  the  county  medical  society  and  con- 
tinued membership  in  that  society  is  dependent  upon  their 
continued  competence  and  ethical  conduct  in  their  profes- 
sion. That  is  the  reason  for  the  resolution,  and  I personally 
would  like  to  see  it  passed. 

Dr.  George  Turner,  El  Paso:  I think  Dr.  Minter’s  resolu- 
tion is  a beautiful  piece  of  idealism.  I cannot  foresee  any 
practical  benefit  for  its  future.  If  the  entire  membership  of 
a county  medical  society  is  to  be  reelected  and  changed  every 
three  years,  there  is  no  permanency  in  the  membership.  So 
far  as  creating  an  increased  interest  and  increased  attendance 
in  the  county  medical  society,  I rather  feel  that  it  would  be 
in  that  respect  a boomerang.  No  one  would  be  quite  certain 
of  whether  he  would  be  reelected  every  three  years,  and  if  a 
county  medical  society  elected  a delegate  to  the  Texas  Med- 
ical Association  and  he  was  going  to  be  voted  on  in  the  next 
few  months  as  to  whether  he  would  be  a member  at  all  or 
not,  he  would  have  no  certainty  of  knowing  whether  he 
could  serve  as  an  officer  in  the  state  Association  or  whether 
he  could  serve  as  a delegate  to  the  American  Medical  Asso- 
ciation— delegates  do  not  take  office  until  the  year  following 
the  time  of  their  election.  It  would  be  a cumbersome  pro- 
cedure. 

It  has  never  been  tried  in  any  other  state.  It  is  purely 
idealistic,  and  to  me  it  looks  like  using  a Mack  truck  to  haul 
a sack  of  potatoes.  Certainly  we  have  members  who  are  un- 
desirable and  we  will  always  have  them.  It  might  be  that  our 
procedure  of  getting  rid  of  undesirable  members  in  the 
county  medical  societies  should  be  inquired  into,  but  it  is  no 
great  duty  on  the  Board  of  Councilors  to  review  the  procedure 
of  the  county  medical  societies.  There  is  not  a great  number 
of  those  cases — there  maybe  should  be  more.  I personally 
feel  that  if  this  procedure  is  put  into  practice,  it  will  be  a 
handicap  to  the  medical  societies  rather  than  a benefit. 

Dr.  L.  C.  Heare,  Port  Arthur:  I feel  that  this  motion  is 
about  as  practical  as  a motion  that  every  three  years  every 
doctor  has  to  take  an  examination  to  see  whether  or  not  he 
is  qualified  to  practice  medicine.  That  might  be  a good  idea, 
but  it  seems  impractical  to  me  as  applied  to  membership  in 
the  Texas  Medical  Association.  We  should  be  seeking  mem- 
bers, not  trying  to  push  them  out.  After  all,  membership  in 
the  county  medical  society,  in  organized  medicine,  is  some- 
thing that  is  worth  while.  After  a boy  goes  through  his  pre- 
medical work,  graduates  in  medicine,  takes  his  State  Board 
and  proves  he  is  qualified  to  practice  medicine,  and  then 
goes  before  the  county  medical  society  and  becomes  a mem- 
ber, why  should  he  be  disturbed  every  three  years?  I think 
it  is  impractical  and  should  be  defeated. 

Dr.  John  L.  Matthews,  San  Antonio:  I can  well  imagine 
that  the  suggestion  is  not  feasible  for  the  smaller  county 
medical  societies.  I think  it  is  not  Dr.  Minter’s  proposal  that 
this  be  forced  on  any  county  medical  society.  Rather,  it  is 
at  the  discretion  of  the  societies,  and  I believe  only  the 
larger  ones  would  care  to  follow  such  a procedure. 

The  crux  of  the  situation  is  in  the  management  of  that 
small  minority  of  our  members  who  have  disgraced  them- 
selves before  the  public.  In  each  large  society,  there  are  in- 
stances of  such:  individuals  who  are  known  to  be  of  ques- 
tionable moral  character.  Those  individuals  are  rarely  evicted 
from  membership  in  the  society,  and  they  prove  an  em- 
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barrassment  to  the  entire  membership.  The  adoption  of  such 
a plan  as  this  affords  a means  of  eliminating  this  very  small 
objectionable  minority  without  embarrassment  to  the  society 
and  without  injuring  the  membership  on  the  basis  of  legal 
action  on  the  part  of  that  individual  so  evicted.  I think  it 
should  be  passed,  and  of  course  left  to  the  discretion  of  each 
society  whether  it  should  be  adopted  in  its  own  case. 

Dr.  Everett  C.  Fox,  Dallas : I rise  for  a ruling  on  the  Con- 
stitution by  the  Speaker  of  the  House.  The  Constitution  says 
(Article  II,  Section  1 ) : "The  Association  shall  consist  of 
several  component  county  medical  societies  duly  constituted 
and  chartered,  and  its  membership  shall  comprise  only  those 
members  of  said  component  county  societies  who  have  been 
duly  elected,  etc.”  This  cannot  even  be  put  on  a voluntary 
basis  because  no  county  society  can  adopt  it  under  the  pres- 
ent State  Constitution,  and  I ask  for  a ruling  of  the  Speaker 
of  the  House. 

Speaker  Homan:  How  they  do  it  is  their  business,  so  far 
as  I am  concerned. 

Dr.  A.  C.  Scott,  Jr.,  Temple:  As  far  as  I can  read  it,  there 
is  no  specification  as  to  how  the  individual  members  of  the 
individual  component  county  societies  shall  be  elected. 

Speaker  Homan:  That  is  the  way  I would  interpret  it, 
too. 

Dr.  Scott:  I would  like  also  to  state  that  this  is  purely 
permissive.  We  have  done  a similar  thing  in  the  last  two  or 
three  years.  Certain  counties  have  certain  rules  with  respect 
to  specialty  societies,  and  we  passed  rules  and  regulations 
giving  them  permissive  regulation  to  hold  separate  meetings 
at  certain  times  under  certain  conditions  which  was  purely 
permissive  for  the  larger  societies.  The  smaller  societies 
would  have  no  use  for  it,  in  my  opinion.  It  is  conceivable  it 
would  be  of  great  value  to  the  larger  societies,  and  I am  in 
favor  of  the  motion. 

Dr.  Melvin  R.  Wilcox,  Athens:  The  small  societies  are 
referred  to  frequently  here,  and  I would  like  to  say  that  I 
agree  that  the  membership  should  be  left  up  to  the  county 
society.  I have  heard  rumors  of  attempts  to  expel  members 
from  county  societies  that  have  been  unsuccessful.  I think 
this  amendment  by  Dr.  Minter  would  be  a good  thing.  I 
think  any  doctor  who  is  practicing  medicine  and  is  a good 
doctor  would  not  worry  about  his  reelection.  I think  it  is  a 
good  amendment  for  the  purposes  in  mind. 

Speaker  Homan;  Is  there  further  discussion?  All  in  favor 
please  say  aye — those  opposed  say  no.  (Thereupon  the  viva- 
voce  response  being  incapable  of  accurate  determination,  the 
Speaker  called  for  a standing  vote.)  The  vote  is  54  for  adop- 
tion and  38  against,  and  the  motion  is  therefore  carried  and 
the  resolution  is  adopted. 

Dr.  L.  C.  Heare,  Port  Arthur;  Does  it  take  two-thirds  to 
expel  a man  from  the  county  medical  societies,  or  can  you 
do  it  by  just  simply  not  acting  on  his  application  for  rein- 
statement? 

Dr.  Denton  Kerr,  Houston:  Dr.  Minter  discussed  that 
before  the  Reference  Committee  and  he  said  that  would  be 
entirely  up  to  the  discretion  of  the  county  medical  society 
involved. 

Dr.  Heare;  Haven’t  you  changed  the  Constitution  by  this 
vote? 

Dr.  Kerr:  No. 

Speaker  Homan:  When  Dr.  Minter  was  presenting  the 
matter  a few  minutes  ago,  he  said  the  percentage  could  be 
set  by  the  county  society,  but  under  our  Constitution  it  takes 
two-thirds.  Therefore,  it  could  not  be  less  than  two-thirds 
— it  could  be  more.  If  you  refuse  to  elect  him,  it  would  be 
by  not  less  than  two-thirds  of  the  county  society. 


Dr.  R.  G.  Baker,  Fort  Worth:  When  a man  becomes  a 
member  of  a county  medical  society,  he  must  make  applica- 
tion; are  you  going  to  have  him  file  an  application  every 
third  year?  You  have  a certain  statutory  provision  presently 
for  admission  of  a member  to  a county  medical  society,  and 
you  are  going  to  have  to  revise  the  constitution  and  by-laws 
of  every  county  medical  society  in  the  State  of  Texas  and 
make  some  revisions  in  your  State  Association  Constitution 
and  By-Laws  to  permit  this  action  to  take  place  in  any  county 
society,  irrespective  of  size. 

Dr.  Merton  M.  Minter,  San  Antonio:  This  changes  noth- 
ing— absolutely  nothing.  The  county  medical  societies  con- 
tinue to  elect  their  members  as  they  are  now  doing.  It  merely 
suggests  to  the  county  medical  societies  that  if  they  so  desire, 
after  studying  the  question,  they  can  change  their  own  con- 
stitutions and  thereafter  can  elect  members  for  as  long  as 
they  desire,  but  so  far  as  the  actual  mechanics  of  the  thing 
is  concerned,  it  all  still  goes  back  to  the  fountainhead  by 
which  all  members  are  now  elected,  namely,  the  county  med- 
ical society,  and  they  will  still  continue  to  make  their  rules 
and  they  do  not  have  to  change  at  all.  This  resolution  was 
gone  over  carefully  by  Mr.  Overton,  and  he  has  passed  on 
the  perfect  legality  and  constitutionality  of  the  resolution. 

Speaker  Homan:  Section  2,  Chapter  X of  the  By-Laws 
says;  "Each  component  county  society  shall  prepare  and 
enact  into  law,  a constitution  and  by-laws,  or  rules  and  reg- 
ulations, in  keeping  with  the  Constitution  and  By-Laws  of 
the  Texas  Medical  Association,  no  part  of  which  may  be  in 
contravention  therewith.” 

I do  not  see  how  you  could  have  this  proposed  provision 
without  adopting  it  in  your  county  by-laws,  and  that  would 
certainly  be  in  contravention  of  your  present  State  By-Laws. 

Dr.  Minter:  Will  you  please  restate  that  for  Mr.  Overton 
and  see  whether  it  will  require  a change  in  the  State  By-Laws 
and  Constitution? 

Speaker  Homan:  We  are  on  the  question  of  Dr.  Minter’s 
resolution  relative  to  the  election  every  three  years  of  the 
various  members  of  the  county  societies. 

Mr.  Philip  R.  Overton,  Austin;  That  would  not  require 
an  amendment  to  the  Constitution.  The  county  societies  set 
their  own  requirements  for  membership,  and  if  they  amend 
their  own  by-laws,  they  then  go  to  the  Board  of  Councilors; 
They  are  the  sole  judges  of  their  own  membership;  it  would 
simply  be  a means  by  which  they  would  screen  their  own 
members.  If  necessary,  of  course,  the  State  By-Laws  could  be 
changed.  There  will  be  no  constitutional  change,  though. 

Speaker  Homan;  But  the  State  By-Laws  might  have  to  be 
changed  to.  conform  therewith? 

Mr.  Overton:  Depending  on  how  the  county  societies  set 
their  by-laws  up. 

Dr.  R.  G.  Baker,  Fort  Worth:  Everybody  in  this  House 
knows  the  respect  the  Board  of  Councilors  has  for  Mr. 
Overton,  but  we  are  going  to  disagree  with  that  statement. 
Any  action  taken  relative  to  the  constitution  and  by-laws  by 
any  county  medical  society  has  to  meet  with  the  approval  of 
the  Board  of  Councilors  before  it  becomes  effective.  I am 
not  making  a threat  or  trying  to  be  contentious  on  behalf  of 
the  Board  of  Councilors.  We  are  trying  to  avoid  confusion 
and  disturbance.  It  has  taken  us  three  years  and  we  lack 
two  of  actually  having  a constitution  and  by-laws  in  all  the 
component  county  medical  societies;  if  we  have  to  do  that 
thing  all  over  again,  it  will  be  three  years  more  before  we 
get  it  done  again. 

Dr.  George  Turner,  El  Paso:  I wish  to  emphasize  what 
the  chairman  of  the  Board  of  Councilors  has  said.  We  have 
just  gone  through  three  years  of  work  in  getting  county 
medical  societies’  constitutions  and  by-laws  so  that  they 
would  conform  to  the  Constitution  and  By-Laws  of  the  Texas 
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Medical  Association.  Now,  if  certain  or  all  of  the  by-laws  of 
the  county  medical  societies  are  to  be  revised  to  conform  to 
this  resolution  that  has  just  been  passed,  it  will  certainly  be 
necessary  to  revise  the  Constitution  and  By-Laws  of  the  state 
association  to  conform  to  that  resolution.  Otherwise  the 
Board  of  Councilors  will  have  to  disapprove  the  county  med- 
ical societies  that  adopt  this  resolution. 

■ Dr.  A.  C.  Scott,  Jr.,  Temple:  I would  like  to  ask  the  Chair 
to  point  out  wherein  this  is  incompatible  with  any  part  of  the 
Constitution  and  By-Laws.  Section  2 of  Chapter  X merely 
provides  specifications  as  to  how  the  county  society  may  set 
up  its  constitution  and  by-laws,  and  it  must  be  approved  by 
the  Board  of  Councilors.  Wherein  does  it  not  conform  to 
the  present  Constitution  and  By-Laws? 

Dr.  Baker:  This  action  if  carried  out  would  in  some  in- 
stances, at  least,  deprive  members  of  membership.  In  so  far 
as  I know,  there  are  three  ways  in  which  a man  may  lose  his 
membership  in  a component  county  medical  society:  he  may 
fail  to  pay  his  dues,  he  may  move  to  another  jurisdiction 
and  fail  to  take  a transfer  within  six  months,  or  he  may  be 
tried  and  convicted  and  expelled  by  his  county  medical  so- 
ciety. But  this  thing,  if  put  in  operation,  would  remove  him 
without  following  any  one  of  those  procedures. 

Speaker  Homan:  Under  the  present  Constitution,  that  is 
the  only  way  a man  can  lose  his  membership  after  he  has 
once  gotten  it,  by  failure  to  pay  dues  or  by  moving  out  of 
the  county  or  by  trial.  Now,  if  we  adopt  this,  he  can  lose  it 
by  a mere  vote  every  three  years. 

Dr.  L.  C.  Heare,  Port  Arthur:  If  any  member  is  dropped 
from  the  county  medical  society,  he  has  the  right  of  appeal, 
and  that  right  of  appeal  has  to  come  or  can  come  before  the 
Board  of  Councilors.  The  Board  of  Councilors,  I think,  would 
be  duty-bound  to  sustain  that  member  for  re-application  for 
membership  if  just  cause  or  causes  were  not  shown,  and  so 
charges  would  have  to  be  made  against  this  doctor  and 
proven  before  the  Board  of  Councilors  could  afford  for  it  to 
become  effective.  I think  that  point  should  be  borne  in 
mind. 

Now,  I would  like  to  move  that  the  House  of  Delegates 
rescind  its  action  in  regard  to  this  matter.  (Thereupon  said 
motion  was  seconded  from  the  floor.) 

Dr.  S.  D.  Coleman,  Navasota:  I feel  that  there  would  be 
more  danger  to  the  smaller  county  society,  much  more  so 
than  to  the  larger  ones.  Lots  of  county  societies  are  run  by 
eight  or  ten  or  fifteen  members,  and  a lot  of  times  there  is 
some  group  within  the  society  and  another  group  in  that 
same  society,  and  first  thing  you  know — well,  we  are  fooling 
with  dynamite.  This  is  the  most  potentially  dangerous  thing 
we  could  have.  It  should  never  have  been  brought  up  in  the 
first  place. 

Dr.  E.  A.  Rowley,  Amarillo:  I have  been  on  the  Board  of 
Councilors  and  I believe  that  Dr.  Baker  is  right.  I am  going 
to  read  Section  20  of  Chapter  X: 

"Members  suspended  or  expelled  under  the  provisions  of 
these  By-Laws  shall  be  allowed  all  the  privileges  of  mem- 
bership, including  subscription  to  the  Texas  State  Jour- 
nal OF  Medicine,  pending  final  decision  on  appeal,  and  it 
shall  be  the  duty  of  the  secretary  of  the  society  promptly  to 
notify  the  State  Executive  Secretary,  who  shall  make  record 
in  his  office  of  any  restrictions  thus  placed  by  the  society 
against  any  of  its  members,  and  to  call  attention  of  same  to 
proper  officers,  committees,  and  councils  of  the  State  Asso- 
ciation and  of  the  American  Medical  Association,  the  good 
of  organized  medicine  being  considered;  but  he  shall  not, 
except  when  specifically  so  directed  by  the  Board  of  Coun- 


cilors of  the  Texas  Medical  Association,  make  public  any 
such  findings.” 

So  I think  you  could  be  sued  the  minute  you  kick  a fellow 
out  and  do  not  give  him  some  reason.  You  have  to  give  him 
some  reason  for  kicking  him  out,  and  the  fact  that  you  don’t 
reelect  him  means  he  is  expelled;  you  can’t  expel  him  that 
way. 

Dr.  Merton  M.  Minter,  San  Antonio : There  is  a great  deal 
of  controversy  over  this;  it  was  a motion  that  I fully  realized 
there  might  be  some  controversy  over,  and  that  is  the  reason 
it  was  made  purely  a matter  of  choice  among  the  county 
medical  societies.  I do  not  believe  that  as  long  as  I am  prac- 
tising good  medicine  the  Bexar  County  Medical  Society 
would  fail  to  elect  me  to  membership.  On  the  other  hand, 
since  there  has  been  so  much  question  here,  I would  like  to 
second  the  motion  to  rescind  the  previous  action  of  the 
House.  ( Applause ) 

(Thereupon  said  motion  to  rescind  being  put  to  a vote, 
the  same  was  duly  carried  and  the  previous  action  of  the 
House  was  rescinded.) 

Speaker  Homan:  Dr.  Kerr,  will  you  complete  your  report 
to  the  House. 

Dr.  Denton  Kerr,  Houston:  Other  matters  referred  to  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws  are  amendments  to  the  By-Laws  which  must 
lie  on  the  table  for  twenty-four  hours.  They  will  be  con- 
sidered in  a second  report  from  the  Committee  some  day 
later  this  week,  so  I move  that  the  entire  report  be  accepted 
with  the  changes  that  have  been  made. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Vice-Speaker  Hobart  O.  Deaton,  Fort  Worth  (assuming 
the  Chair)  : The  next  item  of  business  is  the  report  of  the 
Reference  Committee  on  Scientific  Work,  Dr.  Scott. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Report  of  Council  on  Scientific  Work 

Dr.  A.  C.  Scott,  Jr.,  Temple:  The  Reference  Committee 
on  Scientific  Work  has  reviewed  the  report  of  the  Council 
on  Scientific  Work,  except  that  portion  dealing  with  change 
of  the  By-Laws,  and  it  approves  of  the  report  and  the  rec- 
ommendation concerning  the  centennial  meeting. 

With  reference  to  the  sale  of  luncheon  tickets  at  the  time 
of  registration,  this  Reference  Committee  recommends  that 
the  business  office  make  proper  arrangements  for  the  regis- 
tration clerks  to  accept  the  checks  of  members  or  guests  in 
payment  for  luncheon  tickets.  Many  members  may  wish  to 
use  their  cancelled  checks  as  evidence  for  income  tax  deduc- 
tion, and  we  recommend  that  these  checks  be  accepted  in  the 
future  by  the  registration  clerks. 

Mr.  Speaker,  I move  the  adoption  of  that  portion  of  the 
Reference  Committee’s  report.  (Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

Report  of  Committee  on  Mental  Health 

Dr.  Scott:  The  Reference  Committee  has  reviewed  the 
report  of  the  Committee  on  Mental  Health,  and  recommends 
its  acceptance  with  two  exceptions.  We  recommend  that  in 
the  portion  pertaining  to  the  certification  of  clinical  psychol- 
ogists, item  3 under  the  recommendations  of  the  Texas 
Psychological  Association,  the  word  "medical”  be  inserted 
preceding  the  word  "psychiatric,”  thus  making  item  3 read 
as  follows:  "Private  practice  of  psychotherapy  by  psycholo- 
gists should  be  under  medical  psychiatric  supervision.” 
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The  second  recommendation  of  the  Reference  Committee 
is  for  an  addition  to  the  committee’s  No.  2 recommenda- 
tion, which  reads  that  the  Texas  Medical  Association  "pro- 
pose to  the  Governor  and  the  Legislature  the  creation  of  a 
group  composed  of  penologists,  sociologists,  legislative  and 
law  enforcement  officials,  lawyers,  and  physicians  to  study 
all  facets  of  the  problem  of  establishment  of  a hospital  for 
the  criminally  insane.”  We  recommend  that  to  this  be  added 
the  words  "and  recommend  that  the  state  establish  a hospital 
for  the  criminally  insane.’’  The  Reference  Committee  thinks 
that  this  organization  not  only  should  request  a study  of  the 
situation,  but  should  recommend  the  establishment  of  a hos- 
pital for  the  criminally  insane. 

I move  that  this  portion  of  the  Reference  Committee’s 
report  be  adopted.  (Thereupon  said  motion  was  seconded 
and  the  same  was  duly  carried.) 

Report  of  Committee  on  Tuberculosis 

Dr.  Scott:  The  Reference  Committee  has  reviewed  the  re- 
port of  the  Committee  on  Tuberculosis  and  particularly 
wishes  to  point  out  that  portion  of  it  which  deals  with  the 
report  on  the  sanatoriums  of  the  state  to  the  board  of  direc- 
tors of  the  Texas  Tuberculosis  Association  and  the  Commit- 
tee on  Tuberculosis  of  the  Texas  Medical  Association.  Since 
this  report  was  not  read  this  morning,  we  wish  to  read  this 
portion  for  emphasis:  "(1)  Approximately  1,000  tubercu- 
losis beds  were  added  the  past  two  years.  (2)  Only  90  cents 
was  allowed  for  food  per  patient  per  day,  which  was  not 
adequate.  Menus  were  prepared  in  a central  office  and  sent 
to  each  sanatorium  one  week  in  advance.  No  dietitians  were 
in  any  of  the  sanatoriums.  (3)  There  was  a lack  of  person- 
nel, professional  and  nonprofessional.  (4)  There  existed  a 
shortage  of  nurses.  ( 5 ) There  was  a lack  of  doctors  and  the 
turn-over  was  rapid.  (6)  The  medical  staff  needed  encour- 
agement and  stimulation.  (7)  Patients  lacked  discipline  and 
desertions  were  many.  ( 8 ) There  was  a definite  tendency 
toward  too  much  control  from  the  central  office.  ” 

The  Reference  Committee  recommends  that  the  House 
approve  the  entire  report  of  the  Committee  on  Tuberculosis, 
and  we  further  recommend  that  the  House  go  on  record  as 
requesting  the  Governor  to  place  a greater  number  of  spe- 
cialists trained  in  the  treatment  of  tuberculosis  and/or  mental 
disease  on  the  Board  of  State  Hospitals  and  Special  Schools. 

Mr.  Chairman,  1 move  the  adoption  of  this  portion  of  the 
Reference  Committee’s  report.  (Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

Report  of  Committee  on  Scientific  Exhibits 

Dr.  Scott:  The  brief  report  of  the  Committee  on  Scientific 
Exhibits  has  been  reviewed.  We  recommend  that  the  House 
express  regret  to  exhibitors  who  were  not  able  to  show  their 
exhibits  because  of  lack  of  sufficient  space;  that  the  House 
thank  the  chairman  and  the  committee  for  its  efforts  in  pre- 
paring and  presenting  this  splendid  exhibit;  and  that  the 
exhibitors  be  thanked  for  presenting  their  work. 

1 move  the  adoption  of  this  portion  of  the  Reference  Com- 
mittee’s report.  (Thereupon  said  motion  was  seconded  and 
the  same  was  duly  carried.) 

Report  of  Committee  on  Study  of  Alcoholism 

Dr.  Scott:  The  Reference  Committee  has  reviewed  the 
splendid  report  of  the  Committee  on  the  Study  of  Alco- 
holism, and  recommends  that  it  be  approved  by  the  House 
without  change. 

I move  the  adoption  of  this  portion  of  the  report.  (There- 


upon said  motion  was  seconded  and  the  same  was  duly  car- 
ried. ) 

Dr.  Scott:  I now  move  the  adoption  of  the  Reference 
Committee’s  report  as  a whole.  (Thereupon  said  motion 
was  seconded  and  the  same  was  duly  carried.) 

Vice-Speaker  Deaton:  The  next  item  of  business  is  the 
report  of  the  Reference  Committee  on  Medical  Service  and 
Public  Relations,  Dr.  Goodall,  chairman. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
MEDICAL  SERVICE  AND  PUBLIC  RELATIONS 

Dr.  Van  D.  Goodall,  Clifton:  The  Reference  Committee 
on  Medical  Service  and  Public  Relations  met  May  4,  1952, 
at  2:30  p.  m.,  and  we  have  the  following  report: 

Reports  of  Council  on  Medical  Education  and  Hospitals 
and  Committee  on  Postgraduate  Work 

Dr.  Van  D.  Goodall,  chairman,  read  the  six  recommenda- 
tions of  the  report  of  the  Council  on  Medical  Education  and 
Hospitals,  the  supplemental  report  of  that  Council,  and  the 
report  of  the  Committee  on  Postgraduate  Work,  and  dis- 
cussion followed. 

Motion  was  made  by  Dr.  R.  W.  Kimbro  and  seconded  by 
Dr.  R.  W.  Payne  that  recommendations  be  accepted;  mo- 
tion carried.  It  was  recommended  that  they  be  submitted  to 
the  House  of  Delegates  for  approval,  and  I so  move.  (Mo- 
tion seconded  and  duly  carried.) 

Report  of  Council  on  Medical  Jurisprudence 

Dr.  Goodall : The  chairman  then  read  the  report  and  sup- 
plemental report  of  the  Council  on  Medical  Jurisprudence 
and  full  discussion  by  Dr.  J.  B.  Copeland  followed.  Motion 
was  made  by  Dr.  J.  D.  Murphy  and  seconded  by  Dr.  Loyd 
Deason  that  recommendations  be  accepted  in  full.  Motion 
carried,  and  recommendations  are  submitted  to  the  House  of 
Delegates.  I move  the  adoption  of  this  portion  of  the  report. 
( Motion  seconded  and  duly  carried. ) 

Report  of  Committee  on  Rural  Health 

Dr.  Goodall:  Reports  by  the  Committee  on  Rural  Health 
were  read  by  the  chairman  and  discussion  followed.  Motion 
was  made  by  Dr.  J.  D.  Murphy  and  seconded  by  Dr.  Carlos 
Fuste  that  the  recommendations  be  accepted  in  full.  Motion 
carried  and  the  Committee  recommends  its  adoption  by  the 
House  of  Delegates.  I move  the  adoption  of  this  portion  of 
the  report.  (Motion  seconded  and  duly  carried.) 

Resolutions:  Medical  Care  of  Veterans 

Dr.  Goodall:  The  chairman  then  read  the  resolution  of 
Dr.  R.  B.  Grant,  Jr.,  of  Bryan,  concerning  the  policy  of  the 
Veterans  Administration  which  through  its  hospitals  accepts 
patients  with  nonservice  connected  disabilities  for  treatment. 
Discussion  by  Dr.  Henrie  E.  Mast  and  all  of  the  Reference 
Committee  members  followed.  Dr.  Mast  also  read  letters 
from  Dr.  J.  E.  Hogan  and  Dr.  L.  B.  Andrew,  administrator 
of  the  Big  Spring  Veterans  Administration  Hospital,  con- 
cerning this  problem.  It  was  also  brought  out  before  the 
Committee  that  the  Veterans  Administration  is  accepting 
personal  hospital  policies  and  industrial  accident  coverage 
for  payment.  This  practice  is  strongly  disapproved  by  the 
Committee.  Dr.  J.  D.  Murphy  made  the  motion  to  accept 
the  resolution  as  given  by  Dr.  Grant,  with  the  following 
addition  as  suggested  by  Dr.  Everett  C.  Fox:  that  a copy 
of  the  resolution  be  given  to  the  special  committee  of 
the  Board  of  Trustees  of  the  American  Medical  Association, 
which  is  at  present  studying  this  problem.  The  motion, 
which  was  seconded  by  Dr.  R.  W.  Payne,  carried.  The  Com- 
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mittee  recommends  its  adoption  by  the  House  of  Delegates. 
I move  the  adoption  of  this  portion  of  the  report,  (Motion 
seconded  and  duly  carried.) 

It  was  moved  by  Dr.  J.  D.  Murphy,  seconded  by  Dr. 
Carlos  Fuste  and  carried,  that  the  resolution  of  Dr.  A.  C. 
Scott,  Jr.,  also  regarding  the  care  of  veterans  with  nonservice 
disabilities,  be  accepted.  I move  the  adoption  of  this  portion 
of  the  report.  (Motion  seconded  and  duly  carried.) 

Report  of  Council  on  Medical  Economics 

Dr.  Goodall:  The  chairman  read  the  recommendations  of 
the  Council  on  Medical  Economics  (except  item  5);  discus- 
sion followed  by  Dr.  Everett  C.  Fox.  Motion  was  made  by 
Dr.  H.  E.  Griffin,  seconded  by  Dr.  J.  D.  Murphy  and  car- 
ried, that  the  recommendations  be  accepted,  and  the  Com- 
mittee recommends  their  adoption  by  the  House  of  Dele- 
gates. I move  the  adoption  of  this  portion  of  the  report. 
( Motion  seconded  and  duly  carried. ) 

Report  of  Committee  on  Nursing  Care 

Dr.  Goodall:  The  report  of  Committee  on  Nursing  Care 
was  read  by  the  chairman.  Dr.  Murphy  moved.  Dr.  Fuste 
seconded  that  the  report  be  accepted.  I move  the  adoption 
of  this  portion  of  the  report.  (Motion  seconded  and  duly 
carried. ) 

Report  of  Committee  on  Medical  History 

Dr.  Goodall;  The  second  portion  of  tfte  report  of  the 
Committee  on  Medical  History  came  up  for  favorable  dis- 
cussion. The  motion  was  made  by  Dr.  H.  E.  Griffin,  sec- 
onded by  Dr.  Murphy  and  carried,  that  the  recommendations 
be  accepted.  The  Committee  recommends  their  adoption  by 
the  House  of  Delegates.  I move  the  adoption  of  this  portion 
of  the  report.  (Motion  seconded  and  duly  carried.) 

Resolution:  United  Medical  Fund 

Dr.  Goodall:  Mr.  Edward  F.  Stegan,  who  is  now  a prom- 
inent official  in  the  National  Foundation  for  Infantile  Paral- 
ysis and  formerly  was  of  the  National  Physicians  Committee, 
spoke  at  some  length  in  regard  to  the  opposition  of  himself 
and  his  organizations  to  the  combining  of  all  of  the  health 
agencies.  Discussion  pro  and  con  lasted  for  some  length  of 
time,  and  it  was  felt  wise  to  confer  with  the  Board  of  Trus- 
tees before  any  final  action  was  taken.  I move  that  that  de- 
cision be  accepted. 

Vice-Speaker  Deaton:  What  was  that? 

Dr.  Goodall:  That  was  a presentation  of  the  official  of 
the  National  Foundation  for  Infantile  Paralysis  in  which  he 
showed  many  reasons  to  oppose  the  consolidation  of  all  of 
the  health  funds— cancer,  heart,  polio.  Red  Cross,  multiple 
sclerosis,  and  all  such  funds.  It  was  his  opinion  that  the 
consolidation  would  give  a good  handle  for  the  powers  that 
would  be  to  grab  hold  of  the  thing  and  subsidize  it  fully. 
It  was  the  feeling  that  he  had  brought  up  this  matter  with 
at  least  one  or  more  of  the  Trustees,  and  he  had  evidence  to 
show  that  it  was  accepted  by  the  Chicago  Medical  Society, 
the  Illinois  State  Society,  and  the  Arkansas  and  Louisiana 
societies.  In  view  of  the  lateness  of  the  hour  and  the  crowd- 
ing of  the  agenda,  it  was  thought  that  this  should  be  pri- 
marily a matter  for  the  Trustees,  who  we  felt  had  given 
more  thought  to  it.  We  would  like  to  refer  the  matter  back 
to  the  Board  of  Trustees,  and  I make  that  motion.  (There- 
upon said  motion  was  seconded  and  the  same  was  duly  car- 
ried.) 


Dr.  Goodall : I move  that  all  the  aforementioned  recom- 
mendations be  accepted. 

(Thereupon  said  motion  was  seconded  and  duly  carried.) 

Dr.  Goodall:  There  is  one  other  question.  We  did  not  act 
on  the  report  of  the  Committee  on  Public  Relations.  It  was 
the  feeling  from  a discussion  last  evening  that  that  report 
was  not  complete,  so  we  will  have  to  ask  you  for  a few 
minutes  at  a later  session  to  act  on  that  report. 

Speaker  Homan  (resuming  the  Chair)  : Dr.  Hall,  who  is 
Chairman  of  the  Reference  Committee  on  Reports  of  Offi- 
cers and  Committees,  has  a supplemental  report. 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND  COMMITTEES 

Resolution;  American  Medical  Education  Foundation 

Dr.  E.  P.  Hall,  Jr.,  Fort  Worth:  This  is  a resolution  on 
the  American  Medical  Education  Foundation: 

"Be  it  RESOLVED:  1.  That  the  House  of  Delegates  of 
the  Texas  Medical  Association  hereby  approve  the  aims  and 
policies  of  the  American  Medical  Education  Foundation, 
Inc.” 

The  Reference  Committee  has  considered  this  and  they 
recommend  its  adoption,  and  I so  move.  (Motion  seconded 
and  the  same  was  duly  carried.) 

Dr.  Hall;  "2.  That  the  President  and  other  officers  of 
the  Association  be  authorized  to  appoint  committees  or 
to  take  any  other  steps  which  may  be  deemed  necessary  to  » 
carry  out  the  program  of  the  Foundation  in  this  state.” 

The  Reference  Committee  approves  this  part  of  the  reso- 
lution, and  I move  its  adoption.  (Motion  seconded  and  the 
same  was  duly  carried.) 

Dr.  Hall:  The  fourth  part  (the  third  was  considered  by 
the  Board  of  Trustees)  : 

"That  the  members  of  the  Texas  Medical  Association  be 
urged  to  cooperate  in  this  movement  for  the  support  of  med- 
ical education.” 

The  Reference  Committee  recommends  the  adoption  of 
this  portion,  and  I so  move.  (Motion  seconded  and  the  same 
was  duly  carried.) 

Dr.  Hall;  I move  that  this  resolution  as  referred  to  this 
Committee  be  adopted  as  a whole.  (Motion  seconded  and 
the  same  was  duly  carried. ) 

Speaker  Homan:  We  have  a report  from  the  Board  of 
Trustees  as  a Reference  Committee,  Dr.  Minter,  chairman. 

REPORT  OF  BOARD  OF  TRUSTEES  AS 
REFERENCE  COMMITTEE 

Dr.  Merton  M.  Minter,  San  Antonio:  The  Board  of  Trus- 
tees as  a Reference  Committee  considered  all  matters  referred 
to  it  and  took  action  as  follows: 

Report  of  Council  on  Medical  Economics 

The  report  of  the  Council  on  Medical  Economics,  section 
on  Delegates  to  the  American  Medical  Association,  was  con- 
sidered. The  Reference  Committee  of  the  Board  of  Trustees 
recommends  approval  in  principle  that  Delegates  to  the 
American  Medical  Association  who  are  members  of  the 
Texas  Medical  Association  be  paid  a sum  not  to  exceed  $250 
for  expenses  incurred  in  attending  each  session  of  the  House 
of  Delegates  of  the  American  Medical  Association;  provided 
that  those  expenses  are  not  paid  by  some  other  section  which 
that  delegate  may  be  representing.  The  Board  further  recom- 
mends that  this  program  not  be  instituted  until  1953.  We 
recommend  that  this  section  of  the  report  of  the  Council  on 
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Medical  Economics  be  adopted  as  amended.  I so  move. 
(Thereupon  said  motion  was  duly  seconded.) 

Speaker  Homan:  Is  there  any  discussion  of  the  motion? 

Dr.  Everett  C.  Fox,  Dallas:  I would  like  to  ask  Dr.  Minter 
what  he  means:  if  they  represent  some  other  section.  The 
recommendation  of  the  Council  on  Medical  Economics  spe- 
cifically referred  to  elerted  delegates  of  the  Texas  Medical 
Association  to  the  A.M.A.  and  has  no  relationship  whatever 
to  sections  and  their  delegates.  If  we  had  a Texas  man  rep- 
resenting a section,  the  State  Medical  Association  should 
never  assume  his  obligation  of  attending. 

Dr.  Minter:  Dr.  Fox,  do  you  have  what  you  recommended 
— would  you  read  it? 

Dr.  Fox  (reading)  : "The  Council,  after  due  deliberation 
and  discussion  with  numerous  members  of  the  Association, 
believes  the  House  of  Delegates  of  the  Texas  Medical  Asso- 
ciation and  Board  of  Trustees  should  approve  payment  of 
the  basic  travel  and  room  expense  for  members  serving  as 
delegates  to  the  American  Medical  Association.” 

Dr.  Minter:  The  Board  interpreted  that  strictly.  It  says 
that  we  pay  the  "members,”  which  means  the  members  of 
the  Texas  Medical  Association  who  are  also  members  of  the 
A.M.A.  House  of  Delegates.  Now,  for  elucidation,  this  House 
elects  certain  delegates  to  the  American  Medical  Association. 
It  is  the  intent  of  the  Trustees  that  those  delegates’  expenses 
, be  paid  to  each  session  that  they  attend  up  to  $250.  The  scien- 
tific sections  of  the  American  Medical  Association  also  elect 
delegates  to  attend  that  convention.  For  example.  Dr.  Fox,  I 
believe,  has  been  representing  the  Section  on  Dermatology  of 
the  American  Medical  Association.  Dr.  Fox  has  been  having 
to  pay  his  own  expenses.  While  it  is  true  that  he  was  repre- 
senting the  Section  on  Dermatology,  he  was  also  a member 
of  our.  delegation,  so  to  speak,  and  working  for  the  best  in- 
terests of  Texas.  We  felt  we  should  extend  those  payments 
to  men  in  Texas  who  were  so  outstanding  that  the  sections  of 
the  American  Medical  Association  saw  fit  to  elect  them  as 
delegates,  but  on  the  other  hand  if  that  section  paid  their 
expenses,  then  of  course  the  Texas  Medical  Association 
would  not  do  so. 

Dr.  Fox : I don’t  want  to  be  controversial,  but  I personally 
object  to  including  sections.  I think  our  intent  was  to  make 
it  apply  to  our  own  delegates  only,  and  I think  it  might  be 
better  if  the  portion  referring  to  sections  be  deleted. 

Dr.  Minter:  Would  you  make  a motion  to  that  effect? 

Dr.  Fox:  I do.  (Thereupon  said  motion  was  seconded  and 
the  same  was  duly  carried.) 

Speaker  Homan:  The  motion  now  before  the  House  is  the 
adoption  of  the  original  motion  by  the  chairman  of  this 
Reference  Committee  of  the  Board  of  Trustees,  as  just 
amended  by  the  action  of  this  House.  This  provides  for  the 
payment  of  $250  toward  the  expense  of  each  delegate  to 
each  of  the  meetings  of  the  House  of  Delegates  of  the 
American  Medical  Association.  (Thereupon  said  motion  be- 
ing put  to  a vote,  the  same  was  duly  carried.) 

Resolution:  American  Medical  Education  Foundation 

Dr.  Minter:  The  Board  of  Trustees  sitting  as  a Reference 
Committee  considered  the  resolution  presented  by  Dr.  John 
K.  Glen  that  the  House  of  Delegates  approve  the  aims  and 
policies  of  the  American  Medical  Education  Foundation.  It 
is  the  recommendation  of  the  Board  that  this  resolution  be 
adopted.  I so  move. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 


Report  of  Council  on  Medical  Education  and  Hospitals 

Dr.  Minter:  The  supplemental  report  of  the  Council  on 
Medical  Education  and  Hospitals  was  considered  by  the 
Board  of  Trustees  as  a Reference  Committee  and  approval 
was  given  the  two  recommendations  of  the  Council  with 
regard  to  the  following:  (1)  telephone  postgraduate  broad- 
casts and  (2)  lectures  to  the  Student  American  Medical 
Association. 

It  is  the  recommendation  of  the  Board  of  Trustees  that 
the  supplemental  report  of  the  Council  on  Medical  Education 
and  Hospitals  be  adopted.  I so  move.  ('Thereupon  said  mo- 
tion was  seconded  and  the  same  was  duly  carried.) 

Dr.  Minter:  Mr.  Speaker,  I move  that  the  report  as  a 
whole,  as  amended  by  Dr.  Fox’s  motion,  be  adopted.  ('There- 
upon said  motion  was  seconded  and  the  same  was  duly  car- 
ried.) 

Speaker  Homan : I believe  that  we  are  ready  to  adjourn  for 
this  evening  and  I do  not  believe  it  will  be  necessary  to 
meet  tomorrow  night.  A motion  is  in  order  to  adjourn 
until  9 a.  m.  on  Wednesday  morning. 

(Thereupon  said  meeting  was  recessed  at  11:08  p.  m.) 


Tuesday,  May  6,  1952,  9:00  a.  m. 


MINUTES  OF  OPENING  EXERCISES, 
MEMORIAL  SERVICES,  AND  FIRST 
GENERAL  MEETING 


(The  Eighty-Fifth  Annual  Session  of  the  Texas  Medical 
Association  was  called  to  order  for  the  Opening  Exercises  by 
Dr.  William  A.  Altman,  Dallas,  chairman  of  the  Committee 
on  General  Arrangements  for  the  Annual  Session,  at  9 a.  m., 
Tuesday,  May  6,  1952,  in  the  Roof  Garden  of  the  Adolphus 
Hotel,  Dallas.) 

(The  Rev.  Lance  Webb,  pastor  of  University  Park  Meth- 
odist Church  of  Dallas,  delivered  the  invocation.) 

Dr.  Altman:  We  will  now  have  an  address  of  welcome 
by  Dr.  Barton  E.  Park,  president  of  the  Dallas  County  Med- 
ical Society. 

Addresses  of  Welcome 

Dr.  Park:  It  is  with  a great  sense  of  pleasure  that  I,  on 
behalf  of  the  Dallas  County  Medical  Society,  welcome  you 
to  Dallas.  It  is  our  hope  that  you  who  have  come  from  the 
magic  Valley,  from  the  Gulf  Coast,  from  the  West  Texas 
plains,  from  the  piny  woods  of  East  Texas,  from  Central 
Texas,  from  the  Red  River  Valley  country,  from  the  Pan- 
handle, and  from  the  Sovereign  City  of  Fort  Worth  will 
find  here  a hospitality  which  has  been  blended  from  the 
warmth,  sincerity,  graciousness,  and  charm  of  all  these  sec- 
tions of  Texas  which  are  so  well  represented  here  by  you. 

As  this  Association  approaches  the  celebration  of  its  hun- 
dredth birthday,  it  is  our  fervent  hope  and  prayer  that  the 
Texas  Medical  Association,  which  through  you  has  relieved 
the  suffering  and  pain  of  so  many  multitudes,  may  be  blessed 
by  being  permitted  to  remain  a tower  of  strength  to  its 
members  and  a shining  light  of  hope  to  the  suffering  citi- 
zens of  this  state. 

Dr.  Altman:  Mrs.  Ridings  E.  Lee,  president  of  the  Wom- 
an’s Auxiliary  to  the  Dallas  County  Medical  Society,  will 
now  give  her  address  of  welcome  to  you. 

Mrs.  Lee:  As  president  of  the  Woman’s  Auxiliary  to  the 
Dallas  County  Medical  Society,  it  is  indeed  a great  honor 
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and  a pleasure  to  welcome  all  of  you.  I know  you  have  much 
convention  business,  but  I urge  you  to  find  time  to  relax  and 
enjoy  yourselves.  It  is  the  wish  of  each  member  of  the  Dallas 
County  Auxiliary  that  your  visit  with  us  will  be  pleasant  and 
beneficial  and  that  you  go  home  with  new  and  renewed 
associations. 

Dr.  Altman:  It  is  now  my  pleasure  to  present  to  you  Dr. 
Allen  T.  Stewart  of  Lubbock,  the  President  of  the  Texas 
Medical  Association. 

Dr.  Stewart;  At  this  general  meeting  of  our  Association, 
we  have  for  the  past  few  years  had  memorial  exercises  for 
those  of  our  number  who  have  passed  on.  It  is  my  pleasure 
at  this  time  to  introduce  to  you  Dr.  George  A.  Schenewerk 
of  Dallas,  who  will  have  charge  of  the  memorial  services. 

MEMORIAL  SERVICES 

Dr.  Schenewerk : Our  services  this  morning  will  be  opened 
by  a song  by  Capt.  R.  A.  Thompson,  who  will  sing  "In  the 
Garden”  accompanied  by  Mrs.  Charles  D.  Bussey. 

(After  the  music,  the  Rev.  Lance  Webb,  D.  D.,  pastor  of 
the  University  Park  Methodist  Church,  led  the  assembly  in 
prayer.  Mrs.  W.  Frank  Armstrong,  Fort  Worth,  chairman 
of  the  Committee  on  Memorial  Services  of  the  Woman’s 
Auxiliary,  then  presented  an  address  in  tribute  to  deceased 
members  of  the  Auxiliary.  Her  address  will  be  published  as  a 
part  of  the  transactions  of  the  Auxiliary  in  the  July  issue  of 
the  Journal.  Dr.  Schenewerk  next  delivered  the  memorial 
address  for  deceased  physicians,  which  is  published  in  the 
Original  Articles  section  of  this  JOURNAL.  The  services  were 
concluded  with  the  singing  of  "The  Lord’s  Prayer”  by  Capt. 
Thompson,  accompanied  by  Mrs.  Bussey,  and  a benediction 
by  Monsignor  W.  J.  Bender,  pastor  of  Christ  the  King 
Catholic  Church,  Dallas.) 

(The  names  of  physicians  and  Auxiliary  members  who 
were  memorialized  we/e  printed  in  a program  and  distrib- 
uted to  all  those  present.  The  physicians  were  as  follows : ) 


Deceased  Members  of  Texas  Medical  Association,  1951-1952 

Dr.  Edward  Nolan  Adams,  Tyler 
Dr.  James  V.  Anderson,  Fort  Worth 
Dr.  E.  J.  Ashcraft,  Harlingen 
Dr.  J.  W.  Balke,  Rosenberg 

Dr.  Robert  Earl  Beddoe  ( Hon. ) , Shawnee,  Okla.  ( formerly 
Dallas) 

Dr.  George  M.  Brandau,  Houston 

Dr.  Alfred  P.  Buchanan,  Mineola 

Dr.  Edgar  W.  Burnett  (Hon.),  Carrollton 

Dr.  Thomas  Bentley  Butler,  San  Antonio 

Dr.  James  J.  Cappleman,  Honey  Grove 

Dr.  Hines  Oark,  Crowell 

Dr.  R.  H.  Cochran,  Coleman 

Dr.  John  D.  Covert  (Hon.),  Fort  Worth 

Dr.  Louis  Daily,  Houston 

Dr.  C.  E.  Davis,  Linden 

Dr.  H.  P.  Deady,  El  Paso 

Dr.  Henry  B.  Decherd  ( Hon. ) , Dallas 

Dr.  William  E.  Dodge  (Hon.),  Houston 

Dr.  G.  M.  Duckworth,  Cuero 

Dr.  Howard  B.  DuPuy  (Hon.),  Dallas 

Dr.  Buehl  Floyd  Edwards,  Slaton 

Dr.  John  Wilhoit  Embree,  Dallas 

Dr.  Robert  H.  Engledow,  Beaumont 

E>r.  Albert  S.  Epperson  (Hon.),  Houston 

Dr.  W.  B.  Everitt  (Hon.),  Sterling  City 

I>r.  Horace  C.  Feagin,  Houston 


Dr.  Samuel  M.  Freedman  (Hon.),  Dallas 

Dr.  Frances  Emil  Gessner,  Dallas 

Dr.  Joseph  Gilbert  (Emer.),  Austin 

Dr.  William  Haywood  Girdner,  Abernathy 

Dr.  Milton  Hall  Glover,  Wichita  Falls 

Dr.  Roy  H.  Gough,  Fort  Worth 

Dr.  Stephen  H.  Grant,  Deport 

Dr.  Joseph  Kimberlin  Griffith  (Hon.),  Robert  Lee 

Dr.  Adolph  Herff  (Hon.),  Boerne 

Dr.  C.  M.  Hoch,  Jr.,  Smithville 

Dr.  J.  Shirley  Hodges,  Dallas 

Dr.  Ximie  Richard  Hyde,  Fort  Worth 

Dr.  Noel  C.  Ice,  McAllen 

Dr.  Wilson  P.  Ingrum,  Conroe 

Dr.  Clyde  Morgan  Irwin,  Charlotte 

Dr.  Glenn  E.  Kahler,  Post 

Dr.  Leona  Jane  Kasten,  San  Antonio 

Dr.  Calvin  H.  King,  Jr.,  San  Marcos 

Dr.  Emil  H.  Klatt,  Galveston 

Dr.  J.  Allen  Kyle,  Houston 

Dr.  John  Mack  Lawson,  Fort  Worth 

Dr.  Gilbert  C.  Lechenger  (Hon.),  Houston 

Dr.  Edward  P.  Leeper,  Dallas 

Dr.  James  W.  Long,  Pittsburgh,  Pa.  (formerly  Port  Arthur) 

Dr.  Maribel  Loving,  Austin 

Dr.  Harry  B.  Macey,  Temple 

Dr.  Harold  West  Mann,  Angleton 

Dr.  Edgar  G.  Mathis  (Hon.),  Corpus  Christi 

Dr.  Ross  R.  May,  Whitewright 

Dr.  Paul  Ely  McChesney,  El  Paso 

Dr.  Malcolm  Kelley  McCullough  (Hon.),  Dallas 

Dr.  Conn  L.  Milburn,  San  Antonio 

Dr.  Edwin  A.  Moers,  Houston 

Dr.  A.  E.  Moon,  Jr.,  Temple 

Dr.  Julian  Hyman  Morris  (Hon.),  Dallas 

Dr.  Seth  Mabry  Morris  ( Hon. ) , Texas  City 

Dr.  G.  V.  Morton  (Hon.),  Fort  Worth 

Dr.  Sylvester  S.  Munger  ( Hon. ) , Galveston 

Dr.  H.  Clay  Nichols,  Sr.,  Luling 

Dr.  Columbus  L.  O’Quinn,  Weesatche 

Dr.  Floyd  E.  Ormsby,  Dallas 

Dr.  Charles  A.  Parker,  Giddings 

Dr.  W.  F.  Parsons,  Fort  Worth 

Dr.  F.  M.  Patton,  Henrietta 

Dr.  Robert  Browning  Perkins,  Houston 

Dr.  Norman  A.  Poth,  Seguin 

Dr.  W.  Wallace  Ralston,  Houston 

Dr.  Palmer  Harding  Reed  (Hon.),  El  Paso 

Dr.  William  L.  Rhodes,  Corpus  Christi 

Dr.  Lily  B.  Roberts  (Hon.),  Fort  Worth 

Dr.  Frank  G.  Sanders,  Fort  Worth 

Dr.  James  William  Sandlin,  Beaumont 

Dr.  Walter  F.  Schmaltz  (Hon.),  Dallas 

Dr.  James  N.  Seale,  Jasper 

Dr.  Frederick  Brooke  Shields,  Victoria 

Dr.  Phillip  R.  Simmons  (Hon.),  Weatherford  . 

Dr.  James  A.  Simpson  (Hon.),  Dallas 

Dr.  Edward  Smith  (Hon.),  Waco 

Dr.  Davis  Spangler,  Dallas 

Dr.  Otto  E.  Steck  (Hon.),  Bellville 

Dr.  Fred  Oscar  Taylor,  Winfield 

Dr.  Caleb  Odhelius  Terrell,  Fort  Worth 

Dr.  Orion  Thompson,  Tyler 

Dr.  William  G.  Trice,  Waco 

Dr.  Ross  B.  Trigg  (Hon.),  Fort  Worth 

Dr.  Joe  E.  Tyson,  Texarkana 

Dr.  Andrew  Wessels  (Hon.),  San  Antonio 

Dr.  Austin  Kenneth  Wier,  Ranger 

Dr.  George  W.  Wilhite,  Uvalde 
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Dr.  Victor  Hugo  Williams,  San  Antonio 
Dr.  James  B.  Wright,  Weatherford 
Dr.  John  Walker  Wright,  Fort  Worth 

Deceased  Texas  Physicians,  Not  Members  of  the  Texas 
Medical  Association,  1951-1952 

Dr.  R.  R.  Allen,  Sweetwater 
Dr.  James  L.  Austin,  Sugarland 
Dr.  J.  Hosea  Barnebee,  Mission 
Dr.  G.  W.  Barnett,  Beaumont 
Dr.  R.  W.  Barnett,  Beckville 
Dr.  Martin  H.  Benson,  Lubbock 
Dr.  Felix  V.  Bryant,  Athens 
Dr.  J.  F.  Bunkley,  Seymour 
Dr.  J.  D.  Burt,_  Farmersville 
Dr.  Calvin  A.  Buswell,  Legion 
Dr.  David  P.  Cobb,  Brownwood 
Dr.  John  W.  Conard,  Pharr 
Dr.  A.  O.  Cragwall,  Stephenville 
Dr.  W.  E.  DeBerry,  Tenaha 

Dr.  L.  A.  Ehrhart,  Allison  Park,  Pa.  (formerly  Boerne) 
Dr.  J.  C.  Erwin,  Sr.,  McKinney 
Dr.  Calvin  William  Evans,  Crockett 
Dr.  U.  D.  Ezell,  Cleburne 

Dr.  Robert  Hilliard  Fleming,  Houston  ‘ 

Dr.  Thomas  D.  Frizzell,  Quanah 

Dr.  Tom  V.  Fryar,  Kerrville 

Dr.  W.  B.  Halley,  Ballinger 

Dr.  Mary  C.  Harj>er,  San  Antonio 

Dr.  Joel  E.  Harrell,  Throckmorton 

Dr.  A.  P.  Head,  Ovalo 

Dr.  E.  F.  Hertzberg,  San  Antonio 

Dr.  Abner  P.  Howard,  Vernon 

Dr.  H.  W.  James,  Denison 

Dr.  David  K.  Jamison,  Denison 

Dr.  G.  M.  Karr,  El  Paso 

Dr.  August  W.  Kieke,  Round  Top 

Dr.  Thomas  F.  Kittrell,  Texarkana 

Dr.  Arthur  Blair  Krout,  Denton 

Dr.  R.  P.  Lockey,  Voth 

Dr.  William  M.  Lowe,  Lometa 

Dr.  Oscar  B.  Manes,  San  Antonio 

Dr.  Walter  S.  Martin,  Georgetown 

Dr.  A.  P.  McElroy,  Union,  S.  C.  (formerly  Fort  Worth) 

Dr.  John  R.  Morton,  San  Marcos 

Dr.  Joseph  J.  Mulloy,  Stephenville 

Dr.  Robert  G.  Murrie,  Albany 

Dr.  Gregory  J.  Nordenbrock,  Dallas 

Dr.  R.  L.  Owens,  Levelland 

Dr.  M.  O.  Perry,  Allen 

Dr.  M.  W.  Pickard,  Kerrville 

Dr.  E.  C.  Price,  Lubbock 

Dr.  J.  L.  Ruff,  Paris 

Dr.  James  W.  Scarborough,  Terrell 

Dr.  Charles  J.  Schramm,  Industry 

Dr.  1.  P.  Sessions,  Rockdale 

Dr.  Robert  W.  Shipp,  Austin 

Dr.  E.  H.  Stark,  Paris 

Dr.  Forrest  L.  Stratton,  Kilgore 

Dr.  L.  F.  Stripling,  Wichita  Falls 

Dr.  Sneed  Strong,  I>allas 

Dr.  L.  P.  Tenney,  Centerville 

Dr.  W.  F.  Treat.  Artesia,  N.  Mex.  (formerly  Whitney) 
Dr.  James  Turner,  La  Pryor 
Dr.  W.  R.  Turner,  Harlingen 


Dr.  C.  E.  Walker,  Grapevine 

Dr.  Chester  Aubrey  Watson,  Ballinger 

Dr.  Roy  A.  Webb,  Pampa 

Dr.  Sigmund  Wolf,  Dallas 

Dr.  J.  M.  Wright,  DeLeon 

Dr.  Tacitus  W.  Young,  Jr.,  Port  Arthur 


Dr.  Schenewerk:  I will  now  turn  the  Chair  back  to  Dr. 
Allen  Stewart,  President  of  the  Association. 

GENERAL  MEETING 

Dr.  Stewart:  It  is  now  my  privilege  and  pleasure  to  pre- 
sent to  you  Mrs.  Oscar  W.  Robinson  of  Paris,  president  of 
the  Woman’s  Auxiliary,  that  great  organization  which  has 
added  so  much  to  the  effectiveness  of  the  Texas  Medical 
Association. 

Report  from  Woman's  Auxiliary 

Mrs.  Robinson:  It  gives  me  pleasure  to  come  before  you 
today  and  bring  greetings  from  the  Woman’s  Auxiliary  and 
to  give  you  a brief  resume  of  our  year’s  work. 

Thirty-four  years  ago,  we  were  organized.  We  have  a two- 
fold purpose — to  foster  good  fellowship  and  promote  friend- 
ly relations  among  the  doctors  and  their  families  and  to 
carry  out  the  program  as  directed  to  us  by  the  Texas  Medical 
Association.  The  Auxiliary  is  a supplementary  force  and  we 
follow  the  State  Medical  Association  dictates. 

Each  year  is  a continuing  program  to  promote  health  edu- 
cation. Since  the  doctor’s  family  should  be  the  leaders  in 
good  health,  we  have  advocated  for  a number  of  years  an 
annual  physical  examination.  This  year  there  were  7,456 
check-ups. 

For  many  years,  the  American  Medical  Association  has  de- 
pended upon  the  Auxiliaries  to  promote  the  sale  of  Today’s 
Health.  As  of  this  date.  May  6,  over  2,400  subscriptions  have 
been  obtained.  McLennan  County  Auxiliary  won  first  place 
in  Group  III  in  the  National  Contest.  This  auxiliary  of  70 
members  reported  the  sale  of  753  subscriptions. 

We  operate  five  funds : 

1.  General  Fund,  which  is  maintained  by  dues  of  $1  per 
Auxiliary  member. 

2.  Special  Fund,  which  is  made  up  of  $1  per  member  of 
the  Texas  Medical  Association.  The  proceeds  are  used  for 
legislative  and  public  relations  programs,  and  for  any  other 
project  the  Medical  Association  desires.  All  excess  over 
$5,000  at  the  end  of  the  May  convention  in  1951  was  re- 
turned to  the  Association.  This  surplus  amounted  to  $1,400. 
In  September,  1951,  the  Executive  Board  voted  an  outright 
gift  of  $5,000  to  be  used  on  the  Library  Building.  At  this 
same  time  a gift  of  $250  was  made  to  the  telephone-radio 
broadcast  for  the  formal  opening  of  the  new  Library  Build- 
ing. 

3.  Memorial  Fund,  which  aids  indigent  widows  of  doc- 
tors. The  money  which  would  generally  go  for  flowers  is 
sent  by  Auxiliary  members  to  the  Memorial  Chairman,  who 
in  turn  sends  a beautifully  engraved  card  to  the  family  of 
the  deceased. 

4.  The  Student  Loan  Fund,  which  assists  worthy  medical 
students  and  interns.  This  fund  has  a book  value  of  some 
$24,000.  Mrs.  John  H.  Wootters,  chairman,  reports  that 
there  have  been  more  calls  than  usual  this  year,  and  that  the 
limit  has  been  used. 

5.  The  Woman’s  Auxiliary  Library  Endowment  Fund,  or 
just  Library  Fund,  which  has  been  raised  by  contributions 
from  those  who  wish  to  perpetuate  the  memory  of  their 
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loved  ones  by  a living  memorial.  The  Auxiliary  this  year 
gave  SI, 000  to  this  fund. 

Our  benevolent  and  philanthropic  funds  enable  the  Aux- 
iliary to  promote  good  public  relations  within  our  large 
organization.  This  year,  we  gave  a total  of  $7,650  to  the 
Texas  Medical  Association.  We  now  have  in  all  five  funds 
approximately  $54,122.44. 

This  year,  besides  our  regular  program,  we  have  added  two 
more  objectives  to  our  agenda  by  request  of  the  National 
Auxiliary: 

1.  Nurse  Recruitment.  Through  Auxiliary  efforts,  38  re- 
cruits have  been  gained  and  12  scholarships  have  been  given. 
Some  Auxiliaries  have  recruits  and  some  loans,  but  Nueces, 
Tarrant,  Grayson,  and  Gregg  County  Auxiliaries  have  both 
recruits  and  loans. 

2.  Civil  Defense.  All  Auxiliary  members  have  been  alert- 
ed to  take  an  active  role  when  directed.  Already  they  have 
taken  Red  Cross  courses,  helped  staff  blood  banks  on  reg- 
ular days,  and  aided  in  preparing  identification  tags  for 
school  children.  A radio-television  program  on  first  aid  was 
sponsored  by  the  Tarrant  County  Medical  Auxiliary  with  a 
thirteen-week  television  course  in  home  nursing  and  civil 
defense.  This  program  of  Civil  Defense  is  close  to  the  doctors 
and  their  wives  since  it  is  designed  to  preserve  life  rather 
than  to  destroy  it  and  to  aid  in  restoring  normal  living  as 
soon  as  possible.  The  doctor’s  wife  is  prepared  to  do  her 
part  in  strengthening  the  country  in  a crucial  period  through 
participation  in  the  National  Security  Program. 

There  is  an  awareness  of  the  need  of  general  community 
service.  To  be  a good  citizen  of  a community,  the  doctor’s 
wife  knows  she  must  take  an  active  part  in  civic  affairs.  The 
doctor  knows  also  that  when  he  participates,  he  enhances  his 
influence- and  broadens  his  human  relationships.  The  doc- 
tor’s wife  has  a well-developed  social  consciousness,  a feel- 
ing of  responsibility,  and  a knowledge  of  techniques  for 
community  improvement. 

The  members  have  taken  an  active  part  in  the  Heart  Cam- 
paign, TB  Association,  Cancer  Society,  Polio,  Child  Welfare, 
Baby  Clinics,  and  Indigent  Clinics.  Specific  days  are  set 
aside  by  members  to  assist  in  Red  Cross  work.  The  members 
of  one  small  auxiliary  alone  worked  3,644  hours. 

The  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Auxiliary 
initiated  the  program  of  greeting  new  citizens  when  they 
were  naturalized. 

The  essay  contest  for  high  school  students  initiated  by  the 
Association  of  American  Physicians  and  Surgeons  was  spon- 
sored by  the  Auxiliary,  in  conjunction  with  the  Texas  Med- 
ical Association.  Many  of  the  essays  were  read  on  radio  pro- 
grams in  local  communities.  Jefferson  County  Auxiliary  had 
234  entries. 

Health  films  were  shown  in  the  schools,  and  there  were 
two  television  programs  sponsored.  Health  talks  were  ar- 
ranged for  by  most  of  the  auxiliaries,  there  being  an  average 
of  two  for  each  auxiliary.  Public  relations  telephoning  hours 
amounted  to  the  thousands — one  group  reported  4,906  tele- 
phone contacts.  Thousands  of  leaflets  of  literature  have  been 
distributed. 

All  auxiliaries  have  participated  in  some  form  of  civic 
and  philanthropic  welfare  as  a good  public  relations  gesture. 
We  have  used  the  slogan  "Individual  Service”  as  a "tie-in” 
with  our  National  President’s  slogan  "Working  Together  for 
Health.” 

Our  first  Newsletter  was  published  April  20.  Mrs.  Cuvier 
P.  Lipscomb,  Fort  Worth,  was  the  editor.  Copies  were  mailed 
to  the  entire  membership  of  the  State  Auxiliary  and  to  the 


editors  of  the  newsletter  publications  in  other  states.  We  are 
indebted  to  the  staff  of  the  central  office  in  Austin  for 
addressing  the  envelopes  and  mailing  them.  We  hope  to 
make  this  publication  a permanent  part  of  our  Auxiliary. 

We  have  71  county  auxiliaries  with  a membership  of 
4,060  as  of  May  5.  Two  county  auxiliaries  and  two  dis- 
trict auxiliaries  have  been  organized  this  year.  Two  Aux- 
iliaries were  reorganized  and  none  disbanded.  The  Auxiliary, 
because  of  the  devotion  of  its  members,  has  grown  and  pros- 
pered. Our  past  record  is  a fine  one — you  have  told  us  so. 
And  this  year  we  have  renewed  our  activities  in  working 
for  one  great  cause,  namely,  the  betterment  of  health  through 
health  education. 

As  doctors’  wives,  we  have  many  opportunities  and  our 
lives  are  full  of  possibilities.  We  have  a challenge  in; 

1.  The  strengthening  and  deepening  of  our  spiritual 
values.  We  know  that  it  is  only  through  the  goodness  of  the 
individual,  in  case  of  an  atomic  attack,  that  mankind  will  be 
saved. 

2.  Broadening  our  scope  of  services  to  the  Texas  Medical 
Association. 

3.  Dissemination  of  health  education  for  the  enjoyment 
and  the  betterment  of  our  people. 

At  the  interim  session  of  A.M.A.  in  Los  Angeles  in  De- 
cember, 1951,  the  doctors  compounded  a formula  for  public 
relations.  It  was  called  Formula  for  Freedom  and  had  three 
elements : 

1.  Know  yourself — this  is  probably  the  hardest  of  all 
human  endeavors. 

2.  Know  how  to  live — which  includes  our  medical  service 
and  health  education  campaign. 

3.  Know  your  government — this  perhaps  is  the  hardest 
to  understand  during  this  crucial  period,  but  our  Legislative 
Chairman  has  kept  the  members  alerted  to  pending  legisla- 
tion pertaining  to  health  and  all  phases  of  the  medical  pro- 
fession. Many  of  our  members  belong  to  the  League  of 
Women  Voters,  and  one  auxiliary  alone  sold  over  1,500 
poll  taxes. 

Much  has  been  done  in  public  relations  that  cannot  be 
put  on  paper. 

We  are  now  closing  our  thirty-fourth  year.  From  its  be- 
ginning, our  Auxiliary  has  been  governed  and  directed  by 
the  parent  organization.  It  is  our  desire  to  be  helpful  to  you. 
We  know  that  our  force  and  power  is  dependent  upon  the 
support  and  guidance  of  the  Texas  Medical  Association.  We 
are  grateful  and  appreciative  of  all  courtesies  extended  by 
the  State  President,  Dr.  Allen  T.  Stewart;  the  staff  at  the 
central  office,  especially  Mr.  N.  C.  Forrester  and  Miss  Har- 
riet Cunningham;  Dr.  Robert  Kimbro;  Mr.  W.  E.  Syers;  and 
Mr.  Philip  Overton. 

Each  of  us  becomes  a builder  and  compiler  of  records  that 
reflect  becomingness  on  our  organization  and  makes  us 
proud  of  any  part  we  might  claim. 

We  feel  that  this  has  been  a good  year.  And  every  member 
has  helped  to  make  it  so  through  a concerted  program  of 
good  public  relations  to  gain  and  to  keep  public  favor  and 
acceptance. 

Dr.  Allen  Stewart:  Thank  you,  Mrs.  Robinson,  and  again 
in  the  name  of  the  Texas  Medical  Association,  I wish  to  con- 
gratulate the  Woman’s  Auxiliary  for  a year  well  done.  It  is 
my  pleasure  now  to  present  to  you  Mrs.  Robert  F.  Thompson 
of  El  Paso,  President-Elect  of  the  Woman’s  Auxiliary. 

Mrs.  Thompson;  To  follow  in  the  footsteps  of  Mrs.  Rob- 
inson is  certainly  a challenge,  but  I assure  you  I shall  en- 
deavor to  do  that. 
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Recognition  of  Exhibits 

Dr.  Stewart:  I would  like  to  remind  you  that  the  exhib- 
itors at  our  meetings  contribute  not  only  a lot  in  bringing 
useful  information  and  instruction  to  us,  but  the  commercial 
exhibitors  also  contribute  materially  to  paying  the  expenses 
of  these  meetings.  Consequently,  the  least  that  we  can  do  is 
to  pay  them  the  courtesy  of  a call  at  their  booths,  register 
with  them,  and  let  them  know  that  we  appreciate  their  sup- 
port. 

Every  year  the  Association  makes  certain  awards  to  the 
scientific  exhibitors.  Each  year  we  have  a secret  committee 
appointed  by  the  President  and  known  only  to  him,  the 
chairman  of  the  Council  on  Scientific  Work,  and  the  central 
office,  and  this  committee  after  the  inspection  of  the  exhibits 
makes  these  awards.  The  report  of  the  Committee  on  the 
Scientific  Exhibits  and  Awards  is  as  follows; 

Report  of  Committee  on  Scientific  Exhibit  Awards 

The  Committee  on  Scientific  Exhibit  Awards  examined 
all  the  scientific  exhibits  and  found  them  to  be  outstanding. 
Although  it  was  difficult  to  choose  those  which  should  be 
singled  out  for  special  recognition,  the  following  awards 
were  made: 

For  an  exhibit  from  an  institution:  First  place — ^Dr.  F.  A. 
Duncan  Alexander,  Veterans  Administration  Hospital,  Mc- 
Kinney, "Sympathetic  Nerve  Blocks.”  Honorable  mention — 
Harris  Clinic,  Drs.  R.  P.  O’Bannon,  Otto  Grunow,  and  T, 
U.  Taylor,  Fort  Worth,  "Hysterosalpingography.” 

For  an  exhibit  by  an  individual:  First  place — Dr.  William 
Snow,  Shreveport,  "Roentgenology  in  Obstetrics.”  Honorable 
mention — Dr.  Karl  John  Karnaky,  Houston,  "Some  Com- 
mon Gynecologic  Conditions.” 

The  committee  urges  that  everyone  in  attendance  at  the 
annual  session  take  time  to  visit  all  of  the  scientific  exhibits. 

Addresses  of  President  and  President-Elect 

( After  suitable  introductions.  Dr.  Allen  T.  Stewart,  Lub- 
bock, president  of  the  Texas  Medical  Association,  and  Dr. 
T.  C.  Terrell,  Fort  Worth,  president-elect,  addressed  the 
assembly.  These  two  addresses  appear  in  the  Original  Articles 
section  of  this  JOURNAL. ) 

Dr.  William  M.  Gambrell,  Austin:  Mr.  President,  may  I 
interrupt  for  just  a moment?  I think  it  is  in  order  although 
it  is  contrary  to  custom:  The  speech  that  you  have  made, 
the  speech  our  President-Elect  has  made,  and  the  speech 
made  by  Mrs.  Robinson  make  it  desirable,  I think,  that  this 
House  rise  in  approval  of  what  you  have  said.  (Applause  and 
all  delegates  arise.) 

Dr.  Allen  T.  Stewart,  Lubbock:  It  is  my  privilege  now  to 
present  to  you  a lady  who  is  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  Mrs.  Harold 
F.  Wahlquist,  of  Minneapolis. 

Greetings  from  Woman's  Auxiliary  to  American 
Medical  Association 

Mrs.  Wahlquist;  Once  in  a while  I am  asked  to  extend 
greetings  from  the  Auxiliary  to  medical  associations,  but  I 
am  afraid  I was  caught  a little  unaware  this  morning.  We 
want  you  doctors  to  know  that  we  feel  the  Auxiliary  is  a sup- 
plementary force.  We  are  an  Auxiliary  and  we  try  to  be 
aware  of  this  constantly.  As  I say  to  our  women  always,  we 
are  a supplementary  force  and  the  doaors  are  our  motive 
force,  and  we  must  not  do  things  unless  they  ask  us  or  unless 


we  consult  with  them.  Our  program,  of  course,  is  a health 
education  program,  and  it  dovetails  completely  with  your 
program  in  such  fields  as  rural  health,  voluntary  health  in- 
surance, and  school  health  programs. 

This  year  when  I was  thinking  about  what  we  should  have 
for  our  program,  my  first  thought  was  that  it  must  be  a 
positive  program.  Calvin  Coolidge  went  to  church  one  day 
and  when  he  came  home  his  wife  said,  "Was  it  a good 
sermon?”  He  said,  "Yes.”  She  said,  "Well,  what  was  it 
about?”  He  answered,  "Sin.”  "What  did  he  say  about  it?” 
"Well,  he  was  against  it.”  I feel  that  we  as  medical  people 
have  been  against  things  long  enough,  and  it  is  about  time 
that  the  people  in  our  country  are  made  aware  of  what  we 
are  standing  for  and  what  we  have  contributed  to  make  the 
standards  of  health  in  our  country  the  very  highest  in  the 
world  today.  Because  of  that  and  people  not  knowing  that 
we  have  800  people  employed  in  the  American  Medical 
Association  offices  in  Chicago  and  because  they  are  unaware 
of  all  the  bureaus  that  are  existing  to  protect  their  health, 
we  devised  this  year  little  leaflets  describing  briefly  what 
each  bureau  of  the  American  Medical  Association  is  doing 
to  protect  and  insure  better  health  for  the  people  of  our 
country. 

With  you  doctors,  we  want  to  make  the  people  of  our 
communities  very  much  aware  that  we  are  like  them  and 
that  we  are  interested  in  our  health  and  that  we  know,  and 
they  do  too  I am  sure,  that  their  problems  can  be  solved  in 
no  other  place  except  at  the  local  community  level.  Too,  yte 
want  them  to  realize  it  is  not  socialized  medicine  we  are 
fighting  any  longer  in  America;  we,  with  labor,  agriculture, 
and  business,  have  a democracy  to  protect,  and  we  want  to 
cooperate  with  all  of  them  to  make  sure  that  our  children  are 
going  to  have  the  kind  of  heritage  which  has  been  given 
to  us. 

Thank  you  very  much  for  giving  me  this  privilege.  We 
want  you  to  know  that  we  want  to  help  whenever  you 
want  us. 

Dr.  Stewart:  Thank  you,  Mrs.  Wahlquist.  We  are  happy 
that  you  could  be  with  us  at  our  meeting.  This  concludes 
this  portion  of  the  program. 

(After  a brief  recess,  the  meeting  was  resumed.  Dr.  Stew- 
art excused  himself  to  meet  another  engagement,  and  Dr. 
L.  C.  Powell,  Beaumont,  vice-president  of  the  Association, 
presided  over  the  remainder  of  the  meeting.  He  introduced 
Dr.  Robert  P.  Glover,  Philadelphia,  clinical  professor  of 
surgery  at  Hahnemann  Medical  College  and  Hospital,  chief 
thoracic  surgeon  at  the  Episcopal  and  St.  Christopher  Hos- 
pitals, associate  in  surgery  at  the  Utliversity  of  Pennsylvania, 
consultant  thoracic  surgeon  for  the  State  of  Pennsylvania,  at- 
tending thoracic  surgeon  at  Coatesville  Veterans  Hospital, 
visiting  thoracic  surgeon  at  Philadelphia  General  Hospital, 
and  associate  thoracic  surgeon  at  Abington  Memorial  Hos- 
pital. Dr.  Glover  presented  an  address  entitled  "Recent  Ad- 
vances in  the  Treatment  of  Stenotic  Valvular  Disease  of  the 
Heart.”  At  the  conclusion  of  his  presentation.  Dr.  Powell 
closed  the  meeting  at  12:05  p.  m.) 
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Wednesday,  May  7,  1952 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES— THIRD  MEETING 


(The  House  of  Delegates  was  called  to  order  at  8:45  a.  m., 
May  7,  1952,  in  the  Roof  Garden  of  the  Adolphus  Hotel, 
Dallas,  Texas,  by  the  Speaker  of  the  House,  Dr.  Robert  B. 
Homan,  Jr.,  El  Paso.) 

Speaker  Homan:  I would  like  to  introduce  to  you  a dele- 
gate from  Southwestern  Medical  School  of  the  University  of 
Texas,  Mr.  Joe  W.  Spence,  a junior  medical  student  who 
has  been  appointed  by  his  dean  to  sit  with  us.  (Applause) 

As  you  know,  no  new  business  can  come  before  this  House 
except  by  unanimous  consent  today,  except  business  from 
the  Board  of  Trustees,  the  Board  of  Councilors,  or  from  some 
scientific  seaion.  It  is  usually  the  custom  of  this  House  to 
give  the  unanimous  consent,  but  of  course  that  is  strictly 
your  business. 

Is  there  a further  report  of  the  Reference  Committee  on 
the  Reports  of  Officers  and  Committees?  Dr.  Hall  has  no 
further  report,  he  says.  The  Reference  Committee  on  Scien- 
tific Work,  Dr.  Scott. 

(Dr.  A.  C.  Scott,  Jr.,  Temple,  then  presented  a report:) 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Report  of  Committee  on  Blood  Banks 

We  have  studied  the  report  of  the  Committee  on  Blood 
Banks  and  wish  to  commend  the  studious  work  of  this  special 
committee.  We  are  in  accord  with  its  four  recommendations 
and  after  conference  with  its  chairman  recommend  the  addi- 
tion of  a fifth  to  be  acted  upon  by  this  House.  These  recom- 
mendations are  as  follows: 

That  the  Texas  Medical  Association: 

1.  Sponsor  the  integration  of  existing  and  future  blood 
bank  facilities  in  a statewide  program. 

2.  Establish  a permanent  Blood  Bank  Committee  and 
authorize  this  committee  to  set  up  minimum  standards  of 
approval  for  blood  banks  in  Texas. 

3.  Encourage  the  adoption  of  these  minimum  standards 
by  all  blood  banks  in  Texas. 

4.  Urge  and  encourage  the  establishment  of  blood  banks 
approved  by  the  Association’s  Blood  Bank  Committee  and 
sponsored  by  the  county  medical  societies  concerned. 

To  these  the  Reference  Committee  adds  a fifth  recommen- 
dation as  follows: 

5.  Request  the  Permanent  Association  Blood  Bank  Com- 
mittee thus  established  to  develop  a method  by  which  re- 
ciprocal credit  will  be  given  by  blood  banks  meeting  these 
minimum  standards  throughout  the  state. 

I move  the  acceptance  of  this  portion  of  the  report.  ( There- 
upon said  motion  was  seconded  and  the  same  was  duly  car- 
ried.) 

Amendment  to  Constitution:  Military  Membership 

Dr.  Scott:  The  Reference  Committee  heartily  approves  in 
principle  the  resolution  requesting  amendment  of  Article  II, 
Section  1,  of  the  Constitution  which  was  referred  to  us, 
except  that  we  recommend  that  the  phrase  "in  time  of  war” 
in  the  last  sentence  be  deleted  and  that  the  words  "Armed 


Force”  be  inserted  between  the  words  "similar”  and  "serv- 
ices” in  the  last  sentence  of  the  resolution;  thus  making  it 
read: 

"It  is  also  provided  that  county  societies  may  elect  to  mili- 
tary membership  those  members,  or  physicians  otherwise 
eligible  and  acceptable  for  regular  membership,  who  are  at 
the  time  serving  with  the  Armed  Forces  of  our  country,  in- 
cluding the  Coast  Guard,  and  such  similar  Armed  Force 
Services,  such  membership  to  terminate  with  their  discharge 
from  service.” 

I move  the  acceptance  of  this  portion  of  the  report. 
('Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Speaker  Homan:  The  Speaker  was  asleep.  The  recommen- 
dation as  to  the  amendment  to  the  Constitution  on  military 
membership  was  not  introduced  until  this  session,  and  if  I 
can  have  your  consent,  we  will  strike  out  that  last  report  so 
it  may  lay  over  for  one  year  before  adoption. 

Report  of  Committee  on  Public  Health 

Dr.  Scott:  We  recommend  that  the  report  of  the  Com- 
mittee on  Public  Health  be  accepted  as  presented,  and  I move 
the  acceptance  of  this  portion  of  the  report.  (Thereupon  said 
motion  was  seconded  and  the  same  was  duly  carried.) 

I move  the  adoption  of  the  report  of  the  Reference  Com- 
mittee as  a whole.  (Thereupon  said  motion  was  seconded 
and  the  same  was  duly  carried.) 

Speaker  Homan:  At  this  time  I would  like  to  introduce 
Dr.  Pickett,  who  has  been  up  to  the  central  office  of  the 
A.M.A.  since  the  meeting  of  this  House  Sunday,  to  the  meet- 
ing of  the  Committee  on  Revision  of  the  Constitution  and 
By-Laws  of  that  organization.  He  has  a rather  important  an- 
nouncement to  make.  This,  of  course,  is  not  business;  there 
will  be  no  motions  of  any  kind.  It  is  simply  a short  report. 

Report  on  A.M.A.  Dues 

Dr.  B.  E.  Pickett,  Carrizo  Springs:  The  deadline  for  pay- 
ment of  1953  dues  is  set  for  June  1 of  that  year.  In  dis- 
cussing this  with  the  A.M.A.  secretary.  Dr.  George  Lull, 
it  was  pointed  out  that  we  regretted  to  see  the  dues  situation 
disturbed  further.  He  answered  that  it  costs  more  than  50 
cents  apiece  to  print  The  Journal  and  that  he  and  the  Board 
of  Trustees  felt  five  months  of  sending  The  Journal  weekly 
to  one  who  was  not  paying  dues  was  quite  enough.  Then  the 
question  was  asked,  would  he  be  willing  to  notify  a member 
that  he  was  delinquent,  and  that  he  said  he  would  do  before 
the  office  declared  him  delinquent. 

Again  the  question  was  asked : should  this  member  pay  his 
dues  during  that  year,  would  they  reinstate  him.  He  said  they 
would  reinstate  him  but  that  he  had  not  made  up  his  mind 
as  to  whether  he  could  send  the  back  issues  of  The  Journal 
to  that  particular  one.  Probably  he  would  not. 

Speaker  Homan:  The  Speaker  would  like  to  introduce 
your  President,  Dr.  Allen  Stewart,  for  a few  announcements. 

Dr.  Stewart:  We  have  had  visiting  us  at  this  meeting  Dr. 
Evans,  president  of  the  New  Mexico  Medical  Association, 
who  intended  to  extend  his  greetings  to  us  today,  but  since 
their  meeting  started  May  8,  he  had  to  go  back  home.  He 
asked  me  to  extend  to  you  the  greetings  of  the  New  Mexico 
Medical  Association  and  ask  any  that  could  to  attend  their 
meeting,  which  will  be  held  at  Carlsbad. 

One  other  thing,  I think  we  should  extend  the  courtesy 
of  greetings  to  Dr.  Edward  H.  Cary.  His  record  in  medicine 
and  his  contributions  to  medicine  all  of  us  know.  Dr.  Cary 
is  quite  ill  and  his  personal  physician  has  refused  to  allow 
any  of  his  friends  to  see  him  during  our  visit  here  in  Dallas. 
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I move  that  the  Secretary  be  instructed  to  write  a letter  to 
him  extending  to  him  our  sympathies,  hoping  that  he  will 
regain  his  strength,  and  remembering  his  many  contributions 
to  medicine.  (Thereupon  said  motion  was  seconded  and  the 
same  was  duly  carried. ) 

Speaker  Homan:  At  this  time  the  Chair  will  recognize 
Dr.  R.  G.  Baker,  Fort  Worth,  chairman  of  the  Board  of 
Councilors,  for  a report  of  the  Board  as  a Reference  Com- 
mittee. 

REPORT  OF  BOARD  OF  COUNCILORS  AS 
REFERENCE  COMMITTEE 

Honorary  Membership 

Dr.  Baker : Only  one  matter  was  referred  to  the  Board  of 
Councilors  as  a Reference  Committee.  The  list  of  honorary 
member  nominations  presented  at  the  opening  session  by 
the  Executive  Secretary  was  read  to  the  House.  It  was  held 
up  to  be  reported  on  until  an  opportunity  was  given  for  a 
possible  late  revision,  and  to  the  original  list  two  names  are 
to  be  added : Dr.  W.  R.  Jamieson  and  Dr.  A.  P.  Love,  both 
of  the  El  Paso  County  Medical  Society. 

The  Board  of  Councilors  as  a Reference  Committee  recom- 
mends the  election  to  honorary  membership  of  the  entire  list 
submitted  to  it,  as  recommended  by  the  component  county 
medical  societies,  except  Dr.  George  W.  Cox,  Medina- 
Uvalde  - Maverick  - Val  Verde  - Edwards  - Real  - Kinney-Terrell- 
Zavala  Counties  Medical  Society,  who  lives  in  Austin.  I 
move  the  adoption  of  this  report.  (Thereupon  said  motion 
was  seconded  and  the  same  was  duly  carried.) 

Speaker  Homan;  Does  the  Board  of  Trustees  as  a Refer- 
ence Committee  have  a ' report?  Dr.  Minter,  chairman,  is 
recognized. 

SECOND  REPORT  OF  BOARD  OF  TRUSTEES  AS 
REFERENCE  COMMITTEE 

Resolution:  United  Medical  Fund 

Dr.  Merton  M.  Minter,  San  Antonio;  The  Board  of  Trus- 
tees recommends  the  adoption  of  the  following  resolution: 

Whereas,  the  National  Foundation  for  Infantile  Paralysis 
and  other  national  health  and  welfare  foundations  have  per- 
formed a signal  public  service  in  combating  poliomyelitis 
and  other  disabling  diseases;  and 

Whereas,  the  important  research,  medical,  and  education 
programs  of  the  National  Foundation  for  Infantile  Paralysis 
and  other  national  foundations  would  be  seriously  impeded  if 
they  were  obliged  to  abandon  their  separate  fund-raising 
appeals  and  were  required  to  join  a united  fund;  now  there- 
fore 

Be  it  RESOLVED:  That  the  National  Foundation  for  In- 
fantile Paralysis  and  other  independent  national  health  and 
welfare  foundations  shall  be  upheld  in  their  resistance  to  the 
formation  of  a national  united  fund  and  shall  maintain  their 
current  policy  of  raising  funds  by  appealing  for  the  volun- 
tary support  of  the  people  of  this  country. 

Mr.  Speaker,  I move  the  adoption  of  this  report.  (There- 
upon said  motion  was  seconded.  After  a voice  vote,  the 
Speaker  asked  that  all  in  favor  of  the  motion  rise  and  that 
thereafter  those  opposed  rise  and  announced  the  vote  for 
the  motion  67,  against  the  motion  17,  and  the  motion  was 
adopted. ) 

Dr.  Minter;  Mr.  Speaker,  inasmuch  as  there  is  some 


question  on  this,  I wonder  if  you  and  the  House  would  like 
to  have  some  explanation  of  the  background  as  we  got  it? 

Speaker  Homan:  Dr.  Minter  has  suggested  perhaps  the 
House  would  like  some  explanation  about  the  matter  and  if 
you  so  desire,  he  would  be  glad  to  furnish  it.  Do  you  so 
move?  (Thereupon  a motion  to  said  effect  was  made  and 
seconded  from  the  floor  and  the  same  was  duly  carried.) 

Dr.  Minter:  This  resolution  was  originally  presented  to 
the  Reference  Committee  on  Medical  Service  and  Public 
Relations;  it  eventually  ended  up  in  the  hands  of  the  Board 
of  Trustees.  We  knew  nothing  about  it  until  it  came  to  us, 
but  our  information  from  Mr.  Edward  F.  Stegan,  wh(^  is 
assistant  director  of  public  relations  for  the  National  Foun- 
dation for  Infantile  Paralysis,  and  who  was  formerly  one  of 
the  two  or  three  top  men  of  the  National  Physicians  Com- 
mittee, told  us  there  was  a very  strong  effort  being  made  by 
Mr.  Oscar  Ewing  and  his  group  to  put  all  of  these  fund- 
raising campaigns,  that  is,  cancer,  heart,  infantile  paralysis, 
and  everything  else,  under  the  so-called  National  United 
Fund.  These  people  with  the  medical  organizations  felt 
strongly  that  that  would  eventually  end  up  in  the  control  of 
Mr.  Ewing  and  his  associates,  providing  Mr.  Ewing  was  still 
around  Washington  at  the  time. 

Now,  since  it  sounds  like  a pretty  good  idea  to  have  only 
one  fund  on  a national  level  to  take  care  of  all  these  things, 
it  would  have  a great  appeal  to  the  people  in  general.  On 
the  other  hand  it  would  be  a national  fund  which  would 
possibly  and  likely  end  up  in  the  hands  of  a few  controllers, 
planners,  and  do-gooders.  We  felt  it  would  be  more  difficult 
to  control  the  national  funds  if  they  were  divided  up  into 
many  national  funds  such  as  the  heart  fund,  the  cancer  fund, 
and  the  polio  fund. 

It  is  something  I do  not  have  any  strong  feelings  about 
one  way  or  the  other,  but  after  discussing  it,  the  Board  was 
unanimous  in  feeling  that  there  was  some  basis  of  merit 
in  it,  and  the  members  felt  if  there  were  a number  of  resolu- 
tions made  by  different  state  medical  associations,  it  might 
stave  off  this  large  national  fund. 

Dr.  A.  C.  Scott,  Jr.,  Temple:  I arh  anxious  as  to  what 
effect  this  will  have  on  the  local  level.  In  many  communities 
the  business  leaders  who  are  interested  in  the  Community 
Chest  activities  have  attempted  to  bring  all  these  funds  into 
a single  fund.  They  have  met  complete  resistance  from  the 
polio  foundation  to  that.  I heartily  agree  with  the  idea  on 
the  national  level,  but  I hope  this  will  not  be  construed  as 
meaning  that  we  favor  their  abstaining  from  local  programs 
which  can  be  initiated  in  individual  communities. 

Dr.  Minter;  My  understanding  was  that  it  would  not  in 
any  way  interfere  with  the  local  fund-raising  drives  such  as 
Community  Chest  drives,  and  that  it  would  be  confined  to 
national  organizations. 

Dr.  C.  F.  Jorns,  Houston:  Within  the  past  eighteen 
months  or  two  years  I have  been  closely  associated  with 
fund-raising  organizations  in  our  community.  In  the  metro- 
politan area  of  Houston,  business  and  industry  have  been 
receiving  an  onset  of  so  many  funds  that  they  are  willing 
and  ready  to  cooperate  in  a united  fund.  It  is  a time-saving 
factor,  and  the  over-all  expenses  of  various  committees  has 
made  it  seem  logical  that  the  Houston  area  have  a united 
fund,  and  in  this  last  year  that  plan  was  instituted  and  in- 
cidentally was  very  successful. 

In  the  negotiations  to  set  up  a united  fund  in  our  com- 
munity, all  of  these  various  organizations  were  invited  to 
participate.  Each  one  separately  was  contacted.  Each  one, 
after  reasonable  negotiations,  came  in;  all  except — and  1 
think  I am  correct — except  polio. 

We  stayed  out  of  national  polio  this  year,  and  under  the 
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united  fund  we  set  up  the  Harris  County  Polio  Society.  We 
subscribed  every  dollar  we  thought  we  needed,  and  we  have 
used  it  wisely  and  diligently,  and  they  have  accepted  our 
dollars,  though  they  have  assured  us  very  definitely  we  must 
not  use  the  name  of  the  National  Foundation  in  our  local 
community,  and  we  did  not. 

Dr.  William  M.  Gambrell,  Austin;  Dr.  Minter,  I think  it 
will  clarify  the  situation  if  you  will  again  call  to  the  atten- 
tion of  the  House  of  Delegates  the  fact  that  "national”  is 
mentioned  in  every  paragraph.  I think  we  put  that  in  in  the 
Board  of  Trustees  as  we  reviewed  it,  and  it  was  discussed, 
that  this  would  in  no  way  interfere  with  the  wishes  of  any 
community. 

(A  motion  by  Dr.  T.  C.  McCormick,  Jr.,  Buda,  to  stop 
the  discussion  and  return  to  the  regular  order  of  business 
was  lost.  Dr.  John  L.  Matthews,  San  Antonio,  moved  that 
the  resolution  be  amended  to  state  that  "the  adoption  of 
this  resolution  is  not  to  be  construed  as  interference  with 
the  organization  of  local  united  fund  drives,”  and  the  motion 
was  seconded  by  Dr.  D.  R.  Knapp,  Kerrville.  The  Speaker 
pointed  out  that  the  resolution  had  already  been  adopted, 
but  Dr.  R.  H.  Bell,  Palestine,  moved  to  reconsider  the 
former  action,  and  the  House  voted  to  do  so.  Dr.  Charles  P. 
Yeager,  Corpus  Christi,  discussed  the’  question  further,  ex- 
pressing his  approval  of  Dr.  Matthews’  motion.) 

Speaker  Homan:  The  vote  now  is  on  the  motion  to  adopt 
the  additional  paragraph  as  offered  by  Dr.  Matthews. 
(Thereupon  said  motion  was  being  put  to  a vote,  the  same 
was  duly  carried,  and  the  additional  paragraph  was  adopted. ) 

You  will  now  vote  on  the  motion  for  the  adoption  of  the 
report  as  it  has  now  been  amended.  ( Thereupon  said  motion 
being  put  to  a vote,  the  same  was  carried  unanimously.) 

Speaker  Homan:  The  Chair  at  this  time  will  recognize 
Dr.  May  Owen,  to  present  a report  from  a scientific  section. 

Dr.  Owen,  Fort  'Worth:  This  is  a report  from  the  Section 
on  Clinical  Pathology: 

Resolution;  Specialty  Board  in  Medical  Microbiology 

Whereas  an  application  is  presently  being  processed  with 
the  intent  of  obtaining  A.M.A.  approval  of  a specialty  board 
in  medical  microbiology  which  will  certify  nonphysicians  as 
diplomates  in  a field  of  medical  practice;  and 

Whereas  there  is  already  in  existence  an  American  Board 
of  Pathology,  which  can  provide  certification  of  properly 
qualified  physicians  in  the  field  of  medical  microbiology; 
now,  therefore 

Be  it  RESOLVED:  That  the  House  of  Delegates  reaffirm 
its  approval  of  the  essentials  for  an  approved  examining 
board  in  a medical  specialty,  including  the  principles  that 
applicants  for  examination  must  be  graduates  of  a medical 
school  approved  by  the  Council  on  Medical  Education  and 
Hospitals  and  must  be  licensed  to  practice  medicine;  and 

Be  it  further  resolved:  That  the  House  of  Delegates 
instruct  the  Council  on  Medical  Education  and  Hospitals  to 
limit  its  approval  of  specialty  boards  to  those  which  can 
comply  with  these  essentials,  in  order  to  safeguard  the  in- 
terests and  welfare  of  patients. 

Mr.  Chairman,  I move  the  approval  of  this  resolution. 
(Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

Speaker  Homan:  We  are  ready  now  for  the  additional  re- 
port of  the  Reference  Committee  on  Medical  Service  and 
Public  Relations,  Dr.  Goodall,  chairman. 


Dr.  Van  D.  Goodall,  Clifton;  You  will  recall  Sunday  eve- 
ning there  were  a couple  of  items  we  did  not  get  to  inas- 
much as  they  were  not  completed.  We  can  report  now : 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  PUBLIC 
RELATIONS 

The  Reference  Committee  has  reviewed  the  report  of  the 
Committee  on  Public  Relations  and  a resolution  submitted 
by  the  Academy  of  General  Practice. 

Report  of  Committee  on  Public  Relations 

With  reference  to  the  report  of  the  Committee  on  Public 
Relations,  the  Reference  Committee  has  recommended  that 
this  report  be  accepted  in  its  entirety.  I so  move.  (There- 
upon said  motion  was  seconded  and  the  same  was  duly  car- 
ried. ) 

Resolution;  Texas  Academy  of  General  Practice 

Dr.  Goodall : A resolution  submitted  by  the  Texas  Acad- 
emy of  General  Practice  has  been  reviewed  and  studied  by 
the  Reference  Committee.  The  resolution  is  as  follows; 

Whereas,  The  Texas  Academy  of  General  Practice  is 
deeply  interested  in  the  problems  of  physician  relocation  and 
distribution;  and 

Whereas,  one  of  our  basic  aims  is  to  interest  the  higher 
type  of  young  physician  in  the  challenge  of  general  prac- 
tice; and 

Whereas,  our  membership  is  composed  of  men  familiar 
with  all  the  problems  pertaining  to  this  subject;  and 

Whereas,  this  Academy  is  now  sponsoring  the  Preceptor 
Program  in  cooperation  with  the  University  of  Texas  Med- 
ical Branch  at  Galveston;  therefore 

Be  it  RESOLVED:  That  the  Board  of  Directors  of  the 
Texas  Academy  of  General  Practice  instruct  their  president- 
elect, Dr.  Chester  U.  Callan,  to  appear  before  the  Public 
Relations  Committee  of  the  Texas  Medical  Association  and 
to  offer  the  fullest  cooperation  of  our  officers  and  members 
to  this  committee. 

Board  of  Directors, 

Texas  Academy  of  General  Practice. 

The  Committee  recommends  that  it  be  adopted  without 
change.  I so  move.  (Thereupon  said  motion  was  seconded 
and  the  same  was  duly  carried.) 

Dr.  Goodall:  I now  move  that  the  report  be  accepted  in 
its  entirety.  (Thereupon  said  motion  was  seconded  and  duly 
carried. ) 

Dr.  Goodall;  This  other  I think  should  be  mentioned  as 
a matter  of  information.  Saturday  night  at  the  Public  Rela- 
tions Committee  meeting,  it  was  decided  to  enlarge  the  com- 
mittee’s advisory  group  to  include  two  members  for  each 
councilor  district.  That  matter  was  submitted  to  the  Board 
of  Trustees,  and  we  received  their  unanimous  support.  It 
was  our  feeling  at  first  that  it  would  have  to  go  through 
this  body,  but  under  the  Constitution  and  By-Laws  that  is 
not  necessary,  so  beginning  this  year  we  will  have  two  public 
relations  men  in  each  of  the  councilor  districts. 

Speaker  Homan;  At  this  time  it  is  my  pleasure  to  intro- 
duce to  you  Dr.  Allen  T.  Stewart,  president  of  the  Texas 
Medical  Association,  who  wishes  to  introduce  Mr.  Conrad. 

Dr.  Stewart,  Lubbock:  It  is  my  pleasure  to  present  to  you 
Mr.  Arthur  L.  Conrad  of  Chicago.  Mr.  Conrad  is  president 
of  the  National  Institute  of  Professional  Services  and  presi- 
dent of  The  Heritage  Foundation.  For  several  years  he  was 
assistant  administrator  of  the  National  Physicians  Com- 
mittee. Mr.  Conrad  is  a well  known  author  and  lecturer;  he 
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has  an  LL.D.  degree,  and  during  the  war  he  was  associated 
with  the  Navy  and  Naval  Intelligence.  It  is  my  pleasure  to 
introduce  Mr.  Conrad  and  also  to  remind  you  that  he  will 
be  the  principal  speaker  at  our  luncheon  meeting  today. 

( Mr.  Conrad  then  spoke  briefly  to  the  House,  pointing  out 
the  danger  of  communistic  and  socialistic  indoctrination  in 
textbooks  and  calling  attention  to  some  of  the  counter-pub- 
lications of  the  organizations  he  represents.) 

Speaker  Homan:  We  are  ready  for  the  second  report  of 
the  Reference  Committee  on  Amendments  to  Constitution 
and  By-Laws,  and  Dr.  Denton  Kerr,  chairman  of  that  com- 
mittee, is  recognized. 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

Report  of  Committee  on  Revision  of  Constitution  and  By-Laws 

Dr.  Kerr,  Houston:  The  Reference  Committee  on  Amend- 
ments to  Constitution  and  By-Laws  recommends  the  follow- 
ing action  on  amendments  to  the  By-Laws,  and  it  is  the  re- 
port of  the  Committee  on  Revision  of  Constitution  and 
By-Laws : 4 

Amend  Chapter  II  by  the  addition  of  a new  Section  9, 
setting  out  the  duties  of  the  Vice-Speaker  of  the  House  of 
Delegates,  with  necessary  renumbering  of  present  sections. 
I move  that  change.  (Thereupon  said  motion  was  seconded 
and  the  same  was  duly  carried.) 

Dr.  Kerr:  Amend  Chapter  VI  by  the  addition  of  a new 
Section  13,  setting  forth  the  procedure  for  election  of  a 
General  Practitioner  of  the  Year.  The  Committee  recom- 
mends that,  and  I so  move.  (Motion  seconded.) 

Speaker  Homan:  As  has  been  explained,  this  procedure 
has  been  in  existence  since  we  began  to  select  a General 
Practitioner,  but  it  has  never  been  adopted  into  the  By-Laws. 
(Thereupon  said  motion  being  put  to  a vote,  the  same  was 
duly  carried.) 

Dr.  Kerr:  Amend  Chapter  X by  the  addition  of  a new 
section  after  Section  5 to  provide  for  inactive  membership 
(this  has  been  approved  by  the  House  for  inclusion  in  the 
Constitution)  with  necessary  renumbering  of  the  old  sec- 
tions, and  I move  this  change.  (Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

Dr.  Kerr:  Amend  Chapter  X,  Section  17,  to  provide  that 
the  committees  on  tuberculosis  in  county  medical  societies 
shall  consist  of  three  or  more  members,  each  with  a term  of 
three  years,  instead  of  three  or  more  members  with  a term 
of  office  of  five  years.  We  recommend  that  change,  and  I 
move  that  it  be  adopted.  (Thereupon  said  motion  was  sec- 
onded and  the  same  was  duly  carried.) 

Dr.  Kerr:  Amend  Chapter  XIII  by  insertion  of  new  Sec- 
tion 6,  to  provide  that  dues  for  inactive  members  shall  be 
$4  per  year,  with  suitable  renumbering  of  present  sections. 
I move  we  make  that  change.  (Motion  seconded.) 

Speaker  Homan:  This  is  a new  classification  and  natur- 
ally the  internal  changes  have  to  be  made.  In  this  section  we 
are  dealing  with  dues.  (Thereupon  said  motion  being  put 
to  a vote,  the  same  was  duly  carried.) 

Dr.  Kerr:  Mr.  Speaker,  items  13  through  32  of  the  orig- 
inal report  are  recommended  to  take  care  of  internal  dis- 
crepancies and  add  or  change  nothing  to  what  has  already 
been  approved  by  the  House.  I will  read  that  item  by  item 
if  the  House  desires. 


Speaker  Homan:  What  is  the  pleasure  of  the  House? 
These  have  been  published  in  the  Handbook  and  are  rather 
long.  Most  of  them  are  simply  renumbering  and  revising 
changes  which  were  discovered  when  an  index  was  made  of 
the  Constitution  last  year.  Do  you  wish  them  read  and 
adopted  paragraph  by  paragraph? 

Dr.  Charles  P.  Hardwicke,  Austin:  You  have  well  stated 
why  they  are  in  there,  and  they  have  been  reviewed  by  the 
Committee  on  Revision  of  the  Constitution,  and  I move  that 
the  reading  be  dispensed  with  and  that  they  be  voted  on  and 
accepted  as  they  are.  (Thereupon  said  motion  was  seconded 
and  the  same  was  duly  carried.) 

Amendment  to  Constitution;  Military  Membership 

Dr.  Kerr:  The  next  has  to  do  with  the  recommendatiort 
for  amendment  to  the  Constitution  relative  to  military  mem- 
bership. 

Speaker  Homan : It  must  lay  over  for  a year.  This  is  the 
same  recommended  amendment  that  was  read  a few  minutes 
ago. 

Supplementary  Report  of  Committee  on  Revision  of 

Constitution  and  By-Laws 

Dr.  Kerr:  The  supplementary  report  of  the  Committee  on 
Revision  of  the  Constitution  and  By-Laws  proposes  three 
amendments  to  the  By-Laws,  all  dealing  with  grievance  com- 
mittee problems.  The  recommendations  are  as  follows:  ' 

Amend  Chapter  VIII,  Section  3,  subsection  (b),  to  elim- 
inate the  Public  Grievance  Committee  as  a standing  commit- 
tee of  the  Texas  Medical  Association.  The  Reference  Com- 
mittee approves  that,  and  I so  move.  (Motion  seconded.) 

Speaker  Homan;  The  motion  is  made  and  seconded  to 
amend  by  striking  out  the  Public  Grievance  Committee  at 
the  state  level.  The  reason  that  it  is  being  done  is  because 
the  Board  of  Councilors  under  our  Constitution  has  authority 
to  pass  on  complaints  against  physicians,  and  the  appeal  is 
made  to  the  Board  of  Councilors.  There  is,  therefore,  no 
reason  for  the  existence  of  a grievance  committee  on  the 
state  level.  It  would  be  duplication.  There  will  be  grievance 
committees  at  the  county  level  with  trials  before  the  censors. 
If  a doctor  or  the  patients  are  not  satisfied  at  that  level,  the 
appeal  is  made  to  the  Board  of  Councilors.  (Thereupon  said 
motion  being  put  to  a vote,  the  same  was  duly  carried.) 

Dr.  Kerr:  Amend  Chapter  X by  the  addition  of  a new 
Section  16  (with  subsequent  sections  to  be  renumbered), 
providing  for  the  establishment  in  each  county  medical  so- 
ciety of  a grievance  committee  consisting  of  three  or  more 
members,  with  a term  of  office  of  three  years  on  an  over- 
lapping basis,  such  committee  to  receive  complaints  against 
members  of  the  society,  make  investigtions,  and  make  recom- 
mendations to  the  Board  of  Censors  but  not  to  have  final 
judicial  authority. 

The  Reference  Committee  has  approved  this  recommenda- 
tion, and  I move  its  adoption.  (Thereupon  said  motion  was 
seconded  and  the  Same  was  duly  carried.) 

Dr.  Kerr;  Amend  Chapter  X,  Section  18,  by  changing 
the  third  sentence  (line  8,  page  32)  to  read:  "When  charges 
of  unethical,  criminal,  or  gross  unprofessional  conduct,  or 
lunacy  charges,  or  violations  of  the  principles  of  ethics  or 
the  laws  of  the  State  Association  or  the  county  society  are 
made  against  a member,  the  said  charges  shall  be  reduced  to 
writing  and  referred  without  reading  or  debate,  together 
with  all  papers*  and  exhibits,  to  the  County  Public  Grievance 
Committee.” 

The  Reference  Committee  approves  this  amendment  but 
recommends  that  a second  sentence  be  added  to  read:  "The 
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■Grievance  Committee  shall  hear  evidence  in  the  case,  and  if 
in  the  opinion  of  its  members  the  complaints  are  warranted, 
they  shall  refer  same  to  the  Board  of  Censors.” 

This  additional  sentence  is  recommended  with  the  ap- 
proval of  the  Association’s  attorney.  I move  its  adoption. 
(Thereupon  said  motion  was  seconded  and  the  same  was 
•duly  carried. ) 

Amendment  to  Constitution  ond  By-Laws;  Associate 
Membership 

Dr.  Kerr:  Dr.  G.  V.  Brindley  offered  one  amendment  to 
the  Constimtion  and  another  to  the  By-Laws,  both  with  the 
intent  of  providing  for  associate  membership  in  the  Texas 
Medical  Association  for  persons  without  the  M.  D.  degree 
who  otherwise  would  be  eligible  for  membership  and  who 
rare  devoting  their  full  time  to  medical  education. 

The  amendment  to  the  Constitution  is  as  follows; 

"Amend  Article  II,  Section  3,  dealing  with  membership 
in  the  Texas  Medical  Association,  by  the  addition  of  a new 
paragraph  at  the  end  to  read:  'Associate  membership  may 
be  granted  to  holders  of  doctor  or  master  of  science  degrees 
from  colleges  or  universities  whose  standards  are  equal  to 
those  required  by  the  University  of  Texas.  Associate  mem- 
bership shall  only  be  eligible  to  those  devoting  their  full 
time  to  medical  education,  and  who  shall  make  application 
to  their  component  county  medical  societies  and  meet  the 
•other  requirements  necessary  for  regular  membership.  Asso- 
ciate members  shall  not  be  eligible  to  hold  office  or  vote.’  ” 

The  amendment  to  the  By-Laws  is  as  follows : 

"Amend  Chapter  XIII  by  adding  a new  Section  8 to  read : 
"Associate  membership — those  eligible  for  membership  as 
associate  members  shall  have  a doctors’  or  master’s  of  science 
■degree  and  shall  be  devoting  their  entire  time  to  medical 
education,  and  shall  be  assessed  dues  of  $10  per  annum.  An 
associate  member  will  not  be  eligible  to  hold  office  or 
■vote.’  ” 

The  Reference  Committee  is  in  accord  with  the  intent  of 
these  proposed  amendments.  It  would  like  to  point  out, 
however,  that  a number  of  distinguished  members  of  medical 
school  faculties  hold  the  degree  of  doctor  of  philosophy  or 
of  master  of  arts  with  a science  as  the  field  of  smdy  rather 
than  doctor  of  science  and  master  of  science  degrees.  Thus, 
it  would  seem  wise  to  include  these  degrees  among  those 
appropriate  for  associate  members  to  hold.  Furthermore,  the 
Reference  Committee  believes  that  the  structure  of  the  By- 
Laws  and  easy  reference  to  it  indicate  more  extensive  changes 
in  the  By-Laws  than  suggested  by  Dr.  Brindley.  Thus,  the 
Reference  Committee  recommends: 

1.  That  the  amendment  to  the  Constitution,  which  must 
be  held  until  next  year  for  action,  be  reworded  as  follows; 

"Amend  Article  II,  Section  3,  dealing  with  membership 
in  the  Texas  Medical  Association,  by  the  addition  of  a new 
paragraph  at  the  end  to  read : 'Associate  membership  may  be 
granted  to  holders  of  doctor  or  master  of  science  degrees  or 
of  doctor  of  philosophy  or  master  of  arts  degrees  (or  their 
equivalent)  with  major  interest  in  a science,  such  degrees  to 
be  from  colleges  or  universities  whose  standards  are  equal  to 
those  required  by  the  University  of  Texas.  Associate  mem- 
bership shall  be  eligible  to  those  who  devote  their  full  time 
to  medical  education  and  who  shall  make  application  to  their 
component  county  medical  societies  and  meet  the  other  re- 
quirements necessary  for  regular  membership.  Associate 
members  shall  not  be  eligible  to  hold  office  or  vote.’  ” 

2.  That  instead  of  amending  Chapter  XIII  by  the  addition 


of  a new  Section  8,  Dr.  Brindley’s  proposal  be  amended  as 
follows : 

"a.  Amend  Chapter  X,  Section  4,  dealing  with  member- 
ship, by  the  addition  of  a new  paragraph  at  the  end  to 
read:  'Associate  membership  may  be  granted  to  holders  of 
doctor  or  master  of  science  degrees  or  of  doctor  of  philosophy 
or  master  of  arts  degrees  (or  their  equivalent)  with  major 
interest  in  a science,  such  degrees  to  be  from  colleges  or  uni- 
versities whose  standards  are  equal  to  those  required  by  the 
University  of  Texas,  provided  that  such  persons  devote  their 
full  time  to  medical  education  and  meet  the  other  require- 
ments necessary  for  regular  membership,  and  provided  fur- 
ther that  such  persons  are  not  permitted  to  hold  office  or 
vote.  Associate  membership  in  the  Texas  Medical  Association 
may  be  terminated  by  failure  of  the  county  medical  society 
to  list  such  members  in  its  annual  report  or  by  failure  of 
such  members  to  pay  dues  as  provided  in  these  By-Laws.’ 

"b.  Amend  Chapter  XIII  by  the  addition  of  a new  Section 
6 (subsequent  sections  to  be  renumbered)  to  read:  'Asso- 
ciate members  shall  pay  dues  of  $10  per  annum,  of  which 
$3  shall  be  for  subscription  to  the  TEXAS  STATE  JOURNAL 
OF  Medicine.' 

"c.  Make  necessary  internal  changes  in  the  By-Laws  to 
conform  to  these  amendments  without  the  necessity  of  sub- 
mitting such  changes  section  by  section  to  the  House  for 
approval.” 

Speaker  Homan:  We  cannot  very  well  adopt  anything  in 
the  By-Laws  without  the  amendment  to  the  Constimtion. 
Just  let  all  that  lay  over  until  next  year,  please. 

Supplementary  Report  of  Board  of  Councilors 

Dr.  Kerr:  An  amendment  to  Chapter  X,  Section  18,  pro- 
viding that  appeal  relating  to  disciplinary  action  by  a county 
medical  society  shall  be  filed  no  later  than  sixty  days  from 
the  time  of  the  action  was  recommended  by  the  Board  of 
Councilors.  The  Reference  Committee  approves  this  amend- 
ment, and  I move  its  approval  by  this  body.  (Thereupon  said 
motion  was  seconded  and  the  same  was  duly  carried.) 

Address  of  President 

Dr.  Kerr:  The  recommendation  with  respect  to  recogni- 
tion of  the  Student  Medical  Association  in  Texas  made  Sun- 
day by  the  President  was  reported  that  night  by  the  Refer- 
ence Committee  in  the  form  of  an  amendment  to  Chapter 
VI  by  the  addition  of  a new  Section  13  to  provide  for 
smdent  representatives  in  the  House  of  Delegates  with  the 
privilege  of  the  floor  but  without  the  right  to  vote.  The 
amendment  having  been  on  the  table  the  required  twenty- 
four  hours,  the  Reference  Committee  now  recommends  that 
it  be  adopted,  and  I so  move.  (Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

Dr.  Kerr:  Mr.  Speaker,  I now  move  that  this  entire  re- 
port be  approved  by  this  body.  (Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

Speaker  Homan;  Dr.  L.  C.  Powell  of  Beaumont  has  a 
matter  which  was  acted  on  by  a previous  House  of  Delegates 
which  he  would  like  to  present  to  this  House.  I would  like 
to  ask  if  there  is  any  objection — he  must  have  unanimous 
consent.  There  being  no  objection,  Dr.  Powell  will  proceed. 

Dr.  Powell:  I wish  to  offer  this  resolution: 

Resolution;  Blood  Tests 

Whereas  action  of  the  House  of  Delegates  about  May, 
1950,  on  a report  of  the  Reference  Committee  on  Medical 
Service  and  Public  Relations,  made  by  Dr.  J.  G.  Kerr,  Chair- 
man, was  reported  as  follows; 
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'The  Reference  Committee  considered  carefully  the  word- 
ing of  the  resolution  of  Dr.  L.  C.  Heare  of  Port  Arthur, 
recommending  changes  in  pre-marital  and  pre-natal  examina- 
tion laws,  and  the  information  provided  by  Dr.  L.  C.  Powell 
and  Dr.  H.  B.  Williford.  The  Committee  is  of  the  opinion 
that  the  point  of  controversy  is  in  the  method  of  the  manner 
of  certification  of  laboratories,  and  that  the  law  or  the  ad- 
ministration of  the  law  should  be  modified. 

"Therefore  your  Committee  recommends  that  the  matter 
be  referred  to  the  Council  on  Legislation  with  the  request 
that  the  Council  study  the  law  and  its  administration  and 
recommend  changes  to  the  House  of  Delegates." 

This  was  adopted  on  a motion  made  by  Dr.  J.  D.  Kerr 
and  seconded  by  Dr.  E.  A.  Rowley;  and 

Whereas  two  years  have  passed  without  a report  being 
made  to  the  House  of  Delegates;  therefore 

Be  it  RESOLVED;  That  the  Council  on  Medical  Jurispru- 
dence be  requested  to  report  to  the  House  of  Delegates  not 
later  than  its  next  meeting  in  Houston  in  1953;  and 

Be  it  further  resolved:  That  the  President  of  the 
Texas  Medical  Association  appoint  a committee  of  three  to 
make  recommendations  to  the  Council  on  Medical  Jurispru- 
dence as  to  what  shall  be  considered  proper  changes  or 
amendments  to  the  law  and  that  this  committee  consist  of 
the  chairman  of  the  Section  on  General  Practice,  the  chair- 
man of  the  Section  on  Obstetrics  and  Gynecology,  and  the 
chairman  of  the  Section  on  Clinical  Pathology. 

I move  the  adoption  of  this  resolution.  (Thereupon  said 
motion  was  seconded.) 

Speaker  Homan : This  is  simply  an  attempt  on  the  part  of 
Dr.  Powell  to  get  some  report  on  this  resolution  which  was 
adopted  some  two  years  ago.  Are  you  ready  for  the  question? 
(Thereupon  said  motion  being  put  to  a vote,  the  same  was 
duly  carried.) 

Vice-Speaker  Hobart  O.  Deaton,  Fort  Worth  (assuming 
the  Chair)  : Is  there  any  other  business  to  come  before  the 
House? 

THIRD  REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

Dr.  Denton  Kerr,  Houston:  There  was  a part  of  my  re- 
port that  was  inadvertently  left  off  which  would  be  con- 
sidered as  the  third  report,  I suppose,  of  the  Reference  Com- 
mittee on  Amendments  to  the  Constitution  and  By-Laws. 

Report  of  Council  on  Scientific  Work 

The  Council  on  Scientific  work  made  a recommendation 
to  amend  Chapter  IX,  Section  6,  beginning  with  line  9 
to  read:  "And  in  the  instance  the  author  is  not  able  to  pre- 
sent his  paper,  he  shall  see  that  it  comes  into  the  possession 
of  the  section  secretary  in  time  for  presentation  if  it  is  the 
desire  of  the  Council  on  Scientific  Work  to  have  it  so  pre- 
sented.” 

This  deals  with  annual  session  papers.  The  Reference 
Committee  approves  this  amendment,  and  1 move  its  adop- 
tion. ( Thereupon  said  motion  was  seconded  and  the  same 
was  duly  carried.) 

Vice-Speaker  Deaton:  Is  there  any  orher  business  before 
we  proceed  with  the  election  of  officers? 

Dr.  L.  C.  Powell,  Beaumont:  I believe  there  are  a lot  of 
new  delegates  who  have  not  had  a chance  to  take  part,  and 
I think  a good  way  to  get  them  initiated  is  to  let  every  new 


delegate  rise  and  tell  where  he  is  from.  I make  that  as  a 
motion. 

Vice-Speaker  Deaton:  What  is  your  pleasure,  gentlemen? 
(Several  delegates  say:  "No,  let’s  have  the  election.”)  Let’s 
have  all  the  new  delegates  stand  and  see  how  many  there 
are — thank  you,  gentlemen. 

If  there  is  no  other  business,  we  will  proceed  with  the 
election  of  officers. 

Election  of  Officers 

(Nominations  from  the  floor  were  made  for  the  officials 
listed  below,  and  they  were  duly  elected.  Except  for  the  posi- 
tion of  Trustee,  for  which  Dr.  L.  C.  Heare  of  Port  Arthur 
also  was  nominated,  the  elections  were  by  acclamation.  The 
results  of  the  election  were  as  follows ; ) 

President-Elect 
Dr.  George  Turner,  El  Paso. 

Vice-President 
Dr.  Wayne  V.  Ramsey,  Abilene. 

Speaker  of  House  of  Delegates 
Dr.  Robert  B.  Homan,  Jr.,  El  Paso. 

Vice-Speaker  of  House  of  Delegates 
Dr.  Hobart  O.  Deaton,  Fort  Worth. 

Trustee 

Dr.  Robert  W.  Kimbro,  Cleburne  (succeeding  Dr.  F.  J.  L. 
Blasingame,  Wharton). 

Councilors 

(Upon  nominations  from  district  societies) 

District  I,  Dr.  J.  Leighton  Green,  El  Paso  (succeeding  Dr. 
George  Turner,  El  Paso ) . 

District  4,  Dr.  H.  L.  Locker,  Brownwood  (succeeding  Dr. 
R.  E.  Windham,  San  Angelo,  resigned). 

District  11,  Dr.  C.  E.  Willingham,  Tyler  (succeeding 
himself). 

District  13,  Dr.  R.  G.  Baker,  Fort  Worth  (succeeding 
himself) . 

District  14,  Dr.  Mayo  Tenery;  Waxahachie  (succeeding 
Dr.  Frank  A.  Selecman,  Dallas ) . 

Delegates  to  American  Medical  Association 
Dr.  Arthur  C.  Scott,  Jr.,  Temple  (succeeding  Dr.  Allen 
T.  Stewart,  Lubbock ) . 

Dr.  John  K.  Glen,  Houston  (succeeding  himself). 

Dr.  Robert  B.  Homan,  Jr.,  El  Paso  (succeeding  himself). 
Delegate  designate,  Dr.  James  H.  Wooten,  Jr.,  Columbus 
( new  position ) . 

Alternate  Delegates  to  American  Medical 
Association 

Dr.  John  L.  Otto,  Galveston  (succeeding  Dr.  James  H. 
Wooten,  Jr.,  Columbus). 

Dr.  Robert  W.  Kimbro,  Cleburne  (succeeding  himself). 
Dr.  L.  C.  Heare,  Port  Arthur  (succeeding  himself). 

Election  of  Council  Members 

(Upon  nomination  of  the  President-Elect,  Dr.  Truman 
C.  Terrell,  Fort  Worth,  the  following  members  of  councils 
were  elected : ) 

Council  on  Medical  Defense 
Dr.  P.  M.  Kuykendall,  Ranger  (succeeding  Dr.  Frank  A. 
Selecman,  Dallas ) . 

Council  on  Medical  Jurisprudence 
Dr.  J.  B.  Copeland,  San  Antonio  (succeeding  himself). 
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CouNCit  ON  Scientific  Work 
Dr.  May  Owen,  Fort  Worth  (succeeding  herself). 

Council  on  Medical  Economics 
Dr.  Harvey  Renger,  Hallettsville  (succeeding  Dr.  Everett 
C.  Fox,  Dallas ) . 

Council  on  Medical  Education  and  Hospitals 
Dr.  John  L.  Matthews  (succeeding  himself). 

Appointment  of  Standing  Committee  Members 

(The  President-Elect  then  announced  the  following  ap- 
pointments to  standing  committees : ) 

Committee  on  Cancer 

Dr.  Charles  T.  Ashworth,  Fort  Worth  (succeeding  Dr. 
John  D.  Weaver,  Austin). 

Committee  on  Medical  History 
Dr.  W.  E.  Whigham,  McAllen  (succeeding  himself). 

Committee  on  Tuberculosis 
Dr.  John  A.  Wiggins,  Fort  Worth  (succeeding  Dr.  Jesse 
B.  White,  Amarillo). 

Committee  on  Library  Endowment 
Dr.  J.  M.  Travis,  Sr.,  Jacksonville  (succeeding  Dr.  F.  T. 
Mclntire,  San  Angelo). 

Committee  on  Mental  Health 

Dr.  George  W.  Jackson,  Austin  (succeeding  Dr.  Paul  L. 
White,  Austin). 

Committee  on  Public  Health 
Dr.  Arthur  G.  Schoch,  Dallas  (succeeding  himself). 

Dr.  John  F.  Pilcher,  Corpus  Christ!  (succeeding  Dr.  R. 
K.  Harlan,  Temple). 

Selection  of  Place  for  1954  Annual  Session 

Speaker  Homan:  We  come  now  to  the  selection  of  the 
place  of  meeting  of  this  Association  for  1954.  We  will  meet 
in  Houston  at  the  Shamrock  Hotel  next  year. 

Dr.  J.  L.  Cochran,  San  Antonio:  It  is  my  privilege  and 
pleasure  to  speak  for  the  Bexar  County  Medical  Society, 
which  at  a recent  meeting  graciously  and  willingly  agreed  to 
invite  the  Texas  Medical  Association  to  meet  in  San  Antonio 
in  1954. 

Dr.  L.  C.  Powell,  Beaumont:  I move  that  we  accept. 
(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried. ) 

Dr.  H.  E.  Griffin,  Graham:  I am  sure  several  years  ago 
when  Mr.  Conrad  was  in  our  presence  that  we  endorsed  his 
program.  I should  like  to  see  this  House  reendorse  it  because 
of  the  gravity  of  the  situation.  (Applause) 

Dr.  D.  R.  Knapp,  Kerrville:  Mr.  Speaker,  I think  before 
we  adjourn  we  should  pass  a resolution  thanking  the  City  of 
Dallas  and  all  the  doctors  here  concerned  for  their  hospital- 
ity and  the  kind  reception  we  have  had.  (Applause.) 

(Thereupon  the  meeting  was  adjourned  at  11:25  a.  m.) 


MINUTES  OF  GENERAL  MEETING 
LUNCHEON 

(The  General  Meeting  Luncheon  of  the  Texas  Medical 
Association  was  held  Wednesday,  May  7,  1952,  at  12:45 
p.  m.,  in  the  Roof  Garden  of  the  Adolphus  Hotel,  Dallas, 


Texas.  Dr.  Allen  T.  Stewart  of  Lubbock,  president  of  the 
Association,  presided. ) 

Dr.  Stewart:  The  business  of  the  House  that  has  been 
transacted  this  year  will  be  reviewed  for  you  by  the  new 
Speaker  of  the  House,  Dr.  Robert  B.  Homan,  Jr.,  of  El 
Paso,  who  was  elected  at  this  session  to  succeed  himself. 

Address  of  Speaker  of  House 

Dr.  Homan : Essentially  this  meeting  as  all  other  meetings 
of  the  Association  is  divided  into  two  parts:  the  scientific 
program  and  the  House  of  Delegates.  There  is  nothing  scien- 
tific in  the  House  of  Delegates  I will  assure  you — not  even 
parliamentary  procedure  sometimes,  but  we  do  have  a fine 
group  of  men  in  there.  I am  sure  that  you  all  know  that  as 
members  of  the  Association  you  may  listen  in  at  any  time  to 
the  proceedings  of  the  House. 

The  House  of  Delegates  this  year  was  concerned  with  a 
number  of  amendments  to  the  Constitution  and  By-Laws. 
We  last  year  started  down  the  road  a constitutional  amend- 
ment providing  for  a Vice-Speaker  and  elected  Dr.  Hobart 
O.  Deaton  of  Fort  Worth;  we  seated  him  early  this  year 
and  he  has  done  a very  excellent  job. 

The  House  also  provided  for  a new  classification  of  mem- 
bership known  as  inactive  membership.  These  are  retired 
members  who  in  the  opinion  of  the  county  society  are  not 
eligible  for  honorary  membership.  They . will  be  nominated 
by  the  county  society  just  as  honorary  members  are  and  are 
to  pay  $4  dues,  $3  of  which  is  for  the  JOURNAL  and  the 
other  dollar  for  the  medical  defense  fund. 

Now  we  have  the  following  classifications  of  member- 
ship: active  members,  of  which  there  are  5,325  (these  fig- 
ures are  as  of  May  2);  honorary  members,  201;  emeritus 
members,  10;  military  members,  145;  intern  and  resident 
members,  178;  a total  of  5,849  members  who  have  been 
processed  correctly  through  the  central  office.  The  word 
"correctly”  is  used  in  this  sense,  that  some  of  the  members 
have  not  been  admitted  because  there  is  a little  confusion 
about  their  American  Medical  Association  dues.  They  have 
not  paid  properly,  and  their  records  are  in  the  process  of 
being  corrected.  Of  this  number,  4,657  have  paid  their 
American  Medical  Association  dues  of  $25.  The  central 
office  tells  me  that  we  will  have  over  5,000  members  who 
have  paid  the  A.M.A.  dues  by  the  time  we  go  to  Chicago 
for  the  A.M.A.  meeting. 

The  following  officials  under  amendments  to  the  Constitu- 
tion were  made  members  of  the  House  of  Delegates  for  the 
first  time  at  this  session:  the  Vice-Speaker,  all  of  the  dele- 
gates to  the  American  Medical  Association,  and  the  chair- 
man of  the  Committee  on  Public  Relations.  There  were 
many  minor  internal  revisions  to  clear  up  ambiguity  in  the 
Constitution  and  By-Laws. 

One  other  important  change  which  you  should  know 
about  is  that  the  Public  Grievance  Committee  at  the  state 
level  has  been  eliminated.  There  was  no  reason  for  a Public 
Grievance  Committee  because  the  Board  of  Councilors  at 
the  state  level  hears  the  appeals  from  the  county  societies 
and  from  the  county  doctors  who  are  charged  in  any  way 
with  loss  of  their  membership  and  so  forth.  However,  we  did 
provide  a much  clearer  definition  of  the  Public  Grievance 
Committees  at  the  county  level. 

These  county  committees  are  to  consist  of  three  or  more 
members  to  serve  three  years  each,  with  appointments  an- 
nually by  the  president  of  the  local  society.  The  duties  of 
this  committee  are  to  investigate  and  supervise  the  ethical 
conduct  and  deportment  of  the  members  of  the  component 
societies,  to  receive  complaints  from  the  public  against  doc- 
tors, and  to  receive  complaints  from  members  of  the  Associa- 
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tion  or  the  county  society  against  other  membeiS  of  the 
county  society.  The  Grievance  Committee  is  also  told  to 
represent  the  complaining  party  in  any  hearing  that  is  held 
before  the  county  Board  of  Censors.  The  Board  of  Censors 
at  the  county  level  is  the  judicial  authority  and  not  the 
Grievance  Committee.  The  Grievance  Committee  can,  how- 
ever, without  going  to  trial  before  the  Board  of  Censors, 
settle  minor  complaints  if  possible  at  the  Grievance  Com- 
mittee level  so  there  shall  be  no  prosecution.  If  an  appeal  is 
made  to  the  state  level,  it  goes  to  the  Board  of  Councilors, 
as  has  always  been  true.  The  Grievance  Committee  has  no 
authority  either  to  discipline  or  to  release  physicians  from 
these  charges  unless  there  is  an  amicable  agreement  between 
a complaining  patient  and  a doctor.  The  committee  must 
Take  it  before  the  Board  of  Censors.  Charges  to  the  Grievance 
Committee  must  be  in  writing. 

The  action  of  the  House  of  Delegates  regarding  the  Negro 
physicians  and  their  training  was  as  follows;  The  House  in- 
structed the  delegates  to  the  American  Medical  Association 
to  sponsor  recognition  of  the  Lone  Star  State  Medical  Asso- 
ciation as  an  affiliate  to  the  American  Medical  Association 
and  to  join  with  other  southern  states  to  try  and  get  the 
American  Medical  Association  to  affiliate  the  other  Negro 
organizations  in  the  South  with  the  American  Medical  Asso- 
ciation. 

The  House  of  Delegates  instructed  the  Texas  Medical 
Association  to  cooperate  with  the  Lone  Star  group  in  plan- 
ning and  implementing  scientific  sessions  for  that  group.  In 
another  resolution  adopted,  the  House  moved  that  the  Texas 
Medical  Association  invite  members  of  the  Lone  Star  State 
Medical  Association  to  attend  the  scientific  sessions  of  this 
■organization,  when  the  hotels  and  6ther  places  would  allow 
them  to  attend. 

Each  county  society  is  urged  to  invite  the  Lone  Star  State 
Medical  members  to  their  own  society  meetings.  The  county 
societies  are  to  attempt  to  meet  where  the  Negroes  can  at- 
tend. The  societies  are  also  urged  to  put  on  one-  or  two-day 
sessions  once  or  twice  a year  for  the  benefit  of  the  scientific 
education  of  the  Negro  doctors,  and  the  medical  schools  have 
been  asked  by  this  House  of  Delegates  to  cooperate  in  this 
training. 

The  House  of  Delegates  provided  for  a representative  from 
each  of  the  medical  schools  in  Texas,  from  the  chapters  of 
the  Student  Medical  Association,  to  be  seated  in  the  House 
of  Delegates  with  all  of  the  privileges  such  as  discussion  and 
debate  but  without  vote  and  without  holding  office.  We  be- 
lieve that  to  bring  these  young  students  into  the  House  of 
Delegates  will  be  of  great  help  in  bringing  the  younger 
doctor  into  the  fold  of  the  American  Medical  Association 
and  the  Texas  Medical  Association  so  that  they  may  know 
what  is  being  done  for  them  and  for  medicine  in  Texas  and 
in  America. 

Beginning  in  1953,  the  Texas  delegates  to  the  American 
Medical  Association  will  be  paid  $250  each  toward  their 
expenses  to  all  the  meetings  of  the  House  of  Delegates  of 
the  American  Medical  Association.  Texas  at  this  time  is  the 
only  state  in  the  Union  that  does  not  pay  its  delegates’ 
expenses  to  the  American  Medical  Association  House  of 
Delegates. 

The  House  urges  the  support  by  the  individual  doctors  of 
the  American  Medical  Education  Foundation.  Talk  does  very 
little;  action  does  a great  deal  more.  If  we  are  going  to 
fight  federal  aid  to  medical  education  by  word  of  mouth 
only,  then  we  are  not  going  to  win.  If  we  are  going  to  fight 


it  by  word  of  mouth  and  wkh«  our  pocketbooks  to  support 
the  schools  that  need  supporting,  this  is  the  place  to  do  it, 
the  American  Medical  Education  Foundation. 

There  will  be  a continuation  of  the  telephone  postgrad- 
uate broadcasts  next  year.  Four  of  them  will  be  put  on. 

As  to  the  elections,  the  House  this  morning  elected  Dr. 
George  Turner  of  El  Paso  President-Elect  of  this  Associa- 
tion, and  Dr.  Turner  is  recognized  at  this  time.  (Applause.) 

Dr.  W.  V.  Ramsey  of  Abilene  was  elected  Vice-President. 
Dr.  Hobart  O.  Deaton  of  Fort  Worth  was  reelected  Vice- 
Speaker  of  the  House.  Dr.  Robert  Kimbro  of  Cleburne  was 
elected  Trustee  succeeding  Dr.  Blasingame,  who  had  served 
his  full  ten  years  as  a Trustee;  as  you  know.  Dr.  Blasingame 
is  still  a Trustee  of  the  American  Medical  Association. 

The  Councilors  elected:  for  the  First  District,  Dr.  J. 
Leighton  Green,  El  Paso;  Fourth  District,  Dr.  H.  L.  Locker, 
Brownwood;  Eleventh  District,  Dr.  C.  E.  Willingham,  Tyler, 
to  succeed  himself;  Thirteenth  District,  Dr.  R.  G.  Baker, 
Fort  Worth,  to  succeed  himself;  and  Fourteenth  District, 
Dr.  Mayo  Tenery,  Waxahachie.  Dr.  Arthur  Scott,  Temple, 
was  eleaed  as  a delegate  to  the  A.M.A.;  Dr.  John  K. 
Glen,  Houston,  was  reelected  to  that  position  and  so  was  1. 
Dr.  James  H.  Wooten,  Columbus,  was  elected  delegate  desig- 
nate to  the  A.M.A.  in  the  event  we  have  sufficient  members 
of  the  A.M.A.  to  give  us  back  the  one  delegate  which  we 
lost  because  many  of  the  doctors  in  Texas  have  not  paid 
their  A.M.A.  dues.  Dr.  John  L.  Otto,  Galveston;  Dr.  Robert 
Kimbro,  Cleburne;  and  Dr.  L.  C.  Heare,  Port  Arthur,  were 
elected  as  alternate  delegates  to  the  A.M.A. 

San  Antonio  was  selected  for  the  place  of  meeting  in 
1954.  As  you  know,  we  meet  in  Houston  in  1953. 

The  registration  at  this  meeting  has  just  been  handed  to 
me;  members  registered,  1,267;  guests,  2;  visitors,  84;  ex- 
hibitors, 209;  Auxiliary,  446;  or  approximately  2,000  have 
registered  for  this  meeting. 

Presentation  of  General  Practitioner  of  Year 

Dr.  Stewart:  The  past  few  years  it  has  been  the  practice 
of  the  State  Association  and  of  various  state  associations 
throughout  the  country  to  honor  one  of  the  men  who  has 
contributed  much  to  general  practice  in  their  state  by  desig- 
nating him  by  election  as  General  Practitioner  of  the  Year. 
At  each  of  the  interim  sessions  of  the  A.M.A.,  from  these 
state  men  that  have  been  elected,  the  Board  of  Trustees 
selects  three  candidates  and  they  are  voted  on;  the  one  that 
wins  is  called  Practitioner  of  the  Year  for  the  entire  United 
States.  It  is  my  pleasure  at  this  time  to  present  to  you  Dr. 
J.  M.  Travis  of  Jacksonville,  General  Practitioner  of  the 
Year  for  Texas. 

Remarks  of  Retiring  President 

Dr.  Stewart:  I have  been  planning  and  working  and  striv- 
ing for  the  past  two  years  to  get  to  this  moment  and  to  join 
that  august  body  that  has  "Ex”  stuck  in  front  of  its  name.  It 
has  indeed  been  a great  year.  We  have  had  our  vicissitudes 
and  we  have  had  our  pressures  and  we  have  had  a few  crises, 
but  fortunately  the  Association  as  a whole  has  moved  along 
in  an  excellent  way.  That  is  not  because  of  the  leadership  at 
any  particular  time;  that  is  because  the  Texas  Medical  Asso- 
ciation is  a wonderfully  knit  organization,  and  it  moves  on 
from  year  to  year  on  account  of  the  excellent  work  of  the 
councils  and  the  various  departments  of  the  organization  and 
the  excellent  administrative  and  clerical  work  emanating  out 
of  Austin.  For  all  this  and  for  your  support  during  the  past 
year  I wish  to  thank  you. 
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TRANSACTIONS — continued  

Address  of  Mr.  Arthur  L.  Conrad 

Dr.  Stewart:  We  come  now  to  the  address  of  the  after- 
noon. Mr.  Arthur  L.  Conrad  of  Chicago  is  not  new  to 
the  members  of  the  medical  profession  in  Texas. 

I might  say  that  not  far  from  here  there  lives  a wonderful 
old  gentleman  who  is  in  a very  serious  condition.  Former 
president  of  the  State  Association,  a former  member  of  the 
Board  of  Trustees  of  the  American  Medical  Association,  a 
former  (and  the  only)  president  from  Texas  of  the  Amer- 
ican Medical  Association,  Dr.  Edward  H.  Cary  has  been  so 
ill  that  none  of  his  friends  at  this  meeting  were  allowed  to 
see  him.  I think  that  if  any  one  man  is  responsible  for  pre- 
venting the  establishment  of  socialized  medicine  in  this 
country,  that  would  be  Dr.  Cary.  When  the  storm  was  at 
its  worst.  Dr.  Cary  refused  to  accept  defeat  and  resignation 
as  the  answer,  and  so  he  got  about  him  a group  of  men 
calling  themselves  the  National  Physicians  Committee.  They 
were  not  sponsored  and  perhaps  sometimes  not  even  ap- 
proved by  the  American  Medical  Association,  but  they  so- 
licited funds  and  got  expert  advice  and  went  into  the  com- 
mittees of  Congress,  and  there  helped  stave  off  this  threat 
when  it  was  the  most  vociferous. 

One  of  the  men  who  helped  Dr.  Cary  in  that  fight  and 
who  was  the  assistant  administrative  agent  of  the  National 
Physicians  Committee  was  Mr.  Arthur  L.  Conrad.  Since  that 
work  was  incorporated  into  the  work  of  the  American  Med- 
ical Association  that  committee  as  such  went  out  of  exis- 
tence, but  its  efforts  and  its  principles  have  all  been  incor- 
porated in  the  present  set-up  of  the  American  Medical  Asso- 
ciation in  its  campaign  against  socialized  medicine. 

Mr.  Conrad  at  present  is  president  of  The  Heritage  Foun- 
dation in  Chicago,  president  of  the  National  Institute  of 
Professional  Services,  former  officer  in  the  Navy  in  the 
Naval  Intelligence,  holder  of  the  degree  of  doctor  of  laws, 
and  of  course  an  expert  attorney.  He  is  also  the  author  of 
several  prominent  and  important  books  and  articles.  At  this 
time  I present  to  you  Mr.  Arthur  L.  Conrad,  whose  subject 
will  be  "The  Key  to  Peace.” 

(A  condensation  of  Mr.  Conrad’s  address  appears  in  the 
Original  Articles  section  of  this  JOURNAL.)  ' 

Dr.  Stewart:  Before  I turn  the  meeting  over  to  the  incom- 
ing president,  I would  like  to  introduce  a few  of  those  at 
this  table.  (Introduction  of  those  at  the  head  table  and 
others.)  Now  I would  like  to  turn  the  gavel  over  to  the  in- 
coming president  of  the  Texas  Medical  Association,  Dr. 
Truman  C.  Terrell  of  Fort  Worth. 

Remarks  of  Incoming  President 

Dr.  Terrell:  I realize  in  assuming  the  presidency  of  the 
Texas  Medical  Association  the  tremendous  responsibility 
which  this  office  entails.  It  will  be  a privilege  and  an  honor 
to  serve  you  this  next  year.  I will  try  to  the  best  of  my 
ability  not  to  disappoint  you.  I will  need  the  cooperation  of 
each  of  you,  for  without  this  cooperation  there  can  be  no 
success. 

Some  of  my  objectives  for  the  coming  year  will  be  the 
following : 

1.  Citizenship.  This  should  come  first. 

2.  Public  relations.  As  has  been  brought  out.  Dr.  Kimbro 
and  his  co-workers  have  done  a wonderful  job  this  past  year. 
The  Board  of  Trustees  will  designate  a new  chairman  of  the 
Committee  on  Public  Relations  later. 

3.  Civil  defense.  We  are  not  doing  what  we  should  do  in 
regard  to  civil  defense,  and  I think  the  medical  profession 
and  everyone  associated  with  the  medical  profession  should 


get  busy.  We  may  never  have  trouble,  but  I hope  that  this 
year  we  will  have  some  people  that  know  more  about 
civil  defense  than  I do  to  talk  to  you.  If  you  will  study  it, 
some  of  the  things  they  know  will  make  your  hair  stand  on 
end,  and  we  must  be  prepared  to  meet  those  things  to  the 
best  of  our  ability  when  they  come. 

4.  Better  health.  We  have  many  ways  of  working  with 
the  schools  and  churches  and  lodges  and  other  means  of 
cooperation  through  which  we  can  spread  the  propaganda  of 
better  health.  The  Auxiliary  and  others  have  done  a good 
job  in  teaching  people  to  have  their  yearly  health  examina- 
tion. Let’s  continue  to  carry  that  good  work  along. 

5.  Essay  contests.  Here,  again,  I want  to  stress  the  good 
work  that  is  being  done.  We  want  not  only  the  Auxiliary 
but  the  doctors  as  well  to  get  behind  these  essays,  especially 
the  one  that  is  being  fostered  by  the  American  Association 
of  Physicians  and  Surgeons. 

6.  Nurses  recruitment.  We  still  do  not  have  a sufficient 
number  of  nurses,  and  we  must  make  it  interesting  and  well 
worth  their  while  for  the  young  ladies  to  take  up  this  pro- 
fession. 

Now,  again  I am  asking  each  and  every  one  of  you  for 
this  next  year,  for  us  all  to  work  together,  and  I assure  you 
I will  do  the  best  that  I know  how.  ( Applause. ) 

(The  Eighty-Fifth  Annual  Session  of  the  Texas  Medical 
Association  then  was  closed  at  2:30  p.  m.) 
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TECHNICAL  EXHIBITS  AT  ANNUAL  SESSION 

Listed  below  are  the  technical  exhibitors  and  their  repre- 
sentatives at  the  recent  annual  session  in  Dallas: 

Abbott  Laboratories,  North  Chicago — Jack  Mayes,  Milton 
York,  Lee  Storey,  John  Wheeler. 

Alcon  Laboratories,  Inc.,  Fort  Worth — Harold  C.  Johnson, 
W.  C.  Conner. 

A.  S.  Aloe  Company.  St.  Louis — H.  E.  Dinkins,  Charles 
Smith,  Harry  Heller. 

American  Hospital  Supply  Corporation,  Evanston,  111. — 
E.  W.  Bangs,  Harold  G.  Philippi,  Ray  Hill. 

American  Optical  Company,  Dallas — ^J.  C.  Sticksel,  C.  C. 
Marlow,  D.  G.  Anderson,  Pickens  Smith,  Porter  Cawthon. 
Appel  Medical  Sculptures,  Lynn,  Mass. — Doris  Appel. 
Baby  Development  Clinic,  Chicago — Mrs.  Hermien  Nus- 
baum,  F.  J.  Wienert. 

Baker  Laboratories,  Inc.,  Cleveland — Harry  Dahl,  Earl 
Dredge. 

Bard-Parker  Company,  Inc.,  Danbury,  Conn. — Mr.  and 
Mrs.  Guy  E.  Whale,  Mrs.  George  S.  Kerns. 

Baxter  Laboratories,  Morton  Grove,  111. — Fred  Wanstrath, 
Robert  Schade,  Charles  Collum. 

The  Borden  Company,  New  York — J.  J.  Quilligan,  Mrs. 
E.  J.  Bryant,  Frank  Drews,  Carrol  Shoaf. 

Carnation  Company,  Los  Angeles — Paul  Hopkins,  Jack 
Timmons,  James  J.  Ortasic. 

A.  P.  Cary  Co.,  Fort  Worth — Hal  Mettler,  Jim  Taylor, 
Tom  Kerrel. 

Central  Pharmaceutics,  Dallas — F.  S.  Antrim,  W.  J.  Mul- 
lane.  Ransom  Horne,  R.  C.  Foley. 

Ciba  Pharmaceutical  Products,  Summit,  N.  J.  — D.  L. 
Riley,  D.  L.  Spencer,  W.  H.  Timmons. 

Commercial  Solvents  Corporation,  New  York — R.  W. 
Russell,  E.  L.  Sargent,  P.  H.  McClure. 

Curtis  Surgical  Supply  Company,  Waco— -Tom  Curtis, 
Henry  Lachale. 

Cutter  Laboratories,  San  Antonio — Ray  Peppier,  Jim  Sval- 
berg.  Bob  Jones,  Jack  Downing. 

Continental  Casualty  Company,  Chicago — Sam  Flanz,  Dick 
Elwell,  Perky  Elwell,  Dick  Williams. 

Doho  Chemical  Company,  New  York — R.  L.  Gregory. 
Eaton  Laboratories,  Norwich,  N.  Y. — A.  C.  Tillotson, 
V.  L.  Threlkeld. 

Eli  Lilly  and  Company,  Indianapolis — J.  B.  Bradley,  L.  G. 
Fey,  M.  E.  Heins,  C.  R.  Barclay,  J.  R.  Rains,  F.  H.  Lowe. 

First  Texas  Chemical  Mfg.  Company,  Dallas — W.  R. 
Spears,  F.  G.  Burns,  Gordon  Cunningham,  J.  S.  Rogers,  V. 
M.  Payne. 

General  Electric  Corporation,  Dallas — J.  E.  Sullivan,  K. 
E.  Teigler,  J.  P.  Giddings,  H.  G.  McKenzie,  G.  A.  Cathey. 

Gilbert  X-Ray  Company,  Dallas — M.  K.  Gilbert,  Guy 
Witt,  Jr.,  P.  D.  Pittman,  K.  C.  Huffman,  H.  V.  Campbell, 
George  Schmaling. 

/.  E.  Hanger,  Inc.,  Dallas — Mrs.  W.  E.  Findley,  W.  E. 
Morrison. 

Hedgecock  Artificial  Limb  and  Brace  Company,  Dallas- — 
Ed  Latimer. 

H.  J.  Heinz  Company,  Pittsburgh — Thad  Y.  Hunter, 
Louis  Schwartinsky,  Fred  C.  Heitmeyer,  Sr.,  M.  Bradberry, 
H.  Bays,  R.  E.  Covey. 

Holland-Rantos  Company,  New  York — J.  Gilson  Wild- 
hagen,  Charles  Sparks. 

Houston  Oxygen  Company,  Houston — Jack  O’Donnell, 
Arnold  Russom,  D.  Wolfensparger. 

Karmac  Company,  Dallas — D.  C.  Hernandez,  D.  S.  Mc- 
Cray, Pat  Neff. 


R.  P.  Kincheloe  Company,  Dallas — W.  C.  Williams,  Jr., 

Q.  B.  Schaefer,  A.  Victor,  R.  P.  Kincheloe,  Jr. 

W . A.  Kyle  Company,  Houston — Larry  McDonald,  W.  A. 
Kyle. 

W.  M.  La  Mack  Fracture  Equipment,  Houston — Mr.  and 
Mrs.  W.  M.  La  Mack,  Mr.  and  Mrs.  W.  J.  ia  Mack. 

Lanteen  Medical  Laboratories,  Evanston,  111. — G.  J.  Pryor, 
Sam  Hart. 

].  B.  Lippincott  Company,  Philadelphia — J.  L.  Rosecrants. 
/.  A.  Majors  Company,  Dallas — Jack  McClendon,  L.  B. 
Shaver,  Dr.  J.  A.  Majors,  Bill  Majors. 

Mead  Johnson  and  Company,  Evansville,  Ind. — Emmett 
Terrell,  Dix  Miller,  Bob  Ragsdale. 

Medcalf  and  Thomas,  Fort  Worth — Jimmy  Anderson, 
Fred  Ross. 

Medicd  Protective  Company,  Fort  Wayne,  Ind. — R.  F. 
Reiman,  Gayle  Nelson. 

E.  H.  McClure  Company,  Dallas — Mr.  and  Mrs.  F.  W. 
Hilliard,  J.  C.  Rutledge. 

Mission  Pharmacol  Company,  San  Antonio — Harold  N. 
Walsdorf,  Ted  Chapin,  D.  L.  Stewart. 

C.  V.  Mosby  Company,  St.  Louis — -Mrs.  S.  G.  Cooke. 

V . Mueller  and  Company,  Chicago — Mr.  and  Mrs.  Ford 
Dixon. 

Nestle  Company,  Inc.,  Colorado  Springs,  Colo. — W.  P. 
Lloyd. 

Pendleton  and  Arto,  Inc.,  Houston — Pat  Daley,  Jim 
Adams. 

Pet  Milk  Company,  St.  Louis — C.  H.  Tice,  R.  L.  Singers. 
Charles  F.  Pfizer  Co.,  Brooklyn,  N.  Y. — J.  W.  Bertrand, 
Bill  Pettijohn,  Jim  Seale,  Harry  Harrison,  Mel  Shaffer,  Earl 
S.  Vasholz. 

Philip  Morris  and  Company,  New  York — Dr.  L.  B.  Trox- 
ler,  Mrs.  Jeannie  Hill. 

A.  H.  Robins  Company,  Richmond,  Va. — C.  D.  Wheeler, 
Ed  F.  Hill,  R.  J.  Curtis.- 

Sealy  of  the  Southeast,  Memphis — Dan  Maddry,  Flip 
Kohn. 

G.  D.  Searle  and.  Company,  Chicago — ^W.  S.  Hoover,  T. 

D.  Bell,  J.  S.  Garrett. 

Sound  Scriher  of  Texas,  Dallas — Bare  Curtis,  Steve  Hunt, 
Joe  Carter,  George  Flannigan,  Bob  La  Bar,  A.  Marshall. 

E.  R.  Squibb  and  Sons,  New  York — Ed  Rock,  Carl  Mur- 
ray, Don  Scott,  Glenn  Flake,  Walter  Rawley. 

Sanberg  Company,  Dallas — George  Sanberg,  Jim  Wiggins, 
Walter  Roche,  Bob  Cavender,  Ken  Lichtenwalter. 

Terrell  Supply  Company,  Fort  Worth — Jim  Gothard,  O. 
Caffman,  Biddy  Sanders,  Mark  Harris,  H.  M.  Land. 

Texas  Hosfntal  and  Surgical  Supply  Company,  Dallas — 
Jack  Alexander,  Max  Elliott,  Bob  Saunders,  O.  H.  Jones. 

Texas  Medical  and  Professional  Bureau,  Dallas — Mr.  and 
Mrs.  Tom  Blakley,  Miss  Georgia  Schenewerk,  Miss  Jackie 
Tucker. 

United  Medical  Equipment  Company,  Kansas  City,  Mo. — 
Murray  Roth,  Richard  Mason,  Gene  Lipsky,  Sherman  Silver. 

U.  S.  Vitamin  Corporation,  New  York — John  Ellis,  Pres- 
ley P.  Hamilton,  Guy  Anderson,  Robert  Blake. 

Varick  Pharmacal  Company,  New  York — R.  J.  Bose. 

Van  Pelt  and  Brown,  Inc.,  Richmond,  Va. — C.  R.  Cald- 
well, Jr.,  George  Schindler. 

R.  L.  Watson  Company,  Houston — R.  L.  Watson,  Ken 
Huntsman. 

W estinghouse  Electric  Corporation,  Dallas — E.  J.  Dunn, 
Joseph  F.  Pirozzolo,  W.  T.  Schluneger,  R.  E.  Menefee,  D. 
H.  Wise. 

Wilson  X-Ray  and  Surgical  Company,  Austin — Bill  Labit, 

R.  T.  Wilson,  Jr.,  Bob  Kirby. 

Winthrop-Stearns,  Inc.,  New  York — George  Seawall,  Rob- 
ert Morgan,  E.  E.  Tucker,  Bruce  Baker,  Kenneth  Smoot. 
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OFFICERS,  COUNCILS,  AND 
COMMITTEES 

Following  are  the  officers,  councils,  and  committees  of  the 
Texas  Medical  Association  for  the  year  1952-1953  with  the 
year  in  which  their  terms  of  office  expire  indicated  in 
parentheses : 

Officers 

Truman  C.  Terrell,  Fort  Worth,  President. 

George  Turner,  El  Paso,  President-Elect. 

W.  V.  Ramsey,  Abilene,  Vice-President. 

Sam  N.  Key,  Sr.,  Austin,  Secretary  (1953). 

N.  C.  Forrester,  Austin,  Acting  Executive  Secretary. 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1953). 

Robert  B.  Homan,  Jr.,  El  Paso,  Speaker  of  the  House  of 

Delegates. 

Hobart  O.  Deaton,  Fort  Worth,  Vice-Speaker  of  the  House 
of  Delegates. 

Board  of  Trustees 

Merton  M.  Minter,  San  Antonio,  Chairman  (1953). 

G.  V.  Brindley,  Temple,  Vice-Chairman  (1955). 
William  M.  Gambrell,  Austin,  Secretary  (1956). 

Robert  W.  Kimbro,  Cleburne  (1957). 

E.  A.  Rowley,  Amarillo  (1954). 

Board  of  Councilors 
First  District,  Leighton  Green,  El  Paso  (1955). 

Second  District,  R.  B.  G.  Cowper,  Big  Spring  (1954);  C. 

U.  Callan,  Rotan,  Vice-Councilor. 

Third  District,  Frank  B.  Malone,  Lubbock  (1953);  Roy  G. 

Loveless,  Lubbock,  Vice-Councilor. 

Fourth  District,  H.  L.  Locker,  Brownwood  (1955). 

Fifth  District,  J.  L.  Cochran,  San  Antonio  (1953)  ; John 
J.  Hinchey,  San  Antonio,  Vice-Councilor. 

Sixth  District,  Troy  Shafer,  Harlingen  (1953);  J.  F.  Pilcher, 
Corpus  Christi,  Vice-Councilor. 

Seventh  District,  J.  M.  Coleman,  Austin  (1954);  W.  B. 

Hahn,  Austin,  Vice-Councilor. 

Eighth  District,  James  H.  Wooten,  Jr.,  Columbus  (1954); 

John  L.  Otto,  Galveston,  Vice-Councilor. 

Ninth  District,  J.  T.  Billups,  Houston,  Secretary  (1954); 

A.  M.  Dashiell,  Houston,  Vice-Councilor. 

Tenth  District,  L.  C.  Heare,  Port  Arthur  (1954);  Stephen 
Tucker,  Nacogdoches,  Vice-Councilor. 

Eleventh  District,  C.  E.  Willingham,  Tyler  (1955);  Royal 

H.  Kay,  Palestine,  Vice-Councilor. 

Twelfth  District,  J.  Wilson  David,  Corsicana  (1953);  Clif- 
ford G.  Swift,  Cameron,  Vice-Councilor. 

Thirteenth  District,  R.  G.  Baker,  Fort  Worth,  Chairman 
(1955);  H.  H.  Cartwright,  Breckenridge,  Vice-Councilor. 
Fourteenth  District,  Mayo  Tenery,  Waxahachie  (1955). 
Fifteenth  District,  Joe  D.  Nichols,  Atlanta  (1953);  Hugh 
M.  Ragland,  Gilmer,  Vice-Councilor. 

Delegates  to  American  Medical  Association 

A.  C.  Scott,  Jr.,  Temple  (1954). 

John  K.  Glen,  Houston  (1954). 

Robert  B.  Homan,  Jr.,  El  Paso  (1954). 

Delegate  Designate,  James  H.  Wooten,  Jr.,  Columbus 
•(1954). 

T.  C.  Terrell,  Fort  Worth  (1953). 

B.  E.  Pickett,  Sr.,  Carrizo  Springs  (1953). 

J.  B.  Copeland,  San  Antonio  (1953). 

Alternate  Delegates  to  American  Medical 
Association 

John  L.  Otto,  Galveston  (1954). 

Robert  W.  Kimbro,  Cleburne  (1954). 


L.  C.  Heare,  Port  Arthur  (1954). 

J.  C.  Terrell,  Stephenville  (1953). 

M.  O.  Rouse,  Dallas  (1953). 

George  Turner,  El  Paso  (1953). 

Executive  Council 

Ex-officio,  President  ( Chairman ) , Executive  Secretary, 
President-Elect,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Vice-Speaker  of  the  House  of  Delegates, 
Board  of  Trustees,  Board  of  Councilors,  Texas  Delegates  to 
the  American  Medical  Association,  Chairmen  of  All  Coun- 
cils, Members  of  the  Council  on  Medical  Jurisprudence,  and 
Chairman  of  the  Committee  on  Public  Relations. 

Council  on  Medical  Defense 
Charles  L.  McGehee,  San  Antonio,  Chairman  (1955). 

P.  M.  Kuykendall,  Ranger  (1957). 

Harold  M.  Williams,  Austin  (1956). 

John  H.  Wootters,  Houston  (1954). 

B.  E.  Pickett,  Jr.,  Crystal  City  (1953). 

T.  C.  Terrell,  Fort  Worth  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Medical  Jurisprudence 

J.  B.  Copeland,  San  Antonio,  Chairman  (1957). 

Robert  D.  Moreton,  Fort  Worth  (1956). 

John  K.  Glen,  Houston  (1955). 

G.  W.  Cleveland,  Austin  (1954). 

Elliott  Mendenhall,  Dallas  (1953). 

T.  C.  Terrell,  Fort  Worth  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Scientific  Work 

May  Owen,  Fort  Worth,  Chairman  (1957). 

L.  Bonham  Jones,  San  Antonio  (1956). 

Kleberg  Eckhardt,  Corpus  Christi  (1955). 

George  W.  Waldron,  Houston  (1954). 

Arthur  C.  Scott,  Jr.,  Temple  (1953). 

T.  C.  Terrell,  Fort  Worth  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Medical  Economics 
Harvey  Renger,  Hallettsville,  Chairman  (1957). 

A.  G.  Barsh,  Lubbock  (1956). 

Raleigh  R.  Ross,  Austin  (1955). 

H.  H.  Cartwright,  Breckenridge  (1954). 

E.  W.  Jones,  Wellington  (1953). 

T.  C.  Terrell,  Fort  Worth  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Medical  Education  and  Hospitals 

M.  O.  Rouse,  Dallas,  Chairman  (1953). 

John  L.  Matthews,  San  Antonio  (1957). 

Truman  G.  Blocker,  Jr.,  Galveston  (1956). 

W.  S.  Barcus,  Fort  Worth  (1955). 

R.  Lee  Clark,  Jr.,  Houston  (1954). 

War  Council 

Ex-officio,  President  (Chairman),  Executive  Secretary, 
President-Elea,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Board  of  Trustees,  Board  of  Councilors, 
Chairmen  of  All  Councils,  and  Chairman  of  the  Committee 
on  Public  Relations. 

Committee  on  Cancer 
Porter  Brown,  Fort  Worth,  Chairman  (1953). 

C.  T.  Ashworth,  Fort  Worth  (1957). 

R.  E.  Windham,  San  Angelo  (1956). 

John  H.  Wootters,  Houston  (1955). 

Charles  Phillips,  Temple  (1954). 
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Committee  on  Medical  History 
H.  R.  Dudgeon,  Sr.,  Waco,  Chairman  (1954). 

W.  E.  Whigham,  McAllen  (1957). 

L.  H.  Reeves,  Fort  Worth  (1956). 

A.  A.  Ross,  Sr.,  Lockhart  (1955). 

Tate  Miller,  Dallas  (1953). 

Committee  on  Public  Relations 

Vacancy,  Chairman  (1957).^ 

Van  D.  Goodall,  Clifton  (1957). 

Sam  Barnes,  Trinity  (1957). 

Hugh  Savage,  Fort  Worth  (1957). 

H.  M.  Anderson,  San  Angelo  (1956). 

M.  C.  Overton,  Jr.,  Pampa  (1956). 

W.  D.  Blassingame,  Denison  (1956). 

Councilors  ( advisory  members ) . 

Two  persons  from  each  Councilor  District  (advisory  mem- 
bers) . 

Committee  on  Tuberculosis 
W.  D.  Anderson,  San  Angelo,  Chairman  (1956). 

John  A.  Wiggins,  Fort  Worth  (1957). 

Ralph  E.  Gray,  Lake  Jackson  ( 1955). 

Ernest  E.  Holt,  College  Station  ( 1954) . 

Howard  T.  Barkley,  Houston  (1953). 

Committee  on  Library  Endowment 
Vacancy,  Chairman  (1955)."  ‘ 

J.  M.  Travis,  Sr.,  Jacksonville  (1957). 

V.  R.  Hurst,  Longview  (1956). 

August  J.  Streit,  Amarillo  (1954). 

J.  C.  Terrell,  Stephenville  (1953). 

Committee  on  Mental  Health 
Hamilton  Ford,  Galveston,  Chairman  (1953). 

George  W.  Jackson,  Austin  ( 1957). 

Don  P.  Morris,  Dallas  (1956). 

Abe  Hauser,  Houston  (1955). 

E.  S.  Ezell,  Fort  Worth  (1954). 

Committee  on  Public  Health 
John  F.  Pilcher,  Corpus  Christi,  Chairman  (1957). 
Arthur  G.  Schoch,  Dallas  (1957). 

Hugh  Welsh,  Houston  (1956). 

H.  O.  Padgett,  Marshall  (1956). 

Thomas  H.  Diseker,  San  Antonio  (1955). 

H.  K.  Brask,  San  Angelo  (1955). 

Guy  A.  Tittle,  Dallas  (1954). 

Branch  Craige,  El  Paso  (1954).® 

T.  A.  Fears,  Beaumont  ( 1953). 

J.  W.  Rainer,  Odessa  (1953). 

Committee  on  General  Arrangements  for  the  1953  Annual 
Session  (all  of  Houston). — Edward  T.  Smith,  Chairman; 
S.  G.  Ohlhausen;  E.  Trowbridge  Wolf;  W.  Frank  Renfrow; 
W.  Thomas  Arnold. 

Committee  on  Memorial  Exercises. — L.  H.  Reeves,  Fort 
Worth,  Chairman;  W.  A.  Carroll,  Claude;  Jim  Camp,  Pecos; 
Felix  P.  Miller,  El  Paso;  J.  B.  Cummins,  Fort  Worth;  T.  S. 
Edwards,  Knox  City. 

Committee  on  Scientific  Exhibits. — ^James  D.  Murphy, 
Fort  Worth,  Chairman;  Guy  T.  Denton,  Jr.,  Dallas;  Charles 
L.  McGehee,  San  Antonio;  Michael  K.  O’Heeron,  Houston; 
Ernest  S.  Sears,  Houston. 

Committee  on  Rural  Health. — C.  U.  Callan,  Rotan,  Chair- 


^Vacancy  in  chairmanship  created  by  the  resignation  of  Dr.  Robert 
W.  Kimbro,  Cleburne,  upon  his  election  as  Trustee. 

-Created  by  the  resignation  of  Dr.  John  A.  Crockett,  Austin,  March 
13,  1932. 

^Appointed  to  fill  the  vacancy  caused  by  the  death  of  Dr.  W.  F. 
Parsons,  Fort  Worth,  January  31,  1932. 


man;  Sidney  Walker,  Hempstead;  A.  J.  Richardson,  Jr., 
Jasper;  Paul  L.  Spring,  Friona;  Dale  R.  Rhoades,  Crosbyton. 

Committee  on  Revision  of  the  Constitution  and  By-Laws. 
— Charles  P.  Hardwicke,  Austin,  Chairman;  Robert  B.  Ho- 
man, Jr.,  El  Paso;  G.  V.  Edgar,  Levelland;  Harvey  Renger, 
Hallettsville;  D.  Scott  Hammond,  Paris;  H.  O.  Deaton,  Fort 
Worth. 

Committee  on  Nursing  Care. — A.  C.  Scott,  Jr.,  Temple, 
Chairman;  C.  Forrest  Jorns,  Houston;  R.  H.  Bell,  Palestine; 
Neil  Buie,  Jr.,  Marlin;  R.  D.  Holt,  Meridian;  G.  E.  Brere- 
ton,  Dallas;  Joseph  F.  McVeigh,  Fort  Worth. 

Committee  on  Negro  Medical  Facilities. — Tate  Miller, 
Dallas,  Chairman;  Elias  Strauss,  Dallas;  Michael  E.  DeBakey, 
Houston;  G.  T.  Ross,  Mount  Enterprise;  W.  L.  Marr,  Gal- 
veston; G.  V.  Pazdral,  Somerville;  Paul  B.  Stokes,  Crockett. 

Committee  on  Study  of  Alcoholism. — ^Andrew  S.  Tomb, 
Victoria,  Chairman;  P.  C.  Talkington,  Dallas;  W.  W.  Bon- 
durant,  Jr.,  San  Antonio;  M.  D.  Levy,  Houston;  Walter  C. 
Goddard,  Austin;  Raymond  Gregory,  Galveston. 

State  Council  on  National  Emergency  Medical  Service. — 
Ozro  T.  Woods,  Dallas,  Chairman;  W.  J.  Graber,  Beau- 
mont; Glenn  D.  Carlson,  Dallas;  Hamilton  Ford,  Galveston; 
W.  H.  Hamrick,  Houston;  H.  H.  Cartwright,  Breckenridge; 
Everett  C.  Fox,  Dallas;  Raleigh  R.  Ross,  Austin;  R.  B.  G. 
Cowper,  Big  Spring;  A.  C.  Barsh,  Lubbock;  E.  W.  Jones, 
Wellington;  John  L.  Goforth,  Dallas;  J.  L.  Cochran,  San 
Antonio;  C.  M.  Phillips,  Levelland;  Troy  A.  Shafer,  Har- 
lingen. 

Committee  on  Civil  Defense  (Subcommittee  of  the  State 
Council  on  National  Emergency  Medical  Service). — Ozro 
T.  Woods,  Dallas,  Chairman;  W.  J.  Graber,  Beaumont;  J. 
L.  Cochran,  San  Antonio;  Hamilton  Ford,  Galveston;  W.  H. 
Hamrick,  Houston. 

Committee  on  Blood  Banks. — H.  E.  Whigham,  McAllen, 
Chairman;  E.  E.  Muirhead,  Dallas;  T.  P.  Churchill,  Amarillo; 
T.  M.  Oliver,  Waco;  C.  B.  Sanders,  Houston. 

Advisers  to  Texas  Chapters  of  the  Student  American  Med- 
ical Association. — E.  Sinks  McLarty,  Galveston;  Jack  G. 
Brannon,  Houston;  J.  Glenn  Terry,  Dallas. 

Committee  on  Liaison  with  Texas  Bar.  Association. — John 
E.  Skogland,  Houston,  Chairman;  Earl  Gaston,  Kingsville, 
Vice-Chairman;  James  W.  Rainer,  Odessa;  William  M.  Gam- 
brell,  Austin;  J.  B.  Copeland,  San  Antonio;  R.  W.  Kimbro, 
Cleburne;  R.  G.  Carpenter,  Dallas. 

Committee  on  Doctor  Distribution. — Harvey  Renger,  Hal- 
lettsville; C.  U.  Callan,  Rotan;  Chairman  of  Committee  on 
Public  Relations;  Allen  T.  Stewart,  Lubbock;  J.  C.  Terrell, 
Stephenville. 

Committee  to  Write  a History  of  the  Texas  Medical  Asso- 
ciation (Special  Committee  of  Board  of  Trustees). — P.  1. 
Nixon,  San  Antonio,  Chairman;  W.  B.  Russ,  San  Antonio; 
L.  H.  Reeves,  Fort  Worth. 

Building  Committee  ( Special  Committee  of  Board  of  Trus- 
tees).— Sam  N.  Key,  Sr.,  Austin,  Chairman;  William  M. 
Gambrell,  Austin;  David  Wade,  Austin;  Charles  P.  Hard- 
wicke, Austin. 

Committee  on  Building  Celebration  (Special  Committee 
of  Board  of  Trustees). — William  M.  Gambrell,  Austin, 
Chairman;  Mrs.  O.  W.  Robinson,  Paris;  Allen  T.  Stewart, 
Lubbock;  G.  V.  Brindley,  Temple;  R.  W.  Kimbro,  Cleburne; 
May  Owen,  Fort  Worth;  M.  O.  Rouse,  Dallas;  R.  G.  Baker, 
Fort  Worth;  J.  T.  Billups,  Houston. 

Special  Delegates 

Texas  Hospital  Association. — Denton  Kerr,  Houston. 

State  Health  Education  Council. — J.  M.  Coleman,  Austin. 

Texas  State  Nutrition  Council. — Ivan  G.  Mayfield,  Lub- 
bock. 

State  Rural  Health  Council. — C.  U.  Callan,  Rotan. 
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Lone  Star  State  Medical  Association. — Tate  Miller,  Dallas. 
Louisiana  State  Medical  Association. — L.  C.  Powell,  Beau- 
mont. 

Arkansas  Medical  Society. — Joe  D.  Nichols,  Atlanta. 
Texas  State  Dental  Society. — H.  Donnell,  Waxahachie. 
New  Mexico  Medical  Society. — George  Turner,  El  Paso. 
Texas  Polio  Planning  Committee. — J.  Edward  Johnson, 
Austin. 

Officers  of  Scientific  Sections 

* SECTION  ON  GENERAL  PRACTICE 
Ben  H.  Bayer,  Houston,  Chairman. 

Sheldon  M.  Tucker,  Houston,  Secretary. 

SECTION  ON  INTERNAL  MEDICINE 
George  M.  Jones,  Dallas,  Chairman. 

Richard  E.  Nitschke,  San  Antonio,  Secretary. 

SECTION  ON  SURGERY 
M.  C.  Overton,  Jr.,  Pampa,  Chairman. 

O.  W.  English,  Lubbock,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Robert  G.  Swearingen,  Corpus  Christi,  Chairman. 

E.  E.  Anthony,  Fort  Worth,  Secretary. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
Edward  D.  McKay,  Temple,  Chairman. 

Hal  W.  Maxwell,  Fort  Worth,  Secretary. 

SECTION  ON  RADIOLOGY 
C.  H.  Frank,  Texarkana,  Chairman. 

Royal  Wertz,  Amarillo,  Secretary. 

SECTION  ON  PUBLIC  HEALTH 
Carl  A.  Nau,  Galveston,  Chairman. 

Maurice  A.  Roe,  Dallas,  Secretary. 

SECTION  ON  CLINICAL  PATHOLOGY 
H.  B.  Williford,  Beaumont,  Chairman. 

A.  J.  Gill,  Dallas,  Secretary. 

SECTION  ON  PEDIATRICS 
J.  M.  Woodall,  Big  Spring,  Chairman. 

John  A.  Welty,  Harlingen,  Secretary. 


COUNTY  SOCIETiES 


Wichita  County  Society 

March  11,  1952 

Sydenham’s  Chorea.  Anemias  Associated  with  Splenic  Disorders,  and 
Meningitis — Gilbert  Forbes,  Dallas. 

The  above  named  scientific  program  was  presented  at  a 
meeting  of  the  Wichita  County  Medical  Society  held  on 
March  11  in  Wichita  Falls. 

J.  A.  Little,  Wichita  Falls,  spoke  on  the  work  of  the 
Wichita  Falls  Chamber  of  Commerce. 


DISTRICT  SOCIETIES 


Second  District  Society 
March  11,  1952 

( Reported  by  A.  H.  Daniell,  President,  and 
C.  B.  Knox,  Jr.,  Secretary) 

Hiatus  Hernia — Charles  W.  Reece,  Houston. 

Fractures  of  Upper  Extremities — ^John  J.  Hinchey,  San  Antonio. 
Sterility  in  the  Female — Denton  Kerr,  Houston. 

Differential  Diagnosis  of  Pulmonary  Lesions — Lawrence  W.  Shefts, 
San  Antonio. 

Dermatology  Clinic  and  Discussion  of  Certain  Skin  Disorders — Hanes 
M.  Fowler,  Dallas. 

Pulmonary  Decortication  (with  color  motion  picture) — ^Dr.  Shefts. 
■The  Physician’s  Responsibility  as  a Citizen — Dr.  Kerr. 

Medical  Emergencies — Dr.  Reece. 

Artificial  Prosthesis  for  Hip  Disorders — Dr.  Hinchey. 

John  E.  Hogan,  Big  Spring,  was  elected  president  of  the 
Second  District  Medical  Society  at  its  annual  meeting  in 
Odessa  on  March  11.  Other  officers  chosen  were  T.  D. 
Young,  Sweetwater,  vice-president;  and  Arch  Carson,  Big 
Spring,  secretary.  The  next  meeting  was  scheduled  for  April 
5,  1953,  in  Big  Spring. 

The  above  scientific  program  was  presented.  James  W. 
Rainer,  Odessa,  welcomed  the  visitors,  and  Allen  T.  Stewart, 
Lubbock,  President  of  Texas  Medical  Association,  reported 
on  the  president’s  aaivities.  At  a social  hour  and  dinner  Dr. 
Stewart  spoke  on  "The  Doctor  as  a Citizen.” 

The  Woman’s  Auxiliary  met  concurrently  and  honored  the 
president  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association,  Mrs.  O.  W.  Robinson,  Paris,  at  a coffee  in  the 
home  of  Mrs.  J.  K.  Wood. 


AUXILIARY  NEWS 


Hidalgo-Sfarr  Counties  Auxiliary 

Officers  of  the  Hidalgo-Starr  Counties  Auxiliary  were 
installed  in  May  after  their  election  at  the  March  meeting 
in  Pharr. 

Mrs.  George  Rabinowitz,  McAllen,  is  the  new  president, 
and  other  officers  include  Mesdames  Richard  Clark,  Mc- 

Officers  of  the  Woman's  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  Robert  p.  Thompson,  El  Paso;  President-Elect,  Mrs.  E. 
W.  Coyle,  San  Antonio;  First  Vice-President  (Organization),  Mrs.  R. 
T.  Travis,  Jacksonville;  Second  Vice-President  (Physical  Examinations), 
Mrs.  Troy  A.  Shafer,  Harlingen;  Third  Vice-President  (Today’s 
Health),  Mrs.  P.  R.  Jeter,  Childress;  Fourth  Vice-President  (Program), 
Mrs.  John  D.  Gleckler,  Denison;  Recording  Secretary,  Mrs.  Carlos  R. 
Hamilton,  Houston;  Treasurer,  Mrs.  Oscar  Marchman,  Jr.,  Dallas; 
Corresponding  Secretary,  Mrs.  Newton  P.  Walker,  El  Paso;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs, 
Joe  D.  Nichols,  Atlanta. 


Allen,  first  vice-president;  Mrs.  M.  Black,  Weslaco,  second 
vice-president;  Mrs.  Ronald  A.  Graham,  Pharr,  secretary; 
and  Mrs.  Berton  F.  Frink,  McAllen,  treasurer. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Hunt-Rockwall-Rains 
Counties  Medical  Society  met  March  3 1 in  the  home  of  Mrs. 
C.  B.  Weis,  Greenville,  with  Mrs.  J.  S.  Cooper  and  Mrs. 
Wendell  Pool  as  co-hostesses. 

Mrs.  O.  W.  Robinson,  Paris,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  was  guest 
speaker.  Mrs.  W.  P.  Philips  and  Mrs.  T.  C.  Strickland  ’were 
appointed  to  help  with  the  cancer  drive.  Mrs.  Herman 
Winans  was  approved  as  an  associate  member.  Mrs.  Strick- 
land announced  the  winner  of  the  essay  contest,  "Why  the 
Private  Practice  of  Medicine  Furnishes  This  Country  with 
the  Finest  Medical  Care.” 
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A.  P.  BUCHANAN 

Dr.  Alfred  Patten  Buchanan,  Mineola,  Texas,  died  in  his 
home  March  22,  1952,  from  pancreatic  disease  after  six 
months’  illness. 

The  grandson  of  the  late  Dr.  Adolphus  L.  Patten,  the  first 
railroad  surgeon  in  Mineola,  Dr.  Buchanan  was  born  to 
former  State  Senator  John  Creighton  and  Rosa  (Patten) 
Buchanan  on  March  23,  1882.  He  attended  the  Mineola 
public  schools,  Sam  Houston  State  Normal  College,  Hunts- 
ville, and  Southwestern  University,  Georgetown.  His  med- 
ical education  was  acquired  at  the  University  of  Texas  School 
of  Medicine,  Galveston,  and  Tulane  University  of  Louisiana 
School  of  Medicine,  New  Orleans.  In  1905  he  began  his 


Dr.  Alrred  P.  Buchanan 


practice  in  Mineola,  where  he  was  active  in  medicine  until 
six  months  prior  to  his  death. 

Dr.  Buchanan  was  a member  of  the  Texas  Medical  and 
American  Medical  Associations  through  Wood  County  Med- 
ical Society,  of^  which  he  was  a past  president.  A member 
of  the  American  Association  of  Railway  Surgeons  and  Texas 
Railway  and  Traumatic  Surgical  Association,  Dr.  Buchanan 
was  local  surgeon  for  the  Texas  and  Pacific  Railroad  for 
forty-six  years,  being  of  the  third  generation  in  his  family 
to  hold  this  position.  He  was  the  city  health  officer.  During 
World  War  I he  held  the  rank  of  captain  in  the  United 
States  Army.  He  also  was  a medical  examiner  for  the  Selec- 
tive Service  System.  Dr.  Buchanan  was  a past  president  of 
the  Mineola  Rotary  Club  and  a member  of  the  Alpha  Kappa 
Kappa  medical  fraternity.  He  was  a Methodist  and  belonged 
to  the  Masonic  Lodge  and  Shrine. 

An  obituary  ordinarily  wilt  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


On  May  28,  1911,  in  Dallas,  Dr.  Buchanan  married  Miss 
Ethel  Reitch,  who  survives.  Others  surviving  are  two  daugh- 
ters, Mrs.  L.  D.  Smith,  Mineola,  and  Mrs.  J.  Frank  Simmon, 
Longview.  . 

F.  0.  TAYLOR 

Dr.  Fred  Oscar  Taylor,  Winfield,  Texas,  died  March  19, 
1952,  in  a Mount  Vernon  hospital  from  congestive  heart 
failure. 

Dr.  Taylor  was  born  December  28,  1879,  in  Pike  County, 
Ind.,  to  Dr.  S.  M.  and  Alice  (Laws)  Taylor.  After  moving 
to  Texas,  he  attended  the  public  schools  in  Pecan  Gap  and 
Hopewell  and  Baylor  University,  Waco;  he  was  graduated 
in  1905  from  Eclectic  Medical  University,  Kansas  City.  Dr. 
Taylor  after  several  years’  practice  in  Mount  Vernon  moved 
to  Winfield,  where  he  remained  aaive  in  medicine  for  forty- 
four  years.  He  was  physician  for  the  St.  Louis  Southwestern^ 
Railroad  for  the  last  thirty-five  years. 


Dr.  Fred  O.  Taylor 


A member  of  the  Texas  and  American  Medical  Associa- 
tions through  Titus,  Franklin,  and  Hopkins-Franklin  Coun- 
ties Medical  Societies,  successively.  Dr.  Taylor  was  a member 
as  well  of  the  Elks  Club.  For  forty-seven  years  he  was 
affiliated  with  the  Woodmen  of  the  World  fraternal  order, 
thirty-nine  years  of  which  he  was  a member  of  the  Supreme 
Forest  of  the  order.  He  belonged  to  the  Christian  Church. 

Dr.  Taylor’s  wife,  the  former  Miss  Melissa  Jane  Fuquay,. 
whom  he  married  April  8,  1898,  in  Mount  Pleasant,  died 
July  18,  1951.  Survivors  are  two  sons,  R.  A.  Taylor,  D.  C, 
Mount  Pleasant,  and  C.  S.  Taylor,  Winfield;  three  sisters, 
Mrs.  Rosa  Fuquay,  Winfield,  Mrs.  Louis  Bennett,  Mount 
Vernon;  and  Mrs.  Carl  Knief,  Colorado  City;  and  two  broth- 
ets,  Paul  A.  Taylor,  O.  D.,  Winfield,  and  S.  M.  Taylor,  Jr., 
Tampa. 
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First  District,  embracing  the  following  counties;  Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving,  Pecos,  Presidio,  Reeves, 
Ward  and  Winkler. 

Second  District,  embracing  the  following  counties:  Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines,  Garza,  Glasscock,  Howard. 
Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Terry  and  Yoakum, 

Third  District,  embracing  the  following  counties:  Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran,  Cottle,  Collingsworth, 
Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemphill,  Hockley,  Hutchinson,  Lamb, 
Lipscomb,  Lubbock,  Moore.  Motley,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman.  Swisher  and  Wheeler. 

Fourth  Disttia,  embracing  the  following  counties:  Brown,  Coke,  Coleman,  Comanche,  Concho,  Crane,  Crockett,  Irion,  Kimble,  Mason, 
Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton.  Tom  Green  and  Upton. 

Fifth  District,  embracing  the  following  counties:  Atascosa,  Bandera.  Bexar,  Comal,  Dimmitt,  Edwards,  Frio,  Gillespie,  Gonzales,  Guadalupe, 
Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson  and  Zavala. 

Sixth  District,  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg,  Jim  Wells,  Kenedy,  Kleberg, 
Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Srarr,  Webb,  Willacy  and  Zapata, 

Seventh  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays.  Lampasas,  Lee,  Llano,  Travis  andWilliamson. 

Eighth  District,  embracing  the  following  counties:  Brazoria,  Calhoun,  Colorado,  DeWitt,  Fayette,  Fort  Bend,  Galveston,  Goliad,  Jackson. 
Lavaca,  Matagorda,  Victoria  and  Wharton. 

Ninth  Disttirt,  embracing  the  following  counties:  Austin,  Burleson,  Grimes,  Harris,  Madison.  Montgomery,  Polk,  San  Jacinto,  Trinity, 
Waller,  Walker  and  Washington. 

Tenth  District,  embracing  the  following  counties:  Angelina.  Chambers,  Flardin,  Jasper,  Jefferson,  Liberty,  Nacogdoches,  Newton,  Orange, 
Sabine,  San  Augustine,  Shelby  and  Tyler. 

Eleventh  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Panola,  Rusk,  Smith  and 
Wood. 

Twelfth  District,  embracing  the  following  counties;  Bell,  Bosque,  Brazos,  Coryell,  Erath,  Ealls,  Hamilton,  Hill,  Hood,  Johnson,  Limestone, 
McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

Thirteenth  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack,  Jones,  Knox,  Montague, 
Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Taylor,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

Fourteenth  District,  embracing  the  following  counties;  Collin,  Cooke,  Dallas,  Denton,  Ellis,  Fannin,  Franklin,  Grayson,  Hopkins,  Hunt, 
Kaufman,  Lamar,  Rains,  Rockwall  and  Van  Zandt. 

Fifteenth  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Gregg,  Harrison,  Marion,  Morris,  Red  River,  Titus  and  Upshur. 

'The  asterisk  (*)  indicates  registration  at  the  Dallas  annual  session.  (In.)  indicates  Intern  Membership.  (Hon.)  indicates  Honorary 
Membership.  (Emer.)  indicates  Membership  Emeritus.  (Mil.)  indicates  Military  Membership. 


FIRST  DISTRICT 

J.  Leighton  Green,  El  Paso,  Councilor. 

EL  PASO 

Alexander,  M.  L.  ( Hon. ) , Canutillo,  Texas. 
Arguelles,  F.  L.  ( Hon. ) , 

401  S.  Stanton,  El  Paso. 

Atmistead,  E.  K. 

416  Roberts  Banner  Bldg.,  El  Paso. 

Awe,  Chester  D., 

4430  Trolbridge,  El  Paso. 

Ayub,  Pablo,  4622  Alameda,  El  Paso. 
‘Barrett,  Frank  O., 

Mills  Building,  El  Paso. 

Basom,  W.  Compere, 

520  Montana,  El  Paso. 

Bell,  Herbert  J.,  , 

503  Roberts  Banner  Bldg,,  El  Paso, 
Bennett,  Jacob  T., 

415  Yandell  Blvd.,E,,  El  Paso. 

Bennett,  Raymond  J., 

1213  First  National  Bank  Bldg.,  El  Paso. 
‘Bernard,  Jack  A., 

415  E.  Yandell,  El  Paso. 

Bernell,  Edward  C., 

1015  First  National  Bank  Bldg.,  El  Paso. 
Black,  Arthur  P., 

525  Montana,  El  Paso. 

Black,  Gordon  L.  ( Secy) , 

215  N.  Mesa,  El  Paso. 

Blanco,  Victor  M., 

417  S.  Stanton,  El  Paso. 

Boehler,  Clement  C., 

Mills  Building,  El  Paso. 

Bovetie,  Robert  F. , 

Banner  Building,  El  Paso. 

Breck,  Louis  W., 

520  Montana,  El  Paso. 

Britton,  W.  W.  (Hon.), 

1216  N.  Mesa  Ave.,  El  Paso. 

Brunner,  George, 

1208  Mills  Building,  El  Paso. 

Bryan.  John  N., 

1218  jMills  Bldg.,  El  Paso. 

Budwig,  Ira  A., 

412  E.  Yandell,  El  Paso. 

Byrne,  Basil  K., 

8()0  Montana,  El  Paso. 

Cameron,  David  M., 

First  National  Bank  Bldg.,  El  Paso. 
Cardwell,  Robt.  J., 

416  Banner  Bldg.,  El  Paso. 

Carpenter,  Gray  E., 

2323  Montana,  El  Paso. 

Carter,  Joe  C., 

Banner  Bldg.,  El  Paso. 

Caylor,  Robt.  N., 

415  E.  Yandell,  El  Paso. 


Cohen,  Manley  B., 

417  E.  Yandell,  El  Paso. 

Coldwell,  William  I., 

2001  Grant,  El  Paso. 

‘Cooley,  Ben  H., 

800  Montana,  El  Paso. 

Cooper,  Arlin  B., 

415  E.  Yandell,  El  Paso. 

Cox,  Lyman  T., 

209  S.  Campbell,  El  Paso. 

Craige,  Branch,800  Montana,  El  Paso. 
Cummins,  Erwin  J., 

1018  Mills  Bldg.,  El  Paso. 

Curtis,  W.  R., 

First  National  Bank  Bldg.,  El  Paso. 
Daseler,  Edward  H., 

800  Montana,  El  Paso. 

Davis,  W.  J.  ( Hon. ) , Anthony,  N.  Mex. 
Deter,  Russell  L., 

214  Banner  Bldg.,  El  Paso. 

Dietrich,  H.  W., 

415  E.  Yandell,  El  Paso. 

Dunne,  Geo.  M.,  Fort  Hancock. 

Dutton,  Loraine  O., 

616  Mills  Bldg.,  El  Paso. 

Eck,  Andrew  J., 

First  National  Bank  Bldg.,  El  Paso. 

Edahl,  Edwin  W.,  Van  Horn. 

Edwards,  Geo.  M.  ( Hon. ) , 

3020  Federal,  El  Paso. 

Egbert,  Orville  E., 

First  National  Bank  Bldg.,  El  Paso. 
Eidinoff,  Harold, 

2701  N.  Kansas,  El  Paso. 

Elsberg,  Charles  P., 

800  Montana,  El  Paso. 

Epstein,  I.  M.,  525  Montana,  El  Paso. 

Evans,  F.  G.,  415  E.  Yandell,  El  Paso. 

Feener,  Lester  C.,  Banner  Bldg.,  El  Paso. 
Fleming,  Wm.  D., 

First  National  Bank  Bldg.,  El  Paso. 

Floyd,  Joe  R.,  Banner  Bldg.,  El  Paso. 

Gaddis,  Leo  R.,  1218  Mills,  El  Paso. 

Gaddis,  Wm.  R.,  1218  Mills,  El  Paso. 

Gaddy,  S.  J.,  Banner  Bldg.,  El  Paso. 

Galatzan,  Joseph  S., 

1509  N.  Ochoa,  El  Paso. 

Gallagher,  Paul,  415  E.  Yandell,  El  Paso, 
‘Garrett,  Henry  D., 

First  National  Bank  Bldg.,  El  Paso. 

Gay,  Michel,  303  Caples,  El  Paso. 

Gibson,  H.  M.,  Jr., 

209  Medical  Arts  Bldg.,  El  Paso. 

Golding,  Frank  C.,  507  Banner  Bldg.,  El  Paso. 
Goodloe,  B.  Lynn,  4209  Hastings,  El  Paso. 
‘Gorman,  James  J., 

701  First  National  Bank  Bldg.,  El  Paso. 
‘Green,  J.  Leighton,  3012  Silver,  El  Paso. 
Hart,  Maynard  S.,  Banner  Bldg.,  El  Paso. 


Hatfield,  Haskell  D., 

1805  N.  Stanton,  El  Paso. 

Hendricks,  Chas.  N.  ( Hon. ) , 

Mills  Bldg.,  El  Paso. 

Heslington,  H.  F.,  109  N.  Oregon,  El  Paso. 
Hinton,  Joseph  H.,  800  Montana,  El  Paso. 
‘Holt,  Russell,  415  E.  Yandell,  El  Paso. 
‘Homan,  Ralph  H,, 

First  National  Bank  Bldg.,  El  Paso. 
‘Homan,  Robert  B.,  Jr., 

109  North  Oregon,  El  Paso. 

Hornedo,  Manuel  D., 

3000  Magoffin,  El  Paso. 

Hunter,  C.  D.,  2200  Montana,  El  Paso. 
Jamieson,  Wm.  R.  ( Hon. ) , 

109  N.  Otegon  St.,  El  Paso. 

Jenness,  Burt  F., 

Texas  College  of  Mines,  El  Paso. 
Johnstone,  John  H.,  Ysleta. 

Jones,  Edmund  P.,  214  Banner  Bldg.,  El  Paso. 
Jones,  W.  A.,  415  E.  Yandell,  El  Paso. 

Jordan,  Gerald  H.,  109  N.  Oregon,  El  Paso. 
Jumper,  Carl  E.,  312  S.  Stanton,  El  Paso. 
Keller,  Nathan  H., 

El  Paso  National  Bank  Bldg.,  El  Paso. 
King,  Sam  R., 

216  El  Paso  National  Bank  Bldg.,  El  Paso. 
Kurita,  Kenneth  S., 

466  S.  Glenwood,  El  Paso. 

Laws,  James  W.,  Mills  Bldg.,  El  Paso. 

Leigh,  Harry,  411  Banner  Bldg.,  El  Paso. 
‘Leonard,  Morton  H.,  520  Montana,  El  Paso. 
Liddell,  Thos.  C.,  109  N.  Oregon,  El  Paso. 
Logsdon,  Chas.  P.  C., 

5007  Walker  Way,  El  Paso. 

Lombard,  Julian  H., 

Rt.  56,  Box  319,  El  Paso. 

Long,  Arthur  D.  ( Hon. ) , 

2501  N.  Piedras,  El  Paso. 

Luckett,  Alfred  E., 

First  National  Bank  Bldg.,  El  Paso. 
Marshall,  Alex  G., 

First  National  Bank  Bldg.,  El  Paso. 
‘Marshall,  Howard  J.  H., 

Banner  Bldg.,  El  Paso. 

Martin,  John  D.,  405  Mills  Bldg.,  El  Paso. 
Mason,  Claude  H.,  311  Banner  Bldg.,  El  Paso. 
McCamant,  T.  J.  ( Hon. ) , 

1200  First  National  Bank  Bldg.,  El  Paso. 
McNeil,  Irving  ( Hon. ) , 

1917  Mesa  Avenue,  El  Paso. 

Milchen,  Carl, 

7505  N.  Loop  Road,  El  Paso. 

Miller,  Felix  P.  (Emer.), 

1331  First  National  Bank  Bldg.,  El  Paso. 
Miskimins,  J.  Harry,  Mills  Bldg.,  El  Paso. 
Molloy,  Maxwell  S., 

502  Cincinnati,  El  Paso. 
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Molinar  y Rey,  Jose, 

306  S.  Stanton,  El  Paso. 

Molinar  Z,  Ramon, 

4011/2  S.  Stanton,  El  Paso. 

Morrison,  John  E.,  Mills  Bldg.,  El  Paso. 
Morrow,  W.  G.,  Jr., 

1001  First  National  Bank  Bldg.,  El  Paso. 
Multhauf,  A.  W., 

First  National  Bank  Bldg.,  El  Paso. 
Mutnick,  Reuben, 

5970  Alameda  Blvd.,  El  Paso. 

Neting,  A.  Robert, 

First  National  Bank  Bldg.,  El  Paso. 

Palafox,  Mario,  1115  N.  Kansas,  El  Paso. 
Perry,  Alvin  L., 

209  Medical  Arts  Bldg.,  El  Paso. 

Peticolas,  John  D., 

204  Banner  Bldg.,  El  Paso. 

Phillips,  Richard  J.  (Mil.)  .Springfield,  Mo. 
Pierce,  Wendell  L., 

El  Paso  General  Hospital,  El  Paso. 
Postlewaite,  Jack  C., 

507  Banner  Bldg.,  El  Paso. 

Price,  Elwyn  D.,  1101  Upson  Ave.,  El  Paso. 
*Prieto,  Philip  M., 

3710  Alameda  Avenue,  El  Paso. 

Randel,  Brown  W.  ( Hon. ) , 

1006  Mills  Bldg.,  El  Paso. 

.Ravel,  Vincent  M.,  616  Mills  Bldg.,  El  Paso. 
Rennick,  Charles  F.,  1218  Mills  Bldg.,  El  Paso. 
Reynolds,  George  A.  ( Mil. ) , El  Paso. 
Rheinheimer,  E.  W.,  415  E.  Yandell,  El  Paso. 
Rice,  Herman,  624  Mills  Bldg.,  El  Paso. 
Rigney,  Paul,  821  E.  Yandell,  El  Paso. 

Rissler,  Ross  W.,  2001  Grant  Ave.,  El  Paso. 
Robbins,  Jacob  B.,  408  Blocker,  El  Paso. 
Rodarte,  Ruben  B.,  401  S.  Stanton,  El  Paso. 
Rogde,  Jacob,  Mills  Bldg.,  El  Paso. 

Rogers,  S.  Perry,  Banner  Bldg.,  El  Paso. 

Rogers,  Will  P.,  314  Banner  Bldg.,  El  Paso. 
Schuessler,  Willard  W., 

First  National  Bank  Bldg.,  El  Paso. 
Schuster,  Frank  P., 

First  National  Bank  Bldg.,  El  Paso. 
Schuster,  Stephen  A., 

First  National  Bank  Bldg.,  El  Paso. 

Sher,  Benjamin,  Fabens. 

Smith,  Leslie  M.. 

1027  First  National  Bank  Bldg.,  El  Paso. 
Snidow,  Francis  A.,  2323  Montana,  El  Paso. 
Soto,  Raul  C.,  522  Caples  Bldg.,  El  Paso. 
Spearman,  Maurice  P., 

1315  First  National  Bank  Bldg.,  El  Paso. 
Spier,  Erich,  415  E.  Yandell,  El  Paso. 

Stanfill,  Charles  M.,  415  E.  Yandell,  El  Paso. 
Stapp,  Celso  C.,  800  Montana,  El  Paso. 

Seem,  J.  Edward,  620  Prospect,  El  Paso. 
Stevens,  B.  F.,  505  Martin  Bldg.,  El  Paso. 
Stowe,  Jesson  L.,  2323  Montana,  El  Paso. 
Stratemeyer,  W.  P.,  415  E.  Yandell,  El  Paso. 
*Thompson,  Robt.  F.,  Mills  Bldg.,  El  Paso. 
Treece,  Angus  A.,  Fabens. 

Tubbs,  Wm.  M.,  3031  Altura,  El  Paso. 
‘Turner,  George,  3009  Silver,  El  Paso. 

Turner,  Steve  F., 

403  Bassett  Tower,  El  Paso. 

Vance,  James,  315  Mills  Bldg.,  El  Paso. 
‘Vandevere,  Wm.  E., 

First  National  Bank  Bldg.,  El  Paso. 

Varner,  Harry  H,,  125  N.  Stanton,  El  Paso. 
VillMeal,  Leopoldo,  Caples  Bldg.,  El  Paso. 
Vinikoff,  Maurice,  318  Mills  Bldg.,  El  Paso. 
Von  Briesen,  Delphin, 

First  National  Bank  Bldg.,  El  Paso. 
‘Walker,  Newton  F., 

First  National  Bank  Bldg.,  El  Paso. 

Webb,  Charles  E., 

First  National  Bank  Bldg.,  El  Paso. 

Wilcox,  Leigh  E.  ( Pres. ) , 

214  Banner  Bldg.,  El  Paso. 

Wollmann,  Walter  W.,  2001  Grant,  El  Paso. 

PECOS-JEFF  DAVIS-PRESIDIO- 
BREWSTER 

Blackwell,  James  H.  { Hon. ) , Marfa. 

‘Gipson,  James  F.,  Ft.  Stockton. 

‘ Hill,  Malone  V.  ( Pres. ) , Alpine. 

Hoffman.  Geo.  A.,  Ft.  Stockton. 

Kelley,  Wm.  N.  ( Hon. ) , Balmorhea. 

Lockhart.  Wm.  E.,  Jr.,  Sonora. 

O'Donnell,  John  W.,  Alpine. 

‘Oswalt,  Charles  E.,  Jr.,  Ft.  Stockton. 

Pate,  John  W.,  Sanderson. 

Petit.  William  D.  ( Hon.) , Presidio. 

Searls,  John  P.,  Marfa. 

Sherrod,  Vincent  A.,  Iraan. 

Sibley,  D.  J„  Jr.  ( Sec'y. ) , Ft.  Stockton. 

Stover,  Walter  H.,  Marfa. 

Swanson,  John  D.,  Iraan. 

Wright,  Joel  E.,  Alpine. 


REEVES-WARD-WINKLER-LOVING- 

CULBERSON-HUDSPETH 

Applegate,  F.  M.,  Monahans. 

Avery,  H.  F.,  Pecos. 

Bell,  D.  L.,  Monahans. 

Black,  Wilmer  D.  ( Hon. ) , Barstow. 

Camp,  Jim,  Pecos. 

Daves,  Elizabeth  A.,  Pecos. 

Daves,  Jas.  A.,  Pecos. 

Hay,  Bruce  H.  H.,  Pecos. 

Heath,  Joe  D.,  Kermit. 

Kunstadt,  Paul,  Monahans, 

Lindley,  Harold  (Pres.),  Pecos. 

Martin,  Hugh  W.,  Pecos. 

‘McClure,  Wayne  H,,  Kermit. 

Munk,  Otto,  Monahans. 

Peddicord,  Harper,  II,  Kermit. 

Peddicord,  Orene  W.,  Kermit. 

Prout,  Fred  J.,  Monahans. 

Rehmeyer,  W,  O.,  Monahans. 

Roberts,  Rufus  A.  ( Sec’y) , Pecos. 

Robinson,  Cecil  A.  (In.) , Kermit. 

Robinson,  Lila  R.  ( In. ) , Kermit. 

Sauer,  David  E.,  Kermit. 

Schmidt,  E.  W..  Pecos. 

Wight,  B.  A.,  Kermit. 

SECOND  DISTRICT 

Dr.  R.  B.  G.  Cowper,  Big  Spring,  Councilor. 
DAWSON-LYNN-TERRY-GAINES- 
YOAKUM 

‘Bischoff,  Harold  W.,  Lamesa. 

Black,  Douglas  B.  ( Pres. ) , Lamesa. 

Branson,  Cecil  R.,  Denver  City. 

‘Bronnenberg,  Herbert  C.,  Tahoka. 

‘Daniell,  Alfred  H.,  Brownfield. 

Dow,  Harold  D.,  Seminole. 

Frazier,  Sam  Z.,  Lamesa. 

Hill,  Wayne  C.,  Brownfield. 

Key,  Luther  S.,  Seagraves. 

Koberg,  Frederick  J.,  Seminole. 

Knox,  Cecil  B.,  Jr.,  Seagraves. 

Lehman,  Joe  M.,  O'Donnell. 

Loveless,  Jas.  C.,  Lamesa. 

McKay,  Jas.  V.  ( Sec’y. ) , Lamesa. 

Miller,  Frank  P.,  Brownfield. 

Price,  Noble  H.,  Lamesa. 

Prideaux,  Thos.  M.,  Lamesa. 

Prohl,  Emil  H.,  Tahoka. 

Seale,  Francis  E.,  Lamesa. 

Sibley,  Geo.  W.,  Brownfield. 

Smith,  Alfred  H.,  Lamesa, 

Staker,  Norman  W.,  Lamesa. 

Standifer,  Lilburn  E.,  Lamesa. 

Thomas,  C.  Skiles,  Tahoka. 

Tinley,  Robert  E.,  Denver  City. 

Treadaway,  Thos.  L.,  Brownfield. 

ECTOR-MIDLAND-MARTIN-HOWARD- 

ANDREWS-GLASSCOCK 

Abney,  Thomas  B.,  1200  N.  Texas,  Odessa. 
Banker,  H.  W.,  811  Main,  Big  Spring. 
Barganier,  John  H.,  601  'W.  4th,  Odessa. 
Bauman,  John  E.,  Box  3112,  Odessa. 

Bennett,  Marion  H.,  41 1 E.  9th,  Big  Spring. 
Berryhill,  Melvin  B.,  411  E 9th,  Big  Spring. 
Bobo,  Thos.  C.,  Box  1488,  Midland. 

Boles,  T.  C,  2010  W.  Illinois,  Midland. 

Britt,  Charles  S.,  313  N.  Colorado,  Midland. 
Broaderick,  Broadway,  411  E.  9th,  Big  Spring. 
Broderick,  W.  C.,  500  N.  Allegheny,  Odessa. 
Carson,  Arch  D.,  Box  111,  Big  Spring. 
Chappie,  James  H.,  Box  1855,  Midland. 
Coldwell,  L.  C.,  81 1 Main,  Big  Spring. 

Cone,  J.  D.,  300  N.  Allegheny,  Odessa. 
Cooper,  Randall  E., 

2010  W.  Illinois,  Midland. 

‘Cowper,  Roscoe  B.  G.,  Box  111,  Big  Spring. 
Curtis,  Ward  C.,  510  Spaulding,  San  Angelo 
Dean,  William  H.,  811  Main,  Big  Spring. 
Devereux,  James  M., 

Natl.  Gypsum  Co.,  Parsons,  Kans. 
Dickerson,  Melford  S., 

601  W.  Missouri,  Midland. 

Dillon,  George  F.,  811  Main,  Big  Spring. 
Dixon,  J.  Leonard,  Memorial  Hosp.,  Stanton. 
Driscoll,  Edward  "r., 

2010  W.  Illinois,  Midland. 

Elliott,  Vance  J.,  420  N.  Texas,  Odessa. 

Fish,  John  H.,  811  Main,  Big  Spring. 
Friedewald,  V.  E.,  811  Main,  Big  Spring. 
Fulcher,  Oliver  A.,  Box  3112,  Odessa. 

Gaarde,  Fred  W.,  Western  Clinic,  Midland. 
Gaddis,  Don  A., 

Memorial  Hospital,  Stanton. 

‘Gilliam,  H.  D., 

Midland  Memorial  Hospital,  Midland. 
‘Gooch,  J.  O.,  308  N.  Colorado,  Midland. 
Green,  Wilbur  K,,  716  W.  10th,  Odessa. 
Greenlees,  David  L.,  207  W.  6th,  Odessa. 
Haley,  James  F.  ( Hon. ) , 

600  N.  Main,  Midland. 


Hall,  Granville  T., 

Petroleum  Bldg.,  Big  Spring. 

Hays,  Alan  L.,  Box  3112,  Odessa. 

Headlee,  Emmett  V.,  Box  3112,  Odessa. 
Hestand,  Haskell  E.,  420  N.  Texas,  Odessa. 
Hoerster,  S.  A.,  Jr., 

Big  Spring  State  Hospital,  Big  Spring. 
Hogan,  John  E.,  811  Main,  Big  Spring. 
Howser,  John  P.,  Box  1181,  Las  Vegas,  N.  M. 
Hubbard,  Prevost,  Jr.,  402  N.  Texas,  Odessa. 
Hunt,  Jackie  H.,  116  W.  10th,  Odessa. 
Hutcheson,  Zenas  W.,  Jr.,  Box  218,  Andrews. 
Johnson,  Homer  B., 

308  N.  Colorado,  Midland. 

Lang,  G.  H.,  Drawer  949,  Big  Spring. 

Leggett,  Lloyd  W.,  609  Leggett  Bldg.,  Midland. 
Leigh,  Henry  T.,  Jr., 

711  W.  Illinois,  Midland. 

Leigh,  John  M,,  711  W.  Illinois,  Midland. 
Lekisch,  Kurt,  Box  852,  Midland. 

Lillie,  Gordon  V.,  Box  2122,  Odessa. 

Loring,  Milton  J.,  304  North  N,  Midland. 
Lunn,  Wm.  W.,  407  N.  Lincoln,  Odessa. 
‘Malone,  Phocian  W.,  811  Main,  Big  Spring. 
Marcum,  C.  B.,  811  Main,  Big  Spring. 

Marinis,  Thomas  P., 

210  N.  Garfield,  Midland. 

‘Mast,  Clarence  S,,  Mast  Clinic,  Midland. 

‘Mast,  Hentie  E.,  Mast  Clinic,  Midland. 

Mast,  John  R.,  Mast  Clinic,  Midland. 

Mays.  Floyd  R.,  Box  111,  Big  Spring. 
McCrimmon,  Herman  P., 

4th  & Allegheny,  Odessa. 

McCullough,  Edison  W., 

1415  N.  Big  Spring,  Midland. 

Melton,  Thos.  J.,  308  N.  Colorado,  Midland. 
Middlebrook,  F.  M. 

1000  25th  St.,  Snyder. 

Mullins,  D.  H.,  4th  & Allegheny,  Odessa. 
Oehlschlager,  F.  K.,  1208  W.  Tenth,  Odessa. 
Parks,  W.  S.,  Jr.,  108  N.  Garfield,  Midland. 
Patton,  Doyle  L.,  308  N.  Colorado,  Midland. 
Peacock,  George  E.,  811  Main,  Big  Spring. 
Penn,  Rhesa  L.,  Jr.,  706  W.  Ohio,  Midland.  ' 
‘Painer,  James  W.,  510  N.  Lincoln,  Odessa. 
Ramsey,  Richard  R.,  Andrews  Hosp.,  Andrews. 
Rankin,  Hattie  L.,  309  N.  Allegheny,  Odessa. 
Reidland,  K.  E.,  1501  W.  Wall,  Midland. 
‘Roberts,  Henry  J., 

Petroleum  Bldg.,  Big  Spring. 

Roden,  J.  S.,  108  N.  Garfield,  Midland. 

Sadler,  Finis  E.,  125V^  Chestnut  St.,  Abilene 
Sanders.  J.  Virgil,  Box  191,  Big  Spring. 
Sanders,  Nell  W.,  Box  191.  Big  Spring, 

Shaw,  Chester  A.,  Box  32,  Huntsville. 

Sisson,  T.  R.  C.,  1003  N.  Main,  Midland. 
Smith,  Lex  B.,  108  N.  Garfield,  Midland. 

Swift,  Edward  V.  ( Sec’y) , 

811  Main,  Big  Spring. 

Syler,  R.  W.,  Box  231,  Big  Spring. 

Talbot,  Milton  W.,  811  Main,  Big  Spring. 
‘Thomas,  Clyde  E.  (Pres.), 

411  E.  9th,  Big  Spring. 

Thornton,  Elbert  H.  E.,  500  N.  Dotsy,  Odessa. 
Walker,  H.  Glenn,  1501  W.  Wall,  Midland. 
Wiesner,  W.  A.,  1200  N.  Texas,  Odessa. 
Williamson,  Thos,  J.,  411  E.  9th,  Big  Spring 
Wilson,  Claude  E.,  Box  3748,  Odessa. 

Wood,  George  H., 

Peuoleum  Bldg.,  Big  Spring. 

Wood,  John  K.,  601  W.  4th.  Odessa. 
‘Woodall,  Jack  M.,  811  Main,  Big  Spring. 
‘Wyvell,  Dorothy  B..  307  N.  M.,  Midland. 
Zang,  L.  C.,  601  W.  4th,  Odessa. 

NOLAN-FISHER-MITCHELL 

Barker,  Frank  R.  ( Sec’y. ) , Sweetwater. 

‘Callan,  Chester  U.,  Rotan. 

Cowan,  W.  K.,  Colorado  City. 

Crymes,  J.  Melvin,  Colorado  City. 

Dinkier,  Fred  ( Mil. ) . Sweetwater. 

Fortner,  Amos  H.,  Sweetwater, 

Hanna,  J,  A.,  Loraine. 

Hood,  Francis  T.  N.,  Jr.,  Sweetwater. 

Johnson,  Bruce  H.,  Loraine. 

Johnson,  C.  A.,  Sweetwater. 

Johnson,  J.  Frank,  Rotan. 

*Loeb,  Sam  A.  ( Pres. ) , Sweetwater. 

Logsdon,  Harry  A.,  Colorado  City, 

‘Peavy,  J.  E.,  Austin. 

Peters,  Roland  O.,  Sweetwater. 

Powell,  H.  C.,  Jr.,  Sweetwater. 

Price,  Robert  L.,  Sweetwater. 

Rhode,  Oscar  E.,  Colorado  City. 

Rhode,  William  S.,  Colorado  City. 

Richardson,  James  K.,  Sweetwater. 

Rosebrough,  Charles  A.,  Sweetwater. 

Rudd,  Lawrence  H.,  Colorado  City. 

Supowit,  S.  F.,  Sweetwater. 

Taylor,  Phillip  W.  ( Mil. ) , Sweetwater. 
Wilkinson,  Robert  T.,  Rotan. 

Young,  James  W.,  Sweetwater. 

‘Young,  Tom  D.,  Sweetwater. 
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SCURRY-DICKENS-KENT-GARZA- 
BORDEN-KING-STONEWALL 
Alexander,  Arthur  B.,  Spur. 

Banenfield,  J.  Y.,  Snyder. 

Btoaddus,  John  O.,  Snyder. 

‘Cockrell,  C.  Ray,  Snyder. 

Nichols,  Pike  C.,  Spur. 

Redwine,  Harry  P.  ( Pres. ) , Snyder. 

Ward,  Harry  W.  { Sec'y. ) , Snyder. 

Wasson,  Rohr.  F.,  Snyder. 

THIRD  DISTRICT 

Dr.  Frank  B.  Malone,  Lubbock,  Councilor. 

ARMSTRONG-DONLEY-CHILDRESS- 
COLLINGSWORTH-HALL 
‘Bonner,  Wm.  F.,  Childress. 

Bubblis,  John  L.,  Huttig,  Ark. 

Butler,  Robert  G.,  Jr.,  Childress. 

Carriker,  Fred  H.,  Childress. 

‘Carroll,  Wm.  A.,  Claude. 

Clark,  Robert  E.  ( dead ) , Memphis. 

Coffey,  John  H.,  Childress. 

Dryden,  Charles  B.,  Jr.  ( Pres.),  Memphis. 
Fox,  Grover  C.,  Childress. 

Fox,  Jack  F.,  Childress. 

Goodall,  O.  R.,  Memphis. 

Headlee,  Robert  E.,  Childress. 

Humphrey,  Ben  K.,  Clarendon. 

Hunt,  Thurman  A.,  Memphis. 

‘Hunter,  Darlene  L.,  Wellington. 

Hunter,  Thos.  R.,  Jr.  ( Sec’y. ) , Wellington. 
Jenkins,  B.  L.  ( Hon. ) , Clarendon. 

Jenkins,  Oscar  L.  ( Hon. ) , 

9330  Forest  Hill  Pt.,  Dallas. 

Jernigan,  James  H.,  Childress, 

Jeter,  Perry  R.,  Childress. 

Jones,  Chas.  B.,  Wellington. 

‘Jones,  Elmer  K.,  Wellington. 

‘Jones,  Elmer  W.,  Wellington. 

Odom,  James  A.,  Memphis. 

Stevenson,  Harold  R.,  Memphis. 

■Townsend,  Shell  H.,  Childress. 

Vardy,  P.  L.  (Hon.) , Estelline. 

Watkins,  Dale  V.,  Wellington. 

Wattam,  James  M.,  Wellington. 

DALLAM-HARTLEY-SHERMAN-MOORE 
Askins,  John  R.,  Jr.,  Dumas. 

Blaschke,  John  A.,  Dalhatt. 

Brown,  'Thos.  G.,  Dumas. 

Coventry,  Wm.  V.,  Dumas. 

Cowin,  Abe  W.  ( Sec’y. ) , Dalhatt. 

Glenn,  James  C.,  Dalhatt. 

Mencarow,  Wm.  J.,  Dalhatt. 

Meredith,  Duane  W.,  Dumas. 

Miller,  Chas.  H.  (dead) , Dalhart. 

Moore,  'Victor  R.,  Dalhart. 

Pearson,  Huston  ( Pres. ) , Stratford. 

Pieratt,  Karl  W,,  Dumas. 

Ptonko,  Michael  K.,  Dalhart. 

Richardson,  O.  J.,  Dumas. 

West,  Robert  C.,  Dumas. 

Wright,  Norman  E.,  Dumas. 

GRAY-WHEELER-HANSFORD-HEMPHILL- 
LIPSCOMB-ROBERTS-OCHILTREE- 
HUTCHINSON-CARSON 
Ashby,  Charles  H.,  Pampa. 

Bagwell,  R.  Wayne,  Borger. 

Barksdale,  Wm.  C..  Borger. 

Beach,  Wm.  W.  ( ( Hon. ) , El  Paso. 

Bellamy,  Russell  M.,  Pampa. 

Bonner,  Dickson  P.,  Pampa. 

Brindley,  C.  G.,  Borger. 

Brooks,  Wm.  'W.,  Borger. 

Brown,  Richard  Malcolm,  Pampa. 

Chaffin,  Curtis  R.,  Shamrock. 

Christian,  Paul  C.  ( Hon. ) , Pampa. 

Devanney,  Louis  R.,  Shamrock. 

‘Donaldson,  Joe  R.,  Pampa. 

Elder,  John  F.,  Pampa. 

Elvins,  Richard  E.,  fongston.  Wash. 
Falkenstein,  R.  D.,  Pampa. 

Gates,  Phillip  A.,  IPampa. 

Gooch,  James  W.,  Shamrock. 

Hampton,  Dan  E.,  Borger. 

Hampton,  Raymond  M.  (Mil  ),  Pampa. 
Hamra,  Henry  M.,  Borger. 

Hansen,  Arthur  F.,  Borger. 

High,  Clifton  E.,  Pampa. 

Huff,  Oscar,  ( Hon. ) , Pampa. 

James,  Frank  M.,  Darrouzett. 

Johnson,  J.  B.,  Perryton. 

Jones,  W.  Calvin,  Pampa. 

Kelley,  Frank  W.,  Pampa. 

Kengle,  George  L.,  Perryton. 

‘Key,  Julian  M.,  Pampa. 

Kimball,  Melvin  C.,  Borger. 

Kleeberger,  Roland  L.,  Spearman. 

Lang,  Carl  M.,  Pampa. 

Laycock,  Raymond  W.,  Pampa. 


McDaniel,  MacField,  Pampa. 

Morris,  Ernest  H., Canadian. 

Nicholson,  Harold  E.,  Jr.,  Wheeler. 
‘Nicholson,  Harold  E.,  Sr.  ( Pres. ) , Wheeler. 
‘Overton,  Marvin  C.,  Jr.,  Pampa. 

Pearson,  D.  B.,  Jr.,  Perryton. 

Pennal,  Hugh  A.,  Borger. 

Petty,  Lester  E.  ( Hon. ) , Borger. 

Purviance,  Walter,  Pampa. 

Robison,  Jack  R.  ( Mil. ) , Borger. 

Sanford,  Roy  K.,  Perryton. 

Smith,  Willard  H.,  Borger. 

Snyder,  Edward  H.  ( Hon. ) , Canadian. 
Snyder,  Rush  A.,  Canadian. 

Stephens,  Milton  M. , Borger. 

Stephens,  Walton  G..  Borger. 

Vendrell,  Felix  J.,  Pampa. 

"Voet,  Henrietta,  Borger. 

Walker,  Glenn  R.,  Wheeler, 

Williams,  Edward  S.,  Pampa. 

Williams,  J.  D.  ( Mil. ) , Dahlgren,  'Va. 

Wyatt,  Geo.  W.,  Phillips. 

Wyatt,  Malcolm  H.  ( Sec’y) , Pampa. 

HALE-FLOYD-BRISCOE-SWISHER 

Burke,  H.  Maurice,  Tulia. 

‘Childress,  Wm.  B.,  Tulia. 

Crum,  Kenneth  O.,  Lockney. 

Donnell,  Ralph  E.,  Jr.  ( Sec’y) , Plainview. 
Dye,  Everette  L.,  Jr.,  Plainview. 

Dye,  Mary  R.,  Plainview. 

Foster,  Dee  R.,  Hale  Center. 

Greer,  Neil  E.  ( Hon. ) , Lockney. 

Hansen,  John  H.,  Plainview. 

Harvis,  H.  J.,  Plainview. 

Heye,  R.  G.,  Plainview. 

Jackson,  Carl  C.,  Plainview. 

Johnson,  G.  B.,  Jr.,  Plainview, 

Jones,  Don  P.,  Plainview. 

‘Long,  Dorothy  C.,  Plainview. 

‘Long,  John  C. , Plainview. 

Mangold,  W.  J.,  Lockney. 

McClelland,  G.  A.,  Lockney. 

Moore,  Robert  W.,  Petersburg. 

Nichols,  E.  O.,  Sr.,  Plainview. 

Nichols,  E.  O.,  Jr.,  Plainview. 

Powers,  Northern  L.,  Jr.,  Quitaque. 

Richards,  Fred  V.,  Tulia. 

Schlecte,  Marvin  C.  (Pres  ),  Plainview. 

Smith,  Landria  C.,  Plainview. 

Snyderman,  Henry,  Plainview. 

‘Stewart,  Evans  P.,  Tulia. 

Wagner,  Gerald  W.,  Plainview. 

Wayland,  Levi  C.,  Plainview. 

HARDEMAN-COTTLE-FOARD-MOTLEY 

Altaras,  L.  M.,  Crowell. 

Barnebee,  Jas.  H.,  Jr.,  Corsicana. 

‘George,  Joseph  M.,  Quanah. 

Gilliotte,  B.  W.  ( Sec’y) , Matador. 

Harmon,  Franklin  C.,  Jr.,  Paducah. 

‘Hughes,  John  F.  (Pres.) , Spur. 

McDaniel,  Robt.  R.,  Quanah. 

Neese,  Geo.  E.,  Chillicothe. 

Pate,  Clarence  C.,  Paducah. 

Salkeld,  Phil  L.,  Quanah. 

Sitta,  Raymond  E.,  Chillicothe. 

Smith,  Thos.  B.,  Paducah. 

Stanley,  Jas.  S.,  Matador. 

‘Traweek,  Albert  C.,  Sr.,  Matador. 

‘Vestal,  Earl  A.,  Quanah. 

LAMB-BAILEY-HOCKLEY-COCHRAN 

‘Dupre,  John  D.,  Levelland. 

‘Edgar,  George  V.,  Levelland. 

‘Faust,  Fredric  B.  ( Pres. ) , Littlefield. 

Green,  L.  T.,  Jr.,  Muleshoe. 

Green,  Marion  F.,  Muleshoe. 

Janes,  Fred  W.,  Littlefield. 

Monk,  Norman  A.,  Morton. 

Maurer,  R,  E.,  Litdefield. 

‘Nowlin,  Wm.  Carl  ( Sec’y) , Littlefield. 
Phillips,  C.  M.,  Levelland. 

Reid,  Raymond  A.,  Levelland. 

Renegar,  Jas.  G.,  Levelland. 

Shorwell,  Ira  T.,  Jr.,  Littlefield. 

Snider,  Jacob  D.,  Levelland. 

Spiller,  G.  R.,  Spearman. 

Still,  Oscar  W.,  Littlefield. 

LUBBOCK-CROSBY 

Anderson,  W.  F.,  1312  Main  Lubbock. 
‘Arnett,  Sam  C.,  Jr,,  2609  19th  St.,  Lubbock. 
Ash,  Henry  T.  ( Mil. ) , Corpus  Christi. 

Barsh,  Albert  G.,  2010  Broadway,  Lubbock. 
Batson,  Carey  B.,  1315  Tenth  St.,  Lubbock. 
‘Baugh,  Wm.  L.  ( Hon. ) , 

1302  Main  St.,  Lubbock. 

Blake,  Emerson  M., 

Lubbock  General  Hospital,  Lubbock. 
Bronwell,  Alvin  W.,  1301  Broadway,  Lubbock. 
Canon,  Robert  T.,  1312  Main  St.,  Lubbock. 
Carnrick,  Miller,  Jr., 

701  College  Ave.,  Lubbock. 

Chalk,  John  R.,  1220  Main,  Lubbock. 


Clanton,  Benj.  R.  ( Mil. ) , 

1301  Broadway,  Lubbock. 

Clark,  DoyceM.,  2617  19th  St.,  Lubbock. 
Clark,  Vester  V.,  2617  19th  St.,  Lubbock. 
Cobb,  .Tohn  L.,  4412  W.  17th,  Lubbock. 

Cross,  Denzil  D.,  1312  Main  St.,  Lubbock. 
Daniel,  Arthur  L.,  2613  34th  St.,  Lubbock. 
Donaldson,  J.  D. , Jr.,  1318  Main  St.,  Lubbock. 
Douglas,  Rjchard  C.,  1312  Main  St.,  Lubbock. 
Dunn,  Sara  G. , 1302  Main  St.,  Lubbock, 

Duran  C,  Armando,  Box  601,  Lubbock. 

Elkins,  Clyde  F.,  Jr., 1803  13th  St.,  Lubbock. 
Elston,  Fredrick  A., 

1301  Broadway,  Lubbock. 

‘English,  Otis  W.,  1312  Main  St.,  Lubbock. 
Ewing,  Mahon  M.,  2609  19th  St.,  Lubbock. 
Fiel,  C.  A.,  3701  19th,  Lubbock. 

Freeman,  Forrest  ( Mil. ) , 

1301  Broadway,  Lubbock. 

Goodwin,  Frank  C.,  701  College,  Lubbock. 
Gordon,  William  H.  ( Pres.), 

1301  Broadway,  Lubbock. 

Hale,  Lee  E.,  1902  28th  St.,  Lubbock. 

Hall,  James  T,,  1625  15th,  Lubbock. 

Hancock,  H.  R.,  1301  Broadway,  Lubbock. 
Hand,  Orra  R. , 1301  Broadway,  Lubbock. 
Haney,  Edward  L.,  Ralls. 

‘Harris,  Joseph  R.,  Jr., 

1318  Main  St.,  Lubbock. 

Healy,  Maurice  J., 

1214-A  Broadway,  Lubbock. 

Hess,  Wallace  1.  ( Sec’y ) , 

2611  23rd  St.  Lubbock. 

Hewitt,  Archie  L.,  1301  Broadway,  Lubbock. 
Holmes,  T.  H.,  Jr.,  Ralls. 

Horne,  Albert  M.,  1301  Broadway,  Lubbock. 
Hudgins,  Frank  'W.  ( Mil. ) , 

1301  Broadway,  Lubbock. 

Hull,  Orville  B.,  1301  Broadway,  Lubbock. 
Hunt,  Ewell,  L.,  1312  Main  St.,  Lubbock. 
Hutchinson,  Ben  B., 

1301  Broadway,  Lubbock. 

Hutchinson,  James  'T.  ( Hon. ) , 

1301  Broadway,  Lubbock. 

‘Jenkins,  Byron  A.,  1301  Broadway,  Lubbock. 
‘Johnson,  R.  E.,  3108  29th,  Lubbock. 

Kallina,  Frederick  P., 

Tech.  Infirrhary,  Lubbock. 

‘Key,  Olan,  2609  19th  St.,  Lubbock. 

Krueger,  Julius  T.,  1301  Broadway,  Lubbock. 
Lewis,  R.  Q.,  1301  Broadway,  Lubbock. 
Loveless,  Roy  G., 

Plains  Clinic,  2609  19th,  Lubbock. 
Lunceford,  Tennie  M., 

1301  Broadway,  Lubbock. 

‘Malone,  Frank  B., 

2609  19th  St.,  Lubbock. 

Mansell,  Chris  C.,  1302  Main  St.,  Lubbock. 
Mattison,  Myron  D.,  511  Col  Ave.,  Lubbock. 
‘Mayfield,  Ivan  G.,  1312  Main  St.,  Lubbock. 
McCarty,  Robert  H.,  c/o  Lubbock 
Sanitarium  & Clinic,  Lubbock. 

McClure,  Edwin  E.,  701  College,  Lubbock. 
McSween,  M.  Jay,  Jr.,  Slaton. 

Miller,  Pauline  A.,  2609  19th  St.,  Lubbock. 
Morris,  James  G.  ( Mil. ) , 

1312  Main  Sr.,  Lubbock. 

Moss,  E.  E.,  Jr.,  2609  19th,  Lubbock. 

Nalle,  Ernest,  Jr.,  1312  Main,  Lubbock. 

Nash,  C.  H.,  Jr., 1318  Main,  Lubbock. 
O'Loughlin,  Richard  K.,  3606  28th,  Lubbock. 
Overton,  Marvin  C.  ( Hon. ) , 

1301  Broadway,  Lubbock. 

Patton,  W.  H.,  Slaton. 

‘Payne,  C.  E.,  1318  Main,  Lubbock. 

Payne,  Glen  B.,  Slaton. 

‘Payne,  William  E.,  Slaton. 

Rhoades,  Dale  R.,  Crosbyton. 

Rives,  John  H.  ( Mil  ),  Bremerton,  Wash. 
Rountree,  J.  B.,  Jr.,  2600  19th  St.,  Lubbock. 
Shannon,  Emmet,  1301  Broadway,  Lubbock. 
Shaw,  Marie  L.,  1301  Broadway,  Lubbock. 
With,  Gerald  S.,  1301  Broadway,  Lubbock. 
Smith,  'William  C.,  1301  Broadway,  Lubbock. 
Snodgrass,  M.  R.,  Crosbyton. 

Snow,  W.  C.,  3315  39th,  Lubbock. 

Spikes,  Lowell  W. , Ralls. 

‘Stewart,  Allen  T.,  1318  Main  St.,  Lubbock. 
Stiles,  James  H., 

c/o  Lubbock  Sanitarium,  Lubbock. 

Storrs,  Loyd  A.  ( Mil.), 

1312  Main  St.,  Lubbock. 

Surman,  Arnold  C.,  Post. 

Talbert,  T.  L.,  Slaton. 

Taylor,  Otis,  Jr.,  511  College,  Lubbock. 

Upshaw,  Leon  R.,  1312  Main  St.,  Lubbock. 
'Wagner,  Charles  J.  ( Hon. ) , 

1302  Main  St.,  Lubbock. 

Wallace,  Grady  M.,  1301  Broadway,  Lubbock. 
Warshaw,  Harold,  3801  31st,  Lubbock. 

Watkins,  MinaD..  1312  Main  St.,  Lubbock. 
Williams,  David  C.,  Post, 

‘Woods,  Limmie  B.,  2402  Main  St,,  Lubbock. 

POTTER 

Aronson,  Sam  J.  R.,  Amarillo  Bldg.,  Amarillo. 
Askaw,  W.  L.,  104  N.  E.  7th  St.,  Amarillo. 
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Black,  Robert  P.  (Mil.) , Philadelphia,  Pa. 

Blackwell,  Ben  T.,  Fisk  Bldg.,  Amarillo. 

Bordelon,  Howard  M., 

2710  Plains  Blvd.,  Amarillo. 

Broyles,  Sam  K.,  616  N.  Polk  St.,  Amarillo. 

Budd,  Wilbur  Q.,  Denver,  Colo. 

Campbell.  Wm.  J.  Sec’y) , 

812  Fisk  Bldg.,  Amarillo. 

Carroll,  James  R^ph, 

703  Harrison  St.,  Amarillo. 

Chase,  Gaylord  R.  ( Pres. ) , 

2223  Hughes  St.,  Amarillo. 

Churchill,  Thomas  P.,  Box  710,  Amarillo. 

Citron,  Ralph,  V.  A.  Hospital,  Amarillo, 

Cole,  Marion  W.,  V.  A.  Hospital,  Amarillo. 

*Crume,  James,  J.  ( Hon. ) , 

Fisk  Bldg.,  Amarillo. 

Crumley,  Fred  J.,  Fisk  Bldg.,  Amarillo. 

Davis,  Margaret  M.,  705  Fisk  Bldg.,  Amarillo, 

Dine,  William  C.,  Fisk  Bldg.,  Amarillo. 

Duncan,  Frank  B.,  Amarillo  Bldg.,  Amarillo. 

Duncan,  Robert  A., 

339  Amarillo  Bldg.,  Amarillo. 

Ellis,  John  V.,  Fisk  Bldg.,  Amarillo. 

Flamm,  Kenneth  R.,  Amarillo  Bldg.,  Amarillo. 

Garre,  Peter  R.,  906  Olivet  Bldg.,  Amarillo. 

Gilkerson,  Nan  L.,  Fisk  Bldg.,  Amarillo. 

Gist,  Robert  D.,  Box  430.  Amarillo. 

Gleason,  Robert  L., 

2019  Jackson  St.,  Amarillo, 

Goldston,  Alton  B., 

1501  W.  10th  St,.  Amarillo. 

Greer,  Rex  E. , 

Medical  Prof.  Bldg.,  Amarillo. 

Harkleroad,  Frank  S.,  616  N.  Polk,  Amarillo. 

Hatchett,  Capres  S.,  Jr., 

213  Amarillo  Bldg.,  Amarillo. 

Hegedus,  W.  J.,  2007  W.  7th,  Amarillo. 

Hyde,  Robert  F.,  2710  W.  10th  St.,  Amarillo. 

Jackson,  Harvey  K.,  P.  O.  Box  3275,  Amarillo. 

Jacobson,  Merlin  E., 

Univ.  Hosp.,  Oklahoma  City,  Okla. 

‘Johnson,  H.  Fred, 

1815  Washington  St.,  Amarillo. 

‘Johnson,  James  L.  ( Mil. ) , 

Fort  Leonard  Wood,  Mo. 

Johnson,  Jeremiah  B., 

1501  W.  10th  St.,  Amarillo. 

*Kelly,  Francis  J.,  1606  Julian  Blvd.,  Amarillo. 

Keys,  Richard,  Box  430,  Amarillo. 

Klingensmith,  Wm.  R.,  Jr., 

215  Fisk  Bldg.,  Amarillo. 

Klingensmith,  Wm.  R.,  Sr., 

Fisk  Bldg.,  Amarillo. 

Latson,  Harvey  H., 

324  Amarillo  Bldg.,  Amarillo, 

Laur,  Wm.  E.,  906  W.  7th  St.,  Amarillo. 

‘Lemmon,  Jefferson  R., 

211-12-13  Fisk  Bldg.,  Amarillo. 

Lipscomb,  Joe  L,,  906  W.  7th  St.,  Amarillo. 

Lokey,  Early  B.,  906  W.  7th  St.,  Amarillo. 

Loving,  Dan  H.,  Box  430,  Amarillo. 

Marcley,  David  M., 

1815  Washington,  Amarillo. 

Marsalis,  Don  S., 

806  Oliver  Eakle  Bldg.,  Amarillo. 

Mok,  Wa  T,  1817  Washington  St.,  Amarillo. 

Mullins,  Wm.  B.,  602  Fisk  Bldg.,  Amarillo, 

‘Murphy,  Weldon  O.,  Fisk  Bldg.,  Amarillo. 

Owens,  Guy,  Amarillo  Bldg.,  Amarillo. 

Patton,  David  M,,  703  Harrison  St.,  Amarillo. 

Patton  Louis  K.,  705  Harrison  St.,  Amarillo. 

‘Payne,  Ralph  B.,  Fisk  Bldg.,  Amarillo. 

Pickett,  John  M.,  2710  W.  10th  St.,  Amarillo. 

Potter,  Wilkes  A.,  2007  W.  7th,  Amarillo, 

Powers,  Evelyn  G.,  Fisk  Bldg.,  Amarillo. 

Powers,  George  L,,  Fisk  Bldg.,  Amarillo. 

Puckett,  Bascom  M,,  Box  747,  Amarillo. 

Puckett,  Howard  E.,  Box  747,  Amarillo. 

Raine,  M.  F,, 

Pantex  Ordnance  Plant,  Amarillo. 

Rasco,  Isaac  (Hon.)  ,P.  O.  Box  430,  Amarillo. 

Reed,  Emil  P.,211  Fisk  Med.  Bldg.,  Amarillo. 

‘Reed,  Holley  W,,  904  W.  7th,  Amarillo. 

Reid,  Howard  C.  ( Mil. ) , 

307  Fisk  Bldg.,  Amarillo. 

Robberson,  Jason  H.,  301  Polk  St.,  Amarillo. 

‘Rowley,  Elmer  A., 

203  Amarillo  Bldg.,  Amarillo. 

Royse,  George  T., 

225  Amarillo  Bldg.,  Amarillo. 

‘Russell,  Woolworth, 

1105  Van  Buren,  Amarillo. 

Sadler,  Charles  B.,  915  W.  8th,  Amarillo. 

Scott,  Wilbert  E.,  Jr., 

1501  W.  10th  Ave.,  Amarillo. 

Shelton,  James  L.,  723  W.  7th  St.,  Amarillo. 

Sloan,  Roy  C.,  Big  Spring. 

Smith,  G.  Ernestine,  705  Fisk  Bldg.,  Amarillo. 

Streit,  August  J.,  Fisk  Bldg.,  Amarillo. 

Swindell,  Raymon  R., 

Amarillo  Bldg.,  Amarillo. 

‘Thomas,  Edward  F., 

900  W.  7th  St.,  Amarillo. 


Van  Sweringen,  Walter,  Box  1227,  Amarillo. 
Vaughan,  John  H.,  Fisk  Bldg.,  Amarillo. 
Vineyard,  Roy  L., 

901  Oliver  Eakle  Bldg.,  Amarillo. 

Vinyard,  George  T.  (Hon.), 

Box  1385,  Amarillo. 

Waddill,  George  M.,  Jr., 

Fisk  Bldg.,  Amarillo. 

Walkes,  Ernest  E.,  V.  A.  Hospital,  Amarillo. 
Watkins,  W.  C.,  1217  W.  10th,  AmatUlo. 
Werner,  Jan  H.  R.,  2307  W.  7th,  Amarillo. 
Wertz,  Royal  F.*,  Amarillo  Bldg.,  Amarillo. 
Wheir,  Wm.  H.,  Box  430,  Amarillo. 

* White,  Jesse  B. , 518  Amarillo  Bldg. , Amarillo. 
Winsett,  Amos  E.,  Box  430,  Amarillo. 
‘Winsett,  E.  Merrill,  Box  430,  Amarillo, 
Witcher,  Jones  E., 

902  W.  7th  St.,  Amarillo. 

Witt,  John  E.,  1501  W.  10th,  Amarillo. 

Wolf,  Horace  L., 

Route  4,  Box  154-A,  Amarillo. 

Wolfson,  Charles,  2718  W.  10th,  Amarillo. 
Wrather,  James  R.  ( Hon. ) , 

301  Polk  St.,  Amarillo. 

RANDALL-DEAF  SMITH-PARMER-CASTRO- 
OLDHAM 

Boswell,  Leta  N.  ( Sec’y) , Canyon. 

Cogswell,  Ronald  E.,  Dimmitt. 

Culwell,  J.  H.,  Dimmitt. 

Grubbs,  Roy  J.  ( Pres. ) , Hereford. 

Jarrett,  Robert  P,  Canyon. 

Loyd,  Oscar  H.,  Vega. 

Metzner,  W.  R.  T.,  Friona. 

Moore,  G.  D,,  Jr.,  Canyon. 

‘Neblett,  Robert  A.,  Canyon. 

Nester,  Charles  R.,  Canyon. 

‘Spring,  Paul  L.,  Friona. 

Wells,  A.  M.,  Jr.,  Hereford, 

Wills,  Ralph  R.,  Hereford. 

FOURTH  DISTRICT 

Dr.  H,  L.  Locker,  Brownwood,  Councilor. 
BROWN-COMANCHE-MILLS-SAN  SABA 

Allen,  Homer  B.,  Jr.,  Brownwood. 

Allen,  Homer  B.,  Sr.,  Brownwood. 

‘Benson,  Wm.  F.,  Brownwood. 

Bowden,  A.  M.  (Hon.) , May. 

Bullard,  Chester  C.,  Brownwood. 

Cadenhead,  Earnest  F. , Brownwood. 

‘Childress,  Marvin  A.  (Pres. ) , Goldthwaite. 
Cooke,  Mildred  L.,  Brownwood. 

‘Farley,  Frederick  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Galbreath,  John  C.,  Brownwood. 

Gold,  Philip  S.,  Brownwood. 

‘Gossett,  James  D.,  May. 

Gray,  Andrew  J.  ( Hon. ) , Comanche. 

Gray,  Chas.  W.,  Comanche. 

Hallum,  Roy  G.,  Brownwood. 

‘Lobstein,  Henry  L.,  Brownwood. 

‘ Locker,  Harry  L. , Brownwood. 

‘Locker,  S.  Braswell,  Brownwood. 

‘Mayo,  Oscar  N.,  Brownwood. 

•Nyvall,  Harry  O.,  Gustine. 

‘Ory,  Lee  K.,  Comanche. 

Pence,  Winfield  S.,  San  Saba. 

Pope,  Fielding  M.,  Brownwood. 

Snyder,  Ned  A.,  Jr.,  Brownwood. 

Spalding,  James  C.  ( Sec’y) , Brownwood. 
‘Stephens,  Joe  B.,  Bangs. 

Walker,  James  B.  N.,  Brownwood. 

Wheelis,  Paul  M.,  Brownwood. 

COLEMAN 

Bailey,  Robert  ( Hon. ) , Coleman. 

Burke,  Francis  M., Coleman. 

Jennings,  W.  L.  Coleman. 

Love,  Albert  J.,  Mathis. 

‘Lovelady,  Roy  R.,  Coleman. 

Mann,  Morris  D.  ( Pres. ) , Coleman. 

Moody,  Chas.  O.,  Coleman. 

Weaver,  Manley  E.  ( Sec’y) , Coleman. 
Yarbrough,  Cecil  G.,  Coleman. 

Young,  Joseph  C.,  Coleman. 

CRANE-UPTON-REAGAN 
Bredehoft,  Julius  C.  (Hon.),  Rankin. 

Maynard,  Billy  J.  ( Mil. ) , Crane. 

Pattison,  Jas.  F.  ( Lion. ) , Big  Lake. 

Robinson,  S.  Frank  (Sec’y) , Crane. 

‘Wright,  John  L.,  Jr.  ( Pres. ) , Big  Lake. 

KIMBLE-MASON-MENARD-McCULLOCH 
Anderson,  James  P.,  Brady. 

‘Anderson,  James  S.,  Brady. 

Baze,  Perry  A.,  Mason. 

Bodenhamer,  James  G.,  Mason. 

Breckenridge,  Elmer  O.,  Mason. 

Coleman,  Jesse  L.  ( Sec’y) , Melvin. 

Hallum,  B.  A.,  Brady. 

Hanus,  Joseph  J., 

Austin  State  Hospital,  Austin. 

Hattgraves,  Hallie  (Hon.) , Menard. 


Hays,  Aaron  R.,  Brady. 

Hays,  Robert  D.  ( Pres. ) , Brady. 

Hinchman,  Alda  W.,  Brady. 

Hyman,  Maurice,  Menard. 

Jordon,  Dowdell,  Brady. 

Land,  W.  M.  (Hon.),Lohn. 

McCall,  John  G.,  Brady. 

Moss,  Eli  B.,  Junction. 

Ricks,  Glenn  H.,  Brady. 

RUNNELS 
‘Bailey,  Charles  F.,  Ballinger. 

Chandler,  Oren  H.  (Pres.),  Ballinger. 

Dixon,  James  W.  ( Hon. ) , Winters. 

Downing,  Lloyd  L.,  Ballinger, 

Rives,  C.  T.,  Winters. 

‘Shiller,  John  J.,  Rowena. 

Wheatly,  William  K.  ( Sec’y) , Ballinger. 

TOM  GREEN-COKE-CROCKETT-CONCHO- 
IRION-STERLING-SUTTON-SCHLEICHER 

Alexander,  Eugene  P., 

1516  W.  Beauregard,  San  Angelo. 
Anderson,  Hiram  M., 

1 19  E.  Harris,  San  Angelo. 

‘Anderson,  Wilson  D., 

123  W.  Harris  St.,  San  Angelo. 

‘Arledge,  Roht.  M.  (Sec’y), 

203  E.  Harris,  San  Angelo, 

Boyd,  R.  B,,  1310  W.  Beauregard,  San  Angelo. 
Brask,  H.  Kermit, 

111  E.  Harris  Ave.,  San  Angelo. 

Browne,  Charles  F.,  Sonora. 

Bunyard,  Joseph  A.,  San  Angelo. 

‘Byars,  Perry  J.  C.  ( Pres. ) , 

19  S.  Park,  San  Angelo. 

‘Cohen,  Milton  R., 

814  McBurnett  Bldg.,  San  Angelo. 
Coleman,  T.  Gabe, 

510  W.  Beauregard,  San  Angelo. 
‘Cornelison,  Joe  L., 

510  W.  Beauregard  St,,  San  Angelo. 
Eckhardt,  Gus  F., 

510  W.  Beauregard,  San  Angelo. 
Engelking,  Charles  F., 

Clinic  Hospital,  San  Angelo, 

Everhart,  Merrill  W., 

2704  Douglas  Drive,  San  Angelo. 

‘Finks,  Robert  M.,  Clinic  Hosp.,  San  Angelo. 
Fowler,  David  D.  ( Hon. ) , Paint  Rock. 

French,  Cecil  M., 

Central  Natl.  Bank  Bldg.,  San  Angelo. 
Gainer,  Marthalyn  J., 

1505  S.  Harrison,  San  Angelo. 

Gainer,  Sam  H., 

110  S.  Magdalen,  San  Angelo. 

Grafa,  Barney  G.,  Jr.,  Eden. 

‘Griffith,  J.  K.  (Hon.)  (dead) , Robert  Lee 
Harris,  John  R.,  Bronte. 

‘Hershberger,  Lloyd  R., 

Shannon  Hospital,  San  Angelo. 

Hickman,  H.  E.,  San  Angelo. 

Hutchins,  F.  Leon, 

McBurnett  Bldg.,  San  Angelo. 

Irvine,  George  N.,  Jr., 

112  Hobbs  St.,  San  Angelo. 

Johnson,  Clay  H., 

203  E.  Beauregard,  San  Angelo. 

Jones,  Robert  R., 

1705  W.  Beauregard,  San  Angelo. 

Knight,  Maynard  D., 

234  West  Beauregard,  San  Angelo. 

Kunath,  Carl  A., 

HIE.  Harris  Ave.,  San  Angelo. 

Landy,  Aaron  E., 

309  McBurnett  Bldg.,  San  Angelo. 
‘Madding,  Gordon  F., 

HIE.  Harris  Ave.,  San  Angelo. 

Martin,  Scott  H.,  19  S.  Park,  San  Angelo. 
‘Mclntire,  Floyd  T.,  Box  1472,  San  Angelo. 
McKnight,  Joseph  B.  ( Hon. ) , 

2206  Dallas  St.,  San  Angelo. 

Moon,  Roy  E., 

234  W.  Beauregard,  San  Angelo. 

Morse,  Robert  A., 

234  W.  Beauregard,  San  Angelo. 

Nesrsta,  George  L.,  Box  1390,  San  Angelo. 
Nibling,  George  W.  ( Hon. ) , 

1416  W.  Harris,  San  Angelo. 

Pilmer,  Gordon  A., 

1401  W.  Beauregard,  San  Angelo. 

Porter,  William  L., 

HIE.  Harris  Ave.,  San  Angelo. 

Powers,  Rufus  L., 

203  E.  Harris  Ave.,  San  Angelo. 

Rape,  J.  Marvin, 

22  S.  Magdalen,  San  Angelo. 

‘Reilly,  Daniel  R.,  City  Hall,  San  Angelo. 
‘Ricci,  Henry  N., 

McBurnett  Bldg.,  San  Angelo. 

Round,  Kye  B., 

201  E.  Harris  Ave.,  San  Angelo. 

Schulkey,  Wm.  E., 

234  W.  Beauregard,  San  Angelo. 

Sessums,  John  R.  ( Hon.), 

1324  W.  Ave.  D,  San  Angelo. 
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Sessums,  J.  Valton,  635  S.  Bishop,  San  Angelo. 
Simpson,  Fredric  E. , 

234  W.  Beauregard,  San  Angelo. 

Smith,  Jerome  H., 

9 S.  Magdalen,  San  Angelo, 

Smith,  Wm.  Lacey, 

22  s.  Magdalen,  San  Angelo. 

Spencer,  Francis  M., 

HIE.  Harris,  San  Angelo, 

Swann,  Wm.  J.,  Sterling  City. 

Tester,  Lewis  K., 

Central  Natl.  Bank  Bldg.,  San  Angelo. 
Thompson,  Chase  S., 

1 H E.  Harris  Ave.,  San  Angelo. 

Wall,  D.  D.,  234  W.  Beauregard,  San  Angelo. 
Walley,  C.  R.,  Ozona. 

‘White,  James  N., 

206  E.  Harris  Ave.,  San  Angelo. 

Williams,  Harvey  M., 

McBurnett  Bldg.,  San  Angelo. 

Windham,  Robert  E.  ( Hon. ) , 

Christoval  Rd.,  San  Angelo. 

Womack,  Clifford  T.,  401  Central  National 
Bank  Bldg.,  San  Angelo. 

Wood,  Marion  L., 

1 19  E.  Harris,  San  Angelo. 

FIFTH  DISTRICT 

Dr.  J.  L.  Cochran,  San  Antonio.  Councilor. 
ATASCOSA 
Austin,  John  D.,  Pleasanton. 

Faggard,  John  M.,  Poteet. 

Joyce,  Walter  H.,  Lytle. 

Mann,  Robert  E. , Pleasanton. 

Ogden,  U.  B.,  Pleasanton. 

Ward,  Jeremiah,  Jr.  ( Secy) , Poteet. 

Ware,  Thomas  P.  ( Pres. ) , Poteet. 

BEXAR 

Adelman,  Jack  A., 

221  Donaldson  Ave.,  San  Antonio. 
Aderhold,  James  P., 

1122  Medical  Arts  Bldg.,  San  Antonio. 
Adler,  Harry  F., 

133  Handley  St.,  San  Antonio. 

Albert,  Arnold, 

2714  S.  Presa  St.,  San  Antonio, 

Albert,  Monroe, 

2714  S.  Presa  St.,  San  Antonio. 

Alexander,  Charles  B., 

1716  Nix  Prof. Bldg.,  San  Antonio. 

Allen,  Sovern  W., 

1022  Medical  Arts  Bldg.,  San  Antonio. 
Allin,  Frederick  A., 

1150  Highland,  San  Antonio. 

Allin,  Willis  W., 

1105  E.  Commerce,  San  Antonio. 

Altgelt,  Daniel  D. , 

2127  W.  Magnolia,  San  Antonio. 

Altgelt,  James  E.  (In. ), 

Robt.  B.  Green  Hospital,  San  Antonio. 
Alvis,  Milton  E., 

422  Medical  Arts  Bldg.,  San  Antonio. 
Arendt,  Erich  J., 

625  Shook  Ave.,  San  Antonio. 

Atkinson,  Donald  T., 

827  Medical  Arts  Bldg.,  San  Antonio. 
Atmar,  Robert  C. , 

205  Camden,  San  Antonio. 

Barnett,  John  L., 

1206  Nix  Prof.  Bldg.,  San  Antonio. 
Barton,  Julian  C., 

909  Nix  Prof.  Bldg.,  San  Antonio. 

Bates,  LeRoy  E., 

717  E.  Houston,  San  Antonio. 

Beach,  Asa,  205  Camden,  San  Antonio. 

Beal,  Albert  R., 

604  Maverick  Bldg.,  San  Antonio. 

Beck,  Emma,  Fredericksburg. 

Berchelmann,  August  G., 

802  S.  Laredo  St.,  San  Antonio. 
Berchelmann,  David  A., 

809  S.  Laredo,  San  Antonio. 

Bernard,  George  E., 

107  Eads  Ave.,  San  Antonio. 

Bethea,  James  A., 

Robt.  Green  Hospital,  San  Antonio. 

Biggar,  Jas.  H.  ( Hon. ) , 

242  Rockwood  St.,  San  Antonio. 

Bishop,  Elmer  W., 

5307  S.  Flores,  San  Antonio. 

Blair,  Jas.  R.,  Jr. 

1708  Nix  Prof.  Bldg.,  San  Antonio. 

Bloom,  Bernard  H., 

243  Stanford  Dr.,  San  Antonio. 

Blumer,  Max  A., 

635  Moore  Bldg.,  San  Antonio. 

Boccelato,  Salvador  L. , 

3304  W.  Commerce,  San  Antonio. 

Boehs,  Charles  J., 

1126  Medical  Arts  Bldg.,  San  Antonio. 
Bohmfalk,  John  H., 

207  E.  Hildebrand,  San  Antonio. 


Bondurant,  Wm.  W.,  Jr., 

909  Nix  Prof.  Bldg.,  San  Antonio. 

Bonnet,  Edith  M., 

404  Medical  Arts  Bldg.,  San  Antonio. 
Borsheim,  Raymond  S.. 

1702  Nix  Prof.  Bldg.,  San  Antonio. 

Bose,  Edda  von, 

914  Kayton  Ave.,  San  Antonio. 

Boso,  Fred  M.,  308  Dallas  St.,  San  Antonio. 

* Bosshardt,  Carl  E. , 

200  W.  Rosenwood,  San  Antonio. 

Bowen,  Robert  E., 

205  Camden,  San  Antonio. 

‘Bowen,  Robert  E.,  Jr., 

205  Camden,  San  Antonio. 

‘Boyd,  G.  D., 

322  Medical  Arts  Bldg.,  San  Antonio. 
Boysen,  Arthur  E-, 

427  Thelma  Dr.,  San  Antonio. 

Breath,  Marshall  B., 

1010  S.  Tex.  Bldg.,  San  Antonio. 

Breuer,  Alfred,  731  E.  Houston,  San  Antonio. 
Brewer,  Dorothy,  205  Camden,  San  Antonio. 
Brown,  A.  A.  ( Hon. ) , 

233  Linda  Dr.,  San  Antonio. 

Brunner,  George  Harmon, 

303  Contour  Drive,  San  Antonio. 

Burg,  Edward  M., 

2167  W.  Summit,  San  Antonio. 

Burk,  Joseph  E., 

5919  W.  Commerce,  San  Antonio. 

Burk,  William  E., 

1030  Medical  Arts  Bldg.,  San  Antonio. 
Burleson,  Jno.  H.  ( Emer. ) , 

1034  Nix  Prof.  Bldg.,  San  Antonio. 

Bush,  Howard  M., 

1629  Nix  Prof.  Bldg.,  San  Antonio. 
Buttery,  Harold  D., 

902  Nix  Prof.  Bldg.,  San  Antonio. 

Buttery,  .Tames  M.,  Hallettsville. 

Calder,  Royall  M., 

Medical  Arts  Bldg.,  San  Antonio. 

Callan,  John  R., 

HOE.  Hermosa  Dr.,  San  Antonio. 

Calvert,  Hulon  E., 

506  Medical  Arts  Bldg.,  San  Antonio. 
Cameron,  Ralph  H.  ( In. ) , 

Robt.  Green  Hospital,  San  Antonio. 
Canter,  Joseph  M., 

532  Moore  Bldg.,  San  Antonio. 

Carter,  James  W.,  Jr., 

619  New  Moore  Bldg.,  San  Antonio. 

Case,  John  B., 

625  Medical  Arts  Bldg.,  San  Antonio. 
Cayo,  Edward  A., 

923  Medical  Arts  Bldg.,  San  Antonio. 
Cayo,  Ernest  P., 

Santa  Ro.'^a  Hosptal,  San  Antonio. 

Celaya,  Albert, 

205  Camden  St.,  San  Antonio. 

Celaya,  Henry, 

1211  MedicalArts  Bldg.,  San  Antonio. 
Center,  Wm.  M., 

511  W.  French  Place,  San  Antonio. 
Champion,  Albert  N., 

1223  Medical  Arts  Bldg.,  San  Antonio. 
Chankin,  Edgar  D., 

1525  Medical  Arts  Bldg.,  San  Antonio. 
Chapman,  Eugene  R., 

401  W.  Summit,  San  Antonio. 

Chase,  Wm.  E., 

1216  Nix  Prof.  Bldg.,  San  Antonio. 
Childers,  Herschel  N., 

917  Vanderhoeven,  San  Antonio. 

Childers,  M.  A., 

Alamo  National  Bank  Bldg.,  San  Antonio. 
Christian  Thos.  E., 

810  Medical  Arts  Bldg.,  San  Antonio. 
Clark,  A.  Fletcher, 

827  Medical  Arts  Bldg.,  San  Antonio. 
‘Clark,  A.  F.,  Jr., 

827  Medical  Arts  Bldg.,  San  Antonio. 
Clifton,  Collis  B., 

303  Maverick  Bldg.,  San  Antonio. 

Coates,  Elmer  T., 

401  W.  Summit,  San  Antonio. 

* Cochran,  Joel  L., 

1220  Medical  Arts  Bldg.,  San  Antonio. 
Coffman,  Graham  M., 

1134  Garrity  Rd.,  San  Antonio. 

Coleman,  Frederick  C., 

914  Nix  Prof,  Bldg.,  San  Antonio. 

Cook,  Walter  R,, 

123  Ogden  Lane,  San  Antonio. 

•Cook,  Clara  G., 

706  Gibbs  Bldg.,  San  Antonio. 

Cooper,  Elmer  E. , 

545  Moore  Bldg.,  San  Antonio. 

Cooper,  Fred  B. ; 

827  Medical  Arts  Bldg.,  San  Antonio. 
•Cooper,  Jean  H., 

1708  Nix  Prof.  Bldg.,  San  Antonio. 
‘Cooper,  Melbourne  J., 

17()8  Nix  Prof.  Bldg.,  San  Antonio. 
‘Copeland,  Joseph  B., 

1014  Medical  Arts  Bldg,,  San  Antonio. 


Cotham,  Christian  M., 

414  Medical  Arts  Bldg.,  San  Antonio. 

* Cover,  Ellen  C. , 

S.  A.  State  Hospital,  San  Antonio. 
Cowles,  Andrew  G.  ( Hon. ) , 

202  W.  Kings  Highway,  San  Antonio. 
•Coyle,  Edward  W., 

213  Grant  Ave.,  San  Antonio. 

Crews,  Eli  R.,  434  Beverly  Dr.,  San  Antonio. 
Curtis,  Margaret  S., 

622  Funston  Place,  San  Antonio. 

Davis,  David  F., 

537  Moore  Bldg.,  San  Antonio. 

Davis,  F.  Milton, 

1507  Nix  Prof.  Bldg.,  San  Antonio. 
‘Davis,  Herman  L., 

1124  W.  Gramercy  Place,  San  Antonio. 
‘Day,  Phillip  L., 

906  Fredericksburg  Rd.,  San  Antonio. 
DeGrasperi,  Joseph  A., 

455  E.  Mitchell  St.,  San  Antonio. 
Delagoa,  Arthur  C., 

104  Buena  Vista,  San  Antonio. 

DeLeon,  John  J., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
Diseker,  Thos.  H., 

333  Medical  Arts  Bldg.,  San  Antonio. 
Dittman,  Charles  H., 

414  Medical  Arts  Bldg.,  San  Antonio. 
‘Dodge,  Donald  T., 

1216  So.  Tex.  Bldg.,  San  Antonio. 
Donaldson,  Jas.  M.,  Jr., 

923  Nix  Prof.  Bldg.,  San  Antonio. 
Donop,  Perry  T.,  817  Alamo  National 
Bank  Bldg,  San  Antonio. 

Dorbandt,  Moss  M., 

608  Commerce  Bldg.,  San  Antonio. 

Doss,  Jas.  M.  ( Hon. ) , 

1216  Bandera  Rd.,  San  Antonio. 
Dreibrodt,  Ben  A., 

612  New  Moore  Bldg.,  San  Antonio. 
Dreiss,  Adolph  M., 

808  Medical  Arts  Bldg.,  San  Antonio. 
Dufner,  Romie  M., 

107  Eads  Ave.,  San  Antonio. 

Dumas,  Edward  D., 

425  Medical  Arts  Bldg.,  San  Antonio. 
‘Duncan,  Everett  T., 

1009  So.  Tex.  Bldg.,  San  Antonio. 
Edwards,  Douglas  S.,  Campos  Elisos  No.  149 
Polauco,  Mexico,  D.  F. 

Ellis,  Sam, 

923  Medical  Arts  Bldg,,  San  Antonio, 
Estrada,  Ramiro  P., 

526  W.  Houston  St.,  San  Antonio. 

Fein,  Bernard  T., 

439  Mary  Louise  Drive,  San  Antonio. 
‘Fetzer,  Wm.  J., 

1530  W.  Summit,  San  Antonio. 
Finsterwald,  Jas.  F., 

3006  Breeden,  San  Antonio. 

Fischer,  Albert, 

633  Moore  Bldg.,  San  Antonio. 

Fisher,  Rowan  E.,  Nix  Bldg.,  San  Antonio. 
Folbre,  Thos.  W., 

1219  Nix  Prof.  Bldg.,  San  Antonio. 
Forbes,  M.  A.,  Sr.  (Hon.), 

704  Gibbs  Bldg.,  San  Antonio. 

Franke,  Winthrop  I., 

2512  Main  Ave.,  San  Antonio. 

Franken,  Robert,  446  Furr  Dr.,  San  Antonio, 
French,  Jack  A., 

906  Fredericksburg  Rd.,  San  Antonio. 
Galloway,  Ballard  E., 

Houston  Bldg.,  San  Antonio. 

Garnett.  Walter  L., 

510  Paseo  de  la  Reforma,  Mexico  City. 
Geissler,  Wallace  H., 

1212  Nix  Bldg. , San  Antonio. 

Gerodetti,  Orlando  F., 

831  W.  French,  San  Antonio. 

Giesecke,  Carl  G.  ( Mil. ) , San  Antonio. 

Gill,  Jas.  P., 

323  Medical  Arts  Bldg.,  San  Antonio. 
Goeth,  Carl  F., 

809  Gibbs  Bldg.,  San  Antonio. 

Goeth,  Richard  A.  ( Hon. ) , 

809  Gibbs  Bldg.,  San  Antonio. 

Gonzalez,  Hesiquio  N., 

526  W.  Houston,  San  Antonio. 

Gonzalez,  Joaquin  B., 

526  W.  Houston,  San  Antonio. 

Goode,  John  W.,  205  Camden,  San  Antonio. 
Goodnight,  James  E., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
Goodpasture,  John  E., 

2407  W.  Huisache,  San  Antonio. 
Gordon,  Marie  D., 

205  Camden  St.,  San  Antonio. 

Gordon,  William  H., 

205  Camden  St.,  San  Antonio. 

Gorsuch,  Paul  L., 

Univ.  Hosp.,  Philadelphia  4,  Pa. 

Gossett,  Robert  F., 

205  Camden  St.,  San  Antonio. 

Grant,  Harold, 

602  W.  French  Place,  San  Antonio, 
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Graves,  Amos  M., 

1708  Nix  Prof.  Bldg.,  San  Antonio. 
Graves,  Wm.  E., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 
Gray,  Arthur  M., 

107  Goliad  Rd.,  San  Antonio. 

Greer,  Sam  Jones,  Jr., 

1419  Nix  Prof.  Bldg.,  San  Antonio. 
Guy,  Ernest  G., 

1202  Nix  Prof.  Bldg.,  San  Antonio. 
Haggard,  Charles  H., 

1228  Medical  Arts  Bldg.,  San  Antonio. 
‘Haggard,  Frank  N., 

1105  Medical  Arts  Bldg.,  San  Antonio. 
Haley,  Robert  R.,  Box  1204,  San  Antonio. 
Hargis,  W.  Huard, 

205  Camden  St.,  San  Antonio. 
‘Hartman,  Albert  W., 

928  Nix  Prof.  Bldg.,  San  Antonio. 
Hartman,  Henry  C.  ( Hon. ) , Tivoli. 
Hartman,  Ralph  F., 

Rr.  2,  Box  143F3,  San  Antonio. 

Heaney,  John  P., 

127  Lilac  Lane,  San  Antonio. 

Heck,  Wm.  H., 

1021  Nix  Prof.  Bldg.,  San  Antonio. 
Heger,  Frank  F., 

110  W.  Evergreen,  San  Antonio. 
‘Heifer,  Lewis  M., 

701  Medical  Arts  Bldg.,  San  Antonio. 
Hendrick,  Jas.  W., 

1202  Nix  Prof.  Bldg.,  San  Antonio. 
Henning,  Garold  G., 

403  Arcadia  Place,  San  Antonio. 

Henry,  Colvern  D., 

723  Medical  Arts  Bldg,,  San  Angelo. 
Henry,  Mary  M., 

723  Medical  Arts  Bldg.,  San  Antonio. 
Herff , Adolph  { Hon. ) ( dead ) , Boerne. 
Herff,  Augustus  F., 

1606  Nix  Prof.  Bldg.,  San  Antonio. 
Herff,  Ferdinand  P.,  Box  155,  San  Antonio. 
Herff,  John  B.,  801  Greely,  San  Antonio. 
Hill,  Alfred  H., 

1216  South  Texas  Bldg.,  San  Antonio. 
‘Hill,  Austin  E., 

128  W.  Commerce,  San  Antonio. 

Hill,  Lucius  D., 

1400  McCullough,  San  Antonio, 

‘Hill,  W.  Herbert, 

1002  Nix  Prof.  Bldg.,  San  Antonio. 
‘Hinchey,  John  J., 

1509  Nix  Prof.  Bldg.,  San  Antonio. 
Hollan,  Otto  R., 

814  South  Texas  Bldg.,  San  Antonio. 
Holshouser,  Chas.  A., 

428  Medical  Arts  Bldg.,  San  Antonio. 
‘Hoskins,  Henry  R., 

514  Medical  Arts  Bldg.,  San  Antonio. 
Howard,  David  S., 

929  Manor  Dr.,  San  Antonio. 
Howerton,  Ernest  E., 

1618  Nix  Prof.  Bldg.,  San  Antonio. 
Hull,  Austin  O., 

1122  Medical  Arts  Bldg.,  San  Antonio. 
‘Hulse,  Chas.  A., 

636  Moore  Bldg.,  San  Antonio. 

Hunt,  Kent  N., 

1524  Nix  Prof.  Bldg.,  San  Antonio. 
Jackson,  Dudley  S.,  Sr., 

1026  Nix  Prof.  Bldg.,  San  Antonio. 
‘Jackson,  Dudley  S.,  Jr,, 

1024  Nix  Prof.  Bldg.,  San  Antonio. 
Jackson,  L.  B.. 

1025  Medical  Arts  Bldg.,  San  Antonio. 
Jackson,  L.  Walford, 

1030  Medical  Arts  Bldg.,  San  Antonio. 
Jensen,  Andrew  M., 

851  Avant  Ave.,  San  Antonio. 

Jensen,  Martin  H., 

115  N.  Park  Blvd.,  San  Antonio. 

Johns,  Sylvia  M., 

414  Navarro  St.,  San  Antonio. 

Johnson,  Chas.  W.  (Mil.), 

Camp  Polk,  La. 

Johnson,  Harry  McC.,  Jr., 

1620  Nix  Prof.  Bldg.,  San  Antonio. 
Johnson,  Max  E., 

1214  Medical  Arts  Bldg.,  San  Antonio. 
Johnson.  Wm.  J.,  Jr., 

5148  Broadway,  San  Antonio. 

Johnson,  Ted  ( Mil. ) , 

San  Antonio. 

Jones,  Dean  B.  , 

730  Medical  Arts  Bldg.,  San  Antonio. 
Jones,  George  W., 

108  John  Adams,  San  Antonio. 

•Jones,  L.  Bonham, 

609  New  Moore  Bldg.,  San  Antonio. 
Jones,  Kathleen  C., 

3721  So.  Presa,,  San  Antonio. 

Judkins,  Oscar  H., 

1219  Nix  Prof.  Bldg..  San  Antonio. 


Kahn,  1.  Stanley, 

Aurora  Apt.  Hotel,  San  Antonio. 
‘Kaliski,  Sidney  R., 

518  New  Moore  Bldg.,  San  Antonio. 
Kass,  Albert, 

508  Medical  Arts  Bldg.,  San  Antonio. 
Keating,  Peter  M., 

222  King  William  St.,  San  Antonio. 
Keedy,  David  M. , 

1216  South  Texas  Bldg.,  San  Antonio. 
Kelley,  Cole  C., 

1202  Nix  Prof.  Bldg.,  San  Antonio. 
Kenney,  Nat  M., 

222  E.  Poplar  St.,  San  Antonio. 
Kilpatrick,  Chester  B., 

1125  Medical  Arts  Bldg.,  San  Antonio. 
King,  Thos.  C., 

1104  South  Texas  Bldg.,  San  Antonio. 
King,  W.  A.  ( Hon. ) , Pandora. 

Kitowski,  Vincent  J., 

116  Vassar  Lane.,  San  Antonio. 

Klecka,  Theodore  A,, 

643  New  Moore  Bldg.,  San  Antonio. 
Kline,  Philip  S., 

Nix  Prof.  Bldg.,  San  Antonio. 

Koch,  Alvis  A., 

320  Primrose  Place,  San  Antonio. 
Koontz,  Lee  A., 

205  Camden  St.,  San  Antonio. 
Kopecky,  Joseph, 

1414  Nix  Bldg.,  San  Antonio. 
Kopecky,  Joseph  W. , 

411  Harrison  Ave.,  San  Antonio. 
‘Kopecky,  Leon  C., 

1414  Nix  Bldg.,  San  Antonio. 

Kost,  Louis  B., 

120  Tuttle  Road,  San  Antonio. 

Kupper,  Roland  C., 

233  Medical  Arts  Bldg.,  San  Antonio 
Ladd,  Graham  B., 

424  Moore  Bldg.,  San  Antonio. 
Lahourcade,  Frederic  G. , 

1542  W.  Lullwood.,  San  Antonio. 
Lampe,  Juliet  H. 

545  New  Moore  Bldg.,  San  Antonio. 
Lampe,  Margaret  R. , 

545  New  Moore  Bldg.,  San  Antonio. 
Langner,  C.  Dwight  ( Mil. ) , 

Randolph  Field,  San  Antonio. 

Lee,  Jack  B., 

615  New  Moore  Bldg.,  San  Antonio. 
Lehmann,  C.  Ferd, 

705  E.  Houston,  San  Antonio. 

Lemus,  Leopoldo, 

2220  S,  Flores  St.,  San  Antonio. 
Leopold,  Henry  N., 

602  W.  French  Place,  San  Antonio. 
Letteer,  C.  Ralph,  Jr., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
Levine,  Bernard  R., 

1924  Fredericksburg  Rd.,  San  Antonio. 
Lochte,  Erwin  R., 

1003  Medical  Arts  Bldg.,  San  Antonio 
Lowry,  Stanley  T.  ( Hon. ) , 

210  Joliet,  San  Antonio. 

Luedemann,  Waldo  S., 

503  Donaldson,  San  Antonio. 
Lundgren,  Rupert  W., 

917  Nix  Prof.  Bldg.,  San  Antonio. 
‘Lyon,  Ervin  F.,  Jr., 

730  Medical  Airts  Bldg.,  San  Antonio. 
‘Magrish,  Philip, 

518  New  Moore  Bldg.,  San  Antonio. 
‘Manhoff,  Charles  M., 

819  Medical  Arts  Bldg.,  San  Antonio. 
Manhoff,  Louis  J., 

818  W.  Woodlawn.,  San  Antonio. 
Manhoff,  Louis  J.,  Jr., 

Robt.  Green  Hospital,  San  Antonio. 
Martin,  Frank  M. , 

403  W.  Summit,  San  Antonio. 
Martinez,  Joseph  J., 

537  Moore  Bldg.,  San  Antonio. 
‘Matthews,  John  L., 

929  Nix  Prof.  Bldg.,  San  Antonio. 
Matthaei,  Pearl  V., 

Box  1840,  San  Antonio. 

Maxwell,  Ernest  A., 

205  Camden,  San  Antonio. 

Maxwell,  Wm.  W.. 

626  Medical  Arts  Bldg.,  San  Antonio. 
May,  Lester  M., 

500  Medical  Arts  Bldg.,  San  Antonio. 
McComb,  Asher  R., 

1031  Nix  Prof.  Bldg.,  San  Antonio. 
McCorkle,  Robert  G., 

1214  Nix  Prof.  Bldg.,  San  Antonio. 
McCurdy,  M.W., 

1034  Nix  Prof.  Bldg.,  San  Antonio. 
‘McGehee,  Chas.  L., 

723  Medical  Arts  Bldg.,  San  Antonio. 
McIntosh,  John  A., 

P.  O.  Box  868,  San  Antonio 
McMahon,  David  T.  Jr.  (In.), 

Santa  Rosa  Hospital,  San  Antonio. 
McMillan,  Orin  P., 

South  Texas  Bldg.,  San  Antonio. 


Melenyzer,  Chas  L., 

511  New  Moore  Bldg.,  San  Antonio. 
Mena,  A.  I., 

103  Buena  Vista,  San  Antonio. 
Meredith,  Richard  H.. 

Laredo. 

Merrick,  Edward  H., 

610  Medical  Arts  Bldg.,  San  Antonio. 
Milburn,  Graham  B., 

1104  Nix  Prof.  Bldg.,  San  Antonio. 
Milburn,  Kennedy  A., 

505  N.  St,  Maty  St.,  San  Antonio. 
Millet,  John  B.,  Jr., 

1704  E.  Commerce  St.,  San  Antonio. 
‘Millet,  Robert  A., 

1416  Nix  Prof.  Bldg.,  San  Antonio. 
Mims,  James  L.,  Jr., 

211  Medical  Arts  Bldg.,  San  Antonio. 
Miniel,  Pedro  R., 

526  W.  Houston,  San  Antonio. 
‘Minter,  Merton  M., 

1702  Nix  Prof.  Bldg.,  San  Antonio. 
Mohle,  Chester  L. 

925  Contour  Dr.,  San  Antonio. 
Monsalvo,  Rudolph, 

526  W,  Houston,  San  Antonio. 
‘Montgomery,  Wm.  D., 

511  W.  French  Place,  San  Antonio. 
Moore,  George  B.,  Jr., 

1010  Medical  Arts  Bldg.,  San  Antonio. 
‘Moore,  John  M., 

816  Medical  Arts  Bldg.,  San  Antonio. 
Moore,  Olivet  S., 

109  N.  Cibolo,  San  Antonio. 

‘Mcx>te,  S,  Foster, 

401  W.  Summit,  San  Antonio. 

Morris,  Marion  H. , 

1602  Nix  Prof.  Bldg.,  San  Antonio, 
Moses,  Louis  E. , 

IO8V2  Produce  Row,San  Antonio. 
Mueller,  Edwin  L., 

1616  San  Pedro  Ave. , San  Antonio. 
Muldoon,  Wilfred  E.  , 

1016  Nix  Prof.  Bldg.,  San  Antonio. 
Munslow,  Ralph  A., 

1233  Nix  Prof  Bldg.,  San  Antonio. 
Nau,  Cornelius  H., 

812  Kayton  Ave.,  San  Antonio. 
Newton,  Jerry, 

410  Cheryl  Drive  E.,  San  Antonio. 
Nicholson,  John  R., 

508  Medical  Arts  Bldg.,  San  Antonio. 
‘Nisbet,  Alfred  A., 

505  Howard  St.,  San  Antonio. 
‘Nitschke,  Richard  E., 

1702  Nix  Prof.  Bldg.,  San  Antonio. 
Nixon,  James  W.,  Jr., 

1121  Nix  Prof.  Bldg.,  San  Antonio. 
Nixon,  P.  L, 

1022  Medical  Arts  Bldg.,  San  Antonio. 
‘Nixon,  Pat  L,  Jr., 

1022  Medical  Arts  Bldg.,  San  Antonio. 
Nixon,  Robert  R., 

Medical  Arts  Bldg.,  San  Antonio. 
Norman,  Ruskin  Ci, 

1502  Nix  Prof.  Bldg,,  San  Antonio. 
Novak,  Lumir  F., 

St.  Anthony  Hotel,  San  Antonio. 
Novoa,  Enrique, 

10314  Buena  Vista,  San  Antonio. 
O'Brien,  Minnie  C., 

1420  Nix  Prof.  Bldg.,  San  Antonio. 
Oliver,  David  R., 

1525  Nix  Bldg., San  Antonio. 
‘ONeill,  Francis  E., 

204  Grandview  Place,  San  Antonio. 
O'Neill,  Jas.  R., 

602  W.  French  Place,  San  Antonio. 
Opfell,  Harriet  M., 

1116  Nix  Prof.  Bldg.,  San  Antonio. 
Orlando,  Anthony  M., 

1723  Buena  Vista,  San  Antonio. 
‘Owens,  Ross, 

807  Gibbs  Bldg.,  San  Antonio. 

Palmer,  Joseph  W., 

1120  South  Texas  Bldg.,  San  Antonio. 
‘Park,  James  W.,  Ill, 

Nix  Prof.  Bldg,,  San  Antonio. 

Parker,  Thos.  T. , 

709  San  Pedro,  San  Antonio. 

Parrish,  Robert  E., 

527  Medical  Arts  Bldg.,  San  Antonio. 
Parsons,  John  C., 

1125  Nix  Prof.  Bldg.,  San  Antonio. 
Partain,  Jack  M., 

205  Camden  St.,  San  Antonio. 

Paschal,  Frank  L., 

1222  Nix  Prof.  Bldg.,  San  Antonio. 
‘Paschal,  George  H., 

411  Maverick,  San  Antonio. 

Passmore,  Ben  H., 

1732  Nix  Prof.  Bldg.,  San  Antonio. 
‘Passmore,  Glenn  G., 

1529  Nix  Prof.  Bldg.,  San  Antonio. 
Phillips,  Claude  M., 

423  Rigsby  Ave.,  San  Antonio. 
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Phillips,  Warren  M., 

152  New  Laredo  Hwy.,  San  Antonio. 
Pinson,  Chas.  C., 

923  Medical  Arts  Bldg.,  San  Antonio. 
’Pipkin,  J.  Lewis, 

714  Medical  Arts  Bldg.,  San  Antonio. 
Polka,  James  B., 

Rt.  2,  Box  341,  San  Antonio. 
Pomerantz,  R.  Bernard, 

922  Nix  Prof.  Bldg.,  San  Antonio. 
Ponder,  Stewart  M., 

501  Gibbs  Bldg.,  San  Antonio. 

Posey,  Frank  M.,  Jr., (Sec'y), 

640  Moore  Mdg.,  San  Antonio. 

Post,  S.  Perry, 

254  Cromwell  Drive,  San  Antonio. 
Poth,  Duncan  O., 

1230  Nix  Prof.  Bldg.,  San  Antonio. 
Potthast,  Otto  J., 

501  Gibbs  Bldg.,  San  Antonio. 

Pressly,  Thos.  A., 

205  Camden  St.,  San  Antonio. 

Pridgen,  Jas.  E., 

914  Medical  Arts  Bldg.,  San  Antonio. 
’Pridgen,  John  L., 

Medical  Arts  Bldg,,  San  Antonio. 
Pritchett,  A.  Belvin, 

1017  Nix  Prof.  Bldg.,  San  Antonio. 
Pryor,  Jessie  W., 

205  Camden  St.,  San  Antonio. 

Pyterek,  Arthur  B., 

414  Medical  Arts  Bldg.,  San  Antonio. 
Rabel,  John  E., 

902  Nix  Prof.  Bldg.,  San  Antonio. 
Ramsdell,  Marshall  A., 

621  Medical  Arts  Bldg.,  San  Antonio. 
Rath,  Albert  E., 

1651  Mulberry.  San  Antonio. 

Reeves,  George  D.. 

6721  Broadway,  San  Antonio. 

Reily,  Wm.  A., 

827  Medical  Arts  Bldg.,  San  Antonio. 
Reppert,  Lawrence  B., 

1206  So.  Tex.  Bk.  Bldg.,  San  Antonio. 
Ressman,  Arthur  C.  , 

714  Medical  Arts  Bldg.,  San  Antonio. 
Reveley,  Hugh  P.  ( Mil. ) , 

San  Antonio. 

Reveley,  Jas.  E.  L. , 

516  Gibbs  Bldg.,  San  Antonio. 

Ritch,  Allen  T., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 
Roan,  Omer, 

1222  Nix  Prof.  Bldg.,  San  Antonio. 
Roberts,  Robert  A., 

1618  Nix  Prof.  Bldg.,  San  Antonio. 
Robertson,  Wilber  F., 

1525  Nix  Prof.  Bldg.,  San  Antonio. 
Rogers,  Albert  M.. 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
Rosenzweig,  Milton  M., 

502  Medical  Arts  Bldg.,  San  Antonio. 
Ross,  Rex  R., 

1021  Nix  Prof.  Bldg.,  San  Antonio. 
Rouse,  J.  W.  H., 

1708  Nix  Prof.  Bldg..  San  Antonio. 
Russ,  Witten  B.  ( Emer. ) , 

205  Camden  St.,  San  Antonio. 

Russell,  Dan  A., 

432  Medical  Arts  Bldg.,  San  Antonio. 
Sacks,  David  R., 

602  W.  French  Place,  San  Antonio. 
Saegert,  August  H., 

Medical  Arts  Bldg.,  San  Antonio. 

Saenz,  Daniel,  ^ 

1723  Buena  Vista,  San  Antonio. 

Salter,  John  J.  ( In. ) , 

426  W.  Huisache,  Apt.  5,  San  Antonio. 
Sample,  Roy  O., 

1615  Nix  Prof.  Bldg.,  San  Antonio. 
Sandler,  Arthur  S., 

1626  Nix  Prof.  Bldg.,  San  Antonio. 
Santa  Cruz,  Edgar  W., 

401  W.  Summit,  San  Antonio. 

Sawtelle,  Wm.  W., 

636  New  Moore  Bldg.,  San  Antonio. 
’Schattenberg,  Herbert  J., 

219  Medical  Arts  Bldg.,  San  Antonio. 
Schauer,  Chas.  W., 

1008  Medical  Arts  Bldg.,  San  Antonio. 
Schiffer,  Sydney, 

502  Moore  Bldg.,  San  Antonio. 
Schwartzberg,  Sam, 

So.  Tex.  Bk.  Bldg.,  San  Antonio. 

Scull,  Thos.  J., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
’Severance,  Alvin  O., 

205  Camden,  San  Antonio. 

Sharp,  Thos.  H., 

1634  Nix  Prof.  Bldg.,  San  Antonio. 

’ Shaver,  Benjamin  B. , 

627  Donaldson,  San  Antonio. 

Shefts,  Lawrence  M., 

519  W.  Ashby  Place,  San  Antonio. 


Shepherd,  Walter  F., 

1026  Medical  Arts  Bldg.,  San  Antonio. 
Shipman,  E.  D., 

504  So.  Tex.  Bk.  Bldg.,  San  Antonio. 
Shotts,  Chester  C., 

1020  Medical  Arts  Bldg.,  San  Antonio. 
Sibley,  Wm.  R.,Jr., 

1121  Nix  Prof.  Bldg.,  San  Antonio. 
Siever,  Jas.  M., 

607  Moore  Bldg.,  San  Antonio. 
Skinner,  Ira  C., 

205  Camden, San  Antonio. 

Skripka,  Chas.  F., 

1 14  Eads  Ave.,  San  Antonio. 

Slayter,  Jas.  E., 

1026  Nix  Prof.  Bldg.,  San  Antonio. 
Smith,  John  M.,  Jr., 

205  Camden,  San  Antonio. 

Smith,  Paul  E., 

2121  Fredericksburg  Rd.,  San  Antonio, 
Snip,  Russell  T., 

505  Howard,  San  Antonio. 

Soma,  Yone, 

102  S.  Rosillo,  San  Antonio. 

Sparks,  John  E., 

427  Hot  Wells  Blvd.,  San  Antonio. 
Stansell,  Paul  Q. , 

2446  W,  Summit,  San  Antonio. 
Stanton,  Wm.  P., 

1116  South  Texas  Bldg.,  San  Antonio, 
Steed,  P.  Frank, 

1525  Nix  Prof.  Bldg.,  San  Antonio. 
Steele,  Virgil  S., 

1214  So.  Tex.  Bk.  Bldg.,  San  Antonio. 
’Steinberg,  Fred  W., 

914  Nix  Prof.  Bldg.,  San  Antonio. 
Stewart,  Jas.  K. , 

602  W.  French,  San  Antonio. 

Stieler,  Albert, 

1006  Medical  Arts  Bldg.,  San  Antonio, 
Stout,  Beecher  F., 

729  Medical  Arts  Bld&,  San  Antonio. 
Stovall,  Sidney  L., 

328  Medical  Arts  Bldg.,  San  Antonio. 
Stovall,  Virginia  S., 

1101  So.  Texas  Bldg.,  San  Antonio. 
Strauch,  Jas.  H., 

536  New  Moore  Bldg,,  San  Antonio. 
Sullivan,  Thos,  P., 

625  Moore  Bldg.,  San  Antonio. 

Surber,  Maxine  J., 

205  Camden,  San  Antonio. 

Sutton,  Robert  S., 

763  W.  Kirk,  San  Antonio. 

Sweet,  Horace  C. , 

205  Camden  St.,  San  Antonio. 

Swinny,  Boen, 

224  Medical  Arts  Bldg.,  San  Antonio. 
Sykes,  E.  Meredith, 

1609  Nix  Prof.  Bldg.,  San  Antonio. 
Sykes,  Edwin  M.,  Jr., 

1609  Nix  Prof.  Bldg,,  San  Antonio. 
Taylor,  Chas.  W. , 

276  W.  Mandalay,  San  Antonio. 
Templeton,  R.  D., 

133  Handley,  San  Antonio. 

Tennison,  Chas.  W., 

1514  Nix  Prof.  Bldg.,  San  Antonio. 
Thaggard,  Alvin  Jr., 

1052  Nix  Bldg.,  San  Antonio. 

Thomas,  Robert  P.,  Jr,, 

1002  Nix  Prof.  Bldg.,  San  Antonio. 
Thornton,  Melvin  L., 

1212  Medical  Arts  Bldg.,  San  Antonio, 
Timmins,  Oliver  H.  ( Hon. ) , 

1127  Medical  Arts  Bldg.,  San  Antonio. 
Timmins,  Olver  H.,  Jr., 

1211  Medical  Arts  Bldg.,  San  Antonio. 
Tippit,  Nathaniel  G., 

731  E.  Houston,  San  Antonio. 

’Todd,  David  A., 

1502  Nix  Prof.  Bldg.,  San  Antonio. 
Trevino,  Saul  S., 

526  W.  Houston,  San  Antonio. 

Tritt,  Earl  F., 

2043  W.  Summit,  San  Antonio. 
Tucker,  Lewis  E., 

1402  Nix  Prof.  Bldg.,  San  Antonio. 
’Tucker,  Victor  C., 

1616  Nix  Prof,  Bldg.,  San  Antonio. 
Urrutia,  Aureliano, 

601  W.  Houston,  San  Antonio. 
Urrutia,  F.  Adolfo, 

210  N.  Santa  Rosa,  San  Antonio. 
Vadheim,  Robert  H., 

906  Fredericksburg  Rd.,  San  Antonio. 
Veit,  John  P., 

135  Rosemont,  San  Antonio. 

Venable,  Chas.  S., 

1525  Nix  Prof.  Bldg.,  San  Antonio. 
Venable,  J.  Manning  ( Pres. ) , 

1424  Nix  Prof.  Bldg.,  San  Antonio. 
Walker,  Carl  J. 

719  E.  Houston,  San  Antonio. 

Walker,  H.  Vincent, 

Nix  Prof.  Bldg.,  San  Antonio. 


Walthall,  Walter, 

1112  So.  Tex.  Bk.  Bldg,,  San  Antonio. 
Ward,  Mildred  E., 

1118  Nix  Prof.  Bldg.,  San  Antonio. 
Watson  I.  Newton, 

603  New  Moore  Bldg.,  San  Antonio. 
Watts,  John  A., 

805  Medical  Arts  Bldg.,  San  Antonio. 
Weatherford,  Eddie  W., 

205  Camden,  San  Antonio. 

Weatherford,  Jack  M., 

205  Camden  St.,  San  Antonio. 

Webb,  John  B., 

2611  W.  Gramercy,  San  Antonio. 

Weiss,  Victor  J., 

509  Medical  Arts  Bldg.,  San  Antonio. 
Welch,  Eldred  E., 

Moore  Bldg.,  San  Antonio. 

Whitacre,  F.  Stanley, 

1410  McKinley,  San  Antonio. 

Whitmore,  Henry  G., 

423  Pleasanton  Rd.,  San  Antonio. 

Wier,  Vernon  S., 

Rt.  9,  Box  161,  San  Antonio. 

Wiesner,  Jerome  J., 

1 145  W.  Mulberry,  San  Antonio. 
Wigodsky,  Herman  S., 

420  E.  Houston,  San  Antonio. 

Wilkinson,  John  M., 

1133  Medical  Arts  Bldg.,  San  Antonio. 
Willerson,  Eleanor  T., 

108  Sherton,  San  Antonio. 

Willerson,  Wm.  D., 

1028  Nix  Prof.  Bldg.,  San  Antonio. 
Williams,  Philip  T.  (Mil.), 

San  Antonio. 

’Winter,  John  W., 

350  Terrell  Rd.,  San  Antonio. 

Woldman,  Alvin  L.  (In.), 

Robt.  Green  Hospital,  San  Antonio. 

Wolf,  Wm.  M., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 
Worsham,  John  W., 

1400  McCullough,  San  Antonio. 

Wright,  Jack  M., 

403  W.  Summit,  San  Antonio. 

Wyatt,  Byron  W., 

1204  South  Texas  Bldg.,  San  Antonio. 
Ximenes,  E.T., 

650  Elizabeth  Rd.,San  Antonio. 

Zeitlin,  S.  P. 

Box  6115,  San  Antonio. 

Zink,  Pearl  L., 

533  Medical  Arts  Bldg.,  San  Antonio. 
Zuschlag,  Ella, 

633  Moore  Bldg.,  San  Antonio. 

COMAL 

’Bergfeld,  Arthur  W.  C.,  New  Braunfels. 
Bergfeld,  Jack  A.  (Sec’y) , New  Braunfels. 
Casto,  J.  Frederick  ( Pres. ) , New  Braunfels. 
Eyermann,  H.  Walter,  New  Braunfels. 
Frueholz,  Bertha,  New  Braunfels. 

Frueholz,  Fred,  New  Braunfels. 

Hagler,  Menan  C.,  New  Braunfels. 

Hinman,  Alexander  J.,  New  Braunfels. 
Karbach,  Hylmar  E.,  New  Braunfels. 
Karbach,  Walter  F.,  New  Braunfels. 

Schaefer,  John  K,,  New  Braunfels. 

GONZALES 

Elder,  Nathan  A.,  Nixon. 

Price,  James  C.  ( Sec’y) , Gonzales. 

Schram,  Duane  A.  ( Pres. ) , Gonzales. 

Shelby,  David  M.,  Gonzales, 

Sievers,  Walter  A.,  Gonzales. 

Stahl,  Louis  J.,  Gonzales. 

GUADALUPE 

Bachman,  Geo.  P.,  Seguin. 

Davis,  Hugh  L.,  Seguin. 

Douthett,  J.  C.  B.,  Seguin. 

Goetz,  Joseph,  T.  ( Sec’y) , Seguin. 

Heinen,  Allen  I.,  Seguin. 

Knolle,  Robert  L,,  Jr.,  Seguin. 

Knolle,  Robt.  L.,  Sr.  (Hon.),  Seguin. 
Mannheimer,  Use  H.  ( In. ) , New  Orleans,  La. 
Moore,  Melba  McNeil,  Seguin. 

’Moore,  Raymond  T.  ( Pres. ) , Seguin. 
Raetzsch,  Andrew,  Seguin. 

Randolph,  Vivien  P.,  .Schertz. 

Williams,  Jesse  B.,  Seguin. 

KARNES-WILSON 

Blake,  John  V.,  Jr.,  Floresville. 

Bonstetter,  Harold  J.,  Kenedy. 

Boykin,  Solomon  R.,  Floresville. 

Edwards,  Thos.  P.,  Runge. 

Jones,  Ernest  W.,  Kenedy. 

Mills,  William  C.,  Jr.  (Pres.) , Kenedy. 
’Oxford,  Jerry  W.  ( Sec’y) , Floresville. 
Quillian,  Causey  C. , Kenedy. 

Shannon,  Shelby  E.,  Karnes  City. 

Smith,  Richard  W.,  Karnes  City. 
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KERR-KENDALL-GILLESPIE-BANDERA 
Bell.  W.  E.,  Legion. 

Birt,  John  B.,  Harper. 

Brandenstein,  Luise  C.,  Legion. 

Brown,  Dor  W.,  Jr.,  Fredericksburg. 

Day,  H.C.,  Boerne. 

Drane,  Hugh  A.,  Kerrville. 

Feller,  Lorence  W.,  Fredericksburg. 

Gregg,  Wm.  E.,  Kerrville. 

Guill,  Russell  E.  (Sec’y) , Kerrville. 

Harzke,  Otto  F.  .Comfort. 

•Jones,  C.  C.,  Sr.,  Comfort. 

Jones,  C.  C,  Jr.,  Kerrville. 

Keidel,  Victor,  Fredericksburg. 

Keyset,  Lester  L.,  Fredericksburg. 

•Knapp,  Dwight  R.,  Kerrville. 

•Matthews,  Choice  B..  Kerrville. 

Mares,  Chas  F.,  Kerrville. 

•McCullough,  David  (Pres.),  Kerrville, 
Packard,  Duan  E.,  Kerrville. 

Perry,  J.  Hardin,  Fredericksburg. 

Simpson,  Robert  K. .Kerrville. 

Springall,  W.  H.,  Fredericksburg. 

Stevenson,  Roger,  Kerrville. 

•Thompson,  Sam  E.  ( Emer. ) , Kerrville. 
Thorne,  Frederic  H.,  Kerrville. 

Tubbs,  Harry  A.,  Post. 

Wiedemann,  John  E.,  Junction. 

LA  SALLE-FRIO-DIMMITT 
Barnard,  W.  L.  ( Hon. ) .Carrizo  Springs. 
Cook,  John  A.,  Cotulla. 

•Crawford,  John  M.  ( Pres.),  Carrizo  Springs. 
Earle,  Geo.  W.,  Carrizo  Springs. 

Howard,  Glenn  T.  (In.) , McKinney. 
Lindley,  C.  D.  ( Hon, ) , Carrizo  Springs. 
McKinley,  Robert  L.,  Pearsall, 

Myers,  Clyde  P.,  Cotulla. 

O'Connor,  T.  D. , Pearsall. 

Payne,  Peel  M.  ( Hon. ) , Asherton. 

•Pickett,  B.  E.,  Sr.,  Carrizo  Springs. 

•Pickett,  B.  E.,  Jr.,  Carrizo  Springs. 

Primomo,  John  S.,  Dilley. 

Primomo,  Marion  P.  ( Sec’y) , Dilley. 
Wilson,  Wm.  S,,  Jr.,  Carrizo  Springs. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-EDWARDS-REAL-KINNEY- 
TERRELL-ZAVALA 
Burditt,  Bucky  L.,  Del  Rio. 

Cartall,  Louis  M.  ( Pres. ) , Del  Rio. 

•Cox,  George  W.,  Austin. 

Crossley,  S.  W.  ( Hon. ) , Del  Rio. 
Cunningham,  Geo.  B.,  Uvalde. 

Dimmitt,  Dean  P.,  Uvalde. 

Donaldson,  Elizabeth,  Del  Rio. 

Eads,  Ray  A.,  Uvalde. 

Fly,  O.  A. , Jr.  ( In. ) , Uvalde. 

Gates,  Ellis  F.,  Eagle  Pass. 

•Graham,  Robt.  N.,  Del  Rio. 

Hill,  Beth  M.,  Crystal  City. 

Hyslop,  Henry  R.  ( Mil. ) , Del  Rio. 

Hyslop,  James  R.,  Del  Rio. 

Johnson,  Thos.  M.,  Del  Rio. 

Kabach,  Harry,  Eagle  Pass. 

LaForge,  Hershall,  Uvalde. 

•McWilliams,  W.  R.,  Del  Rio. 

Meredith,  W.  P..Del  Rio. 

Merritt,  Cieo.  H.,  Uvalde. 

Montemayor,  Raul,  Eagle  Pass. 

Peters,  Leo  E.,  Devine. 

Poindexter,  Cary  A.,  Crystal  City. 

Pratt,  Frank  H.,  Rocksprings. 

Rodriguez,  Simon,  Del  Rio. 

Ross,  Horace  B.  ( Hon. ) , Del  Rio. 

Sutton,  C.  R.,  Jr.  ( Sec’y),  Uvalde. 
Williamson,  James  D.,  Castroville. 

Wood,  Sterling  C.,  Uvalde. 

York,  D.  Alonzo  ( Hon. ) , Del  Rio. 

SIXTH  DISTRICT 

Dr.  Troy  A.  Shafer,  Harlingen,  Councilor. 
BEE-LIVE  OAK-McMULLEN 
Davis,  David  W.,  Three  Rivers. 

Edmondson,  John  W,,  Beeville. 

Gipson,  Carie  D.,  Three  Rivers. 

•Kirkland,  Luraan  W.,  Beeville. 

Lancaster,  Howard  E.,  Beeville. 

McNeill,  Scott  E..  Beeville. 

Miller,  Ernest  E.,  Beeville. 

Poff,  Claude  M.,  Tuleta. 

Reagan,  John  W.  ( Pres. ) , Beeville. 

Reagan,  Tom  B.  ( Sec’y) , Beeville. 

Sansom,  George  W.,  George  West. 

BROOKS-DUVAL-JIM  WELLS 
Behtns,  Chas.  L.,  Alice. 

Gonzalez,  Juan  C. , Benavides. 

Joseph,  Philip  S.,  Alice. 

Moet,  John  A,,  Orange  Grove. 

Newkirk,  Wm.  H.  ( Pres. ) , Alice. 


O’Neil,  Andrew  W.,  Falfurrias. 

Penly,  Richard  S.,  Falfurrias. 

Virgin,  Edwin  P.  ( Sec’y) , Alice. 

Wilder,  Lowell  E.,  Falfurrias. 

Winfield,  C.  F..  Alice. 

Wyche,  Geo.  G.,  Jr..  Alice. 

Wyche,  Geo.  G.,  Sr.,  Alice. 

CAMERON- WILLACY 
Allen,  Geo.  Earl,  Harlingen. 

Amidon,  Charles  S.,  Harlingen. 

Amidon,  Vivien  M.,  Harlingen. 

Ashcraft,  E.  Jeff,  Jr.,  Harlingen. 

Atchison,  Martin  V.,  Harlingen. 

Baden,  Ervin  E.,  Raymondville. 

•Baden,  Wayne  F.,  Raymondville. 

Bedri,  Marcel  R.,  Harlingen. 

Benavides,  Simon  I.,  Jr.,  Raymondville. 
Bennack,  Geo.  E.,  Raymondville. 

Bernard,  Richard  C.,  Harlingen. 

Berrey,  Bedford  H.  ( Mil. ) , Denver,  Colo. 
Bleakney,  Phil  A.,  Harlingen. 

Boice,  Edward  H.,  San  Benito. 

Bowyer,  Chas.  H.,  Los  Fresnos. 

Breeden,  Roy  F.,  Brownsville. 

Brown,  John  F.,  Jr.,  San  Benito. 

Caldeira,  Frederick  D.,  Harlingen. 

Cannon.  Geo.  M.,  Brownsville. 

Carranza,  Enrique  M..  Brownsville. 

Casey,  Jas.  D.,  San  Benito. 

Cash,  Clarence  M.,  San  Benito. 

Childress,  Jas.  L.,  San  Benito. 

•Clarke,  Jas.  Y.,  Harlingen. 

•Cowgill,  David  M.,  San  Benito. 

Cox,  Walter  E.  ( Hon. ) , Brownsville. 

Davis,  Lum  M.,  Harlingen. 

de  la  Garza,  Enrique,  Brownsville. 

DeStefano,  Frederick  W.,  Brownsville. 
Duncan,  George  W.,  Harlingen. 

•Eisaman,  Ralph  H., 

215  E.  Palace  Ave.,  Santa  Fe,  N.  Mex. 
Englerth,  Fred  L.,  Harlingen. 

•Gallaher,  George  L.,  Harlingen. 

Elaas,  Nelson  W.,  San  Benito. 

•Hamilton.  Oscar  A.,  Harlingen. 

Harrop,  L.  Louis,  Harlingen. 

Hartman,  John  'F.  (Sec’y) , Harlingen. 

Heins,  Otto  H.,  Raymondville. 

Jondahl,  Willis  H.,  Harlingen. 

Kinder,  Thurman  A.,  Jr.  Brownsville. 
Krishna,  Ikbal,  Brownsville. 

Kuppinger,  John  C.,  Harlingen. 

Lamm,  Annie  T.,  La  Feria. 

Lamm,  Heinrich,  La  Feria. 

LaMotte,  Thos.  J.,  Harlingen. 

Lawrence,  Oscar  V.,  Brownsville. 

Longoria,  Vidal,  Brownsville. 

Lyle,  Chas.  F.,  San  Benito. 

Maxwell,  Paul  R.,  Harlingen. 

McLean,  Edwin  P.,  Brownsville. 

Merrill,  Samuel  J.  (In.) , Bellaire. 

Miller,  Harry  A.,  Brownsville. 

Miller,  John  B.,  Brownsville. 

Moet.  Joe  L.,  La  Feria. 

Nickell,  David  F.,  Harlingen. 

Olcott,  Cornelius,  Jr.,  Harlingen. 

Packard,  John  P.  (Mil.) , Hollidaysburg,  Pa. 
Pearson,  Bernard  S.,  Harlingen. 

Pollard,  A.  J.  ( Hon. ) , Harlingen. 

Poole,  Pierre  P.,  Brownsville. 

Pope,  Andrew  J.  (Hon.) , La  Feria. 
Rodriguez,  Hesiquio,  Rio  Hondo. 

Roth,  Karl  A.,  Brownsville. 

Scales,  Hunter  L.,  Jr.  ( Pres.) , San  Benito. 
•Scanlan,  Nestor,  Brownsville. 

•Shafer,  'Troy  A.,  Harlingen. 

Sherman,  K.  C.,  Harlingen. 

Smith.  Dudley  W.,  Harlingen. 

* Smith,  Robert  N.,  Jr.,  Harlingen. 

Spence,  Chas.  H.,  Jr.,  Raymondville. 

Strass,  Herbert  W.,  Harlingen. 

Stephens,  John  M.  (Mil.) , Ft.  Campbell,  Ky. 
Vinsant,  Wm.  J.,  San  Benito. 

Walsworth,  Frank  D.,  Harlingen. 

•Watkins,  John  C.,  Harlingen. 

•Welty,  John  A.,  Harlingen. 

Wharram,  Kenneth  J.,  Harlingen. 

Withers,  John  C.,  Brownsville. 

Works,  Bynum  M.,  Brownsville. 

HIDALGO-STARR 

Bennett,  Frank  W.,  McAllen. 

Blocker,  W.  P.,  Weslaco. 

Bohrafalk,  Stanley  W.,  Weslaco. 

Buck,  Charles  B.  (Hon.) , Mercedes. 

Burgess.  George  A.,  McAllen. 

Burnett,  Thomas  R.,  Mission. 

Caldeira,  Antonio  D.,  Mercedes. 

Caton,  McKee  (Pres.),  McAllen. 

Clark,  Richard  G.,  McAllen. 

Dewitt,  Joseph  L.,  Elsa. 

Dick,  Delfred  L.,  Pharr. 

Dowlen,  Joseph  A.,  Mission. 

Duncan,  W.  H.,  McAllen. 

•Edwards,  T.  G..  Mercedes. 

Ellis,  Jack  R.,  Weslaco, 


Frenzel,  Paul  H.  ( Sec’y) , McAllen. 

Forcher,  Henry,  Edinburg. 

Frink,  Berton  F.,  McAllen. 

Garcia.  Octavio,  McAllen. 

Glass,  Thomas  W.,  Weslaco. 

Graham,  Ronald  A.,  Pharr. 

Guerra,  Gilbert  A.,  Edinburg. 

Hamme,  Curtis  J.,  Edinburg. 

Hamme,  Ralph  E.,  Edinburg. 

Heidrick,  Daniel  L.,  Mercedes. 

Hoffmaster,  Vance  D.,  Edinburg. 

Ice,  Noel  V.,  McAllen. 

Ivy,  J.  Bryan.  Weslaco. 

Johnston,  Robert  H.,  Mercedes. 

Katribe,  Paul,  McAllen. 

Kellar,  Robert  J..  Weslaco. 

•Lancaster,  George  M.,  Weslaco. 

Lawler,  Marion  R.,  Mercedes. 

Long,  William  H.,  Pharr. 

Lubben,  John  F.,  Jr.,  McAllen. 

Mannering,  M.  D.  (Hon.) , Alamo. 

Marsh,  Elinor  E.,  McAllen. 

Martin,  D.  E.,  San  Juan. 

Matthews,  John  W.,  Edinburg. 

Maxwell,  W.  J.,  Jr..  McAllen. 

May,  Joe  W.,  Edinburg. 

McCalip,  Edwin  L.,  Weslaco. 

McClellan,  Wm.  W.,  Donna. 

McKinsey,  S.  Joe,  McAllen. 

Mock,  Duane  V.,  San  Juan. 

Montague.  L.  J..  Edinburg. 

Moore,  L.  H.,  McAllen. 

Munal,  H.  Dean,  San  Juan. 

Nordmeyer,  A.  F.,  Mission. 

North,  Norman  T.,  Mission. 

Osborn,  Alfred  S.,  McAllen. 

Osborn,  Frank  E.  ( Hon.)  , McAllen. 

Osborn,  R.  W.,  McAllen. 

Palisano,  Philip  A.,  McAllen. 

Panzer,  Ralph  P.,  Weslaco. 

Parker,  Samuel  T.,  Pharr. 

Prestridge,  Barney  B.,  Donna. 

Rabinowitz,  Geo.  E.,  McAllen. 

Ramirez,  Mario  E.,  Roma. 

Reed,  Walter  Earl,  San  Juan. 

Riley,  Pat,  Mission. 

Rodriguez,  M.  J.,  Rio  Grande  City. 

Scott,  Kincy  J.,  Pharr. 

Shamburger,  'W.  H.,  Pharr. 

Smith,  E.  G.  ( Hon. ) , Mercedes. 

Smith,  Lloyd,  McAllen. 

•Southwick,  Lloyd,  Edinburg. 

•Sybilrud,  Hjalmar,  McAllen. 

Terrell,  Pruitt  D.,  McAllen. 

Walker,  Ottis,  Mission. 

Westphal,  Herbert  M.,  Weslaco. 

Wharton,  James  O.,  McAllen. 

•Whigham,  Herschel  E.,  McAllen. 

Whigham,  William  E.,  McAllen. 
•Woodward,  L.  O.,  Edinburg. 

KLEBERG-KENEDY 

Barnett,  Lawrence  M.,  Bishop. 

Boyd,  Newell  D.,  Kingsville. 

Dunn,  S.  Chester,  Kingsville. 

Ewert,  William  A.,  Kingsville. 

•Gaston,  Earl,  Kingsville. 

Ginther,  Clarke  E.  ( Sec’y) , Bishop 
Greif,  Emmett  W.,  Kingsville. 

Heus,  E.  Geo.,  Kingsville. 

Jones,  A.  C.,  Kingsville. 

O'Brien,  Thomas  P.,  Kingsville. 

Peace,  Dewey  W.,  Bishop. 

Ramey,  Lindell  E.,  Kingsville. 

Riebel,  John  A.,  Kingsville. 

Ruchelman,  H.  Harry,  Kingsville. 

Scales,  James  R.  ( Pres. ) , Kingsville. 

Sublett,  Collier  M.,  Kingsville. 

Wilhite,  Hilton  R.,  Kingsville. 

Woods,  R.  R.,  Kingsville. 

NUECES 

Abbey,  Joseph  A., 

429  Palmero,  Corpus  Christi. 

•Ahern,  Gerald  S., 

1017  Santa  Fe.,  Corpus  Christi. 

Alsop,  Joseph  F., 

1813  S.  Alameda,  Corpus  Christi. 

Appel,  Myron  H,, 

1200  Santa  Fe.,  Corpus  Christi. 

Arnim,  Landon  C., 

701  Medical  Prof.  Bldg.,  Corpus  Christi. 
Ashmore,  Alvin  J., 

225  Med.  Dental  Bldg.,  Corpus  Christi. 
Barnard,  James  L., 

1240  3rd  St.,  Corpus  Christi. 

Barnard,  William  C., 

1240  3rd  St.,  Corpus  Christi. 

Barnes.  George  B., 

617  McCall,  Corpus  Christi. 

Bickley,  Estel  T., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Biery,  Martin  L., 

1819  S.  Brownlee  Blvd.,  Corpus  Christi. 
Blair,  John  V., 

Nixon  Bldg.,  Corpus  Christi. 
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Brown,  Walter  C., 

1733  S.  Brownlee  Blvd.,  Corpus  Christi. 
Bryson,  J.  Gordon, 

1220  S.  Staples,  Corpus  Christi. 
Buchanan,  A.  C.  ( Mil. ) , Corpus  Christi. 
Cameron,  James  M., 

Box  49,  Corpus  Christi. 

Carruth  W.  E.  (Hon.)  (dead), 

Brownsville. 

Carter,  Noah  D., 

509  S.  Port  Ave.,  Corpus  Christi. 

Clark,  Charles  S., 

220  Med.  Dental  Bldg.,  Corpus  Christi. 
Clark,  Dan  H., 

1012  Annapolis,  Corpus  Christi. 

Cline,  Wm.  B.,  Jr., 

1238  5th  St.,  Corpus  Christi. 

Collins,  C.  B.  { Hon. ) , 

338  Louise  Bldg.,  Corpus  Christi. 

Colyer,  George  E., 

312  Medical  Prof.  Bldg.,  Corpus  Christi. 
Concklin,  C.  Lewis, 

2201  16th  Sr.,Corpus  Christi. 

Conolly,  Sidney  M., 

1300  3rd  St.,  Corpus  Christi. 

Cope,  Solomon  F., 

Med.  Dental  Bldg.,  Corpus  Christi. 
Crain,  Carroll  F., 

1214  Santa  Fe.,  Corpus  Christi. 

Danford,  Edwin  A., 

712  Booty,  Corpus  Christi. 

Davis,  Walter  T., 

517  Clifford  St.,  Corpus  Christi. 
Davisson,  A.  W.  (Hon.), 

912  Ocean  Drive,  Corpus  Christi. 

Dixon,  Chalmer  D., 

207  Nixon  Bldg.,  Corpus  Christi. 
Draper,  L.  M., 

Nixon  Bldg.,  Corpus  Christi. 

Dunham,  R.  B., 

712  Booty,  Corpus  Christi. 

Eberle,  Howard  J., 

201  Med.-Dental  Bldg.,  Corpus  Christi. 
■•Eckhardt,  Kleberg, 

3832  Denver,  Corpus  Christi. 

Edgerron,  Geo.  W., 

327  Kaffie  Bldg.,  Corpus  Christi. 
Edwards,  Thomas  W., 

244  Oleander,  Corpus  Christi. 

Ellis,  Frank  A., 

811  Blucher,  Corpus  Christi. 

Estes,  Bates  B.  ( Mil. ) , 

1005  Stillman  Ave.,  Corpus  Christi. 
Frank,  Thelma  E., 

1314  16th  St.,  Corpus  Christi. 
Friedman,  Bernard  B., 

916  Jones  Bldg.,  Corpus  Christi. 
Furman,  Mclver. 

Furman  Bldg.,  Corpus  Christi. 

Gaddis,  H.  W., 

Cowling  Bldg.,  Corpus  Christi. 

Garcia,  Hector  P., 

3024  Morgan  St.,  Corpus  Christi. 
Garcia,  Jose  A., 

403  So.  Staples,  Corpus  Christi. 
Gardner,  Jos.  E., 

1214  Santa  Fe.,  Corpus  Christi. 

Garrett,  Leslie  M., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Gentry,  W.  H.  ( Hon.) , 

Box  963,  Corpus  Christi. 

Ghormley,  Mary  O., 

615  Oliver  Courts,  Corpus  Christi. 
Ghormley,  Wm.  C., 

615  Oliver  Courts,  Corpus  Christi. 

Giles,  E.  Jackson, 

Medical  Prof.  Bldg.,  Corpus  Christi. 

Gill,  E.  King, 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Gray,  Paul  M., 

1014  Ohio  St.,  Corpus  Christi. 

Griffin,  Harold  E., 

305  Med.  Prof.  Bldg.,  Corpus  Christi. 
*Groner,  E.  B., 

1234  5th  St.,  Corpus  Christi. 

Grossman,  Bernard  B., 

Jones  Bldg.,  Corpus  Christi. 

Grossman,  Dave  N., 

Med.  Prof.  Bldg.,  Corpus  Christi. 
Grossman,  Saul, 

911  Jones  Bldg.,  Corpus  Christi. 
Guttman,  L.  Paul. 

206  Med.  Dental  Bldg.,  Corpus  Christi. 
Guttman,  P.  B.  ( Mil. ) , Corpus  Christi. 
Hartwick,  Fred  W., 

623  Sorrell,  Corpus  Christi. 

Heaney,  H.  Gordon  ( In. ) , 

1300  3rd  St.,  Corpus  Christi. 

Heaney,  Harry  G.  ( Hon.) . 

P.  O.  Box  930.  Corpus  Christi. 

Heaney,  Kathryn, 

2709  Swantner,  Corpus  Christi. 

Hearne,  Charles  A.  ( Hon. ) , 

1425  Ocean  Drive,  Corpus  Christi. 


Heyminn,  Hans  E., 

1246  Annapolis,  Corpus  Christi. 
Hoffpauir,  A.  C., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Horbaly,  William, 

35(16  Ayers.  Corpus  Christi. 

* House,  Rex  C. , 

509  Med.  Prof.  Bldg.,  Corpus  Christi. 
Hubler,  Winthrope  R., 

1510  So.  Brownlee,  Houston. 

Hudson,  Richard  L., 

908  Ayers.  Corpus  Christi. 

Hyder,  Prentiss  L., 

Nixon  Bldg.,  Corpus  Christi. 

Janssen,  L.  W.  O..  Jr.. 

503  Medical  Prof.  Bldg.,  Corpus  Christi. 
Jasperson,  Clarence  P., 

62 1 Oliver  Courts,  Corpus  Christi. 
Jimenez,  Prospero,  Jr., 

1410  Paige  Place,  Apt.  A..  Corpus  Christi. 
Kemp,  Kenneth  J., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Kendrick,  Michael  C.. 

1317  3rd  St.,  Corpus  Christi. 

Kennedy,  Hugh  A.  ( Sec’y) , 

220  Med.  Dental  Bldg.,  Corpus  Christi. 
•Kluth,  FredC., 

Box  49.  Corpus  Christi.  , 

Koepsel,  Orlando  S., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Kurzner,  Meyer, 

712  Booty,  Corpus  Christi. 

Landesman,  Joseph  D.,_ 

1230  Third  St.,  Corpus  Christi. 

Lane,  Alfred  L., 

1733  Brownlee  Blvd.,  Corpus  Christi. 
Lang,  Rudolph  R., 

220  Med.  Dental  Bldg.,  Corpus  Christi. 
Lemke,  Walter  M., 

1222  So.  Staples,  Corpus  Christi. 

Little,  C.  R., 

521  Medical  Prof.  Bldg.,  Corpus  Christi. 
Mann,  Nathan, 

Murray  Bldg.,  1733  Brownlee  Blvd., 
Corpus  Christi. 

‘ Marler,  Otis  E., 

Med.  Dental  Bldg.,  Corpus  Christi. 

Martin,  Sterling  B., 

1719  S.  Brownlee  Blvd.,  Corpus  Christi. 
McKemie,  Jack  F., 

161 1 Fifth,  Corpus  Christi. 

•McKenzie,  C.  E., 

P.  O.  Box  3115,  Corpus  Christi. 

Meador,  Clarence  N., 

Med.  Dental  Bldg.,  Corpus  Christi. 

Mella,  Charles  A., 

1002  Ralston,  Corpus  Christi. 

Metzger,  William  R., 

2840  S.  Alameda,  Corpus  Christi. 

Moller,  G.  Turner, 

601  Medical  Prof.  Bldg.,  Corpus  Christi. 
Moody,  Foy  H., 

1611  Fifth  St.,  Corpus  Christi. 

Moon,  Orville  B.,  Jr., 

1546  S.  Brownlee,  Corpus  Christi. 
Morgan,  Charles  G., 

156  Santa  Barbara  St.,  Corpus  Christi. 
Morphew,  Raymond  L., 

1116  Morgan,  Corpus  Christi. 

Morris,  William  E., 

1546  S.  Brownlee,  Corpus  Christi. 

Nast,  Jerome, 

1126  Third  St.,  Corpus  Christi. 

Neubauer,  Dorothea  E., 

Box  5276,  Corpus  Christi. 

Nowlet,  D.  J.  (In.) , 

U.  S.  Naval  Hosp.,  Corpus  Christi. 
O’Byrne,  George  T., 

1227  Third  St.,  Corpus  Christi. 

Ogle,  Evelyn  B., 

1229  3rd,  Corpus  Christi. 

Oglesby,  Paul  C., 

2220  Ayers  St.,  Corpus  Christi. 

Padilla,  Arthur, 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Pasternack,  J.  G., 

253  Oleander,  Corpus  Christi. 

Perkins,  Maury  J., 

719  Jones  Bldg.,  Corpus  Christi. 

‘Pilcher,  John  F., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Powell,  Sam  M., 

301  Palmero,  Corpus  Christi. 

Priday,  Cedric, 

313  Beverly,  Corpus  Christi. 

Prothro,  E.  W.  ( Hon. ) , 

Box  451,  Abilene. 

Rafes,  E.  H., 

818  Med.  Prof.  Bldg.,  Corpus  Christi. 
Riley,  James  R., 

Medical  Prof.  Bldg.,  Corpus  Christi. 

Riley,  Winston  E., 

612  Medical  Prof.  Bldg.,  Corpus  Christi. 
Rinehart,  Archie  B., 

3O9V2  S.  Port,  Corpus  Christi  . 


Rogers,  Frederick  F., 

1813  S.  Alameda,  Corpus  Christi. 
Rosenheim,  Philipp, 

Medical  Prof.  Bldg.,  Corpus  Christi. 
•Russo,  G.  Martin, 

310  Jones  Bldg.,  Corpus  Christi. 

Segrest,  John  B., 

711  King.  Corpus  Christi. 

Sharp,  James  C., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Sigler,  Robert  J., 

1126  Third  St.,  Corpus  Christi. 
Slabaugh,  Carlyle  B., 

1731  S.  Brownlee,  Corpus  Christi. 

Sloan,  John  J., 

904  Medical  Prof.  Bldg.,  Corpus  Christi. 
Sloan,  Joseph  M., 

1010  Ohio,  Corpus  Christi. 

Smith,  Youel  C.,  Jr.  ( In. ) , 

1813  S.  Alameda  Blvd.,  Corpus  Christi. 
Smith,  Youel  C.,  Sr., 

1813  S.  Alameda  Blvd.,  Corpus  Chrisri. 
Sory,  Crysup, 

1546  S.  Brownlee,  Corpus  Christi. 
Spann,  R.  Gayle, 

Thomas-Spann  Clinic,  1546  Brownlee, 
Corpus  Christi. 

St.  John.  Ralph  V., 

416  Chaparral  St.,  Corpus  Christi. 
Stephen,  J.  J.,  Robstown. 

Stewart,  C.  Duncan, 

614  Medical  Prof.  Bldg.,  Corpus  Christi. 
Stone,  Belo,  Robstown. 

Stroud,  S.  K., 

Med.  Dental  Bldg.,  Corpus  Christi. 
Swearingen,  Robert  G., 

1002  Ohio  St.,  Corpus  Christi. 

Tablet,  J.  Walton, 

1002  Ohio  St.,  Corpus  Christi. 

Talley,  Oran  H., 

3701  S.  Saxet  Dr.,  Corpus  Christi, 
•Thomas,  James  H., 

1546  S.  Brownlee  Blvd.,  Corpus  Christi. 
Thomas,  John  R., 

722  Morgan,  Corpus  Christi. 

Thomason,  Elizabeth  C., 

3364  Manitou,  Corpus  Christi. 
Thomason,  Robert  H., 

1611  Fifth  St.,  Corpus  Christi. 

Triplett,  W.  C., 

234  Med.  Dental  Bldg.,  Corpus  Christi. 
Tyree,  James  I., 

1232  5th  St.,  Corpus  Christi. 

Upshaw,  Bette  Y., 

430  Catalina,  Corpus  Christi. 

Upshaw,  Jackson  E., 

1017  Santa  Fe.,  Corpus  Christi. 

Watson,  Clyde  O., 

Box  839,  Corpus  Christi. 

White,  Hosea  A., 

711  N.  Tancahua,  Corpus  Christi. 
Williams,  M.  L.  ( Hon. ) , Robstown. 
Williams,  Stephen  A., 

319  Furman  Bldg.,  Corpus  Christi. 
Williamson.  C.  M., 

420  Medical  Prof.  Bldg.,  Corpus  Christi. 
•Williford,  E.  A.. 

1546  So.  Brownlee,  Corpus  Christi. 
Woods,  Haddon  B., 

1335  Third  St.,  Corpus  Christi, 

Woody,  Hannah  B., 

515  Elizabeth,  Corpus  Christi. 

Woody,  Norman  C., 

515  Elizabeth,  Corpus  Christi. 

Wright,  Levon  David, 

1546  S.  Brownlee  Blvd.,  Corpus  Christi. 
Yates,  June, 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Yeager,  Charles  P., 

Nixon  Bldg.,  Corpus  Christi. 

•Yeager,  Frank  W.  (Pres.), 

408  Nixon  Bldg.,  Corpus  Christi. 

V 

SAN  PATRICIO-ARANSAS-REFUGIO 

Baen,  Daniel  R.  (Mil.) , Mathis. 

Bull,  John  H.  B.,  Aransas  Pass. 

Cockerham,  Louis  H.  (Hon.),  Sinton. 
Curlee,  Curtis  L.,  Sinton. 

Elliott,  Boyce,  Aransas  Pass. 

*Ewing,  F.  Stanley,  Sinton. 

*Finn,  John  H.,  Refugio. 

Glover,  G.  E.  ( Hon.) , Tivoli, 

Guynes,  Wm.  A.,  Mathis. 

*Jenkins,  Young  S.,  Taft. 

Koontz,  Arch  C.  ( Sec'y) , Woodsboro. 
Meitzen,  Travis  C„  Refugio. 

Miller,  Harry  A.,  Refugio. 

Pierce,  Jas.  L.,  Jr.,  Sinton. 

Rittiman,  Melross  C.,  Sinton. 

* Selby,  Claude  A.,  Sinton. 

Shelton,  Josephine,  Refugio. 

Shipp,  Henry  H.,  Woodsboro. 

Tasch,  A.  F.,  Taft. 

Tunneil,  John  W.,  Taft. 

Tunnell,  Rose  N.,  Taft. 

*Voss,  Alphcus  H..  Odem. 
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•Wood,  Lloyd  G.  ( Pres. ) , Rockporc. 

Zarsky,  Emil  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG 
Baker,  Julia,  Mexico  City,  Mex. 

Canales,  Gregorio  M.,  Laredo. 

Candlin,  George  H.,  Laredo. 

Canseco,  Francisco  M.,  Laredo. 
Chapa-Badillo,  Jesus,  Laredo. 

Cigarroa,  J.  Gonzalez,  Laredo. 

Cigarroa,  L.  G.,  Laredo. 

Cigarroa,  Margaret,  Laredo. 

Cook,  Albert  T.,  Laredo. 

Crawford,  James  L.,  Laredo, 
de  la  Garza,  Raul,  Laredo. 

•Fuller,  Martin  L.,  Laredo. 

Graham,  Stephen  H.,  Sr.,  Laredo. 

Graham,  Stephen  H.,  Jr.,  Laredo. 

Guerra,  M.  B.,  Hebbronvilie. 

•King,  Albert  C.  ( Pres. ) , Laredo. 
•Longoria,  Enrique  M.,  Laredo. 

•Lowry,  John  T.,  Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Malaitoff,  Morris  E.,  Laredo. 

Montalvo,  Lauro,  Laredo. 

Otero.  Pedro  J.,  Laredo. 

Penny,  George  E.,  Laredo. 

Powell,  William  R.,  Laredo. 

Puig,  Valentine  L.,  Jr.,  Laredo. 

Reitman,  James  S,,  Laredo. 

•Rottenstein,  Max,  Laredo. 

•Schneider,  C.  F.,  Laredo. 

Vails,  Miguel,  Laredo. 

* Warres,  H.  L.  ( Sec’y) , Laredo. 

Wright,  Ray  B.  ( Hon.), Laredo. 

Zee,  Bronko  K.,  Hebbronvilie. 

SEVENTH  DISTRICT 

Dr.  J.  M.  Coleman,  Austin,  Councilor. 
BASTROP-LEE 
Burns,  Robert  B.,  Giddings. 

Goddard,  Chauncey  G.,  Bastrop. 

IGoulik,  Frank  J.  (Hon.) , Smithville. 
Loveless.  Robert  W.,  Bastrop. 

Mantzel.  Sherwood  W.  (Sec’y) , Giddings. 
•Moore,  Walter  S.,  Elgin. 

Morris,  Roy  H.,  Jr.,  Elgin. 

Stephens,  J.  D.  ( Pres. ) , Smithville. 
Thomas,  James  W.,  Smithville. 

Wood,  Wm.  E,,  Elgin, 

York,  Wm.  E.  (Hon.) , Giddings. 

CALDWELL 
DuBoise,  Otho  K.,  Lockhart. 

Fielder,  Darwin  L.,  Lockhart. 

•Luckett,  Francis  ( Pres. ) , Fentress. 

Nichols,  H.  Clay,  Jr.,  Luling. 

Nichols,  H.  Clay,  Sr.  (dead) , Luling. 
O'Banion,  J.  Turner,  Luling. 

Ross,  Abner  A.,  Lockhart. 

Ross,  Alonzo  A.  ( Emer.) . Lockhart. 
Wales,  Philip  A.  (Sec'y) , Lockhart. 

* Wilson,  Francis  W.  ( Mil. ) , San  Antonio. 

HAYS-BLANCO 

deSteiguer,  John  R.  (Hon.)  (Sec’y), 

San  Marcos. 

Edwards,  W.  T.,  San  Marcos. 

Elliott,  Benge  (Mil.) , Fort  Hood. 
Flannery,  John  J.,  Blanco. 

•Heatly,  Maurice  D.,  San  Marcos. 

King,  C.  H.  (dead) , San  Marcos. 
•McCormick,  T.  C.,  Jr.,  Buda. 

Moore,  Wm.  L.,  Jr.,  San  Marcos. 

Scheib,  Chas.  W.  ( Pres. ) , San  Marcos. 
Sowell,  Rugel  F.,  San  Marcos. 

Van  Ness,  J.  M.  ( Hon.) , San  Marcos. 
White,  David  L.,  San  Marcos. 

•Williams,  Milton  C.,  San  Marcos. 

LAMPASAS-BURNET-LLANO 

Allen,  George  Scott,  Burnet. 

Bart,  Allen  W.,  Bertram. 

Black,  D.  W.  (Hon.) , Lampasas. 

Brook,  Winston  M.,  Lampasas. 

•Hoerster,  Henry  J.,  Llano. 

Kern,  John  C.,  Burnet, 

Landrum,  Marvin  M.,  Lampasas. 

McCown,  B.  Uranie,  Burnet. 

McMillin,  D.  Rush,  Lampasas. 

Patteson,  M.  K.  (Sec’y) , Lampasas. 
Shepperd,  Joe  A.,  Burnet. 

Shepperd,  R.  Roy,  Llano. 

•Shepperd,  Ray  L.  ( Pres. ) , Burnet. 
Vaughn,  'Thos.  D.,  Bertram. 

Wood,  A.  C.,  Jr.,  Marble  Falls. 

TRAVIS 

Adamson,  Wm.  C., 

412  W.  17th.,  Austin. 


Allison,  Bruce, 

State  Hospital,  Abilene. 

Archer,  Thomas  J.,  Jr., 

3203  Meredith,  Austin. 

Baggett,  Seldon  O., 

1519  Mohle  Dr.,  Austin. 

Bailey,  Charles  W., 

Scarbrough  Bldg.,  Austin. 

•Bailev,  Joe  W., 

405  W.  15th,  Austin. 

Bain,  Ruth  M., 

Univ.  of  Texas  Health  Service,  Austin. 
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Kamin,  Peter  B., 

2128  45th  St.,  Galveston. 

Kealey,  Edward  T.,  Texas  City. 

Kirksey,  Oscar  T.,  Jr.  ( In. ) , 

121  Bonita,  (Galveston. 

Kolb,  Weldon  G.,  LaMarque. 

Lancaster,  L.  R.  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 
LeBus,  Howard  E.  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 
Lefeber,  Edward  J.  ( Sec'y) , 

611  H.  S.  Natl,  Bank  Bldg.,  Galveston. 
‘Levin,  William  C., 

U.  of  Texas  Medical  Branch,  Galveston. 
Levine,  Harry, 

John  Sealy  Hospital,  Galveston. 
‘Livitigood,  Clarence S., 

927  Strand,  Galveston. 

Longfield,  Aaron  N., 

915  Strand,  Galveston. 

Lovejoy,  Harold  B.  ( In. ) , 

Methodist  Hospital,  Flouston. 

Magliolo,  Albert  M.,  Dickinson. 

‘Magliolo,  Andrew  J.,  Dickinson. 

Magliolo,  Joseph  C.,  Dickinson. 

Malone,  James  D.  (In.), 

John  Sealy  Hospital,  Galveston. 

Manske,  Gerhard  R.,  Texas  City. 

Mart,  William  L., 

U.  S.  National  Bank  Bldg.,  Galveston. 
Matlage,  William  T.,  Texas  City. 

‘May,  Lawrence  Geo. , 

915  Strand,  Galveston. 

‘McGivney,  John, 

2202  Ave.  L.,  Galveston. 

‘McLarty,  E.  S., 

22nd  & Avenue  L,  Galveston. 
‘McReynolds,  Geo.  S., 

Merimax  Bldg,,  Galveston. 

Meadows,  John  C.,  Jr.. 

U.  of  "Texas  Medical  Branch,  Galveston. 
‘Middleton,  John  W., 

5018  Sherman,  Galveston. 

Misutaca,  LeRoy(In.). 

928  Strand,  Galveston. 

Moore,  Robert  M., 

John  Sealy  Hospital,  Galveston. 

■ Morris,  C.  C., 

Children's  Hospital,  Galveston. 


Mullen,  Brooks  W.  ( In. ) , 

2114  36th  St.,  Galveston. 

Mullins,  Jonas  F.  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 
Newman,  Peggy  J.  ( In ) .. 

2928  J,  Galveston. 

‘Otto,  John  L., 

John  Sealy  Hospital,  Galveston. 

Parker,  James  P.,  LaMarque. 

Perlman,  Bernard, 

3905  Ave.  R.,  CJalveston. 

Poth,  Edgar  J., 

1021  Bayshore  Drive,  Galveston. 

Potter,  William  B., 

521  22nd  St.,  Galveston. 

Powell,  Wm.  J.  ( Mil. ) , Galveston. 
Prujansky,  Nathan, 

2201  Avenue  D.,  Galveston. 

Quinn,  Clarence  F.,  'Texas  City. 

Randall,  Edward  Jr., 

324  21st  St.,  Galveston, 

Rider,  Joseph  A.,  Chicago,  111. 

‘Rigdon,  Raymond  H., 

U.  of  Texas  Medical  Branch,  Galveston. 
‘Ritchie,  Earl  B., 

22nd  & Sealy,  Galveston. 

Robertson,  Gaynelle,  Texas  City. 

Robinson,  H.  Reid, 

721  U.  S.  Natl.  Bank  Bldg.,  Galveston. 
Rosen,  Bernard  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 
Rosenblad,  Joanna  M.,  Texas  City. 
Rosenblad,  Lawrence  E.  ( Mil. ) , Texas  City. 
Ross,  Marcus  L., 

2402  Sealy,  Galveston. 

‘Rowe,  Caroline  W., 

John  Sealy  Hospital,  Galveston. 

Rowe,  Edward  B.  In.), 

John  Sealy  Hospital,  CJalveston. 

Rude,  Joe  C., 

John  Sealy  Hospital,  Galveston. 
‘Ruskin,  Arthur, 

John  Sealy  Hospital,  Galveston. 
Schmidt,  Henry  A.,  Texas  City. 

‘ Schneider, Martin, 

U.  of  "Texas  Medical  Branch,  Galveston. 
Schofield,  Norman  D., 

927  Avenue  B.,  Galveston. 

Schuleman,  Israel  H.  ( In. ) , 

127  12th  St.,  Galveston. 

Schwab,  Edward  H., 

61 1 U.  S.  Natl.  Bank  Bldg.,  Galveston. 
Shanahan,  Wm.  M., 

1014  Strand,  Galveston. 

Sharp,  William  B., 

U.  of  Texas  Medical  Branch,  Galveston. 
Simpson,  Robt.  R.  ( In. ) , 

John  Sealy  Hospital,  Galveston. 
Singleton,  Albert  O.,  Jr., 

927  Avenue  B.,  Galveston. 

Slocum,  Harvey  C., 

928  Strand,  Galveston. 

Smith,  Dan  R., 

2402  Ave.  I.,  Galveston. 

Smith,  Jack  L.  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 
‘Snodgrass,  Samuel  R., 

1000  Ave.  B.,  Galveston. 

Spiller,  William  F., 

22nd  & Sealy,  Galveston. 

Starley,  Wm.  F.,  (Hon.), 

Jean  Lafitte  Hotel,  Galveston. 
Stembridge,  "Vernie  A.  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 
‘Stephen,  Weldon  W., 

22nd  & Sealy,  Galveston. 

Stietnberg,  R.  Cam.  ( In. ) , 

728  Church,  Galveston. 

Stirling,  E.  Hopkins, 

816  U.  S.  Natl.  Bank  Bldg.,  Galveston. 
‘Stone,  Charles  T.,  Sr., 

2201  Ave.  D.,  Galveston. 

Stone,  Charles  T.,  Jr., 

U.  S.  National  Bank  Bldg.,  Galveston. 
Stubbs,  J.B., 

22  nd  & Sealy,  Galveston. 

‘Sykes,  Clarence  S., 

2201  Ave.  D.,  Galveston. 

Thiel,  John  M., 

U.  of  Texas  Medical  Branch,  Galveston. 
Thompson,  Edward  R., 

613  U.  S.  Natl.  Bank  Bldg.,  Galveston. 
‘Towler,  Martin  L., 

John  Sealy  Hospital,  Galveston. 
Townsend,  Frank  M.  ( Mil. ) , San  Antonio, 
"rree,  H.  G.,  Texas  City. 

Twidwell,  Leonard,  Texas  City. 

'Vertett,  Richard  R.,  Texas  City. 

Wall,  Dick  P., 

920  Am.  Natl.  Ins.  Bldg.,  Galveston. 
Walton,  Ida  K.,  (In.),  Galveston. 

‘Weinert,  Herman,  Jr., 

U.  S.  Natl.  Bank  Bldg.,  Galveston. 
Willeford,  George  ( In. ) , Harlingen. 

'•  Williams,  G.  D.,  LaMarque. 

Williams,  Warren  S.  (In.), 

1014  Strand,  Galveston. 


Wolma,  F.  J.,  Jr.  ( In. ) , 

120  Barracuda,  Galveston. 

LAVACA 

‘Boyle,  James  W.,  Jr.  (Sec’y) , Shiner. 
Coleman,  Winton  Lee  ( Mil. ) , Shiner. 
Connolly,  John  V.,  Shiner. 

‘Dufner,  Carl  "T.,  Hallettsville. 

Marek,  Emil  H.,  Yoakum. 

‘Renger,  Harvey,  Hallettsville. 

Strieder,  Hugo  J.,  Moulton. 

Wagner,  Frank  M.,  Shiner. 

Welles,  E.  H.,  HallettsviUe. 

Williams,  Robert  W.  ( Pres. ) , Shiner. 

VICTORIA-CALHOUN-GOLIAD 
Alcorn,  Robert  S.,  Viaoria. 

Ehlert,  Edward  A.,  Victoria. 

Ferguson,  R.  H.  ( Hon. ) , Victoria. 

Glover,  George  E.,  Jr.,  Victoria. 

Hilderbrand,  Harold  E.,  C^liad. 

Hopkins,  Joseph  V.,  Victoria. 

Lander,  Roy  S.,  Victoria. 

Lester,  Stanley  W.,  Port  Lavaca. 

McCollom,  C.  J.,  Victoria. 

McGlothlen,  G.  E.,  Victoria. 

Melcher,  Truman  O.,  Port  Lavaca. 

Mooney,  Ern  C.,  Victoria. 

Paul,  Jesse  W.  ( Mil. ) , Viaoria. 

Reed,  Roy  G.,  'Victoria. 

Sale,  Walter  "W.,  Viaoria. 

Seger,  Forrest  M.,  Victoria. 

Shields,  Allan  C.,  Victoria, 

Smith,  D.  Heaton  ( Pres. ) , Victoria. 

Smith,  William  G. , Port  Lavaca. 

Story,  Joseph  R.,  Victoria. 

‘Tomb,  Andrew  S.  ( Sec’y) , Victoria. 

Ward,  Rawley  W.,  "Viaoria. 

Whitten,  John  W.,  Victoria. 

Yarbrough,  Ray  E.,  Port  Lavaca. 

WHARTON-JACKSON-MATAGORDA-  , 
FORT  BEND 
Amman,  F.  E.,  Rosenberg. 

Andrews,  J.M.  ( Hon. ) , Wharton. 

‘Bader,  Joseph  N..  Edna. 

Bauknight,  J.  M.,  Ganado. 

Bernwanger,  D.  C..  El  Campo. 

Black,  Vernon  A.,  Wharton. 

Blair,  Wm.  M.,  Wharton. 

‘Blasingame,  F.  J,  L.,  Wharton. 

Brewer,  Paul  L.,  Bay  City. 

Davidson,  G.  L.  ( Hon. ) , Wharton. 

Dye,  Fulton  E.,  Bay  City. 

Fretr,  Howard  Z.,  Wharton. 

Haigler,  Samuel  H.,  Wharton. 

Halamicek,  J.  A.,  El  Campo. 

Halamicek,  John  F.,  El  Campo. 

Hollomon,  John  J.,  Jr.,  Edna. 

‘Jenkins,  Edward  E.,  Sugarland. 

‘Johnson,  Leonard  B.,  El  Campo. 

‘Johnson,  R.  G.,  New  Gulf. 

Knolle,  Ben  E.,  Rosenberg. 

Kolle,  Fred  W.,  Wharton. 

Kressenberg,  K.  M.,  Wharton. 

‘Leslie,  Robert  E.  ( Pres. ) , El  Campo. 

Little,  Raymond  D.,  Wharton. 

Matthes,  Homer  C.,  Bay  City. 

McGee,  Borden  M. , Rosenberg. 

‘Mortland,  S.  Richard,  Ganado. 

Much,  Joe  C.,  Richmond. 

Nichols,  C.  V.,  Richmond. 

‘Northington,  Harold  M.,  Wharton. 

Outlar,  L.  Belton,  Wharton. 

Presley,  Walter  D.,  El  Campo. 

Reeves,  Hiram  V.  ( Hon. ) , El  Campo. 

Roll,  John  W.,  Rosenberg. 

Rugeley,  Frank  R.,  Wharton. 

Sanford,  E.  B.,  Palacios. 

Sawyers,  James  R.  ( Mil. ) , Edna. 
‘Schuhmann,  J.  Daniel,  East  Bernard. 

Scott,  W.  E.,  Rosenberg. 

Shoultz,  Charles  A.,  Bay  City. 

Simons,  Bryan  E..  Bay  City. 

Simons,  Jack  H.,  Bay  City. 

Simons,  James  W.,  New  Gulf. 

Stengl,  Lorraine  I.  ( Sec’y) , El  Campo. 

Stepan,  John  D.  ( Mil. ) , Rosenberg. 

Thiltgen,  Winston  S.,  El  Campo. 

Voulgaris,  D.  M.,  Wharton. 

Weeks,  John  W.,  Rosenberg. 

Wilcox,  Leroy  A.,  Palacios. 

Yelderman,  Gus  C.,  Rosenberg. 

Yelderman,  Joe  C.,  Needville. 

Yelderman,  Robert  L.,  Box  100,  Fort  'OTorth 
Zipp,  Raymond  D.,  Edna. 

NINTH  DISTRICT 

Dr.  J.  T.  Billups,  Houston,  Councilor. 
AUSTIN-WALLER 

Gordon,Virgil,  Sealy 
Hackfield,  Alfred  J.,  Industry. 

Harle,  Jas.  B.,  Bellville. 

Hopkins,  Jesse  J.,  Brookshire. 
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McGuire,  John  O.. 

8518  Jenson  Drive,  Houston. 

Neely,  Jubal  A.,  Bellville. 

Neely.  Robert  A.,  Bellville. 

Roensch,  Herbert  E..  Bellville. 

Smith,  Frank  T,  ( Sec'yl . Sealy. 

‘■'X'alker,  Sidney  C.  (Pres.) , Hempstead. 

GRIMES 

* Coleman,  Solon  D.  ( Pr«. ) , Navasota. 
Hansen,  Carl  M.,  Washington. 

Ketchum,  Everard  T.,  Navasota. 

Parker,  Marshall  E.  ( Hon. ) , Anderson. 
Sanders,  Guy  C.,  Richards. 

Stewart,  Homer  L.  ( Sec'y) , Navasota. 
Thompson,  H.  E.,  Navasota. 

HARRIS 

‘Abbott,  Jack  P., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
-Able,  Luke  W. 

905  Hermann  Prof.  Bldg.,  Houston. 
Adam,  George  F., 

4115  Fannin,  Houston. 

Adamo,  Dominick  C., 

1917  Ashland,  Houston. 

Adams,  Granville  Q., 

1202  Hermann  Prof.  Bldg.,  Houston. 
Agnew,  James  H.  ( Hon. ) , 

2303  Sunset  Boulevard,  Houston. 
Ainsworth,  Joseph  T., 

7444  Harrisburg  Boulevard,  Houston. 
Alexander,  Chas.  S., 

702  Hermann  Prof.  Bldg.,  Houston. 

* Alexander,  Herbert  L. , 

904  Holman,  Houston. 

Alexander.  J.  C., 

904  Holman,  Houston. 

Allen,  Leonardo, 

Medical  Arts  Bldg.,  Houston. 

Ameen,  Ray  C., 

2037  West  Alabama,  Houston. 

Ames,  Frederick  D., 

2418  Travis,  Houston. 

Anderson,  A.  Burton, 

804  Hermann  Prof.  Bldg.,  Houston. 
Anderson,  Thos.  A..  Jr., 

4402  Travis,  Houston. 

Andrews,  Tom  A.,  Jr., 

506  Caroline,  Houston. 

Applebe,  Edward  W.  ( Hon. ) , 

1806  Holman,  Houston. 

Appleby,  Homer  Q., 

1010  Bank  St.,  Houston. 

Archer,  Palmer  M. , 

Esperson  Bldg.,  Houston. 

Armburst,  Chas  A.,  Jr., 

4705  Montrose  Boulevard,  Houston. 
Armstrong,  John  W.. 

7338  McHenry,  Houston. 

Armstrong,  John  T., 

405  Hermann  Prof.  Bldg.,  Houston. 
-Arnold,  Hiram  P., 

706  Hermann  Prof.  Bldg.,  Houston. 
-Arnold,  Hugh  F., 

1603  Medical  Arts  Bldg.,  Houston. 
-Arnold,  Jasper  H., 

811  Medical  Arts  Bldg..  Houston. 
-Arnold,  William  T., 

1402  Hermann  Prof.  Bldg.,  Houston. 
-Ashkenazy,  Moses, 

5839  South  Seas,  Houston. 

-Ashmore,  Chas.  M., 

918  Medical  Arts  Bldg..  Houston. 
Atkins,  Richard  D.,  Jr.,  Baytown. 

Aves,  Frederick  H., 

4705  Montrose,  Houston. 

Axelrod,  Alexander, 

1009  Medical  Arts  Bldg.,  Houston. 
Axelrod,  Harold, 

502  Hermann  Prof.  Bldg.,  Houston, 
Axelrod,  William, 

Medical  Arts  Bldg.,  Houston. 

Babcock,  Darrow  S., 

8710V^  Humble  Road,  Houston. 
Bachtel,  May  B., 

55()4  La  Branch,  Houston. 

Baird,  Raleigh  W.,  Jr., 

5000  Montrose  Blvd.,  Houston. 

Baird,  Val  C.,  Box  2180,  Houston. 

Baker,  Lowell  B., 

1717  La  Branch,  Houston. 

Barkley,  Howard  T., 

4705  Montrose  Blvd.,  Houston. 
-Barnes.  J.  Peyton, 

1704  Crawford,  Houston. 

Barnhart,  Joseph  M., 

915  Medical  Arts  Bldg. , Houston. 
-Barrett,  John  H., 

1304  Walker,  Houston. 

-Bayer,  Bernard  H., 

104  E.  20th,  Houston. 


Behrens,  Chas.  A., 

5644  Lawndale,  Houston. 

Bell,  Exter  F.,  Jr., 

322  Medical  Arts  Bldg.,  Houston. 

Bell,  Justin  E.. 

1625  Medical  Arts  Bldg.,  Houston. 
Belleggie,  Philip  A., 

3203  Fannin.  Houston. 

Bennett,  Wm.  H.  (Hon.),  Humble. 
Bernard,  Lynn  A., 

808  Hermann  Prof.  Bldg.,  Houston. 
Berry,  Chas.  R., 

1810  Milam,  Houston. 

Best,  Paul  W., 

805  Medical  Arts  Bldg.,  Houston. 
Bettis,  C.  Moody, 

3902  Montrose  Blvd.,  Houston. 

Bevil,  Jack  N., 

1325  Medical  Arts  Bldg.,  Houston. 
Beyer,  Alvin,  Jr., 

1119  Lovett  Blvd. , Houston. 

Bickel,  Laura  C., 

3 Oakdale,  Houston. 

‘Billups,  J.T., 

605  Hermann  Prof.  Bldg.,  Houston. 
Blaine,  Alva  L., 

3911  Montrose  Blvd.,  Houston. 

Blaine,  Mose  H.,  Jr.  ( In. ) , 

V.  A.  Hospital,  Houston. 

Blair,  Lyman  C., 

1212  Rathwell,  Houston. 

Blair,  Robt.  K., 

3929  Del  Norte,  Houston. 

Blattner,  Russell  J., 

Baylor  College  of  Medicine,  Houston. 
Blish,  M.  Eleanor, 

4705  Montrose  Blvd.,  Houston. 

Bloom,  Fred  A., 

4705  Montrose  Blvd.,  Houston. 
‘Bloom,  Manuel  G., 

409  Medical  Arts  Bldg.,  Houston. 
Bloxsom,  Allan  P., 

4402  Travis,  Houston. 

Blundell,  J.  Reese, 

302  Medical  Arts  Bldg.,  Houston. 
Boardman,  Harriet  L., 

2207  Riverside,  Houston. 

Bonham,  Russell  F., 

P.  O.  Box  6237,  Houston. 

Bonin,  Wilfred  P., 

1601  W.  Alabama,  Houston. 

Bourdon,  Lynn  L., 

1917  Ashland,  Houston. 

Bowen,  Ralph, 

3529  Montrose  Blvd,,  Houston. 
‘Bowen,  Shirley  S., 

1215  Walker,  Houston. 

Boyd,  Adam  N., 

2918  Caroline,  Houston. 

Boylston,  Bedford  E., 

Baylor  College  of  Medicine,  Houston. 
Boynton,  Ben  L., 

2006  Holcombe,  Houston. 

Bozzell,  Jas.  D.  ( In. ) , 

2728  Barbara  Lane,  Houston. 

Braastad,  F.W., 

1626  Medical  Arts  Bldg.,  Houston. 
Braden,  Albert  H., 

1704  Crawford,  Houston. 

•Braden,  Albert  H.,  Jr., 

2014  Crawford,  Houston. 

Bradford,  F.  Keith, 

410  Hermann  Prof.  Bldg.,  Houston. 
‘Brady,  Randle  J., 

3317  Binz,  Houston. 

•Bragg,  Wm.  J.,  Jr., 

8710  Humble  Rd.,  Houston. 
•Brandau,  Geo  H., 

619  Medical  Arts  Bldg.,  Houston. 
Brandes,  E.B., 

3101  Fannin,  Houston. 

Brandon,  Sylvan, 

928  Medical  Arts  Bldg.,  Houston. 
Brannon,  Jack  G. , 

2715  Fannin,  Houston. 

Bratteng,  Elizabeth  H., 

311  Hermann  Prof.  Bldg.,  Houston. 

- Brauer,  Raymond  O. , 

1 103  Hermann  Prof.  Bldg.,  Houston. 
Breckenridge,  C.G.,  . 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Brener,  Lazard  S., 

505  Hermann  Prof.  Bldg.,  Houston. 
Brener,  Zidella  S., 

2325  Bluebonnet,  Houston. 

Bressler,  J.  L., 

1215  Walker,  Houston. 

Bridges,  Wm.  H.,  Baytown. 

Brodsky,  Alexander  E., 

1500  Hermann  Prof.  Bldg.,  Houston. 
Brohn,  Alfred  J., 

P.  O.  Box  8593,  Houston. 

Brown,  Jack  Ross,  Galena  Park. 

Brown,  James  A., 

3815  Fannin,  Houston. 

Brown,  R.  Alec, 

740114  Harrisburg  Blvd.,  Houston. 


Brown,  Robert,  La  Porte. 

Brown,  Warren  T., 

Baylor  College  of  Medicine,  Houston. 
Broyles,  Geo.  D.,  Jr., 

4705  Montrose  Blvd.,  Houston. 

-Bruce,  Geo.  D., 

390  Market,  Baytown. 

Bruder,  Wood  FI. , 

1917  Ashland,  Houston. 

Bruhl,  Chas.  E.  (Hon.), 

1706  N.  Blvd.,  Houston. 

Bruhl,  Chas.  K., 

508  Hermann  Prof.  Bldg.,  Houston. 
Brubl,  Daniel  E., 

3815  Fannin,  Houston. 

* Brumby,  Wm.  M.  ( Hon. ) , 

United  Gas  Bldg.,  Houston. 

Bryan,  W.  G., 

2701  Fannin,  Houston. 

Bukowski,  Lucian  M., 

1814  Crawford,  Houston. 

Bunting,  John  J., 

5401  Lynnbrook,  Houston. 

Burdick,  Jesse  G., 

Ethyl  Corporation,  Pasadena. 

Burg,  Abner  D., 

701  Medical  Arts  Bldg.,  Houston. 
Burge,  Curtis  H., 

1205  Hermann  Prof.  Bldg.,  Houston. 
Burger,  Robt.  A., 

Memorial  Hospital,  Houston. 

Burke,  Thos.  W., 

Esperson  Bldg.,  Houston. 

Burnett,  Mathew  D.,  Jr., 

208  Hermann  Prof.  Bldg.,  Houston. 
Burr,  Harry  B., 

503  Medical  Arts  Bldg.,  Houston. 
-Burrows,  John  B., 

1402  Hermann  Prof.  Bldg.,  Houston. 
Butaud,  Russell  S.  ( Hon. ) , 

801  Lanthrop,  Houston. 

Butera,  J.  M., 

1814  Crawford,  Houston. 

Butler,  Donald  B., 

3226  Milburn,  Houston. 

Cady,  Lee  D., 

V.  A.  Hospital,  Houston. 

Cain,  Donald  N.  ( Mil. ) , Pasadena,Texas. 
Calaway,  F.  Otis, 

3306  Fannin,  Houston. 

Calhoun,  C.  Alsworth, 

806  Hermann  Prof.  Bldg.,  Houston. 
Cameron,  Bruce  M., 

1203  Medical  Arts  Bldg.,  Houston. 
Campbell,  Geo  M., 

1107  Hermann  Prof.  Bldg.,  Houston.. 
-Cantrell,  Wm.  A., 

3902  Montrose,  Houston. 

Caplovitz,  C.  D.  ( Mil. ) , 

Fort  Knox,  Kentucky. 

Caplovitz,  Harry, 

1207  Eagle,  Houston. 

Carlton,  Lawrence  E.  ( Mil. ) , 

1625  Main,  Houston. 

Carnes,  Harry  E.,  Bellaire. 

Carrico,  Carl  C.  ( Hon. ) , 

1907  Austin,  Houston. 

Carrigan,  E.  W.,  Jr.,  Pasadena. 
•Carrington,  D.  C.,  Jr., 

3720  Fannin,  Houston. 

-Carrithers,  Clem  M., 

8910  Humble  Rd.,  Houston. 

Carroll,  Gay  V., 

1013  Danube,  Houston. 

Carroll,  Roland  B., 

1613  Medical  Arts  Bldg.,  Houston. 
Cato,  Dorothy  A., 

3505  Montrose,  Houston. 

Cecala,  Philip  J., 

2319  s.  Shepherd  Drive,  Houston. 
-Chalmers,  Presley  H., 

6407  Peerless,  Houston. 

Chamberlin,  J.  Allen, 

210  Hermann  Prof.  Bldg.,  Houston. 
Chandler,  Edwin  A., 

4611  Caroline,  Houston. 

Chapin,  Elisha  H., 

918  Union  Natl.  Bank  Bldg.,  Houston. 
•Chapman,  Don  W., 

Baylor  College  of  Medicine,  Houston. 
Chunn,  Edward  K., 

1209  Medical  Arts  Bldg.,  Houston. 
Clapp,  J.  Alston,  Jr., 

2625  San  Jacinto,  Houston. 

‘Clark,  Bertha  M.  Davis, 

1909  Sharp  Place,  Houston. 

-Clark,  R Lee,  Jr., 

2310  Baldwin,  Houston. 

Clark,  William  A., 

3407  Montrose  Blvd.,  Houston. 

Clarke,  Edward  T., 

2402  Rice  Blvd.,  Houston. 

•Clarke,  Herndon  H., 

2015  Dryden  Rd.,  Houston. 

Clarke,  Jared  E., 

713  Medical  Arts  Bldg.,  Houston. 
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Clarkson,  Ira  S., 

3205  Fannin,  Houston. 

Cockrell,  J.  Aubrey, 

402  United  Gas  Bldg.,  Houston. 

*Cody,  C.  C.,  Jr.  ( Emer.), 

1304  Walker,  Houston. 

*Cody,  C.  C.  Ill, 

1304  Walker,  Houston. 

Cody,  Melville  L., 

Hermann  Professional  Bldg.,  Houston. 
Cogburn,  Chas.  C.,  Pasadena. 

Cohen,  Raymond, 

2300  Caroline,  Houston. 

*Cole,  Wm.  Frank, 

2437  Vi  University  Blvd.,  Houston. 
Collette,  Allan, 

602  Hermann  Prof.  Bldg.,  Houston. 
Collier,  James  L., 

4703  Montrose  Blvd.,  Houston. 

Collins,  Ray  G., 

610  Medical  Arts  Bldg.,  Houston. 
Compere,  Thos.  H., 

2631  Fernwood  Rd.,  Houston. 
‘Connor,  Edwin  E.,  Pasadena. 

Connor,  W.  Harris, 

601  Medical  Arts  Bldg.,  Houston. 
Conte,  Raphael  J., 

3517  Louisiana,  Houston. 

Coogle,  Chas.  P.  ( Hon. ) , 

2220  Maroneal  Blvd.,  Houston. 
‘Cooley,  Denton  A., 

Baylor  Univ.  Medical  College,  Houston. 
Cooper,  Jack  C., 

Baylor  College  of  Medicine,  Houston. 
Cope,  R.  Louis, 

723  Medical  Arts  Bldg.,  Houston. 
Corbett,  Louis  B., 

3507  Crawford,  Houston. 

Coulter,  W.  W.,  Sr., 

1215  Walker,  Houston. 

‘Cowart,  Edmund  M., 

4706  Montrose  Blvd.,  Houston. 

Cox,  James  F.,  Jr., 

8518  Jensen  Drive,  Houston. 

Crain,  Edward  L.,  Jr., 

1005  Hermann  Prof.  Bldg.,  Houston. 
Crain,  Lovell  B., 

106  Hermann  Prof.  Bldg.,  Houston. 
‘Crank,  H.  Harlan, 

3902  Montrose  Blvd.,  Houston. 
Crapitto,  Louis  A., 

610  Medical  Arts  Bldg.,  Houston. 
Crawford,  Elizabeth  S., 

1107  Hermann  Prof.  Bldg.,  Houston. 
Crigler,  Cecil  M., 

1304  Hermann  Prof.  Bldg.,  Houston. 
Crocker,  Edward  S., 

2121  San  Jacinto,  Houston. 

‘Cromwell,  H.  A., 

5000  Montrose,  Houston. 

‘Cronin,  Thomas  D., 

6410  Fannin,  Houston. 

Crossman,  Lyman  W.,  Baytown. 

Crow,  Louise  C., 

1917  Ashland,  Houston. 

Cruce,  Wm.  V., 

1407  N.  Shepherd,  Houston. 

Cruse,  Ray, 

1002  Hermann  Prof.  Bldg.,  Houston. 
Cull,  Herbert  G., 

8518  Humble  Rd.,  Houston. 

Cullick,  Louis, 

737  S.  75th,  Houston, 

Culver,  Geo.  Albert, 

2002  Holcombe  Blvd.,  Houston. 
Cummings,  Hatch  W.,Jr., 

203  Hermann  Prof.  Bldg.,  Houston. 
Cunningham,  G.  N., 

1033  Mellie  Esperson  Bldg.,  Houston. 
‘'Curb,  Dolph  L., 

3755  Merrick,  Houston. 

Curbo,  James  R., 

3820  Fannin,  Houston. 

Curtin,  James  G., 

8710  Humble  Rd,,  Houston. 
‘Daeschner,  Chas.  W.,  Jr., 

Baylor  Medical  School,  Houston. 
‘Dailey,  James  E., 

4705  Montrose  Blvd.,  Houston. 

Daily,  Herschel, 

4821  Malmedy,  Houston. 

Daily,  Louis  ( dead) , Houston. 

Daily,  Louis,  Jr., 

Medical  Arts  Bldg.,  Houston. 

Daily,  Ray  K., 

1117  Medical  Arts  Bldg,,  Houston. 
Dargan,  Joseph  L., 

1737  W.  Alabama,  Houston. 

Dashiell,  Albert  M., 

501  Hermann  Prof.  Bldg.,  Houston. 
David,  Solomon  D., 

91 1 Medical  Arts  Bldg.,  Houston. 


Davidson,  Thos.  H., 

708  Garden  Oaks  Blvd.,  Houston. 
Davis,  Avolin  R.  ( In. ) , 

Hermann  Hospital,  Houston. 

Davis,  Charles  Q., 

2407  N.  Main,  Houston. 

Davis,  Earl  D.  ( In. ) , 

V.  A.  Hospital,  Houston. 

Davis,  Glenn  E., 

5501  Richmond,,  Houston. 

Davis,  Hamlet  I.,  Baytown. 

Dawes,  Raymond  (Hon.) , 

1116  Wheeler,  Houston. 

Day,  George  P., 

1011  Medical  Arts  Bldg.,  Houston. 
Deaton,  David  Grady,  Galena  Park. 
‘DeBakey,  Michael  E., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Denman,  Frank  R.  ( Mil. ) , 

5208  Caroline,  Houston. 

Denman,  Peyton  R.  ( Hon.), 

5208  Caroline,  Houston. 

DeVore,  Marion  S., 

922  Medical  Arts  Bldg.,  Houston. 
DeVore,  Neal  M., 

1215  Walker,  Houston. 

Diamond,  Max  M.,  Pasadena. 

‘Dickson,  J.  Chas., 

903  Hermann  Prof.  Bldg.,  Houston. 
Dippel.  A.  Louis, 

309  Hermann  Prof.  Bldg.,  Houston. 
Dittman,  Sol  L.  ( Mil. ) , 

104  E.20th,  Houston. 

Doak,  Mmond  K.,  Jr., 

Medical  Arts  Bldg.,  Housrton. 

Doak,  Nathaniel  P., 

P.  O.  Box  1972,  Houston. 

‘Dobbs,  Chas.  E., 

1301  Walker,  Houston. 

Dobson,  Harold  L.  (Mil.), 

2002  Holcombe  Blvd.,  Houston. 
Dodd,  Geo.  Emmet,  Jr., 

5012  Travis,  Houston. 

Dodge,  David  R.,  Jr., 

7314  Arnim,  Houston. 

Dolph,  Chauncey  H.,  Baytown. 

Donohue,  Wm.  M., 

508  Hermann  Prof.  Bldg.,  Houston. 
Donovan,  Michael  M., 

507  Hermann  Prof.  Bldg.,  Houston. 
Dornak,  Franklin  K., 

3518  San  Jacinto,  Houston. 

Dorsey,  Frederick  G., 

1045  Mellie  Esperson  Bldg.,  Houston. 
Dougall,  J.  M., 

602  Lamar,  Houston. 

DuCroz,  James  L.,  Pasadena. 

Duff,  Kenneth  R., 

811  Medical  Arts  Bldg.,  Houston. 
Duggan,  LeRoy  B., 

609  Hermann  Prof.  Bldg.,  Houston. 
Duke,  Herbert  H.,  Baytown. 

Dunkerley,  Allen  K., 

Post  Dispatch  Bldg.,  Houston. 
Durham,  Chas.  A., 

1917  Ashland,  Houston. 

Durham,  Mylie  E.,  Jr.  (Mil.), 

Fort  Sill,  Okla. 

Durham,  Mylie  E.,  Sr., 

1917  Ashland,  Houston. 

‘Dustin,  Herman  E., 

1118  Wheeler,  Houston. 

Duty,  R.  Trevino, 

507  Zindler  Bldg.,  Houston. 

Dwyer,  Chas.  A.,  Jr., 

Shamrock  Hotel,  Houston. 

Earl,  David  M., 

805  Hermann  Prof.  Bldg.,  Houston. 
Earlywine,  Chas.  H., 

8777  Katy  Rd.,  Houston. 

Eden,  George  F., 

1516  Pierce,  Houston. 

Ehlers,  H.  Jack, 

1002  Hermann  Prof.  Bldg.,  Houston. 
Ehni,  George  J., 

1006  Hermann  Prof.  Bldg.,  Houston. 
Ehrhardt,  William  ( Hon.) , Westfield. 
Eichhorn.  Ralph  D., 

322  Hathaway,  Houston. 

Eidman,  Flederick  G., 

5644  Lawndale,  Houston. 

Ekman,  C.  J.  Ivan, 

Medical  Arts  Bldg.,  Houston. 

Elies,  Norma  B.,  Kalamazoo,  Mich. 
Ellingson,  Eugene  A., 

6410  Fannin,  Houston. 

Elliott,  Earlie  E., 

1401  Eagle,  Houston. 

Elliott,  John  J., 

4400  San  Jacinto,  Houston. 

Elliott,  Monroe  L., 

4212  Caroline,  Houston. 

Elliott,  Robt.  B., 

529  Medical  Arts  Bldg.,  Houston. 
‘Embree,  Elisha  D., 

1915  Barnard,  Houston. 


‘Englehardt,  Hugo  T., 

P.  O.  Box  2180,  Houston. 

Entzminger,  Lindell  B., 

3620  Belfontaine,  Houston. 

Epstein,  Samuel, 

502  Hermann  Prof.  Bldg.,  Houston. 
Erickson,  Ethel  E., 

V.  A.  Hospital,  Houston. 

‘Ernst,  Frank  J., 

504  Hermann  Prof.  Bldg.,  Houston. 

Estess,  Berthold  H., 

6215  Edloe,  Houston. 

Etter,  Richard  L., 

Medical  Arts  Bldg.,  Houston. 

Evans,  Howard  L., 

302  Hermann  Prof.  Bldg.,  Houston. 

Ewalt,  Jack  R.,  Boston,  Mass. 

Farfel,  Bernard, 

321  Medical  Arts  Bldg..  Houston. 

Paris,  Arthur  M., 

2625  San  Jacinto,  Houston. 

‘Farragut,  Loyall  D., 

1120  Franklin,  Houston. 

Farrish,  Geo  C., 

1625  Main,  Houston. 

Fatheree,  Thos.  J.,  Jr., 

304  Hermann  Prof.  Bldg.,  Houston. 

Fayle,  Percy  R. , Baytown. 

Feinstein,  Daniel  J.  ( Mil. ) , 

2002  Holcombe  Blvd.,  Houston. 

Fields,  William  S., 

Baylor  College  of  Medicine,  Houston. 
Filippone,  John  M.. 

801  Medical  Arts  Bldg.,  Houston. 

Finney,  R.  Milton, 

3701  Montrose  Blvd.,  Houston. 

Fiore,  Charles  N., 

2317  Fannin,  Houston. 

Fishbein,  Harry, 

322  Medical  Arts  Bldg.,  Houston. 

Fisher,  Wm.  C.,  Ill, 

2418  Travis,  Houston. 

Fitch,  Edward  O., 

5101  Fannin,  Houston. 

Flanary,  Lemuel  M.,  Jr., 

350  W.  20th,  Houston. 

Fleming,  Paul  D.  ( Hon. ) , Waterloo,  111. 
‘Fletcher,  Gilbert  H., 

2310  Baldwin,  Houston. 

Fletcher,  Mary  W.  C., 

3901  Marquette,  Houston, 

Flynn,  James  G., 

2418  Travis,  Houston. 

Flynt,  Otis  P., 

429  Medical  Arts  Bldg., .Houston. 

Foote,  Stephen  A.,  Jr., 

2014  Crawford,  Houston. 

Ford,  Ralph  V., 

602  Medical  Arts  Bldg.,  Houston. 

Ford,  Walter  A., 

920  Westheimer,  Houston. 

Forner,  V.  T.,  Baytown. 

‘Foster,  John  H.  ( Hon. ) , Eagle  Lake. 

Foster,  Juanita  E., 

219  W.  Alabama,  Houston. 

Fountain,  Edmund  M., 

Hermann  Professional  Bldg.,  Houston. 
Frachtman,  H.  Julian, 

1022  Medical  Arts  Bldg.,  Houston. 
Freeman,  Bromley  S., 

808  Medical  Arts  Bldg.,  Houston. 
Freundlich,  Chas.  G. 

2304  Caroline,  Houston. 

Freundlich,  Thos.  W., 

2300  Caroline,  Houston. 

Frey,  C.  Elmer, 

2204  Baldwin,  Houston. 

Friend,  Viaor  V., 

645  First  National  Bank  Bldg.,  Houston. 
Galindo,  D.  L.  ( Mil. ) , 

Fort  McPherson,  Ga. 

Gamble,  Jess  F., 

2002  Holcombe  Blvd.,  Houston. 

Gamble,  Jesse  F., 

1245  Yale,  Houston. 

* Gandy,  D.  Truett, 

424  Medical  Arts  Bldg.,  Houston. 

‘Gandy,  Joe  R., 

503  Hermann  Professional  Bldg.,  Houston. 
‘Gardner,  Herman  L., 

608  Hermann  Professional  Bldg.,  Houston. 
Gardner,  Robert  A., 

4041  Ellalee  Lane,  Houston. 

Garrett,  Edwin  E.,  ( Mil.) , 

New  York,  N.  Y. 

Gaston,  John  Z.  ( Hon.) , Webster. 

Gates,  Chas.  S.,  Jr.,  1804  Second 
National  Bank  Bldg.,  Houston. 

‘Gatoura,  George  J., 

2402  Rice  Blvd.,  Houston. 

Gemoets,  Henry  N., 

3717  Main,  Houston, 

Geringer,  Benjamin, 

4901  Caroline,  Houston. 

Gerson,  G.  R..  ( Hon. ) , 

2730  Univ.  Blvd.,  Houston. 
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Giessel,  Julius  W,, 

215  Milby,  Houston. 

Giessel,  Lotta, 

215  Milby,  Houston. 

Giessel,  Wm.  U., 

215  Milby,  Houston. 

Glantzberg,  Herman, 

403  Herman  Professional  Bldg.,  Houston. 
Glass.  Willard  G.,  (In.) , 

Jefferson  Davis  Hospital,  Houston. 
Glassman,  Arthur  L., 

407  Hermann  Professional  Bldg.,  Houston. 
'Glen.  John  K., 

4412  Montrose  Blvd.,  Houston. 

Glover,  F.  Scott, 

4214  Caroline,  Houston. 

*Goar,  Everett  L., 

1304  Walker,  Houston. 

Goens,  Ray  W., 

1415  City  Nat’l  Bank  Bldg.,  Houston, 
Goldberg,  Michael  N., 

104  E.  20th,  Houston. 

Gonzales,  Angel  G., 

525  Kress  Bldg.,  Houston. 

Gooch,  Frank  B.,  Jr.  ( In.), 

2813  Purdue.  Dallas. 

Goodall,  R.  J., 

728  Medical  Arts  Bldg.,  Houston. 

Goodloe,  Noble  M., 

908  Hermann  Professional  Bldg.,  Houston. 
Goss,  Jesse  M., 

3816  Fannin,  Houston, 

Gottlieb,  Manfred  F., 

2815  Reid,  Houston. 

Gottschalk,  Raymond  G., 

V.  A.  Hospital,  Houston. 

Graves,  E.  Ghent, 

1415  City  National  Bank  Bldg., Houston. 
Graves,  M.  L.  ( Emer. ) , 

11  Shadowlawn,  Houston. 

Gready,  Donald  M., 

Medical  Arts  Bldg.,  Houston. 

Gready,  Thos.  G.  ,Jr., 

608  Hermann  Professional  Bldg.,  Houston. 
Green,  Louis  H.  (Mil.) , Houston. 

Greene,  James  A., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
•Greenwood,  James, 

1105  Hermann  Prof.  Bldg.,  Houston. 
Greer,  Alvis  E., 

3717  Main,  Houston. 

Greer,  Cecil, 

7438  Harrisburg  Blvd.,  Houston. 

Greer,  V.  David, 

24  Cresrwood  Dr.,  Houston. 

•Griffey,  Edward  W., 

217  Hermann  Prof.  Bldg.,  Houston. 
Grininger,  G.  E., 

2418  Travis,  Houston. 

Griswold,  Culver  M., 

1120  Medical  Arts  Bldg.,  Houston. 

Groff,  A.  Edward, 

1032  Neils  Esperson  Bldg.,  Houston. 
•Grossman,  Mervin  H., 

Chattanooga,  Tenn. 

•Grunbaum,  Franz  V., 

1219Medical  Arts  Bldg.,  Houston. 
Guilford,  Frederick  R., 

509  Hermann  Prof.  Bldg.,  Houston. 
Guthrie,  Thomas  H., 

5420  Caroline,  Houston. 

Haden,  Henry  C., 

1914  Travis,  Houston. 

Hairston,  John  F.,  (Mil.)  , Washington,  D.  C. 
Haley,  M.  D., 

1200  M.  D.  Anderson  Bldg.,  Houston. 
Haley,  Raphael,  Baytown. 

Haley,  S.  Willard, 

511  Chronicle  Bldg.,  Houston. 

Hallson,  Charles  H., 

1439  W.  Alabama,  Flouston. 

Hallson,  D.  C.  McK., 

1439  W.  Alabama,  Houston. 

Ham,  Goldie  S., 

1707  Crawford,  Houston. 

Hamilton,  Carlos  R., 

5208  Caroline,  Houston. 

Hamrick,  Wendell  H., 

918  Union  National  Bank  Bldg.,  Houston. 
Hancock.  Leslie  D., 

249  W.  20th,  Houston. 

Handly,  Lucius  L., 

716  W.  Alabama.  Houston. 

Haney,  Fred  T., 

3724  Broadway,  Houston. 

Hankins,  Lawson  A.,  Baytown. 

Hannon,  Theo.  R., 

2625  San  Jacinto,  Houston. 

Hanson,  Hugh  H., 

1402  Hermann  Prof.  Bldg.,  Houston. 
Hardie.  Robert  H., 

104  Sul  Ross,  Houston. 

•Hardy,  S.  Baron, 

201  Hermann  Prof.  Bldg.,  Houston. 


•Hargrove,  Carey  J., 

1039  Mellie  Esperson  Bldg.,  Houston. 
Hargrove,  Reuben  M.  (dead) , Houston. 
Harland,  John  M.,  Jr.,  (Mil.) , 

1606  Gardenia  Drive,  Houston. 
•Harrington,  Paul  R., 

4705  Montrose  Blvd.,  Houston. 

Harris,  Clarence  P., 

1103  Medical  Arts  Bldg.,  Houston. 
Harris,  Herbert  H., 

1204  Hermann  Prof.  Bldg.,  Houston. 
Harris,  Homer  W.  Jr.,  ( Mil. ) , 

1313  Chamboard  Lane,  Houston. 

Harris,  John  H., 

Hermann  Professional  Bldg.,  Houston. 
Harris,  J.  Wade, 

907  Hermann  Prof.  Bldg.,  Houston. 
Harris,  T.  Fred, 

Medical  Arts  Bldg.,  Houston. 

•Harrison,  Malcolm  W., 

1507  Medical  Arts  Bldg.,  Houston. 
Harrison,  Wm.  Thos., 

1625  Main,  Houston. 

Hart,  Juanita,  Bellaire. 

Hattgraves,  Ruth 

1407  Medical  Arts  Bldg.,  Houston. 
Harwood,  Nathan, 

8319  Jensen  Dr.,  Houston. 

Haufrect,  Fred, 

215  Hermann  Prof.  Bldg.,  Houston. 
Haus,  Loren  W., 

1319  Austin,  Houston. 

•Hauser,  Abe, 

1119  Lovett,  Houston. 

Hay,  Elliott  B., 

702  Hermann  Prof.  Bldg.,  Houston. 
Hayes,  Herbert  T., 

Medical  Arts  Bldg.,  Houston. 

Heard,  J.  Griffin, 

605  Hermann  Prof.  Bldg.,  Houston. 
Helman,  Rowland  J., 

( Mil. ) ,Camp  Gordon,  Ga. 

Henderson,  Chas.  C.  (In.)  .Rochester,  Minn. 
Henry,  M.  G., 

1006  Hermann  Prof.  Bldg.,  Houston. 
Hensley,  Barnes  C., 

1 1 1 1 Evergreen,  Houston 
Herbert,  Joseph  Wm.,  Brownsville. 

Hettig,  Robt.  A., 

1200  M.  D.  Anderson  Blvd., Houston. 
Hicks,  Chas.  E.,  1534  Nevada,  Houston. 
Hild,  Jack  R., 

3700  Milam,  Houston. 

Hill,  James  A., 

202  Medical  Arts  Bldg.,  Houston. 

Hill,  Jasper  H.  ( Hon.),  Bandera, 

Hill,  Joel  M., 

607  Hermann  Prof.  Bldg.,  Houston. 
Hill,  Robert  M., 

703  Hermann  Prof.  Bldg.,  Houston. 
Hinds,  Edward  C.  ( In. ) , 

1018  Blodgett,  Houston. 

Hinds,  (jordon  F., 

2003  San  Jacinto,  Houston. 

Hines,  Norman  D., 

2317  Fannin,  Houston. 

Hinton,  Leslie,  Crosby. 

Hodde,  Louis  F.. 

428  Medical  Arts  Bldg.,  Houston. 
Hodell,  George  R., 

2418  Travis,  Houston. 

Hodges,  J.  Edward, 

2801  Main,  Houston. 

•Hoeflich,  Emilia  F., 

1516  Pierce,  Houston. 

Hoeflich,  C.  Wm.  ( Hon. ) , 

2509  Oakdale,  Houston. 

•Hoeflich,  Werner  F., 

1516  Pierce,  Houston. 

•Hofer,  Jesse  W., 

Hermann  Professional  Bldg.,  Houston. 
Holland,  Theo.  L., 

205  Hermann  Prof.  Bldg.,  Houston. 
Hollimon,  James  H., 

3803  Harrisburg  Blvd.,  Houston. 
Holloman,  Walter  G.. 

Hermann  Professional  Bldg,,  Houston. 
Holloran,  Richard  J., 

1044  Mellie  Esperson  Bldg.,  Houston. 
Hollub,  Charles  J., 

Medical  Arts  Bldg.,  Houston. 
Holsomback,  J.  C.,  Baytown. 

Hooker,  Lyle, 

627  Esperson  Bldg.,  Houston. 
Hotchkiss,  DeWitt  H.,  Jr., 

1007  Hermann  Prof.  Bldg.,  Houston. 
Howard,  A.  Philo, 

1625  Main,  Houston. 

Howell,  Theodore  S., 

Box  4199,  Baytown. 

Hubbard,  Oscar  E.,  ( Mil.) , 

Keesler  AFB,  Miss. 

•Hucherson,  Denman  C., 

1502  Hermann  Prof.  Bldg.,  Houston. 
Hughes,  Fred  M., 

2204  Fannin,  Houston. 

•Hull,  John  G., 

3701  Montrose  Blvd.,  Houston. 


Humphrey,  Stanley  G., 

211  W.  DeFee,  Baytown. 

Hutcheson,  Allen  C.  ( Hon.) , 

1720  Milford,  Houston. 

Hutchins,  Selwyn  P.  R., 

1328  Medical  Arts  Bldg.,  Houston, 
lannucci,  C.  A., 

V.  A.  Hospital,  Houston, 
liams,  Frank  J.  (Hon.) , 

2204  Troon,  Houston. 

Izen,  Joe  A.,  Pasadena. 

Jackson,  Daniel, 

3102  San  Jacinto,  Houston. 

Jackson,  Robert  H., 

1516  Pierce,  Houston. 

Jacobi,  Rudolph  E., 

4717  Telephone  Rd.,  Houston. 

Jacobs,  Warren  M., 

1411  Gray,  Houston. 

James,  Powhatan  W., 

503  Hermann  Prof.  Bldg.,  Houston. 
Janse,  H.  M., 

2010  Crawford,  Houston. 

Jaubert,  Francis  L.,  Jr., 

( Mil ) , Millington,  Tenn, 

•Jenkins,  Daniel  E., 

P.  O.  Box  156,  Houston. 

Jensen,  Francine, 

2218  W.  Main,  Houston. 

Jerabeck,  John  D., 

3810  Fannin,  Houston. 

Jester,  Albert  W.  ( In. ) , 

Methodist  Hospital,  Houston. 

Johnson,  Herman  W., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Johnson,  Lawrence  W., 

6704  Capitol,  Houston. 

•Johnson,  R.  Marion, 

Hermann  Professional  Bldg.,  Houston. 
•Johnson,  Seale  I., 

2439  Times,  Houston. 

Johnston,  Robert  A., 

4115  Fannin,  Houston. 

Jones,  Bobby  ( Mil. ) , Houston. 

Jones,  Edward  H.  ( In. ) , 

Jefferson  Davis  Hospital,  Houston. 
Jones,  J.  Randolph, 
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•Hendry,  Cullen  H., 

Goodhue  Bldg.,  Beaumont. 

Hennington,  H.  M.,  (Mil.),  Beaumont. 
Hines,  J.  Clarence,  Nederland. 

Holmes,  Glen  I.,  590  Center,  Beaumont, 
Hosen,  Harris,  2469  Proctor,  Port  Arthur. 
Hubner,  Alan  E., 

590  Center  St.,  Beaumont. 

Hughes,  Jas.  P., 

820  Devonshire  St.,  Pittsburgh  13,  Pa. 
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'Hyman,  Barnett  M., 

1st.  Fed.  Savings  Bk.,  Beaumont. 

Ivers,  James  B.  ( In. ) , Galveston. 

Jack,  Laurine  D., 

509  Goodhue  Bldg.,  Beaumont. 

Jackson,  J.  M.,  1447  Proaor,  Port  Arthur. 

Jacobson,  Harry, 

523  Perlstein  Bldg.,  Beaumont. 

Jones,  Edmund  D.,  2575  South,  Beaumont. 

Kaplan,  Hyman  J., 

2330  Harrison,  Beaumont. 

Keith,  Frank  R.,  Box  526,  Port  Arthur. 

Killingsworth,  W.  Price  ( Pres. ) , 

541  9th  Ave.,  Port  Arthur. 

Knight,  John  A.,  2121  McFadden,  Beaumont. 

Knight.  Max  J..  900  9th  Ave.,  Port  Arthur. 

Koskhin,  Bernard  D.  ( Mil  ) , Beaumont. 

Kuhlman,  Fred  Y., 

218  Adams  Bldg. . Port  Arthur. 

Ledbetter,  L.  H.,  Goodhue  Bldg.,  Beaumont. 

'Lewis,  Seab  J.,  2620  Laurel,  Beaumont. 

Lindsey,  Eugene  H.,  2372  Calder,  Beaumont. 

Loewenstein,  Jos.  M., 

3048  Proaor,  Port  Arthur. 

Lombardo,  R.  T., 

575  Perlstein  Bldg.,  Beaumont. 

Long, James  W.,  ( dead ), Port  Arthur. 

Lowry,  Harvey  M., 

Baptist  Hospital,  Beaumont. 

Makins,  James,  Medical  Bldg.,  Port  Arthur. 

Mann,  David  A., 

Am.  Nat’l.  Bk.  Bldg.,  Beaumont. 

Martin,  John  D.,  2081  Park,  Beaumont. 

Martin,  Thos.  W., 

2600  Proaor,  Port  Arthur. 

•Matlock,  Thos.  B., 

Adams  Bldg.,  Port  Arthur. 

McFadden,  Irma  M., 

429  Adams  Bldg.,  Port  Arthur. 

McNemer,  Philip  H., 

Perlstein  Bldg.  Annex,  Beaumont. 

McRee,  Edgar  C.,  Med.  Bldg.,  Port  Arthur. 

McRee,  Walter  E.,  Jr., 

2600  Proctor,  Port  Arthur. 

Meador,  Robt.  S.,  Leonard. 

M^er,  Paul  R.,3121  Proaor,  Port  Arthur, 

Miller,  Kenneth  T.,  509  Center,  Beaumont. 

Mills,  Edmund  D.,  411  American 
Natl.  Bank  Bldg.,  Beaumont. 

Mitchell,  Theo  C.,  2449  Calder,  Beaumont. 

Mixson,  Harold  J., 

Goodhue  Bldg.,  Beaumont. 

Montagna,  Jos.  M.,  Jr., 

590  Center,  Beaumont. 

Moore,  Robert  E.  ( Mil.) , Nederland. 

•Neidhart,  Heinrich  W., 

Baptist  Hospital,  Beaumont. 

Newton,  William  A., 

Jefferson  Co.  Court  House,  Beaumont. 

Norris,  Thos.  A., 

Port  Arthur  Refinery,  Texas  Co., 

Port  Arthur. 

Odell.  Joyce  W., 

506  Goodhue  Bldg.,  Beaumont. 

Orrill,  R.  Ray,  Medical  Bldg.,  Port  Arthur. 

Pace,  Bedford  F.,  555  10th,  Beaumont. 

Painton,  Clifford  E., 

900  9th  Ave.,  Port  Arthur. 

Pecora,  Tony  L.,  Goodhue  Bldg.,  Beaumont. 

Pentecost,  Chas.  L., 

503  Perlstein  Bldg.,  Beaumont 

Petit,  Paul  T.,  2627  Laurel,  Beaumont. 

Pary,  James  L., 

329  Adams  Bldg.,  Port  Arthur. 

Phillippi,  Geo.  M.,  675  5th,  Beaumont. 

Pierson,  Rogers,  336  Crockett.  Beaumont. 

Pitre,  Roy  P.,  3710  7th,  Pott  Arthur. 

•Powell,  Leslie  C.,  1710  College,  Beaumont. 

Pruitt,  Lee  T.,  Hotel  Beaumont,  Beaumont. 

Quick,  David  W.,  Jr., 

Goodhue  Bldg.,  Beaumont 

•Raines,  James  M.,1942  Proctor,  Port  Arthur. 

Reid,  "Wm.  L,,  ( Mil. ) , Beaumont. 

•Reimers,  Arthur  F., 

714  Goodhue  Bldg.,  Beaumont. 

Reiter,  Charles,  Jr. 

329  Adams  Bldg.,  Pott  Arthur. 

Richardson,  Orville  J.,  Harrisonburg,  La. 

•Robert,  W.  Pierre,  2630  Laurel,  Beaumont. 

Rollo,  William  C.,  Winnie. 

Ross,  Oliver  H.  ( Mil. ) . Port  Arthur. 

Sappington,  T.  B.,  Jr.  ( In. ) , 

Vanderbilt  Univ.  Hosp.,  Nashville,  Tenn, 

Setafino,  Louis  C., 

1st.  Fed.  Savings  & Loan  Bldg., 

Beaumont. 

Shaddix,  Arthur  C., 

1186  Broadway,  Beaumont. 

Shotkey,  Richard  L., 

1107  Goodhue  Bldg.,  Beaumont. 

Simpson,  Rufus  K.,  2372  Calder.  Beaumont, 

Sims,  Paul  M,,  Jr., 

2081  Park  St.,  Beaumont. 

Skarke,  Edward  A.,  2363  Calder,  Beaumont. 

Sladczyk,  George,  2600  Proctor.  Port  Arthur. 

Sloan,  John  W. 

( Secy. ) , 2600  Proaor,  Port  Arthur. 


Smith,  Denton  W., 

811  Goodhue  Bldg.,  Beaumont. 

Smith,  William  A., 

211  W.  Caldwood  Dr.,  Beaumont. 

Solis,  G.  Robert, 

401  Adams  Bldg.,  Port  Arthur. 
Stephenson,  G.  Bruce, 

Goodhue  Bldg.,  Beaumont. 

Stevens,  Robt.  B.,  1297  Calder,  Beaumont. 
•Stoeltje,  Joe,  719  Goodhue  Bldg.,  Beaumont. 
Stroble,  Rosser  J.,  Port  Neches. 

Suehs,  Max  E., 

806  San  Jacinto  Bldg.,  Beaumont. 

Sutton,  Fred  W., 

312  Goodhue  Bldg.,  Beaumont. 

Tatum,  Willie  E.  (Hon.) , 

2449  Calder,  Beaumont. 

Thompson,  Jas.  D.,  Groves. 

Thornton,  Wm.  R.,  Pott  Neches. 

•Todd,  Chas.  H.,  Jr., 

517  Goodhue  Bldg.,  Beaumont. 

Torbett,  John  W.,  Jr., 

1445  Calder,  Beaumont. 

Tritico,  Joseph  J.,  947  7th,  Port  Arthur. 
Tyndall,  Thos.  M., 

441  Weiss  Blvd.,  Beaumont. 

Vaughan,  Benjamin  H., 

Adams  Bldg.,  Port  Arthur. 

Vaughan,  Edward  W.  ( Hon. ) , 

Box  1059,  Port  Arthur. 

Walker,  Taylor  C.,  675  5th,  Beaumont. 
Wallace,  Wm.  G., 

819  Goodhue  Bldg.,  Beaumont. 

Ward,  Emmett  G.  (In.) , Box  58,  'Terrell. 
Weiss,  Morris,  675  5th,  Beaumont. 

White,  Clarence  M. 

San  Jacinto  Bldg.,  Beaumont. 

White,  J.  Milton,  Sr., 

3149  Proaor,  Port  Arthur. 

White,  John  M.,  Jr., 

3149  Proaor,  Port  Arthur. 

Wier,  D.  S.  (Hon.) 

505  Goodhue  Bldg.,  Beaumont. 

Wier,  Stuart  T., 

505  Goodhue  Bldg.,  Beaumont. 
Williams,  Chas.  L.,  2055  Calder,  Beaumont. 
Williams,  F.  G., 

Magnolia  Refinery,  Beaumont. 

Williams,  Lewis  M., 

1297  Calder,  Beaumont. 

•Williford,  Herman  B., 

San  Jacinto  Bldg.,  Beaumont. 
Willoughby,  Russell  C..  Groves. 

Wilson.  Iva  G., 

2369  Central  Dr.,  Beaumont. 

Woodward,  John  F.,  Jr,, 

905  Goodhue  Bldg.,  Beaumont. 

Young.  Isaac  T.,  Box  147,  Port  Arthur. 

LIBERTY-CHAMBERS 
Anchell,  Melvin,  ( Pres.) , Cleveland. 
•Bellamy,  Richard  C.,  Daisetta. 

Castle.  Charles  W.  ( Secy. ) , Anahuac. 
Davidson,  Eli,  Liberty. 

•Delaney,  Albert  L.,  Liberty. 

Fahring,  George  H..  Anahuac. 

Fahring,  Thomas  L.,  Anahuac, 

Griffin,  Frank  S.,  Liberty. 

Harris,  Orion  W.,  Liberty. 

Kirkham,  Sam  H.,  Cleveland. 

Richter,  Ernest  R.,  Dayton. 

Schulz,  Donald  P.,  Liberty. 

Shearer,  A.  R.,  Mont  Belvieu. 

Walker,  Wm.  R.,  Liberty. 

Wilson,  Reginald,  Dayton. 

NACOGDOCHES 
Allen,  James  Ira,  Nacogdoches. 

Allen,  Walter  B.,  Nacogdoches. 

•Beall,  James  Franklin,  Nacogdoches, 

Buchele,  Matthew  J.,  San  Augustine. 
•Ferguson,  Sarah,  Nacogdoches. 

McKinney,  Edgar  P.,  Nacogdoches. 

Nelson,  Albert  L.,  Nacogdoches. 

•Neuville,  Carroll  F.,  Nacogdoches. 
•Pennington,  Thos.  J.,  Nacogdoches. 

Rogers,  Eugene  S.,  Nacogdoches, 

Rulfs,  Carl  H.  (Hon.) , &n  Augustine. 
•Taylor,  James  G.,  Jr.,  (Secy.),  Nacogdoches. 
Tucker,  Henry,  Nacogdoches. 

•Tucker,  Stephen  B.  ( Pres.) , Nacogdoches. 

ORANGE 

Bennett.  David,  (Pres.) , Orange. 

Covington,  Charles  M.,  Orange. 

Ebert,  William  B.,  Orange. 

Gaspar,  Geza,  Orange. 

Kent,  Earl  H.,  Orange. 

•Key,  Harry  H.,  Orange. 

Lawson,  Frank  W.  ( Hon. ) , Omnge. 

Minkus,  Robert  F.,  Orange. 

Pearce,  Henry  W.,  Orange. 

Paers,  Leo  J.,  Jr.,  Orange. 

Praz,  Earnest  C.,  Orange. 

Schlies,  Edward  W.,  (Jrange. 

Schofield,  Elmer  C.,  Orange. 

Seastrunk,  Oliver  C.  ( Secy. ) , Orange. 
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Shaddock,  Carroll  B.,  Orange. 

Siddon,  Wm.  H.,  Orange. 

Swickard,  George  Y.,  Orange. 

Thompson,  Lewis  O.,  Orange. 

Walsh,  John  K , Orange. 

•Woolley,  Talmadge  O.,  Orange. 

Wyllie,  James  J.,  Orange. 

SHELBY-SAN  AUGUSTINE-SABINE 
Brake,  Ira  F.  (dead) . San  Augustine. 

Bussey,  Dan  R.,  Timpson. 

Hurst,  Thomas  L..  Center. 

Oates,  Laried  S.  ( Pres. ) , Center. 

•Warren,  Wm.  H.  ( Sec'y) , Center. 

Warren,  Walter  M.,  Center. 

Warren,  William  Spencer,  Center. 

Windham,  John  H.,  Shelbyville. 

Windham,  Wm.  C.,  Center. 

ELEVENTH  DISTRICT 

Dr.  C.  E.  Willingham,  Tyler,  Councilor. 
ANDERSON-HOUSTON-LEON 
•Barclay,  Sam  D.,  Crockett. 

•Bell,  Robert  H.,  Palestine. 

Bing,  Roland  E.,  Oakwood. 

Brown,  Adelbert  B.,  Jr.,  Crockett. 

Carter,  J.  Weldon,  Palestine. 

•Darsey,  Edward  S.  ( Sec’y) , Crockett. 

Dean,  John  L.,  Jr.,  Crockett. 

Felder,  Fred  E.,  Palestine. 

Funderburk,  Wm.  O.  ( Hon. ) , Elkhart. 
Goolsby,  Carl  B.  ( Pres. ) , Crockett. 

Hathcock,  A.  L.  ( Hon. ) , Palestine. 
Humphries,  John  T.,  Palestine. 

Hunter,  Ripley  H.,  Palestine. 

Hunter,  Rush  Q.,  Palestine. 

Joyce,  Claude  D.,  Jr.,  Palestine. 

Justice,  Robert  L.,  Buffalo. 

•Kay,  Royal  H.,  Palestine. 

Kennedy,  Samuel,  Grapeland. 

King.  Marion  A.,  Frankston. 

McLeod,  Robert  H.,  Palestine. 

Moss,  Geo.  H.  (Hon  ),  Frankston. 

Murphy,  Joseph  G.,  Palestine. 

Murray,  Carl  O.,  Jr.,  Crockett. 

Powell,  Elisha  P.,  Centerville. 

Stokes,  Paul  B.,  Crockett. 

Trice,  Leroy,  Palestine. 

Wages,  A.  D.,  Palestine. 

CHEROKEE 
Adams,  Clyde,  Rusk. 

•Bishop.  Robert  E.,  Jacksonville. 

Bone,  John  N.,  Jacksonville. 

•Boyd,  Jas.  T.,  Jacksonville. 

Brigham.  Floyd  H.,  Rusk. 

Cobble,  Thos.  H.  ( Sec’y) , Rusk. 

Dubose,  Jas.  L..  Wells. 

Davenport,  Harbert,  Jr.,  Jacksonville. 

Eaton,  John  P.,  Nederland. 

Etter,  Roscoe,  Alto. 

Gabbert,  W.  E.,  Rusk. 

Goode,  Emmett  P.,  Rusk. 

Gray,  Maston  L.,  Jacksonville. 

Greenwood,  Jas.  T.,  Ponta. 

Hilliard.  George  M.,  Jacksonville. 

•Jackson,  Claude  L.,  Rusk. 

Johnson,  Joseph  K.,  Jacksonville. 

Kuykendall,  M.  J.,  Rusk. 

Morrison,  Sydney  B.  ( Mil. ) , Randolph  Field. 
Newburn,  C.  L.,  Jacksonville. 

Rucker,  John  C.  ( Pres. ) , Jacksonville. 
Scarborough,  Jas.  S., 

S.  A.  State  Hospital,  San  Antonio. 

Sory,  Wm.  H.  ( Hon. ) , Jacksonville. 

Stripling,  C.  H.,  Jacksonville. 

•Travis.  John  M.,  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

•Verheyden,  Floyd  H.,  Jacksonville. 

FREESTONE 

Bonner.  Leslie  L.  ( Sec’y) , Fairfield. 

Cox,  Jack  R.  ( Pres. ) , ’Teague. 

Gage,  Maurice,  Teague. 

HENDERSON 

Buie,  Ralph  R.  ( Sec'y) , Atheas. 

•Cockerell,  Lonnie  L.,  Athens. 

•Geddie,  Nolen  D.,  Sr.,  Athens. 

•Geddie,  Nolen  Dawson,  Jr.,  Athens. 

•Gibson.  John  W.,  Athens. 

Henderson,  Roy  E.,  Athens. 

•Kilman.  Prather  T. , Malakoff. 

Price,  Don  ( Pres. ) , Athens. 

•Rosenbloom,  Joseph,  Trinidad. 

•Wilcox,  Melvin  R,,  Athens, 

PANOLA 

•Ashby,  Joe  M.  ( Sec’y),  Carthage. 

Baker,  C harles  D.,  Carthage. 


Daniel,  Dubose.  B,,  Carthage. 

Geratdy,  Carl  W.,  Carthage. 

Hooker,  Lynn  C.,  Carthage. 

Johnson,  Glenn  R.,  Carthage. 

Kuykendall,  Harold  D.  ( Pres. ) , Sugarland. 

Parker,  Milton  F,,  Tenaha. 

Perlman,  Samuel,  Carthage. 

Prince,  Kenneth  C.,  Canhage. 

Smith,  Wm.  C.,  Carthage. 

RUSK 

Birdwell,  Joseph  A.  ( Hon. ) , Overton. 

Boswell,  W.  E.,  Henderson. 

Braswell,  Marlin  T. , Henderson. 

•Deason,  Loyd  S.,  Henderson. 

•Heiligman,  Haskell,  Overton. 

Hicks,  Oliver  B.,  Rusk. 

Hilbun,  Lynn,  Henderson. 

Levin,  Jules,  Overton. 

Looney,  R.  H., 

6544  Baker  Blvd.,  Fort  Worth. 

•Pigford,  Charles  A.,  Box  553,  Midland. 

Ross,  Griff  T.,  Mt.  Enterprise. 

Ross,  Jesse  E.,  Henderson. 

Sadler,  Joseph  G.  ( Hon. ) , Henderson. 

Shaw,  R.  F,,  Henderson. 

Shipp,  Loring  M.,  Henderson. 

Suehs,  Herbert  A.  { Pres. ) , Henderson. 

Suehs,  Paul  Edward,  Henderson, 

Wolfe,  Alfred  S.  (Sec’y) , Henderson. 

SMITH 

Adams,  Edward  N.  ( dead) , Tyler. 

Allen,  George  B., 

703  Citizens  Bank  Bldg.,  Tyler. 

Alexander,  J,  Ernest,  Jr., 

3 1 5 S.  Broadway,  Tyler. 

Anderson,  Carter  Jr., 

Fair  Foundation  Bldg.,  Tyler. 

Bailes,  Potter  M.,  Jr., 

315  S.  Broadway,  Tyler. 

•Bailey,  Wm.  M., 

405  Citizens  Bank  Bldg.,  Tyler. 

•Baldwin,  Russell  E.  G., 

Peoples  Bank  Bldg.,  Tyler. 

•Bankhead,  Alexander  J., 

305  S.  Broadway,  Tyler. 

•Birdwell,  James  W., 

214  E.  Houston,  Tyler. 

•Bradford,  Sidney  W., 

301  S.  Broadway,  Tyler. 

Brelsfotd,  Homer  G., 

1301 1/2  Rowland  PL,  Tyler. 

Brown,  George  W.,305  Rusk,  Tyler. 

Brown,  Glynne, 

Peoples  Bank  Bldg.,  Tyler. 

Brown,  Irving, 

Peoples  Bank  Bldg.,  Tyler. 

•Brown,  John  R.,  Drawer  Q,  Arp. 

Bryant,  W.  Howard, 

315  S.  Broadway,  Tyler. 

Bundy,  David  T., 

County  Courthouse,  Tyler. 

•Burch,  George  W.  (Sec’y) , 

557  Fair  Foundation  Bldg.,  Tyler. 

Caldwell,  Elbert  H., 

214  E.  Houston,  Tyler. 

Cameron,  Harold  B., 

423  S.  Broadway,  Tyler. 

Chapel,  Jas.  P., 

206  E.  Houston,  Tyler. 

Clawater,  E.  W. , Sr. , 

Citizens  National  Bank  Bldg.,  Tyler. 

Clawater,  E.  W.,  Jr., 

Citizens  National  Bank  Bldg.,  Tyler. 

Connery,  David  B., 

Broadway  at  University,  Tyler. 

DeCharles,  Patrick  M., 

200  E.  Houston,  Tyler. 

•Faber,  Edwin  G., 

315  S.  Broadway,  Tyler. 

Faust,  John  J., 

Peoples  Bank  Bldg.,  Tyler. 

Ferrell,  Oran  L.,  Jr.,  Bullard,  Texas. 

Freiberg,  Milton,  315  S.  Broadway,  Tyler. 

Gibson,  Jesse  W.  ( Hon. ) , Lindale. 

Goldfeder,  Jesse,  Peoples  Bank  Bldg.,  Tyler. 

Hart,  John  G.,  217  W.  Houston,  ’Tyler. 

• Jarmon,  Thomas  M., 

Peoples  Bank  Bldg.,  Tyler. 

•Lamberth,  Ivey  E.,  1015  'W.  8th,  Tyler. 

Lauck,  Robert,  315  S.  Broadway,  Tyler. 

Lee,  Madison  J.,  Jr., 

301  S.  Broadway,  Tyler,  • 

•Marshall,  Robert  L., 

301  S.  Broadway,  Tyler. 

McCulloh,  Albert  M.,  Jr., 

410  Citizens  Bank  Bldg.,  Tyler. 

McDonald,  Conrad  C., 

Peoples  Bank  Bldg.  Tyler. 

•Mitchell,  John  H., 

Peoples  Bank  Bldg.  Tyler. 

Moore,  Masters  H., 

612  S.  Bois  d’Arc,  Tyler. 

Mullowney,  James  P., 

Mother  Francis  Hospital,  Tyler. 


Muntz,  Hascall  H.,  402  S.  Chilton,  Tyler. 
Neill,  J.  Lawrence,  407  W.  Erwin,  Tyler. 
Neill,  Lex  T.,  407  W.  Erwin,  Tyler. 

Pope,  Irvin  Jr., 118  S.  Bois  d'Arc,  Tyler. 
Rhine,  Leland  R., 

Peoples  Bank  Bldg.,  Tyler. 

Rice,  Elbert  D., 

Peoples  Bank  Bldg.,  Tyler. 

Roosth,  Harold,  420  S.  Chilton,  Tyler. 
Roosth,  Wiley,  420  S.  Chilton,  Tyler. 

Roper,  Marjorie  F.,  Bullard. 

•Ross,  William  R., 

409  Lindsey  Lane,  Tyler. 

•Selman,  Joseph,  815  S.  College,  Tyler. 
Shirley,  'Thos.  Clayton, 

Citizens  Bank  Bldg.,  Tyler. 

Smith,  John  C.  ( Hon. ) , Winona. 

•Stanley,  Mildred, 

700  S.  Bois  d’Arc,  Tyler. 

Thompson,  Cone  J., 315  S.  Broadway,  Tyler. 
Thompson,  Orion  ( dead),  Tyler. 

■Vaughn,  Edgar  H., 

Peoples  Bank  Bldg.,  Tyler. 

•Vaughn,  James  M.  ( Pres. ) , 

Peoples  Bank  Bldg.,  Tyler. 

Whitten,  Samuel  J.,  Troup.  • 

Wilcox,  Leland  G., 

214  Blackstone  Bldg.,  Tyler. 

Willingham,  Charles  E., 

Peoples  Bank  Bldg.,  Tyler. 

•Wilson,  Benjamin  N., 

301  South  Broadway,  Tyler. 

•Windham,  Lynn  B., 

Citizens  Bldg.,  'Tyler. 

Woldert,  Albert  ( Hon. ) , 

216  Vz  W.  Ferguson,  Tyler. 

Young,  Cuthbert  B., 

712  S.  Bois  d’Arc,  Tyler. 

WOOD 

Black,  William  T.,  Quitman. 

Buchanan,  Alfred  P.  ( dead) , Mineola. 
Mathis,  James  R.,  Winnsboro. 

•Moore,  Roscoe  O.  ( Sec’y) , Mineola. 

Peterson,  Thomas  H.,  Mineola. 

Reed,  Thomas  B.,  Mineola. 

•Robbins,  Virgil  E.,  Quitman. 

Wheeler,  Frank  B.,  'Winnsboro. 

Williams,  James 'W.  ( Pres. ),  Mineola. 

TWELFTH  DISTRICT 

Dr.  J.  Wilson  David,  Corsicana,  Councilor. 
BELL 

Alsup,  Ace  H., Professional  Bldg.,  Temple, 
Althaus,  John  W.  A., 

McCloskey  V.  A.  Hospital.  Temple. 
Anderson,  Harold  B., 

Scott  and  White  Clinic,  Temple. 

Arnold,  William  O., 

Scott  and  White  Clinic,  Temple. 

Bartels,  Robert  N.,  304  S.  22nd,  Temple. 
Bassel,  Paul  M., 

Scott  and  White  Clinic,  Temple. 

•Bibby,  Douglas  E., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
Blacklock,  David  M.  ( In. ) , 

302  S.  22nd,  Temple. 

Bradfield,  Eldon  O., 

Scott  and  White  Clinic,  Temple. 

•Brandes,  Gerald  E.  ( Mil. ) , 

707  So.  Liberty  St.,  Victoria. 

•Brindley,  George  V., 

Scott  and  ’White  Clinic,  Temple. 
•Brindley,  George  V.,  Jr., 

Scott  and-White  Clinic,  Temple. 
•Brindley,  Hanes  H., 

Scott  and  White  Clinic,  Temple. 

•Broders,  Albert  C., 

Scott  and  White  Clinic,  Temple. 

Broders,  Albert  C.,  Jr., 

Scott  and  White  Clinic,  Temple. 

Brown,  Jesse  B., 

Kings  Daughters  Hospital,  Temple. 
•Bunkley,  Thelbert  F.,  1219  N.  9th,  Temple. 
Burow,  F.  Paul,  Killeen. 

Capers,  Thomas  H.,  20954  N.  7th,  Temple. 
Carabasi,  Robert  J.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 
•Chernosky,  Wm.  A., 

Kings  Daughters  Hospital,  Temple. 
Christian,  John  J., 

Santa  Fe  Hosp.,  Temple. 

Cochran,  Leroy  M.,  V.  A.  Hospital,  Temple. 
Cox,  Charles  H.,  Jr., 

Professional  Bldg.,  Temple. 

•Curtis,  Raleigh  R., 

Scott  and  White  Clinic,  Temple. 

Curtis,  Richard  C.,  Bonham. 

Daly,  Wm.  H.,  Jr.  (In.), 

213  W.  Ave.  G,  Temple. 

* DeBord,  Bert  A. , 1 1 1 6 N.  9th,  Temple. 

Eanes,  David  F.  S.,  518  N.  5 th,  Temple. 
Fowler,  Joe  A.,  Killeen. 

* Frey,  Harry,  Belton. 

•Gillespie,  Chas.  FI., 

Scott  and  White  Clinic,  Temple. 
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*Gober,  Olin  B., 

Scott  and  White  Clinic,  Temple. 

Goodrich,  Wm.  A.,  Jr.  (In.), 

Scott  and  White  Clinic,  Temple. 

Greenlee,  Ralph  G., 

Scott  and  White  Clinic,  Temple. 

Greenwood,  Joseph  H., 

Scott  and  White  Clinic,  Temple. 

Haines,  Richard  D., 

Scott  and  White  Clinic,  Temple. 

Hall,  JohnR.  (In.), 

Scott  and  White  Clinic,  Temple. 

' Hammond,  Fred  M.,  Jr., 

Scott  and  White  Clinic,  Temple. 

Harlan,  Rudolph  K., 

Kings  Daughters  Hospital,  Temple. 

Hay,  Cyril  L.  (In. ) , 

Campbell  Clinic,  Memphis,  Tenn. 

Healy,  Michael  J.  ( Mil. ) , Temple. 

Hodge,  James  C.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

•Howell,  Floyd  W., 

Professional  Bldg.,  Temple. 

Ibarra,  Jesse  D.,  Jr., 

Scott  and  White  Clinic,  Temple. 

Jenkins,  Jesse  G., 

Farmers  State  Bank  Bldg.,  Temple. 

Johnson,  Joel  H.,  304  S.  22nd,  Temple. 

Keil,  Ernest  W.  (In.), 

Scott  and  White  Clinic,  Temple, 

Kilman,  Joseph  R.,  Temple. 

•Kirkley,  Alva  R.,  Belton. 

Klein,  Elihu  I.,  V.  A.  Center,  Temple. 

•Lancaster,  Edgar  L.,  Jr.  ( In. ) , 

1716  E,  Adams,  Temple. 

Lancaster,  Minnie  L.  ( In. ) , 

1716  E.  Adams,  Temple. 

Lindsey,  Sherman  B.  (In.), 

West  Ave.  F,  Temple. 

•Longmire,  Victor  M., 

Scott  and  White  Clinic,  Tempje. 

•McCauley,  Ernest  R.,  Moody. 

McCelvey,  John  S., 

Kings  Daughters  Hospital,  Temple. 

McDavitt,  Bertha  S., 

Farmers  State  Bank  Bldg.,  Temple. 

•McKay,  Edward  D.  ( Sec’y) , 

Scott  and  White  Clinic,  Temple. 

McKenney,  John  F.,  Jr., 

411  E.  Lamar  Drive,  Temple. 

McMillan,  Charles  D.  (In. ) , 

Scott  and  White  Clinic,  Temple. 

Moon,  Arthur  Ernest, 

Scott  and  White  Clinic,  Temple. 

Moon,  Arthur  E.,  Jr.  (dead) , Temple. 

Moore,  James  C.,  317  N.  2nd,  Temple. 

•Murray,  Robert  A., 

Scott  and  White  Clinic,  Temple. 

Nichols,  Dean  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

•Phillips,  Charles, 

Scott  and  White  Clinic,  Temple. 

Pittman,  John  W.,  Belton. 

Poetter,  Henry  W.,  V.  A.  Center,  Temple. 

Pollok,  Lewis  W.,  Temple. 

•Potter,  Claudia  (Hon.) , 707  S.  3rd,  Temple. 

•Powell,  William  N., 

Scott  and  White  Clinic,  Temple. 

Ramey,  Paul  M., 

Scott  and  White  Clinic,  Temple. 

Rice,  John  S.,Jr.  (In.), 

Scott  and  White  Clinic,  Temple. 

Rodarte,  Jose  G., 

Scott  and  White  Clinic,  Temple. 

Schubert,  Herbert  A., 

V.  A.  Hospital,  Temple. 

•Scott,  Arthur  C., 

Scott  and  White  Clinic,  Temple. 

Seedorf,  Everett  E.,  Belton. 

Sewell,  Harvey  W. , Belton. 

Sewell,  Julian  G.,  Belton. 

Sherwood,  Marcel  W.  (Hon. ) , 

Scott  and  White  Clinic,  Temple. 

•Shibler,  Samuel  W., 

Kings  Daughters  Hospital,  Temple. 

Sills,  I)avid  N.,  Jr.  (In.), 

Scott  and  White  Clinic,  Temple. 

* Simmon,  Vincent  J. , 

Scott  and  White  Clinic,  Temple. 

Sommer,  Arno  W., 

Scott  and  White  Clinic,  Temple. 

•Speed,  Terrell, 

Scott  and  White  Clinic,  Temple. 

’Stevenson,  Clyde  A., 

Scott  and  White  Clinic,  Temple. 

Stevenson,  Rufus  A.,  Jr., 

316  W.  Nugent,  Temple. 

Stinson,  James  C.,  213  W.  Ave.  G,  Temple. 

Tabb,  Kenneth  S.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

Talley,  J.  Bartow, 

Professional  Bldg. , Temple. 

Talley,  Lewis  R., 

Kings  Daughters  Hospital,  Temple. 


Turman,  Prentiss  A.,  5 18  N.  5th,  Temple. 
Veirs,  Everett  R.  ( Pres. ) , 

Scott  and  White  Clinic,  Temple. 
Wachter,  Frederick  E., 

3791  Highland  Park  Place, 

Memphis  11,  Tenn. 

Walker,  James  C., 

Scott  and  White  Clinic,  Temple. 

Ward,  Wendell  P.,  112  W.  Adams,  Temple. 
•White,  Raleigh  R., 

Scott  and  White  Clinic,  Temple. 
Williams,  Bill  Henry, 

Scott  and  White  Clinic,  Temple. 
Williams,  Marjorie  J,, 

V.  A.  Hospital,  Temple. 

Winston,  John  R., 

Farmers  State  Bank  Bldg.,  Temple. 

Wolf,  A.  Ford,  613  N.  5 th,  Temple. 
•Woodson,  W.  Burbank, 

Professional  Bldg.,  Temple. 

BOSQUE 

Archer,  James  T.,  Jr.,  Meridian. 
Blankenship,  W.  W.,  Mosheim. 

Cate,C.  C.  (Hon.) , Morgan. 

•Goodall,  Van  D.,  Clifton. 

Holder,  Wiseman  T.  ( Sec’y) , Clifton, 
•Holt,  Russell  D.,  Jr.,  Meridian. 

Holt,  Russell  D.,  Sr.  ( Hon. ) , Ctanfills  Gap. 
Long,  Austin  M.,  Valley.Mills. 

Murray,  Jas.  A.  ( Hon.),  Walnut  Springs. 
Pike,  Arthur  N.  ( Hon. ) , Iredell. 

Witcher,  Seth  L.  ( Pres. ) , Clifton. 

BRAZOS-ROBERTSON 
Andres,  Dwight  W.,  Bryan. 

Benbow,  Robt  H.,  Bryan. 

Boyd,  Elvin  M.,  Hearne. 

Cole,  Chas  M.,  Bryan. 

Cox,  Joseph  M.,  Bryan. 

Fleming,  Jas  P.,  Jr.,  Hearne. 

Geppert,  Joseph  W.,  Bryan. 

•Grant,  Richard  B.,  Jr.,  Bryan. 

Guynes,  Henry  C.  ( Sec'y) , Hearne. 

Harris,  Nena  Ann,  College  Station. 
•Harrison,  R.  H.,  Jr.,  Bryan. 

Holt,  Ernest  E.,  College  Station. 

Kirk,  Earl  H.,  Bryan. 

Marsh,  John  E.,  Sr,,  College  Station. 

Marsh,  John  E.,  Jr.,  Bryan. 

McGill,  Albert  G.,  Jr.,  Bryan. 

Parker,  Wm.  S.*  ( Hon. ) , Calvert. 

"Perry,  Jas  S.,  Bryan. 

•Richardson,  S.  C.,  Bryan. 

•Sanders,  Jewell  G.  ( Pres. ) , Bremond. 
•Searcy,  R.  M.,  Bryan. 

Searcy,  Thos.  A.,  Hearne. 

Smith,  Roy  L.,  Bryan. 

Stuart,  Lawrence  D.,  Bryan. 

■Taylor,  Wra.  C.,  Jr.,  Calvert. 

•Van  Wey,  Archie  E.,  Hearne. 

Walton,  Thos.  O.,  Jr.,  College  Station. 
Walton,  Thos.  T.,  Bryan. 

Wilkerson,  Lonnie  O.,  Bryan. 

Woodard,  Paul  A.,  Bryan. 

CORYELL 

Brown,  John  Thos.,  Gatesville. 

•Goodall,  Edwin  (Sec’y) , Gatesville. 
Hamilton,  Jas.  H.,  Gatesville. 

Jones,  Kermit  R.  ( Pres. ) , Gatesville. 
•Lowrey,  E.  El  worth,  Gatesville. 

Lowrey,  Oliver  W.,  Gatesville. 

ERATH-HOOD-SOMERVELL 
•Bryan,  T.F.,  Dublin. 

Currie,  Augus  B.,  Groveton. 

Jordan,  Carl  A.,  Dublin. 

McGee,  Aubrey  S.,  Stephenville. 

Pate,  Joe  J., Dublin. 

•Sprinkle,  Davis  L.,  Dallas. 

•'Terrell,  J.  C.,  Stephenville. 

Terrell,  Vance  ( Pres. ) , Stephenville. 

Terrill,  Bruce  S.  (Sec’y) , Stephenville. 

PALLS 

Avent,  Benj.  M.  ( Hon.),  Rosebud. 

Barnett,  John  B.,  Marlin. 

•Bennett,  Alfred  C.,  Marlin. 

•Brown,  James  M.,  Marlin. 

•Buie,  Neil  D.  (Pres.) , Marlin. 

Bussell,  Jas  S.,  Marlin. 

Cornwell,  Chas.  H.,  Marlin. 

•Davison,  Milton  A,,  Marlin. 

Gallagher,  Jos.  C.,  Marlin. 

•Giles,  Roy  G.,  Marlin. 

Glass,  Thos.  G.,  Marlin. 

•Green,  John  E.,  Sr.,  Waco. 

Hampshire,  Geo.  H.,  Marlin. 

Hohf,  Jerome  C.,  Marlin. 

Hutchings,  Edgar  P.,  Marlin. 

McKinley,  W.  Frank,  Jr.,  Marlin. 

•Miller,  Clarence  R,,  Marlin. 

Shacklett,  Ernest  D.  ( Sec’y) , Marlin. 
•Smith,  Howard  O.,  Marlin. 


Smith,  Walter  S.,  Marlin. 

Swepston,  Happy  J.,  Rosebud. 

Swetland,  Douglas  R.,  Marlin. 

Von  Tobel,  Albert  E.,  Marlin. 

HAMILTON 

Cleveland,  Charles  C. , Hamilton. 

Hafer,  William  F.  ( Pres. ) , Hico. 
•Hedges,  Homer  V.  ( Sec’y) , Hico. 

Helms,  Ed  B.  (Mil.) , Corpus  Christi. 
Kennedy,  F.  P.  ( Hon. ) , Carlton. 

Kooken,  Robert  A.,  Hamilton. 

HILL 

Arledge,  William  L,  Hillsboro. 

Barnes,  Livingston  ( Hon. ) , Hubbard. 
Barnett,  Thomas  R.,  Hillsboro. 

•Beskow,  Richard  N.,  Hillsboro. 

Boyd,  James  E.,  Hillsboro. 

Bradford,  Andrew  L.,  Coolidge. 

Buie,  James  M.,  Whitney. 

Buie,  James  S.  Mertens. 

•Campbell,  Clark  C.,  Itasca. 

•Campbell,  Dale  Pat  ( In. ) , Itasca. 

•Cason,  Dick  K.,  Hillsboro. 

Garrett,  Charles  A.  ( Sec’y),  Hillsboro. 
•Grant,  Silas  W.,  Whitney. 

Guffy,  Joseph  L.,  Hillsboro. 

Jenkins,  Gaines  ( Hon. ) , Bynum. 
•McPherson,  Garland,  Hillsboro. 

Morris,  Thomas  M.,  Mount  Calm. 
Sammons,  Howard  P.  Hubbard. 

•Shirey,  Robert  W.  ( Pres. ) , Hillsboro. 
Sims,  Foster  D.  ( Hon. ) , Route  5,  Waco. 
•Smith,  Nellins  C.,  Hillsboro. 

Zacharias,  Otis  G.,  Topeka,  Kans. 

JOHNSON 

•Anderson,  C.  C.  ( Hon. ) , Venus. 

Ball,  Wm.  P.,  Cleburne. 

Bradford,  Chas.  C.,  Burleson. 

Clark,  Elmer  L.,  Cleburne. 

Dennis,  Mills  (Hon. ) , Cleburne. 
Dormont,  Richard  E.,  Cleburne. 

Garner,  Albert  F.  ( Hon. ) , Grandview. 
•Hamilton,  Con  D.,  Jr.  (Pres.),  Cleburne. 
Hamilton,  Harold  C.,  Cleburne. 

Hanna,  John  J.,  Glen  Rose. 

Harper,  John  W.,  Covington. 

Jowell,  Charlie  C.,  Cleburne. 

•Kimbro,  Robert  W.,  Cleburne. 

Knox,  Marshall  T.,  Cleburne. 

Little,  John  G.,  Cleburne. 

Marks,  Roger  E.,  Glen  Rose. 

Pickens,  J.  Wendell,  Cleburne. 

Shiflett,  Roland  M.,  Jr.,  Cleburne. 

Smyth,  Olen  T.,  Jr.,  Cleburne. 

Taylor,  Irwin  E.,  Cleburne. 

•Whitehouse,  Wm.  R.,  Cleburne. 

Wright,  Glenn  R.,  Cleburne. 

Yater,  R.  E.  Lee  ( Hon. ) , Cleburne. 
•Yater,  Tolbert  F.,  Cleburne. 

Youngberg,  Russell  E.  (Sec’y) , Itasca. 
Zumwalt,  A.  John,  Itasca. 

LIMESTONE 
Barger,  Marius  L,  Jr.,  Mexia. 

•Carrington,  Wm.  L.  (Pres.),  Mexia. 
Christoffer,  O.  T.,  Mexia. 

Cox,  Stanley  (Sec’y),  Groesbeck. 
•Cromeans,  Randall  E.,  Mexia. 

Edgar,  Cecil  C.,  Mexia. 

Huffman,  Marion  M.,  Mexia. 

Katzenstein,  Wm.  S.,  Waco. 

McKenzie,  Cassimir  P.,  Mexia. 

Smith,  G.  Conwell,  Jr.,  Mexia. 

Smith,  Joseph  C.  ( Hon. ) , 

2709  N.  15A,  Waco. 

Wilson,  Thelbert  R.,  Groesbeck. 

Mclennan 

Aide,  Lewis  G.,  802  La  Clede,  Waco. 
Alexander,  Boyd  D., 

121  N.  11th,  Waco. 

Alexander,  Robert  B., 

121  N.  11th,  Waco. 

•Anspach,  Harold  M., 

2711  Maple,  Waco. 

•Atkins,  Neal  M.,  Box  1487,  Waco. 

Avent,  W.  M., 

1716  Colcord,  Waco. 

Aynesworth,  Horace  T.,  Box  1492,  Waco. 
Aynesworth,  Morgan  B., 

105  S.  18th,  Waco. 

Barnes,  Maurice  C., 

1310  Austin,  Waco. 

Berry,  George  W., 

1724  Austin,  Waco. 

•Bradford,  J.  C.,  Mart. 

•Brooks,  Cleveland  H., 

Amicable  Bldg.,  Waco. 

Brown,  William  W., 

1806  Austin,  Waco. 

Bryant,  Geo.  C., 

1521  N.  15,  Waco. 
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Burgess,  John  L., 

1314  Austin,  Waco. 

‘Carlisle,  Margil  C., 

1410  Austin,  Waco. 

Carter,  Marion  I., 

Providence  Hospital,  Waco. 

Catto,  C.  Gray, 

1010  Professional  Bldg.,  Waco. 

Coffelt,  Ralph  L., 

1009  Amicable  Bldg.,  Waco. 

*Colgin,  James  H., 

Amicable  Bldg.,  Waco. 

Colgin,  Merchant  W., 

Amicable  Bldg.,  Waco. 

Collins,  C.  T., 

2320  Columbus,  Waco. 

Collins,  Lawrence  D., 

1700  Washington,  Waco. 

Connaily,  H.  Frank,  Jr., 

1914  Colcord,  Waco. 

Crosthwait,  R.  W., 

1724  Austin,  Waco, 

Crosthwait,  W.  L., 

1724  Austin,  Waco. 

‘Cunningham,  P.  J., 

Hillcrest  Hospital,  Waco. 

*I>idgeon,  Howard  R.,  Sr., 

1700  Washington,  Waco. 

‘Dudgeon,  Howard  R.,  Jr., 

1700  Washington,  Waco. 

Dunlap,  John  C., 

. 1806  Austin,  Waco. 

Even,  Martin  M., 

2505  Washington,  Waco. 

Fine,  Eldon  B., 

Professional  Bldg.,  Waco. 

Flowers,  Jack  W., 

3115  Austin,  Waco. 

‘Ford,  Walter  L., 

Veterans  Hospital,  Waco. 

‘Friedman,  Carl, 

604  Medical  Arts  Bldg.,  Waco. 

Garrett,  James  M., 

1408  Austin,  Waco. 

Germany,  H.  J., 

2324  Bosque  Blvd.,  Waco. 

Gidney,  William  H.,  West. 

Goodman,  Aubrey  L., 

2216  Austin,  Waco. 

Granger,  Wayne  H., 

409  41st  St.,  Waco. 

Hanks,  Robert  J., 

609  Professional  Bldg.,  Waco. 

Hejtmancik,  James  H., 

702  Prof.  Bldg.,  Waco. 

Hipps,  Herbert  E., 

1604  Columbus,  Waco. 

Hoehn,  F.  William, 

3220  Columbus,  Waco. 

Howard,  Stanley  P., 

312  S.  8th,  Waco. 

Husbands,  Thos.  L., 

1914  Colcord,  Waco. 

Jaworski,  H., 

425  Austin,  Waco. 

‘Johnson,  Ernest  A., 

114  S.  5th,  Waco. 

Kee,  John  L., 

805  Amicable  Bldg.,  Waco. 

‘King,  Walter  B.,  Jr., 

2320  Columbus,  Waco. 

Kingsbery,  Lloyd  B., 

1722  Colcord,  Waco. 

Klatt,  Wesley  W., 

505  Park  Avenue,  Waco. 

Kochmann,  Walter  P., 

1717  Columbus,  Waco. 

Lattimore,  John  E., 

Amicable  Bldg.,  Waco. 

Locke,  Corbett  C,, 

JCAFB  Hospital,  Waco. 

Magid,  Moreton  A., 

1525  Colcord,  Waco. 

Manske,  Arnold  O., 

1917  Austin,  Waco. 

Marstaller,  Wm.  E., 

2505  Morrow,  Waco. 

‘McMahan,  Geo  T., 

V.  A.  Center,  Waco. 

Milam,  E.  A.  ( Hon. ) , 

1414  Austin,  Waco. 

‘Miller,  Claire  F. , 

3801  Herwal,  Waco. 

‘Mitchell.  Holland  C., 

3501  Brookview,  Waco. 

Montgomery,  Hazel  L,  West. 

Murphey,  Paul  C., 

2320  Columbus,  Waco. 

Nail,  Wm.  R.  ( Hon. ) , 

2125  Homan,  Waco. 

‘Oliver,  Tom  M., 

1722  Colcord,  Waco. 

Power,  Paul  H., 

607  Professional  Bldg.,  Waco. 


Reese,  Clarence  H., 

Professional  Bldg.,  Waco. 

Richey,  Harvey  M., 

1722  Colcord,  Waco. 

Roche,  B.  F., 

711  Professional  Bldg.,  Waco. 

‘Roddy,  Wm.  N., 

407  Medical  Arts  Bldg.,  Waco. 

Ross,  Phillip  H.,  Waco. 

Sadler,  Leslie  R.  ( Pres. ) , 

505  Franklin,  Waco. 

Scanio,  Thomas  J.,  West. 

‘Sheffield,  Roy  S.,  Lubbock. 

Shellenberger,  C.  G., 

15  A Street,  Waco. 

Shipp,  J.  Ross, 

Professional  Bldg,,  Waco. 

Simpson,  Neill  O., 

1724  Austin,  Waco. 

‘Smith,  C.  Collom, 

1804  Austin,  Waco. 

Spark,  Milton, 

3805  Herwol,  Waco. 

Spencer,  Shelby  C., 

Professional  Bldg.,  Waco. 

Stanislav,  Frank  J., 

Professional  Bldg.,  Waco. 

‘Tabb,  T.  Edgar, 

Court  House,  Waco. 

‘Talley,  John  E.  ( Sec'y) , 

1412  Austin,  Waco. 

Thompson,  John  E.,  McGregor. 

Tosick,  Wm.  A., 

Providence  Hospital,  Waco. 

Traylor,  Clayton  J., 

2123  Colcord,  Waco. 

Tripper,  Horace  H., 

2320  Columbus,  Waco. 

‘Warren,  Daniel  D., 

1722  Colcord,  Waco. 

Weekley,  F.  Clay, 

1205  N.  25th,  Waco. 

Wells,  W.  Howard, 

3329  Stewart  I)r.,  Waco. 

Wilson,  Loyal  K., 

1303  Colcord,  Waco. 

Wood,  R,  Spencer, 

Professional  Bldg.,  Waco. 

Woodward,  Jos.  W., 

2220  Austin,  Waco. 

‘Woolsey,  FletaG., 

210  N.  7th,  Waco. 

‘Woolsey,  Henry  U., 

210  N.  7th,  Waco. 

‘Woolsey,  William  J., 

210  N.  7th,  Waco. 

MILAM 

Barkley,  Thos.  S.,  Rockdale. 

Bartlett,  Marvin  H.,  Fort  Hood. 

Crump,  Thos.  E.,  Cameron. 

‘Denson,  Thos.  Leland,  Cameron. 

Hamilton,  Lawrence  E. , Rogers. 

Newton,  Wm.  R.,  Jr.,  Cameron. 

Richards,  John  T.,  Rockdale. 

‘Shapiro,  David  ( Sec'y) . Cameron. 

‘Swift,  Clifford  G.  (Pres.) , Cameron. 

Walker,  Jack  L.,  Cameron. 

White,  A.  W.,  'Thorndale. 

NAVARRO 

Bowmer,  Otho  C.,  Corsicana. 

Burnett,  Samuel  H.,  Corsicana. 

Carter,  William  W.,  Corsicana. 

Chalmers,  Jas.  S.,  Corsicana. 

‘David,  J.  Wilson,  Corsicana. 

Gary,  Charles  L.,  Jr.  ( Pres. ) , Corsicana. 

Griffin,  Ben  H.,  Frost. 

Grizzaffi,  Anthony  L.,  Frost. 

Hamill,  Dan  B.,  Corsicana. 

Kelton,  Leslie  E.,  Jr.,  Corsicana. 

‘Logsdon,  William  K.,  Corsicana. 

Mayfield,  William  B.  ( Sec’y) , Corsicana. 

Miller,  Dubart,  Corsicana. 

Miller,  Will  M.,  Corsicana. 

‘Mitchell,  Paul  H.,  Corsicana. 

Newton,  Earl  H.,  Corsicana. 

Playfair,  James  H.,  Luling. 

Sanders,  Gurley  H.,  Kerens. 

Sanders,  Ivan  'I.,  Kerens. 

‘Shell,  Wm.  T.,  Jr.,  Corsicana. 

Shell,  Wm.  T.,  Sr.,  Corsicana. 

‘Sneed,  William  R.,  Corsicana. 

Wills,  Thomas  O.,  Corsicana. 

THIRTEENTH  DISTRICT 
R.  G.  Baker,  Fort  Worth,  Councilor. 

BAYLOR-KNOX-HASKELL 

Balch,  Edwin  H.  ( Sec'y) , Seymour. 

Bowden,  Ben  W.,  Munday. 

Bunkley,  E.  P.  (Hon.),  Stamford. 

Bunkley,  Thos.  A.,  Stamford. 

•Edwards,  Thos.  S.  ( Pres.) , Knox  City. 

Eiland,  David  C.,  Munday. 

Foy,  James  W.,  Seymour. 


Frizzell,  Thos.  P.,  Knox  City. 

Hudson,  Isaac  F..  Stamford. 

Johnson,  Chas.  E.,  Seymour. 

Markward,  Chas.  G.  ( Mil. ) , San  Antonio. 
Newsom,  Robert  L.,  Munday. 

Randal,  Chas,  M.,  Jr.,  Seymour. 

Rogers,  Madison  W ( Hon.) , Rule. 

Scott,  Frank  C.,  Haskell. 

Selmon,  Tony  B.,  Stamford 
Taylor,  Wm.  M.,  Goree. 

Williams,  'Temple  W.,  Haskell. 

CLAY-MONTAGUE-WISE 
Bryant,  David  W,,  Bridgeport. 

Grumpier,  Hulen  P.,  Bowie. 

Grumpier,  Prentice,  Jr.,  Bowie. 

‘Darwin,  Jas.  T.,  Decatur. 

Dean,  Wesley  N.  ( Hon.) , Boyd. 

Harris,  Ewing  P.,  Bowie. 

Howze,  Jo  Woolsey,  Decatur. 

Hum,  Robert  E.,  Henrietta. 

Inabnett,  W.T.,  Decatur. 

‘Lawson,  J.  T.,  Bowie. 

Major,  A.  D.  (Pres.) , Nocona. 

Major,  John  W.  ( Sec’y) , Nocona. 

‘Major,  Robert  A.,  Nocona. 

Majors,  Irving  R.,  Bowie. 

Pickett,  Lee  L.,  Henrietta. 

Rogers,  Thomas  G.,  Decatur. 

Shilling,  Harold  C.,  Bridgeport. 

Tyler,  Russell  E.,  Bowie. 

Valcik,  John  H.,  Decatur. 

EASTLAND-CALLAHAN-STEPHENS- 
SHACKELFORD-THROCKMORTON 
Addy,  Ervin  E.,  Jr.,  Cisco. 

Ball,  D.  (Pres.) , Cisco. 

Blackwell,  Edward  C.,  Gorman. 

Blackwell,  Geo.  T.,  Gorman. 

Bradley,  Ben  H.,  Rising  Star. 

Brazda,  A.  W.,  Ranger. 

Brown,  Audie  A.,  Gorman. 

‘Cartwright,  H.  H.,  Breckenridge. 

Caton,  James  H.,  Eastland. 

Cole,  Charles  T.,  Gorman. 

Dill,  John  R.,  Rising  Star. 

Evans,  Robert  W , Clyde. 

Graham,  E.  L.,  Cisco. 

Griggs,  Robt.  L.,  Baird. 

Harris,  Cal’dn  W.,  Ranger. 

Harris,  M.  C.,  Throckmorton. 
Hollingsworth,  H.  W.,  Breckenridge. 
Holmes,  R.  L.,  Jr.,  Breckenridge. 

Howie,  Thos.  M.,  Albany. 

Jackson,  Thos.  G.,  Gorman. 

‘Kuykendall.  P.  M.,  Ranger. 

Lawrence,  Jim  T.,  Cisco. 

Payne,  Frank  C.,  Breckenridge. 

Rodgers,  D.  V.,  Gorman. 

Stubblefield,  M.  L.,  Baird. 

Stubblefield,  R.  L.,  New  Orleans,  La. 
Townsend,  E.  R.,  Eastland. 

Treadwell,  M.  A.,  Jr.,  Eastland. 

Watkins,  Wirter  P.  ( Sec’y) , Ranger. 

White,  John  E.,  Ranger. 

•Whittington,  Jas.  C.,  Eastland. 

Wood,  Grover  C.,  Breckenridge. 
Youngblood,  D.  J.  R.,  Breckenridge. 

PALO  PINTO-PARKER 
‘Allen,  Platt  L.,  Weatherford. 

Allensworth,  John  C.,  Mineral  Wells. 
Campbell,  Wm.  M.  (Hon.) , Weatherford.. 
Eidson,  Jack  L.  ( Sec’y) , Weatherford. 
Evans,  Andrew  J.,  Mineral  Wells. 

Garmany,  James  (Hon.) , Mineral  Wells. 
Jordan.  Robbie  C.,  Mineral  Wells. 

Lasater,  Waldo  B.,  Mineral  Wells. 

‘McCall,  James  D.,  Mineral  Wells. 

McCloud,  Ben  L.,  Jr.,  Mineral  Wells, 
McCracken,  Joe  H.  ( Hon. ) , 

Mineral  Wells. 

Merrick,  John  B.,  Weatherford. 

Patterson,  Andrew  M.,  Mineral  Wells. 
Pedigo,  Paul  C.,  Strawn. 

Pedigo,  Wm.  S.  ( Hon.) , Strawn. 

‘Roan,  John  L.,  Lipan. 

Roberson,  John  F.  (Hon.) , Gordon. 
Rohrer,  William  M.,  Springtown. 

•Russell,  Earl  M.  ( Pres. ) , Weatherford. 
Smith,  John  E.,  Weatherford. 

Smith,  Robert  H.,  Palo  Pinto. 

Spratt,  John  T.  (Hon.) , Mingus. 

Whalen,  Carl  H.,  Weatherford. 

Williams,  Charles  R.,  Mineral  Wells. 
‘Yeager,  Edward  F.,  Mineral  Wells. 

TARRANT 

Allen,  Daisy  E.  (Hon.) , 

2256  Fifth  Ave.,  Fort  Worth 
Allison,  J.  A.  (Hon.) , Grapevine. 

Alliston,  Wiley  S.. 

705  5th  Ave.,  Fort  Worth. 

Anderson,  Herman  W.,  Jr., 

1015  Pennsylvania,  Fort  Worth. 
‘Andujar,  John  J., 

2951  Benbrook  Blvd.,  Fort  Worth. 
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'Anthony,  Ernest  E.,  Ji., 

409  Medical  Arts  Bldg.,  Fort  Worth. 
'Anthony,  Walter  P.,  Jr., 

708  Medical  Arts  Bldg.,  Fort  Worth. 
'Antweil,  Abraham, 

509  Dan  Waggoner  Bldg.,  Fort  Worth. 
'Archer,  Maurice  C., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
'Armstrong,  William  F., 

1400  8th  Ave.,  Fort  Worth. 

'Ashworth,  Charles  T., 

604  Medical  Arts  Bldg.,  Fort  Worth. 
Aurin,  Fred  B., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Auringer,  Arthur  J.,  Arlington. 

Austin,  Carl  M., 

903  Medical  Arts  Bldg.,  Fort  Worth. 
Axtell,  Earl  C.  (Hon.)  , San  Diego,  Cal. 
Bailey,  Noel  R., 

1506  W.  Terrell.,  Fort  Worth. 

'Baker,  Robert. G., 

715  Medical  Arts  Bldg.,  Fort  Worth. 
'Ball,  Bert  C. 

1607  Medical  Arts  Bldg.,  Fort  Worth. 
Ball,  Charles  E., 

1405  Medical  Arts  Bldg.,  Fort  Worth. 
Ballard,  Claude  J.  ( In. ) . 

St.  Joseph’s  Hosp.,  Fort  Worth. 

Barber,  Forest  C., 

306  W.  Broadway,  Fort  Worth. 

'Barcus,  James  R., 

708  Henderson,  Fort  Worth. 

'Barcus,  W.  Shelton, 

708  Henderson,  Fort  Worth. 

Barker,  Robert  C., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
'Barnes,  Charles  K., 

921  Neil  P.  Anderson  Bldg.,  Fort  Worth. 
Barrett,  Isaac  P., 

409  E.  Weatherford,  Fort  Worth. 

Barrier,  Charles  W., 

Medical  Arts  Bldg.,  Fort  Worth. 

Beall,  Frank  C.  { Hon. ) , 

4805  Bryce  Ave.,  Fort  Worth. 

'Beard,  Bruce  H., 

1519  Pennsylvania  Ave.,  Fort  Worth. 
'Beasley,  Clifton  H., 

1216  Pennsylvania,  Fort  Worth. 

Beasley,  Grace  A., 

3116  Lamesa,  Fort  Worth. 

Beaton,  Hugh, 

1316  Medical  Arts  Bldg.,  Fort  Worth. 
Beavers,  George  H.,  Jr.. 

714  S.  Lake  St.,  Fort  Worth. 

'Begley,  Grant  F., 

650  Fifth  Ave.,  Fort  Worth. 

■'Bennett,  Jerrell,  , 

650  S.  Henderson,  Fort  Worth. 
Bernhardt,  Donald  R.,  Floral  Park,  N.Y. 
Bickel,  Robert  D., 

302  Professional  Bldg.,  Fort  Worth. 

Bida,  John  F.,  Arlington. 

Binney,  Chas.  II,  (In.) , 

City-County  Hosp.,  Fort  Worth. 

Black,  "Thomas  W., 

808  Eighth  Ave.,  Fort  Worth. 

Blaha,  Frank  J., 

2404  W.  Seminary  Drive,  Fort  Worth. 
'Bobo,  Zack,  Jr.,  Arlington. 

Bond,  Tom  B., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
Bonelli,  Victor  E., 

1409  Medical  Arts  Bldg.,  Fort  Worth 
'Booth,  Jack  H., 

1 308  Hemphill,  Fort  Worth. 

Bowden,  Andy  J,, 

650  So.  Henderson,  Fort  Worth. 
'Bradshaw,  Wilber  V.,  Jr., 

1000  Throckmorton,  Fort  Worth. 
'Brandt,  Donald  H., 

623  S.  Henderson,  Fort  Worth. 

Brasher,  Ray  V., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
'Braselton,  Chas.  W.,  Jr., 

1535  Pennsylvania  Ave.,  Fort  Worth. 
Brewster,  Clarence  B., 

703  Medical  Arts  Bldg.,  Fort  Worth. 
'Bronstad,  Morris  T.,  Jr., 

4816-B  Camp  Bowie  Blvd.,  Fort  Worth. 
'Brooks,  Jas.  W.  (In.). 

1500  S.  Main,  Fort  Worth. 

Brown,  Arthur, 

1'015  Lamar,  Fort  Worth. 

Brown,  Charles  H.,  Jr., 

1216  Pennsylvania,  Fort  Worth. 

Brown,  Joseph  H., 

2501  W.  Berry,  Fort  Worth. 

'Brown,  Wm.  P., 

1106  Medical  Arts  Bldg.,  Fort  Worth. 
Brownfield,  Jack  D., 

623  S.  Henderson,  Fort  Worth. 

Burgess,  Richard  M., 

3226  E.  Rosedale,  Fort  Worth. 

Bursey,  Earnest  H., 

502  Medical  Arts  Bldg.,  Fort  Worth. 


* Bursey,  Leroy, 

6100  Camp  Bowie  Blvd.,  Fort  Worth. 
Bussey,  Thomas  B., 

414  Medical  Arts  Bldg.,  Fort  Worth. 
Butler,  Allan  W.,  Jr., 

1500  Hemphill,  Fort  Worth. 

'Bynam,  Frank  L. 

650  Fifth  Ave.,  Fort  Worth. 

'Campbell,  James  F., 

1311  Medical  Arts  Bldg.,  Fort  Worth. 
Carpenter,  Nathan  C., 

905  Fort  Worth  National  Bank  Bldg., 

Fort  Worth, 

'Carpentieri,  Joseph, 

308  E.  4th  St.,  Fort  Worth. 

Chambers,  James  O., 

1519  Pennsylvania  Ave.,  Fort  Worth. 
Childs,  'Tilden  L., 

1104  Medical  Arts  Bldg.,  Fort  Worth. 
Chilton,  Wm.  E.  (Hon.) , 

406  Dan  Waggoner  Bldg.,  Fort  Worth. 
Chorn,  Etheredge  H., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
'Church,  John  M., 

1212  W.  Lancaster,  Fort  Worth. 

'Claunch,  DeWitt, 

3101  Travis  Ave.,  Fort  Worth. 

Clayton,  Charles  F., 

1001  Medical  Arts  Bldg.,  Fort  Worth. 
Cochran,  John  R., 

1100  Pennsylvania  Ave.,  Fort  Worth. 
Coffey,  Alden, 

306  W.  Broadway,  Fort  Worth. 

'Cohen,  Frank, 

712  S.  Henderson,  Fort  Worth. 

'Coleman,  Thomas  J., 

1212  W.  Lancaster,  Fort  Worth. 

Collier,  Julius  W.  ( In.) , 

City-County  Hosp.,  Fort  Worth. 

Colvin,  Joseph  W., 

Harris  Memorial  Hosp.,  Fort  Worth. 
Compere,  Dolphus  E., 

1415  Pennsylvania  Ave.,  Fort  Worth. 
Cook,  Percy  L.  (In.) , 3225  Ryan,  Fort  Worth. 
Cook,  Willis  G.  (Hon.), 

3625  Park  Hill  Drive,  Fort  Worth. 

'Crabb,  McKinley  H., 

916  Medical  Arts  Bldg.,  Fort  Worth. 
'Crawford,  Wm.  M., 

612  Sixth  Ave.,  Fort  Worth. 

'Cross,  Thomas  J., 

1510  Medical  Arts  Bldg.,  Fort  Worth. 
'Cummins,  John  B. 

408  Moore  Bldg.,  Fort  Worth. 
Cunningham,  Ernest  S.,  Jr., 

623  Henderson,  Fort  Worth. 

Cyrus,  Elbert  M., 

402  Med.  Arts  Bldg.,  Fort  Worth. 

Daly,  Jack  E., 

Medical  Arts  Bldg..,  Fort  Worth. 
'Daugherty,  Frank  J., 

Medical  Arts  Bldg.,  Fort  Worth. 

Davenport,  Emory, 

210  Medical  Arts  Bldg.,  Fort  Worth. 

Davis,  James  H., 

6449  Rosemont,  Fort  Worth. 

'Day,  Giles  W., 

910  Eighth  Ave.,  Fort  Worth. 

'Deaton,  Hobart  O., 

612  Sixth  Ave.,  Fort  Worth. 

DeBusk,  Jack  S., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Diamond,  Wm.  D., 

1111  Pennsylvania,  Fort  Worth. 

Ditto,  Hugh  H., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
Doss,  Alexander  K., 

Medical  Arts  Bldg.,  Fort  Worth. 

Doss,  Doyle  J., 

3427  E.  Lancaster,  Fort  Worth. 

'Douglass,  Hal  C., 

3005  University  Dr.,  Fort  Worth. 

Duringer,  Wm.  C.  (Hon.) , 

2501  Berry  St.,  Fort  Worth. 

Ellis,  Joe  B.  (In.) , 

922  E.  Broadus,  Fort  Worth. 

'Emery,  Oscar  J., 

413  Medical  Arts  Bldg.,  Fort  Worth. 
Eschenbrenner,  John  W., 

312  Prof.  Bldg.,  Fort  Worth. 

Estes,  Ben  P.  (In.) , 

Baylor  University  Hospital,  Dallas. 

Etier,  Edgar  L.,  Jr., 

1216  Pennsylvania,  Fort  Worth. 

'Ezell,  Edgar  S., 

210  Medical  Arts  Bldg.,  Fort  Worth. 

Farley,  Jas.  A., 

1216  Pennsylvania,  Fort  Worth. 

Farris,  Chester  A.  ( In. ) , 

St.  Joseph  Hosp.,  Fort  Worth. 

'Fershtand,  John  B., 

1216  Pennsylvania,  Fort  Worth. 

Finlay,  Alexander  M.,  Jr., 

3112  Handley  Dr.,  Fort  Worth. 
'Fitzwilliam,  C.  Dennis, 

1300  W.  Cannon,  Fort  Worth. 

Flood,  Wm.  E., 

Medical  Arts  Bldg.,  Fort  Worth. 


Foster,  Riley  P.,  Handley. 

'Funk,  Theron  H., 

623  S.  Henderson,  Fort  Worth. 

Furman,  John  M.,  Jr., 

660  Fifth  Ave.,  Fort  Worth. 

Gambill,  Alice  F., 

1605  Clover  Lane,  Fort  Worth. 

Garnett,  John  W.,  Jr., 

650  S.  Henderson,  Fort  Worth. 

'Garrett,  Clarence  C., 

1009' Medical  Arts  Bldg.,  Fort  Worth. 
'Gentling,  Allen  A., 

5109  Bryce,  Fort  Worth. 

Gilliland,  Lloyd  N., 

1307  Pennsylvania  Ave.,  Fort  Worth. 
'Godley,  Louie  O., 

915  Medical  Arts  Bldg.,  Fort  Worth. 
Goggans,  Albert  M., 

1216  Pennsylvania,  Fon  Worth. 
Goldberg,  Abraham  I., 

904  Burkburnett  Bldg.,  Fort  Worth. 
'Goldberg,  Morton  N., 

905  Burkburnett  Bldg.,  Fort  Worth. 
'Goodman,  Thomas  L., 

1601  Clover  Lane,  Fort  Worth. 
'Grammer,  James  H., 

1400  Eighth  Ave.,  Fort  Worth. 

Grammer,  Richard  B., 

1400  Eighth  Ave.,  Fort  Worth. 

Greines,  Abe. 

1549  N.  Main  St.,  Fort  Worth. 

Greve,  Anna  M., 

1110  W.T.  Waggoner  Bldg.,  Fort  Worth. 
Grice,  Thomas  W., 

1 302  Medical  Arts  Bldg.,  Fort  Worth. 
'Griffin,  Otho  P., 

1101  Medical  Arts  Bldg.,  Fort  Worth. 
'Grogan,  Oscar  R., 

3200  Avondale,  Fort  Worth. 

'Grogan,  Roy  L., 

921  Fifth  Ave.,  Fort  Worth. 

'Grunow,  Otto  H., 

650  Fifth  Ave.,  Fort  Worth. 

Guerra,  Raul  L., 

1509  Ellis  Ave.,  Fort  Worth. 

Haffke,  Oscar  W., 

708  S.  Henderson,  Fort  Worth. 

Haggard,  Fred  A.  ( Hon. ) , 

Westbrook  Hotel,  Fort  Worth. 

'Hall,  Ewin  P.,  Jr., 

492  Medical  Arts  Bldg.,  Fort  Worth. 
'Hallmark,  James  A., 

1067  Magnolia,  Fort  Worth. 

Halpin,  Frank  W. 

1607  Medical  Arts  Bldg.,  Fort  Worth. 
Hargis,  Chas.  P., 

2501  W.  Berry,  Fort  Worth. 

Harper,  Henry  W.,  Jr.,  ( dead) , Fort  Worth. 
Harris,  Charles  H.  ( Hon. ) , 

650  Fifth  Ave.,  Fort  Worth. 

Harris,  Charles  H.,  II, 

2208  Mistletoe  Ave.,  Fort  Worth. 

Harris,  Earl  ( Hon. ) , 

3600  Country  Club  Circle,  Fort  Worth. 
Harris,  J.  Robert, 

1405  Medical  Arts  Bldg.,  Fort  Worth. 
'Hawker,  Laverne  J., 

1307  Pennsylvania,  Fort  Worth. 

Hawkins,  Charles  P., 

1524  Pruitt  St.,  Fort  Worth. 

Hayes,  Charles  F.  ( Hon. ) , 

1609  Harrington,  Fort  Worth. 

Heberle,  Jas.  P.  (In.) , 

1212  W.  Lancaster,  Fort  Worth. 

Helbing,  Hugh  "V., 

1549  N.  Main  St.,  Fort  Worth. 

Hewatt,  John  W., 

3301  E.  Rosedale,  Fort  Worth, 

'Hiett,  Carey, 

815  Fifth  Ave.,  Fort  Worth. 

'Higgins,  Wm.  P.,  Jr.  (Sec’y), 

406  Medical  Arts  Bldg.,  Fort  Worth. 
Hightower,  Lovick  P., 

Medical  Arts  Bldg.,  Fort  Worth. 

Holmes,  James  E. 

3543  Bellaire  Dr.,  N.,  Fort  Worth. 

Holt,  C.  Zeno,  Dallas. 

'Hood,  Grace  H.,  Box  3292.  Fort  Worth. 
Hook,  James  H., 

208  Medical  Arts  Bldg.,  Fort  Worth. 
Hooker.  Jas.  F.,  Ill,  (Mil.), 

Camp  Polk,  La. 

Horn,  Will  S,, 

650  Fifth  Ave.,  Fort  Worth. 

Horner,  Jas.  M.,  Jr.  (In.) , 

USPHS  Hosp.,  Fort  Worth. 

'Howard,  Jno.  P., 

1216  Pennsylvania,  Fort  Worth. 

Howard,  Rex  Z., 

510  Medical  Arts  Bldg.,  Fort  Worth. 
Howard,  Rex  J.,  Box  865,  Fort  Worth. 
Huffman,  Andrew  M., 

1201  Hemphill  St.,  Fort  Worth, 

Hulsey,  Sim.  701  Fifth  Ave.,  Fort  Worth. 
Isaacks,  Hub  E.  ( Pres. ) , 

1415  Pennsylvania  Ave.,  Fort  Worth. 
Isbell,  Marney  C.,  3908  Earl,  Fort  Worth. 
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•Jackson,  Atras  E., 

1112  Medical  Arts  Bldg.,  Fort  Worth. 
•Jackson,  Holland  T., 

1601  Medical  Aits  Bldg.,  Fort  Worth. 
Jagoda,  Samuel, 

1212  W.  Lancaster,  Fort  Worth. 

Jenkins,  Wesley  N., 

3102  Greene  Ave.,  Fort  Worth. 

Jernigan,  Lane  M.  ( Mil. ) , Fort  Worth. 
Jetnigan,  John  M., 

3812  Trail  Lake  Dr.,  Fort  Worth, 

Jewell,  George  W.,  Jr., 

5201  River  Oaks  Blvd.,  Fort  Worth. 
Johnson,  Clive  R., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Johnson,  Foreign  M., 

7122  Camp  Bowie,  Fort  Worth. 

•Jordan,  Carl  F., 

301  N.  Houston,  Fort  Worth 
•Kauffman,  Adolph  F.,  Ill, 

Harris  Clinic,  Fort  Worth. 

Keith.  Joseph  M., 

1216  Pennsylvania,  Fort  Worth. 

Key,  Wra.  F.  (Hon.), 

3229  Wabash,  Fort  Worth. 

•Kibbie,  Horace  K,, 

1307  Medical  Arts  Bldg.,  Fort  Worth. 
Kibbie,  Kent  V.  (Hon.), 

Medical  Arts  Bldg.,  Fort  Worth. 

King,  Gerald  A., 

2611  Clairmount,  Fort  Worth. 

Kingsbury,  Herman  B., 

316  Medical  Arts  Bldg.,  Fort  Worth, 
Kirkpatrick,  Joe  S., 

3232  University,  Fort  Worth. 

•Knox,  Warren  G.  (In.), 

2905  Vaughn  Blvd.,  Fort  Worth. 

Kramer,  John  T.,  Jr., 

5050  E.  Belknap,  Fort  Worth. 

•Kyger,  Edgar  R.,  Jr., 

210  Medical  Arts  Bldg.,  Fort  Worth. 

Lace,  Wm.  T., 

W.  T.  Waggoner  Bldg.,  Fort  Worth. 
•Lacy,  George  W., 

515  Medical  Arts  Bldg.,  Fort  Worth. 
Ladd,  Arnett  D., 

306  W.  Broadway,  Fort  Worth. 

Lange,  Arthur  A., 

508  Medical  Arts  Bldg.,  Fort  Worth. 
Lauderdale,  Thomas  L., 

554  Summit,  Fort  Worth. 

Leaffer,  Harry, 

3120  Darnell,  Fort  Worth. 

Lees,  Charles  R., 

806  Medical  Arts  Bldg.,  Fort  Worth. 
Leigh,  Cortland  D., 

1307  Pennsylvania,  Fort  Worth. 

Lemon.  Roben  G., 

404  Medical  Arts  Bldg.,  Fort  Worth. 
Lenox,  Walter  R., 

301  W.  Central,  Fort  Worth. 

Leon,  Wm.  R., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
•Levy,  Louis  J., 

417  Medical  Arts  Bldg.,  Fort  Worth. 
Lindsey,  David  C.  (In.),  McKinney. 
•Lipscomb,  Cuvier  P., 

3208  Ridglea,  Fort  Worth. 

•Lorimer,  Wishard  S., 

901  W.  Leuda,  Fort  Worth. 

•Lorimer,  Wishard  S.,  Jr., 

901  W.  Leuda,  Fort  Worth. 

Lyle,  Judge  M.. 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
Mallard,  Robert  S., 

1313  Medical  Arts  Bldg.,  Fort  Worth. 
Marietta,  John  S., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
•Marts,  Walford  D.. 

306  Broadway,  Fort  Worth. 

Matheson,  Dan  N., 

Medical  Arts  Bldg.,  Fort  Worth. 
•Maxwell,  Hal  W., 

1 1 1 IMedical  Arts  Bldg.,  Fort  Worth. 
•McBride,  James  O., 

Medical  Arts  Bldg.,  Fort  Worth. 
McCarroll,  Molloy  C., 

715  Medical  Arts  Bldg.,  Fort  Worth. 
McCollum,  Charles  H.,  Jr., 

1100  Pennsylvania  Ave.,  Fort  Worth. 
McConnell,  John  A.,  Azle. 

McDonald,  Robert  P., 

603  College,  Fort  Worth. 

McKee,  Frank, 

1016  W,  Cannon,  Fort  Worth. 

McKee,  Frank  S,,  (Mil.) , 

1016  W.  Cannon,  Fort  Worth. 

McKenzie.  Walten  H.. 

1012  Medical  Arts  Bldg.,  Fort  Worth. 
•McKinney,  Wm.  W., 

1205  Medical  Arts  Bldg.,  Fort  Worth. 
McKnight,  W.  Hodges, 

c/o  Meacham  Field,  Fort  Worth. 
McKnight,  Wm.  B.,  ( Hon. ) , Mansfield. 


•McVeigh,  Joseph  F., 

306  W.  Broadway,  Fort  Worth. 

Miller,  Richard  K., 

Rt.  10,  Pox  332-B,  Fort  Worth. 

Mindell,  Harold  B., 

Aurora.Ill. 

•Mitchell,  Gatlin, 

1604  Medical  Arts  Bldg.,  Fort  Worth. 
•Mitchell,  Robert  H., 

Medical  Arts  Bldg.,  Fort  Worth. 

Moore,  Kenneth  G., 

Rt.  1,  Box  574,  Fort  Worth. 

Moorman,  Warren  W., 

901  W.  Leuda,  Fort  Worth. 

•Moreton,  Robert  D., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
Morgan,  Wm.  H., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
•Morphis,  Oscar  L., 

1942  Fairmount,  Fort  Worth. 

Morris,  Abner  J., 

809  Medical  Arts  Bldg.,  Fort  Worth. 
Morton,  Goodridge  V.  ( Hon.) , 

( dead) , Fort  Worth. 

Mulkey,  Young  J., 

618  W.  T.  Waggoner  Bldg.,  Fort  Worth. 
•Murchison,  St.  Julian  R., 

803  Medical  Arts  Bldg.,  Fort  Worth. 
•Murphy,  James  D., 

1556  W.  Magnolia  Ave.,  Fort  Worth. 
•Myers,  Theodore  B., 

Medical  Arts  Bldg.,  Fort  Worth. 

Myers,  William  T., 

No.  1,  Theatre  Bldg.,  Westcliff  Center. 
Fort  Worth. 

Neal,  Durwood  E., 

1307  Pennsylvania  Ave.,  Fort  Worth. 
•Needham,  Robert  H.  ( Hon. ) , 

Ft.  Worth  Natl.  Bank  Bldg.,  Fort  Worth 
Neighbors,  DeWitt, 

701  Fifth  Ave.,  Fort  Worth. 

•Nelson,  Joe  T.  ( In. ) , 

3251  University  Dr.,  Fort  Worth. 
•Nesbit,  Preston  M.,  Arlington. 

Nifong,  Harry  D.,  Mansfield. 

Nyman,  Randall  D., 

1015  Pennsylvania  Ave.,  Fort  Worth. 
O’Bannon,  Roscoe  P., 

650  Fifth  Ave.,  Fort  Worth, 

Olcott,  Eugene  D., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
O'Reilly,  John  J.  ( Hon. ) , 

503  Peak  Rd.,  Austin. 

Ott,  Wm.  O., 

1017  W.  Terrell  Ave.,  Fort  Worth. 
•Owen,  May, 

Box  1719,  Fort  Worth. 

•Patterson,  John  B., 

411  Medical  Arts  Bldg.,  Fort  Worth. 
Petta,  George  H.  ( In. ) , 

University  of  Texas,  Galveston. 

* Petta,  Walter  B., 

1101  Medical  Arts  Bldg,,  Fort  Worth. 
•Phillips,  Oliver  M. , 

1212  W.  Lancaster,  Fort  Worth. 
•Phillips.  W.  G.. 

3111  Race,  Fort  Worth. 

Ponton,  Arvel  R.,  Jr., 

1307  Pennsylvania  Ave.,  Fort  Worth. 
Potts,  John  (Hon.) , 

901  Dan  Waggoner  Bldg.,  Fort  Worth. 
Price,  Earl  P.,  ( Mil.) , Fort  Worth. 

Price,  Richard  V., 

1201  Hemphill,  Fort  Worth. 

Price,  Sidney  A,, 

1216  Pennsylvania  Ave.,  Fort  Worth. 
•Pumphrey,  Andrew  B., 

1201  Medical  Arts  Bldg.,  Fort  Worth. 
•Rathgeber,  Van  D., 

1301  Medical  Arts  Bldg.,  Fort  Worth. 
Readinger,  Ivan  H., 

1508  Medical  Arts  Bldg.,  Fort  Worth. 
•Reeves,  Ernest  E., 

509  Medical  Arts  Bldg.,  Fort  Worth. 
•Reeves,  Leopold  H.  ( Emer. ) , 

1407  Medical  Arts  Bldg.,  Fort  Worth. 
Rehfeldt,  Frederick  C., 

1205  Medical  Arts  Bldg.,  Fort  Worth. 
Renshaw,  Horace  S., 

914  W.  Cannon,  Fort  Worth. 

Richards,  John  H., 

506  Medical  Arts  Bldg.,  Fort  Worth. 
Riddle,  Chas.  H., 

1025  S.  Adams,  Fort  Worth. 

Rimraer,  Raymond  J., 

623  S.  Henderson,  Fort  Worth. 

•Roan,  Leo  N., 

4727  Camp  Bowie  Blvd.,  Fort  Worth. 
Roberts,  Aaron  L.  ( Hon.) , 

1818  8th  St.,  Fort  Worth. 

Roberts,  Albert  D., 

923  Pennsylvania  Ave.,  Fort  Worth. 
Robinson,  Chas., 

Medical  Arts  Bldg.,  Fort  Worth. 

•Rogers,  Ernest  D., 

609  Throckmorton,  Fort  Worth. 

Rogers.  R.  L.  C.  (Hon  ). 

511  Dan  Waggoner  Bldg.,  Fort  Worth. 


Rohrer,  Vern, 

3701  Mattison,  Fort  Worth. 

Ross,  Nealie  E.,  Jr.  ( In. ) , 

Iowa  City,  Iowa. 

Rumph,  Demetrius  M. , 

2415  Vi  N.  Main  St.,  Fort  Worth. 
•Rumph,  Mai, 

705  Medical  Arts  Bldg.,  Fort  Worth. 
Rumph,  Thomas  G,  ( dead) , 

705  Medical  Arts  Bldg.,  Fort  Worth. 
•Rutledge,  Art  H., 

210  Medical  Arts  Bldg.,  Fort  Worth. 
Saunders,  Roy  F,  ( Hon.), 

205  N.  Rivercrest  Rd.,  Fort  Worth. 
•Savage,  Hugh  W., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
•Schenck,  Charles  P., 

1012  Medical  Arts  Bldg.,  Fort  Worth. 
Schoolfield,  Emmett  C., 

622  Insurance  Bldg.,  Fort  Worth. 
•Schoonover,  Frank  S.,  Jr., 

608  S.  Adams  St.,  Fort  Worth. 

•Schwarz,  Edwin  G., 

712  S.  Henderson,  Fort  Worth. 
•Scroggie,  Val  D., 

301  S.  Henderson,  Fort  Worth. 

•Sealy,  Wm.  Burgess, 

811  Medical  Arts  Bldg.,  Fort  Worth. 
•Sehested,  Herman  C., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
Sewell,  Robert  L., 

1212  W.  Lancaster,  Fort  Worth. 
Sheddan,  Frank  G., 

1313  Sinclair  Bldg.,  Fort  Worth. 

Shelley,  Harold  J., 

207  Medical  Arts  Bldg.,  Fort  Worth. 
Shields,  Thomas  L., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Shoemaker,  Thomas  J.  W., 

Stockyards  Natl.  Bank  Bldg.,  Fort  Worth. 
Short,  James  W., 

1226  Pennsylvania  Ave.,  Fort  Worth. 
Siddons,  George  Y. , 

Commercial  Std.  Bldg.,  Fort  Worth. 

* Skokan,  William 

Medical  Arts  Bldg.,  Fort  Worth. 

Small,  David  E., 

1519  Pennsylvania  Ave.,  Fort  Worth. 
Smith,  James  R., 

1512  Medical  Arts  Bldg.,  Fort  Worth. 
•Smith,  Stanley  C., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Smith,  Wallace  B., 

14081/6  N.  Main  St.,  Fort  Worth. 

Snyder,  Frank  L., 

304  Virginia  Place,  Fort  Worth. 

’ Snyder,  Harvey  B.  ( In. ) , Bellaire. 

Snyder,  Roy  E., 

623  S.  Henderson,  Fort  Worth. 

Spaar,  Albert  P..  ^ 

1216  Pennsylvania  Ave!,  Fort  Worth. 
•Spackman,  Edgar  W., 

Terrell's  Laboratories,  Fort  Worth. 

■ Spencer,  Robert  S.,  Jr., 

2620  Forrest  Park  Blvd.,  Fort  Worth. 
Spivey,  James  L.  ( Hon. ) , 

Wichita  Falls  State  Hosp.,  Wichita  Falls. 
Steger,  Joseph  H., 

923  Pennsylvania  Ave.,  Fort  Worth. 
Steinberger,  Eugene, 

901  W.  Cannon,  Fort  Worth. 

Stewart,  George  A.,  Jr., 

609  College,  Fort  'Worth. 

Stow,  Robert  C.,  Jr., 

306  W.  Broadway,  Fort  Worth. 

Sumner,  Wendell  W., 

600  Bailey,  Fort  'Worth. 

Swift,  William  B., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Swords,  H.  Logan, 

301  W.  Central  Ave.,  Fort  Worth. 
Tadlock,  Marvin  E., 

901  Burk  Burnett  Bldg.,  Fort  Worth. 
•Tatum,  William  C., 

1304  Medical  Arts  Bldg.,  Fort  Worth. 
•Taylor,  Elizabeth  A., 

210  Medical  Arts  Bldg.,  Fort  Worth. 
Taylor,  Elbert  D., 

5601  E.  Belknap,  Fort  Worth. 

•Taylor,  Thomas  U.,  II, 

623  S.  Henderson,  Fort  Worth.  . 
•Teague,  Wm.  H., 

5050  E.  Belknap,  Fort  Worth. 

•Terrell,  Blanche  O., 

1422  Pennsylvania  Ave.,  Fort  Worth. 
Terrell,  Caleb  O.,  Jr., 

1015  Pennsylvania  Ave.,  Fort  Worth. 
•Terrell,  Charles  J., 

602  W.  10.,  Fort  Worth. 

•Terrell,  Truman  C., 

1715  Medical  Arts  Bldg,,  Fort  Worth. 
Thomas,  Henry  W.,  Jr.. 

Jewell  Clinic,  Fort  Worth. 

Thomas,  Hiram  C., 

1715  Medical  Arts  Bldg.,  Fort  Worth. 
•Thomason,  Thomas  H., 

1226  Pennsylvania  Ave.,  Fort  Worth. 
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Thompson,  Burl  V., 

1400  8th  Ave.,  Fort  Worth. 

Tom,  John  C.,  Jr., 

1104  Medical  Arts  Bldg.,  Fort  Worth. 
•Tompkins,  Harry  H..  Jr.  (In.) , 

St.  Joseph  Hospital,  Fort  Worth, 
Tottenham,  John  W.,  ( Hon.) , 

3706  Tulsa  Way,  Fort  Worth. 

Tottenham,  John  W.,  Jr., 

3706  Tulsa  Way,  Fort  Worth. 

•Touzel,  Cecil  S.  E., 

1111  Pennsylvania  Ave.,  Fort  Worth. 
•Trimble,  T.  M.,  Jr.,  (In.), 

City-County  Hospital,  Fort  Worth. 

Tucker,  John  T., 

404  W.  3rd  St.,  Fort  Worth. 

•Tucker,  John  T.,  Jr., 

404  W.  3rd  St.,  Fort  Worth. 

•Van  Zandt,  Isaac  L., 

Medical  Arts  Bldg.,  Fort  Worth. 

Walborn.  Kenneth  B., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
Walker.  James  N., 

3616  Tulsa  Way,  Fort  Worth. 

Walker,  Webb, 

703  Medical  Arts  Bldg.,  Fort  Worth. 
•Wallace,  E.  Frank,  Arlington. 

•Wallace,  John  L.,  Jr.. 

605  Medical  Arts  Bldg.,  Fort  Worth. 
•Walsh,  Edmund  N., 

1310  Medical  Arts  Bldg.,  Fort  Worth. 
Waltrip,  P.  M.,  Jr., 

1016  W.  Cannon,  Fort  Worth. 

•Ware,  Drue  O.  D., 

Liberator  Clinic.,  Fort  Worth. 

Watson,  Asa  C.,  Jr., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Webb,  Wm.  S., 

1505  Medical  Arts  Bldg.,  Fort  Worth. 
•West,  Walter  B., 

1067  W.  Magnolia,  Fort  Worth. 

•White,  Richard  J.. 

1214  W.  T.  Waggoner  Bldg.,  Fort  Worth. 
•Whittenburg,  Ross, 

1307  Pennsylvania  Ave.,  Fort  Worth. 


Wier,  Edward  M., 

800  5th  Ave.,  Fort  Worth. 

•Wiggins,  Kenneth, 

1710  Medical  Arts  Bldg.,  Fort  Worth. 
•Wiggins.  John  A., 

1707  Medical  Arts  Bldg.,  Fort  Worth. 
Willess,  Hersel  F., 

Medical  Arts  Bldg.,  Fort  Worth. 


Williams,  Claude, 

Medical  Arts  Bldg.,  Fort  Worth. 


Wilson,  Edwin  B.,  Jr., 

15()1  Summit  Ave.,  Fort  Worth. 
•Wilson.  Stephen  W., 

208  Medical  Arts  Bldg.,  Fort  Worth. 
Wise,  Joe  R., 

1519  Pennsylvania  Ave.,  Fort  Worth. 


Wood,  Wm.  W.,  Jr., 

1408  Medical  Arts  Bldg.,  Fort  Worth. 
•Woodward,  Cicero  S.,  Arlington. 
Woodward,  Mortimer,  ( Hon. ) . 

332  W.  Harris,  San  Angelo. 
•Woodward,  Valin  R..  Arlington. 

Worrall,  Cyrus  L., 

6400  Greenway,  Fort  Worth. 

Wright,  J.  Walker, 

(dead) , Fort  Worth. 

Wyss,  Herbert  E.,  Keller. 


TAYLOR-JONES 

'Adams,  Clinton  E., 

Alexander  Bldg.,  Abilene. 

•Adamson,  Wm.  B., 

Clinic  Bldg.,  Abilene. 

•Ailts,  Bernard  H., 

1052  N.  5th  St.,  Abilene. 

Alexander.  James  M.  ( Hon. ) , 
Alexander  Bldg.,  Abilene. 

Andrus,  Allen  G.,  Anson. 

Arrant,  Arthur  G., 

868  Hickory,  Abilene. 

Barnett,  W.  H.,  (Hon.), 

Mims  Bldg.,  Abilene. 

Beckman,  M.  A., 

1136  Columbia,  Houston. 

Bessire,  Milton  C., 

1325  Hickory,  Abilene. 

Boehning,  Harold  H., 

c/o  State  Hospital,  Abilene. 

Booth,  Mary,  (In.) , 

618  Cedar  St.,  Abilene. 

•Bowyer,  Mack  F., 

109  Medical  Bldg.,  Abilene. 

Boyd,  Virginia  H., 

Box  333,  Abilene. 

Bridge,  Hatty  R., 

618  Cedar,  Abilene. 

Bridges,  James  P., 

Clinic  Bldg.,  Abilene. 

Briggs,  Harry  A. .Albany. 


Burditt,  Jesse  N., 

Clinic  Bldg.,  Abilene. 

Burns,  Coleman  C., 

Medical  Arts  Bldg.,  Abilene. 

Buzbee,  H.  Ray, 

618  Cedar,  Abilen'. 

Cadenhead,  James  F.,  Haskell. 

Cash,  W.  Auda  V., 

Box  1858,  Abilene. 

Cockrell,  Earl  R., 

Clinic  Bldg.,  Abilene. 

Colbert,  Robt.  E.,Rule. 

Crow,  Jack  A., 

Medical  Bldg.,  Abilene. 

Duff,  J.  C., Anson. 

Estes,  J.  M., 

641  Hickory,  Abilene. 

Estes,  Sol  B.,  ( Pres.) , 

1502  N.  2nd  St.,  Abilene. 

Fain,  Robt.  H., 

1342  State  St.,  Abilene. 

Fox,  Wm.  Irby, 

618  Cedar,  Abilene. 

Gardner,  Chester  B.,  Merkel. 

Gibson,  John  P., 

202  Grape  St.,  Abilene. 

Gilmore,  John  Frank, 

1325  Hickory,  Abilene. 

Grubbs,  L.  F.  ( Hon. ) , Americus,  Ga. 

Hamilton,  Hinton  H., 

618  Cedar,  Abilene. 

•Harper,  Orville  E., 

Box  2321,  Abilene, 

Hawkins,  Elmer  J.,  Hamlin. 

Hedrick,  T.  Wade, 

Box  2321,  Abilene. 

Hodges,  Frank  C., 

1133  N.  19th  St.,  Abilene. 

Hollis,  L.  W.,  Abilene. 

Hollis,  Scott  W., 

Medical  Arts  Bldg.,  Abilene. 

Hooks,  Jim  M., 

1133  N.  19th  St..  Abilene. 

Hudson.  F.  E..  (Hon.) , Stamford. 

Johnson,  Laurence  F., 

Clinic  Bldg.,  Abilene. 

Kimbrough,  Ernest  M.,  Haskell. 

Kirkpatrick,  R.  B.. 

969V^  S.  1st  St.,  Abilene. 

•Lester,  Roy  T., 

1442  N.  3rd  St.,  Abilene. 

Little,  O.  W., 

Medical  Bldg.,  Abilene. 

•Magee,  Jefferson  D., 

Medical  Bldg.,  Abilene. 

McDonald,  Donald  H., 

Clinic  Bldg.,  Abilene. 

McFadden,  C.  Alfred, 

Box  2 195,  Abilene. 

Merrick,  J.  Estes, 

Medical  Bldg.,  Abilene. 

Metz,  Louis  F., Stamford. 

•Middleton,  Edwin  E., 

1442  N.  3rd  St.,  Abilene. 

Murtha,  Carroll  E., 

1034  Matador  St.,  Abilen^. 

Nail,  Ben  M.,  Haskell. 

Pate.  Virgil  A.,  Jr., 

618  Cedar,  Abilene. 

Pattillo,  Guy  L., 

Medical  Bldg.,  Abilene. 

Perrin,  E.  Douglas,  Hamlin. 

Petty,  Preston  D., 

(Mil.) , Wichita  Falls. 

Pickard,  Luther  J.. 

Clinic  Bldg.,  Abilene. 

Pittard,  Knox,  Anson. 

Plasek,  William  W.,  Anson. 

Porter,  Bruce  M.  (In.) , 

1325  Hickory,  Abilene. 

Prichard,  C.  L., 

Alexander  Bldg.,  Abilene. 

Pugh,  David  F., 

618  Cedar,  Abilene. 

•Ramsey,  Wayne  V., 

Medical  Ats  Bldg.,  Abilene. 

Rode,  R.  Lee  Henry, 

202  Grape  St.,  Abilene. 

Sadler,  Wm.  T.,  Merkel. 

Seale.  W.  Hubert, 

1325  Hickory,  Abilene. 

•Sellers,  Erie  D., 

Clinic  Bldg.,  Abilene. 

Shoultz,  V.  H.. 

Medical  Arts  Bldg.,  Abilene. 

Smith,  Marshall  L.,  Hamlin, 

Smith,  Travis, 

1442  N.  3rd  St.,  Abilene. 

Snow,  Wm.  R., 

1 342  State,  Abilene. 

Strole,  Donald  G., 

618  Cedar,  Abilene. 

Taylor,  Floyd  D., 

Medical  Bldg.,  Abilene. 

Thigpen,  Joe  E.,  Haskell. 

Thomas,Wendell  S.,  (Mil.) , Abilene. 

Thurman.  George  D., 

Medical  Bldg.,  Abilene. 


Tull,  R,  H., 

1142  N.  13th,  Abilene. 

•Varner,  Roy  W., 

618  Cedar,  Abilene. 

Webster,  L.  J., 

Medical  Bldg.,  Abilene. 

Williams,  Charles  F., 

1161/2  Chestnut  St.,  Abilene. 

Williams,  Jarrett  E., 

Flendrick  Memorial  Hospital,  Abilene. 
Williamson,  Lee,  (Sec'y), 

Medical  Bldg.,  Abilene 

WICHITA 

Adams,  Walter  B.,  Sr., 

Hamilton  Bldg.,  Wichita  Falls. 

Adams,  Walter  B.,  Jr., 

904  8th  St.,  Wichita  Falls. 

•Allen,  David  H., 

8th  and  Brook,  Wichita  Falls. 
Arrington,  John  H., 

1300  8th  St.,  Wichita  Falls. 

Atkinson,  Curtis  ( Hon. ) , 

1302  Polk,  Wichita  Falls. 

Bailey,  Edward  B.  (Hon.) , 

1202  Brook  St.,  Wichita  Falls. 

Bebb,  Edwin  C.  ( In. ) , New  York,  N.  Y. 
Bender,  Herman  R., 

414  Hamilton  Bldg.,  Wichita  Falls. 
Berg,  Owen  C., 

306  Hamilton  Bldg.,  Wichita  Falls. 
Brown,  Charles  H., 

Hamilton  Bldg.,  Wichita  Falls. 
Browne,  Frank  S., 

204  Hamilton  Bldg.,  Wichita  Falls. 
•Buchanan,  Martha  B., 

Hamilton  Bldg.,  Wichita  Falls. 
Carpenter,  Philip  A.,  Burkburnett. 

Caskey,  Marion  W., 

306  Hamilton  Bldg.,  Wichita  Falls. 
Clark,  Gordon  C.,  Iowa  Park. 

Collard,  Felix  R.  ( Hon.) , 

214  Waggoner  Bldg.,  Wichita  Falls. 
•Collins,  Bailey  R., 

306  Hamilton  Bldg.,  Wichita  Falls. 
Collins,  R.  Paul, 

1815  McGregor,  Wichita  Falls. 
Cooper,  Edward  M.  (Mil.) , Wichita  FallSv 
Cox,  E.  Aubrey, 

Hamilton  Bldg.,  Wichita  Falls. 
•Crump,  William  E., 

1300  8th  St.,  Wichita  Falls. 

•Daily,  Robert  L., 

Hamilton  Bldg.,  Wichita  Falls. 
Dandridge,  Wm.  S,,  (Mil.) , 

Wichita  Falls. 

Davey,  Joseph  A.,  Burkburnett. 

Dorbandt,  Barton  W., 

1411  9th  St.,  Wichita  Falls. 

Egdorf,  Otto  C., 

Hamilton  Bldg.,  Wichita  Falls. 

Fish,  Pascal  E.,  Electra. 

Fletcher,  Donald  E,, 

414  Hamilton  Bldg.,  Wichita  Falls. 
Hall.  Joseph  D., 

411  Hamilton  Bldg.,  Wichita  Falls. 
Hargrave.  Robert  L.,  Jr., 

218  Hamilton  Bldg.,  Wichita  Falls. 
Harkins,  Thomas  A., 

Box  300,  Wichita  Falls. 

Harrison,  Wm.  G.,  Jr., 

517  Hamilton  Bldg.,  Wichita  Falls.. 
•Heymann,  Julius  A., 

906  8th  St.,  Wichita  Falls. 

Holland.  Lewis  B., 

322  Hamilton  Bldg.,  Wichita  Falls.. 
Holt,  Joseph  G.,  Jr., 

Hamilton  Bldg.,  Wichita  Falls. 
Horany,  Melvin,  •(  Mil.) , 

Wichita  Falls. 

•Horton,  Geo  W.. 

315  Hamilton  Bldg.,  Wichita  Falls.. 
Huff,  Mark  E., 

Box  300,  Wichita  Falls. 

•Humphrey,  Irving  L.,  Jr.. 

1300  8th  St.,  Wichita  Falls. 

Jackson,  J.  L.,  Ill, 

420  Hamilton  Bldg.,  Wichita  Falls. 
Johnson,  James  H., 

Hamilton  Bldg.,  Wichita  Falls. 
Kanatser,  Joseph  E., 

517  Hamilton  Bldg.,  Wichita  Falls. 
Kennedy,  Henry  G., 

305  Hamilton  Bldg.,  Wichita  Falls. 
Kiel,  Oliver  B., 

W.  F.  Clinic  Hospital,  Wichita  Falls- 
Knox,  Roland  F., 

1300  8th  St.,  Wichita  Falls. 

Landon,  Fred  R., 

Hamilton  Bldg.,  Wichita  Falls. 

Leach,  Austin  F., 

1300  8th  St.,  Wichita  Falls. 

Ledbetter,  Wm.  Harry, 

517  Hamilton  Bldg.,  Wichita  Falls. 

T nr 

’1300  8thSt.,  Wichita  Falls. 

Little,  James  A.. 

Staley  Bldg.,  Wichita  Falls. 
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Lovett,  James  P.,  Olney. 

Lowry,  William  P., 

425  Hamilton  Bldg.,  Wichita  Falls. 
•Lynch,  Thomas  C., 

904  8th  St.,  Wichita  Falls. 

Lyons,  Robert  C., 

1300  8th  St.,  Wichita  Falls. 

•Mackechney,  Laurie  (Hon.), 

Kemp  Hotel,  Wichita  Falls. 

Maltry,  Emile,  Jr., 

516  Hamilton  Bldg.,  Wichita  Falls. 
•Manar,  Roger  W., 

201  Hamilton  Bldg.,  Wichita  Falls. 
Mangum,  Carl  E., 

Hamilton  Bldg.,  Wichita  Falls. 

Mansur,  Harl  D.,  Jr., 

Hamilton  Bldg.,  Wichita  Falls. 

Maxfield,  Jack  Eldred, 

1300  8th  St.,  Wichita  Falls. 

McConchie,  Richard  D., 

1300  8th  St.,  Wichita  Falls. 

McFatridge,  Keith  W., 

Hamilton  Bldg.,  Wichita  Falls. 

McSwain,  Hansel  T.  ( Mil. ) , 

Wichita  Falls. 

Meredith.  Elisha  F.,  Olney. 

Millar,  Max  S., 

1300  8th  St.,  Wichita  Falls. 

•Nail,  James  B., 

1300  8th  St.,  Wichita  Falls. 

•Nelson,  Richard  L., 

W.  F.  Clinic  Hospital,  Wichita  Falls. 
Nunnelley,  Emmett  C..  Jr., 

1654  Viaory,  Wichita  Falls. 

Ogden,  William  H.  (Hon.) , Eleara. 

•Parker,  William  L., 

1300  8th  St.,  Wichita  Falls. 

Parnell.  Luther  D., 

Staley  Bldg.,  Wichita  Falls. 

Perry,  John  H., 

Medical  Arts  Bldg.,  Wichita  Falls. 

• Pierce,  Alexander  W.,  ( Pres. ) , 

517  Hamilton  Bldg.,  Wichita  Falls. 
Powers,  Stephen  A., 

Hamilton  Bldg.,  Wichita  Falls. 

Powers,  William  L., 

904  8th  St.,  Wichita  Falls. 

Prichard,  Horace  D., 

Hamilton  Bldg.,  Wichita  Falls. 

Reagan,  John  R., 

1300  8th  St.,  Wichita  Falls. 

Rector,  William  L., 

Hamilton  Bldg.,  Wichita  Falls. 

Reset,  Wayne  A., 

Hamilton  Bldg.,  Wichita  Falls. 

(Rosenblatt,  William, 

Hamilton  Bldg.,  Wichita  Falls. 

Rundell,  Wm.  K., 

Staley  Bldg.,  Wichita  Falls. 

Seay,  Joseph  A.  ( Hon. ) , 

Iowa  Park  Rd.,  Wichita  Falls. 

Seibold,  George  J., 

1310  9th  St.,  Wichita  Falls. 

Shepley,  Felix  R., 

517  Hamilton  Bldg.,  Wichita  Falls. 
Sherrill,  D.  B.  ( Mil. ) , Wichita  Falls. 

Simmons,  Lillard  N., 

Hamilton  Bldg.,  Wichita  Falls. 

Slaughter,  George  W.,  Ill, 

,1300  8th  St.,  Wichita  Falls. 

•Smith,  M.  Zenos,  (Secy), 

1314  9th  St.,  Wichita  Falls. 

•Smith,  Percy  K., 

Clinic  Flospital,  Wichita  Falls. 

Steed,  Joe  Dean  ( In. ) , 

3152  Coronado  Road,  Kansas  City,  Kansas. 
Steele,  John  L.,  Iowa  Park. 

Sullivan,  Harley  C., 

1517  9th  St.,  Wichita  Falls. 

Taylor,  F.  W.  ( Mil. ) , 

1300  8th  St..  Wichita  Falls. 

Terry,  Houston  H.,(Hon.) , 

1714  Taylor,  Wichita  Falls. 

Thompson,  John  G.,  Electra. 

Trimble,  Orman  H., 

110  Medical  Arts  Bldg.,  Wichita  Falls. 
Walker,  Michael  M.,  ( Hon. ) , 

Iowa  Park  Rd.,  Wichita  Falls. 

•Whiting,  Walter  B., 

Clinic  Hospital,  Wichita  Falls. 

’Wilson,  Charles  H., 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Claude  David, 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Oscar  W., 

506  Staley  Bldg.,  Wichita  Falls. 

Yeager,  Ben  G., 

W.  F.  State  Hospital,  Wichita  Falls. 
WILBARGER 

Allen,  C.  Curtis.  Vernon. 

•Borchardt,  Alvin  L.,  Vernon. 

Coleman,  Wm.  C.,  Vernon. 

Featherston,  E.  W..  (Sec'y) , Vernon. 


Hollar,  Emory  D.,  Vernon. 

Lemee,  Raymond  A.,  ( Pres.) , Vernon. 
Muirhead,  James  J.,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Shipman,  Joe,  Vernon. 

Slaugenhop,  J.  J.,  Vernon. 

YOUNG-JACK-ARCHER 
Conner,  Paul  K.,  Jacksboro. 

Divine,  Blaine,  Graham. 

Gowan,  R.  E.  L.,  Graham. 

Griffin,  B.  B.,  ( Sec’y)  . Graham. 

•Griffin,  H.  E.,  Graham. 

Harrell,  Fred  S..  Olney, 

Lovett,  Raymond  E.,  Olney. 

Mask,  Wm.  G.,  (Mil.), 

Kensington,  Md. 

McClure,  C.  C. .Jacksboro. 

McKinney,  Hugh  C.,  Olney. 

Oates,  K.  D.,  ( Pres.  > Graham. 

Padgett,  W.  O.,  Graham. 

Rosser,  V.  O.,  Jr.,  Graham. 

Wheelis,  Brewer  B.,  Jacksboro. 

FOURTEENTH  DISTRICT 

Dr.  Mayo  Tenery,  Waxahachie,  Councilor. 
COLLIN 

Anthony,  Jas.  N.,  Farmersville, 

Apple,  Geo.  W.,  Jr.,  Plano. 

Bickford,  Colon  U.  ( In.), 

3110-A  Hudnall,  Dallas. 

Boster,  Raymond  G. , 

219  S.  Magdalen,  San  Angelo. 
Buckholts,  Walter  H.  ( Pres. ) , McKinney. 
Carswell,  Jas.,  Jr.,  McKinney. 

Castner,  Chas.  W., 

Austin  State  School,  Austin. 

•Corgill,  Donald  A.,  McKinney. 

Duff,  Percival  A.,  McKinney. 

Erwin,  J.  C.,  Jr.,  McKinney. 

Hooper,  John  M.,  McKinney. 

Hutcheson,  Geo.  O.,  Jr.,  McKinney. 

Jeter,  Jas.  N.,  McKinney. 

Koerner,  Theodore  A.  ( In. ) , McKinney. 
Lovell,  Barney  K.,  McKinney. 

•Mantooth,  John  T.,  Melissa. 

McCain,  Bernice  E., 

Parkland  Hospital,  Dallas. 

Mitchell,  Glenn  C.,  McKinney. 

Mitchell,  Oliver  T.,  Piano. 

•Moffatt,  W.  L.  ( In. ) , McKinney. 

Morrisset,  Leslie  M.,  Wylie. 

Nelson,  Albert  D.,  McKinney. 

North,  John  Paul,  McKinney. 

•Range,  Noah  H.  ( In. ) , McKinney. 
Rappeport,  Jas.  H.  ( In. ) , McKinney. 

Searcy,  Marshall  M.,  McKinney. 

Shaw,  Clinton  M.,  Jr.  ( In. ) , 

4751  Fountain  Ave.,  Los  Angeles,  Calif. 
Shumway,  Charles  M.,  McKinney. 

Truett,  Harvey  K.,  McKinney. 

Webb,  Jack  L.,  Farmersville. 

•Wollenman,  Oscar  J.,  Jr.,  McKinney. 
Wysong,  Charles  E.  ( Sec’y  ) , McKinney. 
Wysong,  H.  Dudley,  McKinney. 

Wysong,  Walter  S.,  Sr.,  McKinney. 

Wysong,  Walter  S.,  II,  McKinney. 

COOKE 

•Anderson,  Gilbert  I.  ( Sec’y) , Gainesville. 
•Atchison,  Jas.  W.,  Gainesville. 

Cirone,  Vincent  C.,  Gainesville. 

Fisch,  Ben  R.,  Gainesville. 

•Mills,  Chas.  K.,  Gainesville. 

Mytick,  Thos.  S.,  Muenster. 

Powell,  Wm,  F.  ( Pres. ) , Gainesville. 

Shea,  John  D.,  Gainesville. 

Sweeney,  J.  Shirley,  Gainesville. 

•Thomas,  Ira  L,,  Gainesville. 

Wallace,  Virgle  W.,  Gainesville. 
Yarbrough,  Silas  M.,  Gainesville. 

DALLAS 

•Addison,  Jack  J., 

1512  Arizona,  Dallas. 

•Addison,  Robert  P., 

Medical  Arts  Bldg.,  Dallas, 

Adin,  Louis  E.,  Jr., 

3607  Gaston  Ave.,  Dallas. 

Alexander,  Jo  C., 

Medical  Arts  Bldg.,  Dallas. 

•Alexander,  Lee  J.. 

Medical  Arts  Bldg.,  Dallas. 

Alexander,  Sam  A., 

4407  Oak  Lawn,  Dallas. 

•Aldredge,  Geo.  N.,  Jr., 

3215  Purdue,  Dallas. 

Alfieri,  Anthony  L., 

3427  Cedar  Springs,  Dallas. 

Aliday,  Louie  E., 

2929  Welborn,  Dallas. 

Allen,  Burton  W., 

5647  Ridgedale,  Dallas. 

Allen,  John  B., 

4105  Live  Oak,  Dallas. 


•Allison,  Joe  M., 

2828  Lemmon  Ave.,  Dallas. 

Altick,  Frank  J., 

2615  Inwood  Road,  Dallas. 

•Altman,  Wm.  A., 

202  W.  10th,  Dallas. 

Anderson,  L.  R.  (Hon.), 

7811  Mohawk,  Dallas. 

Anderson,  T.  McDowell, 

726  Medical  Arts  Bldg.,  Dallas. 

Andres,  Reubin  ( In. ) , 

Johns  Hopkins  Hospital,  Baltimore,  Md. 

Andrews,  B.  C.  ( Hon. ) , Canton. 

•Arnold,  Lawrence  E., 

3607  Gaston  Ave.,  Dallas. 

•Aronoff,  Billie  L., 

3607  Gaston  Ave.,  Dallas. 

Aronson,  Howard  S., 

Medical  Arts  Bldg.,  Dallas. 

Ashby,  John  E., 

3610  Fairmount,  Dallas. 

Ashe.  Wm.  M., 

Medical  Arts  Bldg.,  Dallas. 

Aten,  Eugene  L., 

3511  Fairmount,  Dallas. 

Atkinson,  Geo.  N.,  Jr., 

101  N.  Zang,  Dallas. 

Ault,  Chas.  A.,  Jr., 

6003  Viaor,  Dallas. 

•Austin,  Dale  J., 

3616  Maples  Ave.,  Dallas. 

Austin,  Frank  H., 

5450  Preston  Road,  Dallas. 

•Bagwell,  John  S., 

3607  Gaston  Ave.,  Dallas, 

•Bailey,  Herbert  A., 

Southwestern  Medical  School,  Dallas. 

Bailey,  Howard  A.,  Jr.  ( Mil. ) , 

U.  S.  Naval  Hospital,  Millington.  Tenn. 

Baird,  Sydney  S.,  Box  28,  Dallas. 

Baird,  W.  LeRoy, 

4217  Herschel,  Dallas. 

Baker,  Bryant  O., 

1443  Michigan,  Dallas. 

Baker,  John  O., 

1 1 1 E.  Wocxlwin,  Dallas. 

•Baldwin,  Alvin  Jr.. 

430  Medical  Arts  Bldg.,  Dallas. 

Baldwin,  Jas.  L., 

816  Medical  Arts  Bldg.,  Dallas. 

•Barekman,  Wm.  H., 

1221  Medical  Arts  Bldg.,  Dallas. 

Barnes,  Bruce  S., 

3330  S.  Lancaster,  Dallas. 

Barnes,  Thos.  S., 

930  N.  Edgefield,  Dallas. 

•Barnen,  Wm.  E., 

3529  Fairmount,  Dallas. 

•Barr,  W.  Tom, 

Medical  Arts  Bldg.,  Dallas. 

Barris,  Wm.  Henri  (In.), 

Baylor  University  Hospital,  Dallas. 

•Barton,  Robert  M., 

2405  Hood  St.,  Dallas. 

•Barzune,  Benjamin, 

333  Medical  Arts  Bldg.,  Dallas. 

•Bass,  James  W., 

City  Health  Dept.,  Dallas. 

•Bates,  Chas.  R.,  Jr.  ( In. ) , 

Parkland  Hospital,  Dallas. 

•Bates,  Harriet  ( In. ) , 

2211  Oak  Lawn,  Dallas. 

Bates,  Richard  D.  ( In. ) , 

Baylor  Hospital,  Dallas. 

•Beall,  John  R., 

2615  Cole  Ave.,  Dallas. 

Beaver,  N.  B., 

Medical  Arts  Bldg.,  Dallas. 

Beckering,  Henry  H., 

3701  Maple,  Dallas. 

•Bell,  Marvin  D., 

1109  Medical  Arts  Bldg.,  Dallas. 

•Bennett,  Katharine  P., 

4227  Herschel,  Dallas. 

Bennett,  Thos.  R.,  Jr., 

3607  Gaston,  Dallas. 

•Berk.  Wm.  R.. 

1909  2nd  Ave.,  Dallas. 

Betts,  Floyd  G.  ( In. ) , 

Baylor  Hospital,  Dallas. 

Biggart,  Jas.  F.,  Jr., 

3607  Gaston,  Dallas. 

•Black,  J.  H., 

1405  Medical  Arts  Bldg.,  Dallas. 

Blackburn,  Marvin  D.  (Mil.), 

Student  Detachment  No.  1 , AMSGS 
Army  Medical  Center,  Washington,  D.  C. 

Blair,  D.  Shelton, 

302  Medical  Arts  Bldg.,  Dallas. 

Bland.  L.  F., 

1228  Medical  Arts  Bldg.,  Dallas. 

•Blanton,  Bassel  N., 

211  Medical  Arts  Bldg.,  Dallas. 

Blend,  Max  FI., 

3509  Fairmount,  Dallas. 

•Bliss,  Sheldon  P., 

2208  Main  St.,  Dallas. 
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Block,  Harold  M., 

Medical  Arts  Bldg.,  Dallas. 

Block,  Richard  E.  ( Mil) ., 

37 1 1-A  Fairfax,  Dallas. 

^Bloss,  Chas.  L., 

919  Medical  Arts  Bldg.,  Dallas. 
Boland,  Grant  L.. 

1423  Medical  Arts  Bldg.,  Dallas. 
Bone,  Fred  W.  ( In. ) , 

Baylor  Hospital,  Dallas. 

Bookatz,  Allan, 

3614  Fairmount,  Dallas. 

Boone,  Clifford  M.  ( Mil.), 

3510  Hq.  & Hq.,  Medical  Sq., 
Randolph  AFB. 

Boone,  M.  A., 

910  Medical  Arts  Bldg.,  Dallas. 
Bernstein,  David  M.. 

3625  Gillespie,  Dallas. 

'Bounds,  Murphy, 

Medical  Arts  Bldg.,  Dallas. 
Bourland,  John  B.,  Box  28,  Dallas. 
Bourland,  J.  W.,  Jr., 

4105  Live  Oak  St.,  Dallas. 

'Bovill,  Edwin  G.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Boyer,  Lorenzo  A., 

7117  Military  Parkway,  Dallas. 
Bracken,  Frank  L.,  Grand  Prairie. 
'Bradfield,  James  Y., 

506  Medical  Arts  Bldg.,  Dallas. 
'Bradfield.  John  L., 

Medical  Arts  Bldg.,  Dallas. 

Bradford,  Wm.  H., 

3714  Fairmount,  Dallas. 

Bralley,  E.  M.,  Jr.  ( Mil. ) , 

Fort  Sam  Houston. 

Branch,  Geo.  R., 

4325  Cole  Ave.,  Dallas. 

'Branch,  Wm.  M., 

1323  Medical  Arts  Bldg.,  Dallas. 
Brannin,  Dan, 

929  Medical  Arts  Bldg.,  Dallas. 
Brannin,  E.  B., 

1027  Medical  Arts  Bldg.,  Dallas. 

* Brau,  J.  Gilmore, 

2519  Oak  Lawn,  Dallas. 

'Breihan,  E.W., 

214  Guardian  Life  Bldg.,  Dallas. 
'Brereton,  G.  E., 

723  Medical  Arts  Bldg.,  Dallas. 
Brock.  Mason  E.  ( In. ) , 

289  Casa  Linda  Plaza,  Dallas. 
Brooks,  Ernest  J., 

2128  N.  Harwood  St.,  Dallas. 

* Brooksaler,  Fred  S. , 

4207  Lemmon  St.,  Dallas. 

'Brown,  C.  Frank, 

1602  S.  W.  Life  Bldg.,  Dallas. 
Brown,  Olen  E.  ( Hon. ) , 

Rt.  1,  Box  231.  Dallas. 

Brown,  Samuel  R., 

219  W.  10th  St.,  Dallas. 

Brown,  Wm.  Knox  ( In. ) , 

Parkland  Hospital,  Dallas. 

Browne,  Wra.  C.  ( Hon. ) , 

705  N.  Marsalis,  Dallas. 

'Browning,  Carroll  W., 

101  N.  Zang,  Dallas. 

Bruton,  Emmett  B., 

4217  Swiss  Ave.,  Dallas. 

Bryan,  Nelson  A.  ( Hon. ) , 

978  Peavy  Road,  Dallas. 

'Buehler,  Martin  S., 

3209  Oak  Lawn,  Dallas. 

Buford,  Ben  R., 

1425  Medical  Arts  Bldg.,  Dallas. 
Bullion,  Chas.  F., 

Timberlawn  Sanitarium,  Dallas. 
Bumpass,  S.  R., 

4217  Swiss.  Dallas. 

Burford,  Raymond  W., 

4105  Live  Oak,  Dallas. 

'Burkett,  Howard  M., 

1530  Medical  Arts  Bldg.,  Dallas. 
'Burnett,  Jack  F.  ( Mil. ) , Carswell  AFB. 
Burnett,  Sam  R., 

3616  Maple,  Dallas. 

'Burnside,  Ronald  M., 

4105  Live  Oak,  Dallas. 

'Bush,  Oliver  F., 

6538  Desco  Drive,  Dallas. 

'Bush,  Wm.  Leslie, 

2718  Oak  Lawn,  Dallas. 

'Bussey,  C.  D..  Medical  Arts  Bldg.,  Dallas. 
Butte,  Felix  L., 

Medical  Arts  Bldg.,  Dallas. 

'Byrom,  Emmett  T., 

1617  Medical  Arts  Bldg.,  Dallas. 
Bywatets,  T.  W., 

3607  Gaston  Ave.,  Dallas. 

Caillet,  O.  Rene, 

4325  Cole,  Dallas. 


'Cairns,  A.  B., 

Methodist  Hospital,  Dallas. 

'Calhoun,  Nina  Fay, 

1532  Medical  Arts  Bldg.,  Dallas. 

'Cameron,  Lawrence  C., 

4407  Oak  Lawn,  Dallas. 

Campbell,  Allen  D.,  Jr.  ( Mil. ) , 

1656  Cedar  Hill  Drive,  Dallas. 

Cariker,  Mildred  ( Hon. ) , 

Mineral  Springs  Sanatorium, 

Cannon  Falls,  Minn. 

'Carlisle,  Geo.  L., 

1308  Medical  Arts  Bldg.,  Dallas. 

'Carlson,  Glenn  D., 

Medical  Arts  Bldg.,  Dallas. 

'Carman,  H.  Frank, 

1125  Medical  Arts  Bldg.,  Dallas. 

'Carpenter,  Robt.  G., 

1210  Ballard,  Dallas. 

Carrell,  Brandon, 

3701  Maple,  Dallas. 

Carroll,  Benjamin  H., 

2707  Oak  Lawn,  Dallas. 

Carswell,  Winston  E., 

Medical  Arts  Bldg.,  Dallas. 

Carter,  C.  B., 

Medical  Arts  Bldg.,  Dallas. 

'Carter,  Charles  F.,  Box  1043,  Dallas. 

'Carter,  David  W.,  Jr., 

1122  Medical  Arts  Bldg.,  Dallas. 

'Carter,  Earl  L., 

528  Medical  Arts  Bldg.,  Dallas. 

Carter,  H.  Gray  ( In. ) , 

V.  A.  Hospital,  Dallas. 

Cary,  E.  H.  ( Emer. ) , 

4712  Lakeside  Drive,  Dallas. 

Chandler,  H.  Norman, 

6331  Prospect,  Dallas. 

Chaney,  Clyde  E.  ( In. ) , 

V.  A.  Hospital,  4500  Lancaster,  Dallas. 

Chapman,  John  S., 

3810  Swiss,  Dallas. 

Cheek,  J.  Harold, 

800  N.  Washington,  Dallas. 

'Chester,  John  B., 

3330  S.  Lancaster  Road,  Dallas. 

Clark,  Arthur  L., 

Medical  Arts  Bldg.,  Dallas, 

'Clark,  Fannie  M., 

3928  Hall,  Dallas. 

Clark,  Harold  G., 

Medical  Arts  Bldg.,  Dallas. 

Claunch,  Ben  C.  (In.), 

Parkland  Hospital,  Dallas. 

'Clayton,  Ralph  S., 

Parkland  Hospital,  Dallas. 

'Cleveland,  Edwin  M., 

6292  Revere  Place,  Dallas. 

Cobb,  Jos.  B.  ( Mil. ) , Seattle,  Wash. 

Cobb,  Stephen  W.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Cochran,  H.  Walton  ( Hon. ) , 

3308  St.  Johns  Drive,  Dallas. 

Coggeshall,  Howard  C., 

3607  Gaston  Ave.,  Dallas. 

'Cole,  Chas.  Max, 

1421  Medical  Arts  Bldg.,  Dallas. 

Cole,  Gillon  M., 

1315  Eastus  Drive,  Dallas. 

Colip,  Wm.  L.,  Grand  Prairie. 

Collier,  Gates, 

6555  Ellsworth,  Dallas. 

Copeland,  Floyd  R., 

Medical  Arts  Bldg.,  Dallas. 

Copeland,  H.  V.  ( Hon. ) , Grand  Prairie. 

Cornwell,  Forest  A., 

8421  Ames,  Dallas. 

Cotton,  Avery  L., 

Medical  Arts  Bldg.,  Dallas. 

Cowart,  Robt.  W.  ( Hon. ) , 

4313  Worth,  Dallas. 

* Cox,  Eli  R., 

6331  Prospect,  Dallas. 

' Cox,  Kelly, 

631  Medical  Arts  Bldg.,  Dallas. 

Crenshaw,  Allen  Jr., 

406  Medical  Arts  Bldg.,  Dallas. 

Crow,  Wm.  E., 

1028  Medical  Arts  Bldg.,  Dallas. 

'Crutcher,  Howard  K., 

1511  N.  Berkley,  Dallas. 

'Cupp,  Chas.  D.,  Grand  Prairie. 

Daniel,  Ruby  K., 

5450  Preston  Road,  Dallas. 

Darrough,  Lawrence  E., 

4105  Live  Oak,  Dallas. 

'Dathe,  Richard  A., 

3510  Fairmount,  Dallas. 

'Davidson,  G.  A., 

4105  Live  Oak,  Dallas. 

Davidson,  Vanda  A.,  Jr., 

3207  Turtle  Creek,  Dallas. 

Davis,  Leo  G., 

Medical  Arts  Bldg.,  Dallas. 

Davis,  Milton  V.  ( In. ) , 

Baylor  Hospital,  Dallas. 


'Dawson,  J.  L., 

832  Medical  Arts  Bldg.,  Dallas. 

Dean,  Wm.  B., 

405  Mayrant  Drive,  Dallas. 

Deatherage,  Wm  { Hon. ) , 

4517  Reiger,  Dallas. 

'de  Haro,  J.  Anthony, 

2923  Fairmount,  Dallas. 

'DeLange,  Arnott, 

1511  N.  Berkley,  Dallas. 
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'Mitchell,  Jos.  D.,Jr., 

1414  Medical  Arts  Bldg.,  Dallas. 

'Montgomery,  Henry  G.,  Box  28,  Dallas. 

'Montgomery,  John  C., 

4317  Oak  Lawn,  Dallas. 

Moody,  Joe  V., 

1511  N.  Beckley,  Dallas. 

Mooney,  Ken, 

Medical  Arts  Bldg.,  Dallas. 

'Moore,  Halcuit, 

4105  Live  Oak,  Dallas. 

'Moore,  Ramsey, 

3631  Fairmount,  Dallas. 

* Moore,  Robert  L. , 

3403  Hall,  Dallas. 

Moorman,  R.  Harry,  Jr. 

'Morris,  A.  Truitt, 

3701  Fairmount,  Dallas. 

'Morris,  Charles  R., 

Medical  Arts  Bldg.,  Dallas. 

'Morris,  Donald  P., 

Southwestern  Medical  School,  Dallas. 

'Mueller,  Helmut  A., 

618  N.  Zangs,  Dallas. 

'Muirhead,  Ernest  E., 

Parkland  Hospital,  Dallas. 

'Mullikin,  Gerald  G., 

Baylor  Hospital,  Dallas. 

Munsell,  Donald  W., 

3620  Fairmount,  Dallas. 

'Murphy,  Joseph  B., 

3509  Fairmount,  Dallas. 

Murphy,  Robt.  E.  (Mil.),  Dallas. 

'Mustain,  Rhoads, 

3607  Gaston,  Dallas. 

'Nash,  Cleve  C., 

729  Medical  Arts  Bldg.,  Dallas. 

'Nash,  Tom  M., 

729  Medical  Arts  Bldg.,  Dallas. 

Neel,  Joseph  C., 

Medical  Arts  Bldg.,  Dallas. 

Nelson,  Leo  A.,  Box  28,  Dallas. 

'Nesbit,  Harold  T., 

Medical  Arts  Bldg.,  Dallas. 

'Nesbitt,  Irene  T’., 

4335  Lemmon,  Dallas. 

'Neuman,  Albert, 

3829  Hall,  Dallas. 

Newell,  Philip  D., 

930  N.  Edgefield,  Dallas. 

'Newson,  Asa  A., 

4227  Herschel,  Dallas. 


Newson,  Asa  A.,  Jr., 

Baylor  Hospital,  Dallas. 

'Newton,  Frank  H., 

209  Medical  Arts  Bldg.,  Dallas. 

Nitsche,  E.W., 

5749  Gaston,  Dallas. 

Noonan,  Richard  L.,  Grand  Prairie. 

'Norman,  Floyd  A., 

4325  Cole,  Dallas. 

O'Brien,  Harold  A., 

Medical  Arts  Bldg.,  Dallas. 

O'Brien,  Justin  D., 

414  Medical  Arts  Bldg.,  Dallas. 

O'Quin,  Wm.  A.  (In.), 

V.  A.  Hospital,  McKinney. 

Pace,  John  M., 

427  Medical  Arts  Bldg.,  Dallas. 

'Park,  Barton  E.  ( Pres. ) , 

1121  W.  Jefferson,  Dallas. 

Parker,  Edward  R., 

5511  Hudson,  Dallas. 

Passamonte,  Jane  A., 

1516  W.  Jefferson,  Dallas. 

Paternostro,  C.  J., 

Medical  Arts  Bldg.,  Dallas. 

•Patterson,  Casey  E., 

729  Medical  Arts  Bldg.,  Dallas. 

'Patterson,  Cecil  O., 

3535  Southwestern  Blvd.,  Dallas. 

Paulson,  Donald  L., 

3810-12  Swiss,  Dallas. 

'Payne,  Virgil  M.,  Jr., 

1209  Medical  Arts  Bldg.,  Dallas. 

Payne,  Wm.  T., 

2601  Welborn  St.,  Dallas. 

Peden,  Jas.  K.  (In.). 

6747  Winton  St,,  Dallas. 

Pence,  Ludlow  M. , 

434  Medical  Arts  Bldg.,  Dallas. 

Perkins,  Jack  F., 

3526  Cedar  Springs,  Dallas. 

'Peyton,  John  B., 

Medical  Arts  Bldg.,  Dallas. 

'Pickard,  Jas.  M., 

2505  Maple  Pat  204,  Dallas. 

'Pickett,  Taylor  T., 

5702  Goliad,  Dallas. 

Pickett,  Walter  F.  ( Hon. ) , 

5500  Winton,  Dallas. 

'Pickett,  William  H., 

V.  A.  Hospital,  4500  Lancaster,  Dallas. 

Pickle,  Coy  R.,  Garland. 

Pierson,  Milton  A., 

6003  Victor,  Dallas. 

Piranio,  Joe  C., 

914  N.  Avon,  Dallas. 

Popkess,  Fred  G., 

1543  Madrid,  Dallas. 

'Porter,  Geo,  L., 

Medical  Arts  Bldg.,  Dallas. 

•Porter,  Louis  H.  ( In. ) , 

Baylor  Hospital,  Dallas. 

Portman,  Robt.  K.,  ' 

1315  W.  Jefferson,  Dallas. 

Potts,  J.  M.. 

519  Medical  Arts  Bldg.,  Dallas. 

'Potts,  "Wm.  H.,  Jr.,  Box  28,  Dallas. 

Powell,  Homer  ( Hon. ) , 

2635  W.  Mulberry  Ave.,  San  Antonio. 

'Powell,  John  C.,  Jr., 

218  N.  Westmoreland,  Dallas. 

'Powers,  Hugh  W.  S., 

4029  Lemmon,  Dallas. 

'Prejean,  Oran  V., 

4317  Oak  Lawn,  Dallas. 

Price,  Harry  S., 

351  W.  Jefferson,  Dallas, 

'Quilligan,  Jas.  J.,  Jr., 

Childrens  Medical  Center,  Dallas. 

'Quinn,  Lester  H., 

3617  Fairmount,  Dallas. 

Race,  Geo.  J.  (In.), 

Box  3501,  Durham,  N.  C. 

Ramsdell,  Robt.  L. , 

Central  State  Hospital,  Norman,  Okla. 

Rattan,  Paul  M., 

Medical  Arts  Bldg.,  Dallas. 

'Reaves,  Lovett  M., 

Medical  Arts  Bldg.,  Dallas. 

•Reddick,  W.  Grady, 

Medical  Arts  Bldg.,  Dallas. 

'Reekie,  Dudley  A., 

3700  Ross,  Dallas. 

Reeser,  Wayne, 

3522  Dutton  Drive,  Dallas. 

'Reisman,  David  D., 

5118  Lahoma.  Dallas. 

Renken,  Harry  J.,  Jr., 

3814  Swiss,  Dallas. 

'Reuss,  G.  Thomas,  Box  8074,  Dallas. 

♦Reynolds,  Wm.  S., 

1107  Medical  Arts  Bldg.,  Dallas. 

Richardson,  Edward  R., 

1610  Medical  Arts  Bldg.,  Dallas. 

'Richburg,  Paul  L.  (In.) , 

V.  A.  Hospital,  McKinney. 
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Riddell,  J.  Murray, 

1216  Pennsylvania,  Fort  Worth. 
•Riddle,  Penn, 

208  Medical  Arts  Bldg.,  Dallas, 

Rippy,  Edwin  L., 

3622  Fairmount,  Dallas. 

Ritchey,  Lloyd  F., 

4227  Flerschel,  Dallas. 

Robbins,  Jacob  H., 

1406  Forest  Ave.,  Dallas. 

•Roberts,  Joe  FI.,  Irving. 

Roberts,  Tom  Ray, 

6331  Prospea,  Dallas. 

Robertson,  Jas.  E., 

3607  Gaston,  Dallas. 

•Robinson,  Wayne.  T., 

3814  Fairmount,  Dallas. 

•Robinson,  Wm.  Lee,  Hutchins. 

Robison,  J.  Travis  (In.), 

1837  N.  26th,  Kansas  City,  Mo. 

•Roe,  Maurice  A.  ( Mil. ) , 

201  Norman  Bldg.,  Dallas. 

Rogers,  Fred  T.,  Box  28,  Dallas. 

Rogers,  Gene  W., 

Methodist  Hospital,  Dallas. 

•Rogers,  Harriet  N., 

West  Dallas  Health  Dept., 

3110  County  A,  Dallas. 

•Rogers,  Paul  A., 

1514  Medical  Arts  Bldg.,  Dallas. 
•Rosenthal,  Raoul  S!, 

Melrose  Hospital,  Dallas. 

•Ross,  Edward  S., 

2929  Welborn,  Dallas. 

•Ross,  Jas.  K., 

1119  Medical  Arts  Bldg.,  Dallas. 
•Rosser,  Curtice, 

710  Medical  Arts  Bldg.,  Dallas. 
Rothschild,  J.  E., 

3614  Fairmount,  Dallas. 

Rounsaville,  John  Q., 

202  W.  10th,  Dallas. 

•Rouse,  M.  O., 

1108  Medical  Arts  Bldg.,  Dallas. 

Rowe,  Robert  J., 

339  Medical  Arts  Bldg.,  Dallas. 
•Sachet,  Clarence  B., 

817  Medical  Arts  Bldg.,  Dallas. 
Saldivar,  Julian  T., 

2615  Cole  Ave.,  Dallas. 

Salem,  Samuel  D.  ( Mil. ) , Dallas. 

•Sams,  Lewis  C., 

201  W.  10th,  Dallas. 

•Sanders,  Oscar  Perdue, 

238  W.  10th,  Dallas. 

Sazama,  John  J.,  Jr., 

V.  A.  Hospital,  4500  Lancaster,  Dallas. 
•Scales,  John  G., 

4OOV2  W.  9th,  Dallas. 

Scanland,  Viola  P., 

623  Medical  Arts  Bldg.,  Dallas. 
•Schaefers,  J.  G.,  Jr., 

635  Medical  Arts  Bldg.,  Dallas. 
•Schenewerk,  Geo.  A., 

Medical  Arts  Bldg.,  Dallas. 

Schnitzer,  Bernard,  Lejeune,  N.  C. 

Schoch,  Arthur  G., 

Medical  Arts  Bldg.,  Dallas. 
•Schoolfield,  Ben  L., 

Medical  Arts  Bldg.,  Dallas. 

•Schteiber,  Gus,  Jr., 

3719  Hall,  Dallas. 

Schtoeder,  Chas.  F., 

910  Duncanville  Road,  Dallas. 

Schuett,  Albert  J., 

Medical  Arts  Bldg.,  Dallas. 
•Schwenkenbetg,  Arthur  J., 

210  N.  Westmoreland,  Dallas. 

•Scurry,  Maurice  M., 

3225  Turtle  Creek  Blvd.,  Dallas. 

Seay,  Frank  O.  ( Mil. ) , Dallas. 

•Sebastian,  F.  J., 

3607  Gaston,  Dallas. 

•Seely,  M.  Stuart, 

416  Medical  Arts  Bldg.,  Dallas. 
•Seidel,  Clifford  C.,  Duncanville. 
•Selecman,  Frank  A., 

Medical  Arts  Bldg.,  Dallas. 

•Sellers,  Lyle  M., 

Medical  Arts  Bldg.,  Dallas. 

Sellman,  Willard  C., 

313  Medical  Arts  Bldg.,  Dallas. 
•Shane,  J.  Howard, 

1421  Medical  Arts  Bldg.,  Dallas. 
Shannon,  Arthur  W.,  Jr.  ( In. ) , 

Parkland  Hospital,  Dallas. 

•Shannon,  Hall, 

1229  Medical  Arts  Bldg.,  Dallas. 
Shannon,  Manning  B., 

3512  Fairmount,  Dallas. 

Shapiro,  Alvin  P., 

2211  Oak  Lawn,  Dallas. 


•Shaw,  Robert  R., 

3810  Swiss,  Dallas. 

Shelburne,  Samuel  A., 

Medical  Arts  Bldg.,  Dallas. 

•Sheldon,  Lawrence  B., 

Medical  Ans  Bldg.,  Dallas. 

Shelmire,  J.  Bedford, 

1410  Medical  Arts  Bldg.,  Dallas. 

Shelton,  Albert  M.  ( Hon. ) , Brady. 

Shelton,  Wm.  P., 

2600  Welborn,  Dallas. 

Shessel,  Herbert  L.  ( Mil. ) , 

Pensacola,  Fla. 

•Shinn,  Bonner  L.  (In.), 

Wheadand  Retreat,  Dallas. 

•Shoecraft,  Warren  A., 

135  W.  10th,  Dallas. 

•Short,  Robert  F., 

Medical  Arts  Bldg.,  Dallas. 

Shortal,  Wm.  W., 

4217  Swiss,  Dallas. 

•Shuey,  Chas.  B., 

3510  Fairmount,  Dallas. 

•Siebel,  Eldon  K.  (In.) , 

V.  A.  Hospital,  Dallas. 

Siegel,  Robt.  M.  ( In. ) , 

N.  C.  Baptist  Hospital, 
Winston-Salem,  N.  C, 

Sigel,  Zundel, 

1900  Forest,  Dallas. 

Sigler,  Howard  Y.  (In.), 

John  Sealy  Hospital,  Galveston. 

Simpson,  J.  A.  ( Hon. ) , ( dead ) , Dallas. 

•Singleton,  John  D. , 

3704  Dickason,  Dallas. 

•Small,  Andrew  B., 

Medical  Arts  Bldg.,  Dallas. 

•Smith,  Alice  L., 

Parkland  Hospital,  Dallas. 

•Smith,  Chas.  L., 

4207  Lemmon,  Dallas. 

Smith,  C.  Robt., 

4227  Herschel,  Dallas. 

•Smith,  Lois  W., 

3520  Fairmount,  Dallas. 

Smith,  Ralph  C., 

V.  A.  Hospital,  Dallas. 

Smith,  Richard  M., 

4105  Live  Oak,  Dallas. 

Smith,  Sydnie  G., 

1811  Forest,  Dallas. 

•Smith,  Tom  E., 

2600  Welborn  St.,  Dallas. 

Smith,  Vinny  L. , 

834  Medical  Arts  Bldg.,  Dallas. 

Sorrells,  Chas.  C., 

610  Medical  Arts  Bldg.,  Dallas. 

•Sowers,  Harry  B., 

4618  San  Jacinto,  Dallas 

Spangler,  Davis  ( dead) , Dallas. 

Sparkman,  Robt.  S., 

4200  Lomo  Alto,  Apt.  3,  Dallas. 

Spegal,  Doris  V., 

6115  La  Vista,  Dallas. 

•Spence,  Harry  M., 

4105  Live  Oak,  Dallas. 

Stack,  John  W.  ( Mil. ) , Mesquite. 

•Stanley,  E.  Stephen, 

806  Medical  Arts  Bldg.,  Dallas. 

Stayer,  Glenn  C., 

206  W.  10th,  Dallas. 

•Stell,  Cecil  I., 

3617  Fairmount,  Dallas. 

•Stephenson,  James  H., 

4523  Cedar  Springs,  Dallas. 

Stephenson,  Wm.  O.  ( Flon. ) , 

4005  Hall,  Dallas. 

•Stiles,  Wendel  A., 

Medical  Arts  Bldg.,  Dallas. 

Stirman,  Jerry  A.  ( In. ) , 

Southwestern  Medical  School,  Dallas. 

Strauss,  Elias, 

3614  Fairmount,  Dallas. 

Strother,  E.  B.  ( Hon. ) , 

3604  Purdue,  Dallas. 

•Strother,  Wm.  K.,  Jr., 

4227  Herschel,  Dallas. 

Stuart,  Samuel  E., 

1121  W.  Jefferson,  Dallas. 

•Super,  Archie R., 

420  Medical  Arts  Bldg.,  Dallas. 

Sutherland,  Dan  R.  ( In. ) , 

2201  Welborn,  Dallas. 

•Suttle,  R.  Courtney, 

3402  McFarland,  Dallas. 

Sykes,  W.  M.  (Hon.), 

3219  Southwestern  Blvd.,  Dallas. 

•Sypert,  J.  Reed  (Hon.), 

6443  Del  Norte,  Dallas, 

Taber,  Martin  E,  ( Hon. ) , 

3617  Lemmon,  Dallas. 

•Talkington,  P.  C., 

919  Medical  Arts  Bldg.,  Dallas. 

•Taylor,  H.  Earl, 

Medical  Aats  Bldg.,  Dallas. 


Taylor,  Harvey  S.  ( Hon. ) , 

4104  Junius  St.,  Dallas. 

•Terry,  J.  Glenn, 

3528  Mockingbird  Lane,  Dallas. 

Thomas,  Harold  R., 

6331  Prospect,  Dallas. 

•Thomas,  Paul  J., 

3814  Swiss,  Dallas. 

•Thomas,  W.  Maxwell, 

Medical  Arts  Bldg.,  Dallas. 

Thomasson,  A.  Ray,  Jr., 

Medical  Arts  Bldg.,  Dallas, 

•Thomasson,  A.  Ray,  Sr., 

Medical  Arts  Bldg.,  Dallas. 

•Thompson,  B,  M.,  Irving. 

•Thompson,  Leon  S., 

724  Medical  Arts  Bldg.,  Dallas. 

Thornton,  Chas.  W.  ( Hon. ) , 

110  S.  Bishop,  Dallas. 

Tigertt,  W.  D.  ( Mil. ) , Washington,  D.  C. 

Tittle,  Guy  A., 

3600  Fairmount,  Dallas. 

Tittle,  Lloyd  C.  ( dead) , Dallas. 

Tobian,  Louis,  Jr.  (In.), 

Harvard  Medical  School,  Boston,  Mass. 

Tobolowsky,  Dave, 

626  N.  Beckley,  Dallas. 

Tobolowsky,  Nathan, 

8421  Ames,  Dallas. 

Tocker,  Albert  M. , 

2618  Oak  Lawn,  Dallas. 

Tomkies,  Jas.  S., 

Medical  Arts  Bldg.,  Dallas. 

Touchstone,  Jay  L., 

606  Medical  Arts  Bldg.,  Dallas. 

Triplett,  Mvrick  N.  ( Mil. ) , Amarillo. 

•Trumbull,  Robt.  A., 

Medical  Arts  Bldg.,  Dallas. 

Tsukahara,  Wm., 

1400  Forest  Ave.,  Dallas. 

Turbeville,  Louis  R., 

4227  Herschel,  Dallas. 

•Uhler,  Claude, 

226  S.  Edgefield,  Dallas. 

Ulevitch,  Herman, 

911  St.  Joseph  St.,  Dallas. 

•Underwood,. Geo.  M.,  Box  28,  Dallas. 

Vanatta,  John  C.  Ill, 

Southwestern  Medical  School,  Dallas. 

•Van  Duzen,  R.  E., 

721  Medical  Arts  Bldg.,  Dallas. 

Vassallo,  Alfred  L., 

6738  Glendora,  Dallas. 

Veninga,  Frederick  W., 

3520  Cedar  Springs,  Dallas. 

Vermooten,  Vincent, 

2609  Welborn,  Dallas. 

•Vieaux,  Jules  W., 

4227  Herschel,  Dallas. 

Waddell,  Otto  Jay, 

Medical  Arts  Bldg.,  Dallas. 

Wade,  T.  W., 

V.  A.  Hospital,  Dallas. 

Wagner,  Wilson  G.,  Carrollton. 

•Waldman,  M.F., 

6115  La  Vista,  Dallas. 

•Waldron,  W.  Dovle, 

521  E.  10th,  Dallas. 

Walker,  Jack  Earl  ( In. ) , 

Ogbomasho,  Nigeria,  W.  Africa. 

Walker,  Price  M., 

4520  Fairfax,  Dallas. 

•Wallace,  Gordon  K., 

Medical  Arts  Bldg.,  Dallas. 

Ware,  Elgin  W.,  Jr.  (In.), 

Parkland  Hospital,  Dallas. 

•Ware,  F.  Leon, 

2618  Welborn,  Dallas. 

Warren,  Chas.  H., 

506  Medical  Arts  Bldg.,  Dallas. 

Wasserman,  Eugene, 

3607  Gaston,  Dallas. 

•Watkins,  Albert  B.,  Seagoville,  Texas. 

Watkins,  Margaret, 

3503  Fairmount,  Dallas. 

Weary,  Willard  B., 

3607  Gaston,  Dallas. 

Webb,  Robert  W., 

5415  Conneaicut  Ave.,  N.  W.,  Apt.  412, 
Washington,  D.  C. 

•Weiner,  David  O., 

333  Medical  Arts  Bldg.,  Dallas. 

•Weir,  Earl  F., 

Baylor  Hospital,  Dallas. 

•Weisz,  Stephen, 

1526  Medical  Arts  Bldg.,  Dallas. 

•Welch,  Mark  L., 

906  Medical  Arts  Bldg.,  Dallas. 

•Wells,  James  T.,(  Hon.), 

404  Andrews  Bldg.,  Dallas. 

•West,  Ann, 

614  Medical  Arts  Bldg.,  Dallas. 

Wetegrove,  John  F.  ( Mil. ) , 

San  Diego,  Calif. 

Wharton,  Turner  A., 

Medical  Arts  Bldg..  Dallas. 
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’White,  Claud  V., 

3525  Cedar  Springs,  Dallas. 

’White,  Edward, 

523-525  Medical  Arts  Bldg.,  Dallas. 

White,  Hugh  D., 

3429  University  Blvd.,  Dallas. 

’Whitten,  Merritt  B., 

1430  Medical  Arts  Bldg.,  Dallas. 

Wilkens,  Robert  (la.) , Sanatorium. 

’Wilkinson,  Wallace  B,, 

101  N.  Zangs,  Dallas. 

’Williams,  G.  Raworth, 

616  Medical  Arts  Bldg.,  Dallas. 

Williams,  Paul  C., 

3607  Gaston,  Dallas. 

Willis,  Raymond  S., 

6003  Victor,  Dallas. 

Wilson,  Ben  J.  (In.), 

Parkland  Hospital,  Dallas. 

Wilson,  Charles  M., 

Medical  Atrs  Bldg.,  Dallas. 

Winans,  Henry  M.,  Jr.  ( In. ) , 

Baylor  University  Hospital,  Dallas. 

Winans,  Henry  M., 

2703  Oak  Lawn,  Dallas. 

Winborn,  Claude  D., 

317  Medical  Arts  Bldg.,  Dallas. 

* Wing,  Herman  ( In. ) , 

Parkland  Hospital,  Dallas. 

Winn,  Robert  E., 

2606  Welborn,  Dallas. 

’Winn,  Watt  W., 

2606  Welborn,  Dallas. 

’Witt,  Guy  F., 

1530  Medical  Arts  Bldg.,  Dallas. 

Wolfe,  Joseph,  3609  Cedar  Springs,  Dallas. 

’Wolff,  PaulM., 

Medical  Arts  Bldg.,  Dallas. 

’Wolford,  Robert  B., 

210  S.  Harwood,  Dallas. 

’Wood,  Joe  B., 

7507  Robin  Road,  Dallas. 

Woodard,  Gay  T., 

121  S.  Zangs,  Dallas. 

’Woodard,  T.  Leroy, 

202  Medical  Arts  Bldg.,  Dallas. 

’Woods,  Ozro  T., 

4105  Live  Oak.  Dallas. 

Woolf,  Jack  I., 

3607  Gaston,  Dallas. 

Wynne,  Buck  Jim  ( In. ) , 

St.  Paul  Hospital,  Dallas. 

Yelle,  John  E.  ( In. ) , 

V.  A.  Hospital,  Dallas. 

Young,  John  G., 

4005  St.  Andrews,  Dallas. 

Youngblood,  J.  Wade, 

4239  Prescott,  Dallas.  , 


DENTON 


Adami,  Gilbert  E.  ( Sec'y) , Denton. 
Allen,  Joseph  H.,  Justin. 

Burgess,  H.  M.,  Denton. 

Carrigan,  Thos.  A.,  Denton. 

Davis,  Bert  E.,  Denton. 

Hayes,  Lindley  O.,  Denton. 

Hinkle,  George  W.,  Denton. 
Holland,  Joseph  W.,  Denton. 
Holland,  Martin  L.,  Denton. 
Jackson,  Leland  F.,  Denton. 
McClendon,  Harry  M.,  Denton. 
McLean,  Raymond  N.,Denton. 
Maddox,  W.  Gordon,  Denton. 
’Miller,  Walter  S.,  Jr.,  Denton. 
’Norgaard,  Hal  V.  ( Pres. ) , Denton. 
Patterson,  Thos.  V.,  Denton. 
Shirley,  Geraldine  W.  S..  Denton. 
Thomas,  J.  David,  Denton. 

Trotter,  Raleigh  F. , Denton. 
Weathers,  Paul  E.,  Pilot  Point. 
Wyss,  Albert  E.,  Denton. 


ELLIS 


Baker,  Edmund  F.,  Ennis. 

Ball,  Wm.  P.,  Jr.  ( Sec’y) , Waxahachie. 
’Clark,  Joseph  L.,  Ennis. 

Curby,  John  H.,  Maypearl. 

’Donnell,  Herbert,  Waxahachie. 

Dykes,  Arthur  O.,  Italy. 

’Estes,  Ted  G.,  Waxahachie. 

’Gough,  Edgar  F.,  Waxahachie. 

Gray,  C.  E.  (Hon.) , Ennis. 

Hastings,  Miles  E.,  Waxahachie. 
Jackson,  Walter  B.,  Waxahachie. 
Jenkins,  John  B.,  Waxahachie. 

Jeter,  James  R.,  Ennis. 

•Jones,  Robert  A.  ( Pres. ) , Waxahachie. 
Jones,  Joseph  E.,  Waxahachie. 

King,  John  D.,  Waxahachie. 

Kochevar,  Gerald  J.,Midlothian. 
McCall,  Walter  P.,  Ennis. 

Skrivanek,  Daniel  A.,  Ennis. 


Skrivanek,  E.  J.,  Ennis. 

Somer,  Frank  A.,  Ennis. 

Stein,  Ben,  Ferris. 

Stoker,  G.  P.  ( Hon. ) , Red  Oak. 
Story,  Fred,  Ennis. 

’Swanson,  LaVerne  Robt.,  Ferris. 
’Tenery,  Robt.  M.,  Waxahachie. 
Tenery,  Wm.  C.,  Waxahachie. 
Thomas,  Anton  L.,  Ennis. 
Thompson,  Frank  K.,  Italy. 
’Wallace,  B.  C.,  Jr.,  Waxahachie. 
Watson,  Seaborn  H.,  Waxahachie. 


FANNIN 

Bendel,  Henry  W.,  Jr.  (Mil.),  Honey  Grove. 


Biggers,  Lawton  C.,  Bonham. 

Cappleman,  Wm.  P.,  Temple. 

Donaldson,  James  M.,  Bonham. 

Gilbert,  Leon  N.,  Honey  Grove. 

Morgan,  Lewie  E.  ( Pres. ) , Bonham. 
Saunders,  David  J.,  Bonham. 

Sellers,  Sidney  P.,  Honey  Grove. 

Stevens,  Joe  L.,  Bonham. 

Williams,  Ethelbert  C.  (Sec’y) , Bonham. 


GRAYSON 


Ackert,  Joseph  W.,  Denison. 
’Agnew,  Wm.  W.,  Whitesboro. 

Bates,  I.  C.,  Sherman. 

’Blassingame,  W.  Doak,  Denison. 
Boyd,  Arthur  M.,  Sherman. 

Brown,  B.  T.,  Sherman. 

Brown,  Hubert  L.,  Sherman. 

Carter,  Wilbur,  Sherman. 

Clayton,  Stanley,  Denison. 

Donaghey,  Chas.  J.,  Sherman. 
Duncan,  Robt.  W.  ( Pres. ) , Denison. 
’Ellis,  John  W.,  Sherman. 

Enloe,  David  C.,  Sherman. 

Essin,  Emmett  M.,  Sherman. 

’Etter,  Edward  F.,  Sherman. 

’Flohr,  Leonard  J.  ( Sec’y),  Denison. 
Fowler,  Forest  F. , Denison. 

Freeman,  Don  W.,  Denison. 

Gerard,  Rene  G.,  Denison. 

’Gleckler,  Arthur,  Sherman. 
’Gleckler,  John  D.,  Denison. 

’Hailey,  Eugene  L.,  Denison. 

Hardy,  John  M.,  Sherman. 

Johnson,  Clyde  P.,  Whitewright. 
Jones,  Reed  W.,  Denison. 
’Klapproth,  Herman,  Sherman. 

Levin,  Samuel  O.,  Denison. 

May,  Ross  R.  ( dead ) Whitewright. 
’McFarling,  James  E.,  Denison. 

Mize,  Wm.  B.,  Sherman. 

Monroe,  Stanley  E.,  Sherman. 
Moorman,  T.  A.,  Denison. 

Norman,  Lois  L.,  Sherman. 

Pierce,  Paul  L.,  Denison. 

Reid,  Creighton,  Sherman. 

Rowland,  Robt.  H.,  Jr.,  Sherman. 
Rowlett,  Geo.  S.,  Jr.,  Sherman. 
Shelley,  Joseph  L.,  Howe. 

Shelton,  Fred  W.,  Sherman. 

Shytles,  Harry  M.,  Jr.,  Sherman. 
’Southerland,  Wm.  I.,  Sherman. 
’Sporer,  Frank  M.,  Van  Alstyne. 

Stout,  Henry  I.,  Sherman. 

Strother,  Coble  D.,  Sherman. 

Tuck,  Vernon  L.,  Sherman. 
’Woodward,  Max  R.,  Sherman. 


HOPKINS-FRANKLIN 
Chandler,  Henry  E.,  Mt.  Vernon. 

Hanna,  Wm.  Ray  ( Sec’y) , Sulphur  Springs. 
Kirkpatrick,  Omer  F.,  Sulphur  Springs. 
Longino,  Jos.  B.,  Sulphur  Springs. 

Longino,  S.  Byrd,  Sulphur  Springs. 

Longino,  Stephen  B.,  Jr.  ( Pres. ) , 

Sulphur  Springs. 

McConnell,  'Thos.  H.,  Sulphur  Springs. 
Saunders,  Weaver  B.,  Sulphur  Springs. 
’Stanford,  Henry,  Mt.  Vernon. 

Stevens,  Thos.  H.,  Sulphur  Springs. 

Stirling,  Earl,  Sulphur  Springs. 

Taylor,  Fred  O.  (dead)  Winfield. 
Worsham,  Archer  B.,  Sulphur  Springs. 


HUNT-ROCKWALL-RAINS 


Allen,  Clarence  G.,  Commerce. 

Becton,  Joe  D.,  Greenville. 

’Bruce,  Robert  Grady,  Greenville. 

Carruthers,  F.  S.,  Greenville. 

Cheatham,  James  C.,  Wolfe  City. 

Conner,  Marvin  M.,  Commerce. 

’Cooper,  John  S.,  Greenville. 

’Crira,  E.  Truett,  Greenville. 

Fain,  G.  Burton,  2748  Catherine  St.,  Dallas. 
’Jenks,  Ralph  W.  (Sec’y) , Greenville. 
’Kennedy,  Chas.  T.,  Greenville. 

’Leberman,  Lowell  H.,  Commerce. 

’Maier,  Henry  W.,  Greenville. 

McConnell,  Bernard,  Greenville. 

’Mehmert,  Henry  E.  ( Pres. ) , Greenville. 
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Mitchell,  Wm.  A.,  GreenviUe. 

Morris,  John  W.  ( Mil. ) , 

A.  P.  O.,  San  Francisco.  Cal. 

Seyler,  Louis  W.,  Commerce. 

Strickland,  Thos.  C.,  Greenville. 

Trentham,  J.  C.,  Greenville. 

Turbeville,  Fred  M.,  Greenville. 

Vallancey,  John  C.,  Greenville. 

’Ward,  James  W.,  Greenville. 

’Weis,  Charles  B.,  Greenville. 

’Whitten,  Samuel  D.,  Greenville. 

KAUFMAN 
Alexander,  Gough  H.,  Terrell. 

Alexander,  Wm.  F.  ( Hon.)  ( dead) , Terrell. 
Conradt,  Louis  W.,  Terrell. 

DeVlaming,  Wm.,  Kaufman. 

Friddell,  Delmas  'T.,  Terrell. 

Hall,  Edward  I.,  Kaufman. 

•Flolton,  Robt.  W.,  Terrell. 

Hudgins,  D.  H.  ( Hon. ) , Forney. 

Lane,  Early  D.,  Terrell. 

Leinart,  O.  S.,  Jr.  (Pres.),  Terrell. 

Livingston,  Edward  N.,  Big  Spring. 

Lyon,  Floy  E.,  Terrell. 

’Pattillo,  Albert D.  ( Sec’y) , Terrell. 

Powell,  Geo.  F.  (Hon.) , Abilene. 

Shands,  Percy  C.,  Mesquite. 

’Shaw,  Guy  G.,  Jr,  Kaufman. 

’Taylor,  Homer  A.,  Kemp. 

Thomas,  Wm.  M.  ( Hon. ) , Terrell. 

Walker,  Christine  Z.,  Forney. 

LAMAR 

Armstrong,  James  E.,  Paris. 

Barker,  Carl  D.,  Paris. 

Barker,  Nym  L.,  Paris. 

’Fitzpatrick,  W.  W.,  Paris. 

’Gilmore,  Clarence  E.,  Paris. 

Hammond,  D.  Scott,  Paris. 

Hunt,  Harold  E.  (Mil. ) , Corpus  Christi. 
’Hunt,  Thomas  E.,  Sr.,  Paris. 

Hunt,  Thomas  E.,  Jr.,  Paris. 

Johnson,  Malcolm  L.,  Paris. 

Jopling,  Anna  H.,  Paris. 

Jopling,  Julian  L.,  Paris. 

’Kelsey,  John  R.,  Jr.,  Paris. 

Kerbow,  Dock  F.,  Paris. 

Lewis,  Donald  R.,  Paris. 

Lewis,  Robert  L.,  Paris. 

O’Neill,  Owen  R.,  Paris. 

Parchman,  Hugh  W.,  Paris. 

Powell,  James  N.,  Paris. 

’Robinson,  Oscar  W.,  Paris. 

Stephens,  John  A.,  Paris. 

’Strong,  James  C.,  Paris. 

’■Townsend,  Courtney  M.,  Paris. 

Walker,  Marcellus  A.,  Paris. 

White,  Hal  H.,  Paris. 

Woodfin,  George  S.  ( Pres. ) , Paris. 

VAN  ZANDT 
’Baker,  Horace  A.,  Wills  Point. 

Brandon,  Ben  B.  ( Sec’y) , Edgewood. 

Cozby,  Raymond  W.,  Grand  Saline. 

Fry,  Harry  T.,  Wills  Point. 

Garland,  W.  L.  ( Pres. ) , Grand  Saline. 
Garrett,  William  J.,  Van. 

(^lladay,  Robt.  M.,  Wills  Point. 

Hilliard,  George,  Jr.,  Canton. 

Marsh,  George  B.,  Jr.,  Grand  Saline. 

Sanders,  D.  Leon  ( Hon. ) , Wills  Point. 
Travis,  Jno.  M.,  Jr.,  Wills  Point. 

FIFTEENTH  DISTRICT 
Dr.  Joe  D.  Nichols,  Atlanta,  Councilor. 
BOWIE 

’ Baldridge,  Max, 

5 th  and  Hazel,  Texarkana. 

’Bintliff,  Chas.  V.  (Sec’y), 

520  Pine,  Texarkana. 

’Brunazzi,  Richard  R., 

6th  and  Walnut,  Texarkana. 

Carney,  Henry  M., 

206  Lumpkin,  Texarkana. 

Chappell,  Robert  H., 

Kroger  Bldg.,  Texarkana. 

Collom,  Spencer  A.,  Jr., 

619  Main,  Texarkana. 

’Daniel,  Noble  B., 

202  Beck  Bldg.,  Texarkana. 

Dawson,  Wm.  D.  (Pres.), 

317  State  Line,  Texarkana. 

’Ellison,  Eugene  T., 

619  Main,  Texarkana. 

’Frank,  Charles  H., 

322  E.  5th  St.,  Texarkana. 

Gassier,  Robert  K., 

1604  Columbus,  Waco. 

Hand,  Albert  M., 

619  Main,  Texarkana. 

Hargrove,  Fred  T., 

2431  Oaklawn,  Texarkana. 
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♦Harrell,  Wm.  B., 

202  Beck  Bldg.,  Texarkana. 

Harrison,  Robert  K., 

525  Olive,  Texarkana. 

Hibbitts,  'William, 

308  Texas  Natl.  Bank  Bldg.,  Texarkana. 
Hughes,  Mary  Witt, 

314  Texas  Natl.  Bank  Bldg.,  Texarkana. 
Hughes,  Raymond  P., 

205  Texarkana  Natl.  Bldg.,  Texarkana. 
♦Jones,  William  E., 

619  Main  St.,  Texarkana. 

Kitchens,  Chester  E., 

723  Main,  Texarkana. 

Klein,  Cyrus  P., 

322  E.  5th,  Texarkana. 

McGee,  Ellis  B.,  New  Boston. 

McGee,  Joel  R.,  New  Boston. 

McIntyre,  Kenneth  E., 

619  Main,  Texarkana. 

• Merritt,  Wm.  H., 

619  Main,  Texarkana. 

♦Parson,  George  W., 

Box  778,  Texarkana. 

Priest,  Perry  D., 

515  Olive,  Texarkana, 

Roberts,  A.  Warren,  217  Texarkana 
Natl.  Bank  Bldg.,  Texarkana. 

Robison,  Jas  T., 

6th  and  Walnut,  Texarkana. 

Rorie,  Jean  E., 

619  Main,  Texarkana. 

♦Smith,  Chas.  A., 

723  Wood,  Texarkana. 

Stuart,  Chas.  C., 

525  Olive,  Texarkana. 

CAMP 

♦Bates,  Joe  K.  ( Sec'y) . Pittsburg. 

♦Johnson,  R.  L.,  Pittsburg. 

♦Lacy,  Robert  Y.  ( Pres. ) , Pittsburg. 

Mitchell,  J.  H.,  Pittsburg. 

Reitz,  Percy  A.,  Pittsburg. 

CASS-MARION 

Allen,  Jas.  I.  { Pres. ) , Bloomburg. 

Brooks,  Jesse  M.,  Atlanta. 

Brooks,  M.  James,  Jr.,  Atlanta. 

Davis,  Chas.  E.  (Hon.)  ( dead) , Linden. 
DeWare,  Jesse  M.  Ill,  Jefferson. 

Grumbles,  Ernest  W.,  Atlanta. 

Hartzo,  Jas.  D.  ( Hon. ) , McLeod. 

Jenkins,  Homer  L.  D.,  Hughes  Springs. 


♦Joslin,  Blocker,  Atlanta. 

♦Nichols,  Joe  D.,  Atlanta. 

Nichols,  Thos.  K.  ( Sec'y) , Atlanta. 
Starnes,  Adolphus  E.  ( Hon. ) , 

Hughes  Springs. 

Steed,  Thurmon  M.,  Jr.,  Hughes  Springs. 
Taylor,  Orval  R.,  Linden. 

♦Terry,  Wm.  S.,  Jefferson. 

Woods,  Andrew  J.,  Jefferson. 

GREGG 

Adams,  Joe  E.,  Kilgore. 

Alluras,  Loraine  L.,  Kilgore. 

Andres,  Ben,  Longview. 

Await,  Elmer  W.,  Longview. 

♦Barker,  Wm.  E.,  Longview. 

Bloom,  Chas.  S.,  Gladewater. 

Bray,  Harold  P.,  Longview. 

Cave,  Walter,  Longview. 

Colvin,  Paul  V.,  Longview. 

Crawford,  Ralph  C.,  Longview. 
♦D'Aversa,  Gene,  Longview. 

Dingier,  Clark  M.,  Jr.,  Longview. 

Downs,  Seth  R.,  Kilgore. 

Dworin,  J.  W.,  Longview. 

Eichenlaub,  Jno  E., 

Elkins,  Oliver  W.,  Longview. 

Farrar,  William  P.,  Longview. 

Fleming,  John  W.,  Jr.,  Kilgore. 

Hancock,  A.  R.,  Gladewater. 

Hardwick,  Robt.  S.,  Longview. 

Hart,  Walter  F.,  Gladewater. 

♦Hurst,  V.  R.,  Longview. 

Hudspeth,  Ray,  Gladewater. 

Johnson,  Cecil  A.,  Longview. 

Johnson,  James  H.,  Jr.,  Longview. 
Khoury,  Sam  G.,  Longview. 

♦Leake,  Bain  (Pres.),  Gladewater. 
McGrede,  EJenry  C.,  Longview. 

McKean,  Jesse  C.,  Gladewater. 
McPherson,  Dozier  B.  ( Hon.),  Longview. 
♦Mondrik,  Frank  'V.,  Longview. 

Moser,  Emil  R.,  Gladewater. 

Nichols,  Carl,  Gladewater. 

♦Niehuss,  H.  H.,  Longview. 

♦Norman,  Wayman  B.,  Longview. 

Parrish,  Wilmer  E.,  Longview. 

Roberts,  Joe  D.,  Longview. 

Robertson,  R.  H.,  Jr.,  Kilgore. 

♦Routon,  Wm.  Mack,  Kilgore. 

Scott,  Samuel  M.,  Longview. 

♦Simmons,  D.  C.,  Kilgore. 

Van  Sickle,  R.  J.,  Longview. 

Velinsky,  Morris,  Kilgore. 

♦Walker,  Joe  A.  ( Sec’y) , Gladewater. 
Wensley,  John  E.,  Longview. 

Wilkinson,  J.  D.,  Longview. 


HARiUSON 

Baldwin,  John  B.  (Hon.) , Marshall. 
Bennett,  Wm.  H.,  Marshall. 

Carter,  Ray  H.,  Marshall. 

Crayton,  Philip  L.  ( Mil. ) , Marshall. 
Feducia,  Samuel  J.,  Marshall. 

♦Granbery,  Richard  G.,  Marshall. 

Harris,  James  H.,  Marshall. 

Heidelberg,  Chas.  H.,  Marshall. 

♦Hill,  John  E.,  Marshall. 

Holcomb,  Norman  F.,  Marshall. 

Kemj^r,  Thomas  W.  { Sec’y) , Marshall. 
Lirtlejohn,  Frank  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

McNatr,  Malcolm,  Marshall. 

Murphy,  Maurice  H.,  Marshall. 

♦Padgett,  Harold  O.  ( Pres. ) , Marshall. 
Redding,  Leman  M.,  Marshall. 

Tenney,  Samuel  W.,  Marshall. 

Wyatt,  Charles  A.,  Marshall. 

MORRIS 

Baber,  Dunbar  R. , Daingerfield. 

Jenkins,  Don  Juan  ( Hon. ) , Daingerfield. 
Lee,  Jas.  F.,  Daingerfield. 

Leeves,  James  S.,  Naples. 

Philips,  Harry  O.,  Lone  Star. 

♦Rutledge,  Lowell  E.,  Daingerfield. 

Smith,  James  C.,  Jr.  ( Sec’y) , Omaha. 
Truitt,  Crawford  S.  ( Pres. ) , Daingerfield. 
Wheat,  E.  Baxter,  Daingerfield. 

Wise.  Charles  J.,  Naples. 

RED  RIVER 

Marx,  Melvin,  Jr.  ( Sec'y) , Clarksville. 
♦Payne,  Ross  'W.,  Clarksville. 

Reed,  Charles  B.,  Clarksville. 

Watson,  Nowlin,  Clarksville. 

Wright,  James  L.  (Pres.) . Clarksville. 

TITUS 

Ball,  James  E.,  Mt.  Pleasant. 

Bassett,  T.  R.,  Mt.  Pleasant. 

Ellis,  John  M.  (Pres.),  Mt.  Pleasant. 
Fender,  Ernest  L.  ( Sec'y) , Mt.  Pleasant. 
Taylor,  William  A.,  Mt.  Pleasant. 

Taylor,  Willis  A.,  Mt.  Pleasant. 

UPSHUR 

♦Childress,  Harmon  J.,  Gilmer. 

♦Daniels,  John  G.,  Gilmer. 

Fenlaw,  Joseph  L.  ( Pres. ) , Gilmer. 
Phillips,  Jim  S.,  Gilmer. 

Ragland,  Hugh  M.  ( Sec’y) , Gilmer. 
Ragland,  Madison  S.,  Gilmer. 
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AMERICAN  MEDICAL  ASSOCIATION 

Once  more  an  annual  session  of  the  Amer- 
ican Medical  Association  has  come  and  gone, 
and  once  more  it  seems  advisable  to  review 
some  of  the  major  decisions  reached  by  the 
House  of  Delegates  of  this  organi2ation. 

Twelve  Point  Program 

A committee  appointed  to  study  the  Twelve  Point  Pro- 
gram of  the  A.M.A.  restated  the  objectives  of  the  organiza- 
tion and  the  principles  by  which  it  evaluates  proposed  legis- 
lation. It  listed  some  specific  opinions : ( 1 ) that  federal 
medical  services  under  trained  professional  direction  should 
be  organized  to  conserve  personnel  and  facilities,  (2)  that 
federal  subsidy  should  not  be  extended  except  in  instances 
in  which  the  security  of  the  country  would  otherwise  be 
threatened  and  that  states  and  localities  should  strive  to 
assume  a greater  share  of  responsibility  for  the  health  of 
their  people,  (3)  that  federal  measures  affecting  medicine 
and  public  health  should  be  tightly  drawn  so  as  to  reduce 
the  broad  powers  usually  assigned  to  the  administrators, 
(4)  that  public  health  services  should  be  extended  to  all 
areas  but  without  a stultifying  uniformity  of  pattern  to  be 
designated  by  a federal  authority,  ( 5 ) that  support  for  med- 
ical schools  from  state,  local,  and  private  sources  should  be 
exhausted  before  federal  aid  is  sought,  (6)  that  efforts 
should  be  directed  to  the  extension  of  voluntary  prepayment 
of  medical  costs  with  each  recipient  of  medical  care  sharing 
some  responsibility  for  contributing  to  its  cost,  (7)  that  no 
overall  plan  of  medical  care  for  the  American  people  should 
be  adopted,  (8)  that  a clear  concept  of  the  separate  but  co- 
operative functions  of  the  physician  and  the  hospital  should 
be  accepted  and  should  serve  as  the  basis  of  friendly  nego- 


tiations on  points  of  difference,  and  (9)  that  as  good  med- 
ical care  as  possible  should  be  provided  and  financed  on  a 
local  basis  through  the  development  of  individual  and  com- 
munity interest. 

Upon  the  recommendation  of  the  Board  of  Trustees,  pro- 
vision was  made  for  a continuing  committee  of  past  presi- 
dents, former  Trustees,  and  members  of  the  House  of  Dele- 
gates to  advise  with  respect  to  A.M.A.  policy,  this  committee 
to  start  where  the  Twelve  Point  Program  committee  stopped. 
Announcement  was  made  that  the  advisory  committee  to  be 
made  up  of  distinguished  persons  from  nonmedical  fields, 
provision  for  which  was  announced  a year  ago,  would  be  a 
flexible  group  to  vary  with  the  problem  at  hand  and  that 
their  names  would  nor  be  made  public. 

Membership 

Final  steps  were  taken  to  eliminate  the  classification  of 
fellowship  in  the  American  Medical  Association.  Members 
of  the  organization,  who  will  be  screened  by  the  Judicial 
Council,  will  have  all  the  rights  and  duties  inherent  in  an 
active  affiliation  with  the  organization.  Dues  for  1953  were 
set  at  the  same  level  as  for  1952,  that  is  $25;  they  will  cover 
subscription  to  The  Journal  of  the  A.M.A.  The  Trustees  were 
authorized  to  study  the  multiplicity  of  membership  classifica- 
tions now  existing  in  the  various  constituent  state  associa- 
tions and  suggest  a more  uniform  system  of  membership  to 
facilitate  affiliation  of  members  of  state  organization  with 
the  national  group. 

The  House  reiterated  its  desire  that  constituent  state  asso- 
ciations attempt  to  broaden  their  memberships  to  permit 
affiliation  of  all  qualified  physicians  regardless  of  race,  rec- 
ognizing, however,  that  the  question  of  membership  is  the 
prerogative  of  each  association  to  answer. 

Membership  in  the  House  of  Delegates  will  be  based  on 
an  apportionment  made  December  31  each  year  instead  of 
December  1,  a regulation  which  has  deprived  some  states  of 
delegates  to  which  they  would  be  entitled  by  virtue  of  addi- 
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tional  members  who  pay  dues  during  December.  Further- 
more, any  elected  delegate  will  be  permitted  to  serve  his 
full  term  even  though  a change  in  membership  of  his  asso- 
ciation might  call  for  a reduction  in  the  number  of  its  dele- 
gates. The  Board  of  Trustees  was  requested  to  study  the 
question  of  reimbursement  of  state  associations  for  the  ex- 
pense they  incur  in  collecting  dues  for  the  A.M.A.;  the  1 per 
cent  of  the  monies  involved  now  paid  for  this  work  was 
considered  by  some  to  be  inadequate  to  cover  actual  cost. 

Federal  Medical  Programs 

Numerous  resolutions  and  reports  dealing  with  medical 
care  of  veterans,  especially  with  nonservice  connected  dis- 
abilities, were  introduced.  Most  of  these  were  referred  to  a 
special  Committee  on  Federal  Medical  Services  which  cur- 
rently is  making  a comprehensive  smdy  of  medical  activities 
of  the  federal  government  and  expects  to  report  at  the  De- 
cember meeting  of  the  House  of  Delegates. 

The  House  supported  the  Board  of  Trustees  in  its  opposi- 
tion to  S.  1140,  dealing  with  consolidation  of  federal  health 
services.  It  reaffirmed  its  position  calling  for  establishment 
of  a board  of  experts  in  the  medical  and  hospital  fields  to 
control  the  distribution  of  beds  among  the  various  federal 
hospital  services  and  in  various  locations,  for  administrative 
independence  of  the  Armed  Forces  and  the  Veterans  Admin- 
istration but  their  cooperation  with  the  board  to  assure  best 
use  of  facilities,  and  for  a reevaluation  by  Congress  of  pres- 
ent laws  pertaining  to  hospitalization  of  veterans  with  non- 
service connected  disabilities. 

Opposition  also  was  expressed  to  the  way  by  which  H.  R_ 
7800,  dealing  with  increased  social  security  and  incorporat- 
ing a clause  objectionable  to  the  American  Medical  Associa- 
tion, was  rushed  to  a vote. 

The  Coordinating  Committee  which  has  been  directing 
the  National  Education  Campaign  requested  its  dissolution 
and  the  release  of  Whitaker  and  Baxter  as  campaign  direc- 
tors at  the  end  of  1952.  The  Legislative  Committee  of  the 
Board  of  Trustees  reported  its  reorganization  with  Dr.  F.  J. 
L.  Blasingame,  Wharton,  as  chairman. 

Non-Physician  Relationships 

Licensure  or  certification  of  clinical  psychologists,  micro- 
biologists, and  other  groups  related  to  the  practice  of  medi- 
cine but  not  holding  the  doctor  of  medicine  degree  was  con- 
sidered. It  was  agreed  that  the  Council  on  Medical  Educa- 
tion and  Hospitals  and  the  Board  of  Trustees  should  study 
the  problem  with  the  idea  of  cooperating  with  such  groups 
to  the  end  that  their  standards  be  raised.  Consultation  with 
the  American  Osteopathic  Association  looking  toward  raised 
standards  for  osteopaths  and  possible  eventual  amalgamation 
of  them  within  the  ranks  of  doctors  of  medicine  also  was 
approved. 

International  Social  Security 

Dr.  Louis  H.  Bauer,  Hempstead,  N.  Y.,  President-Elect  of 
the  A.M.A.  and  Secretary-General  of  the  World  Medical 
Association,  called  attention  to  a statement  calling  for  in- 
creased social  security,  including  medical  care,  which  was  to 
be  presented  to  the  International  Labor  Organization  for 
aaion  during  its  June  meeting  and  would  call  for  ratifica- 
tion by  the  United  States  and  other  member  nations  if 
adopted.  The  House  of  Delegates  adopted  a resolution  favor- 
ing an  amendment  to  the  Constitution  of  the  United  States 
to  provide  that  no  treaty  or  executive  agreement  which  con- 
flicts with  the  Constitution  or  deals  with  a purely  domestic 
problem  shall  be  made. 

American  Medical  Education  Foundation 

A report  from  Dr.  Elmer  L.  Henderson,  Louisville,  Ky., 
president  of  the  American  Medical  Education  Foundation, 


indicated  that  during  its  first  year  the  foundation  raised 
$745,000  and  that  a goal  of  $2,000,000  has  been  set  for  the 
second  year,  now  in  progress.  Announcements  were  made  of 
a $10,000  contribution  from  the  Woman’s  Auxiliary  to  the 
A.M.A. , $25,000  from  the  Chicago  Medical  Society,  an 
assessment  of  $25  per  member  by  the  Pennsylvania  Medical 
Association  and  an  increase  in  dues  of  $20  per  member  by 
the  Illinois  State  Medical  Society,  a contribution  of  $2,000 
from  the  American  College  of  Radiology,  and  other  gifts  to 
bolster  the  education  fund.  Indiana  led  the  states  in  contribu- 
tions last  year. 

Civil  Defense  and  Blood  Banking 

The  House  went  on  record  as  favoring  the  use  of  Federal 
Civil  Defense  Administration  authority  only  during  instances 
of  real  emergency  and  in  only  those  areas  where  the  emer- 
gency exists  and  also  of  returning  control  to  local  authority 
as  soon  as  possible.  The  program  of  civil  defense  on  the 
whole  was  approved,  however,  and  local  communities  were 
encouraged  to  be  prepared  should  emergencies  arise. 

Approval  of  the  American  Red  Cross  as  the  organization 
to  coordinate  a national  blood  program  was  expressed  again. 
It  was  pointed  out  that  the  Red  Cross  recently  adopted  a 
revised  report  stating  that  its  board  of  governors  "has  estab- 
lished the  policy  that  this  program  is  to  be  directed  by  a 
doctor  of  medicine.  It  is  further  provided  that  all  civilian 
programs  are  to  be  inaugurated  only  after  receipt  of  tl)e 
written  approval  of  the  county  medical  society,  the  hospitals, 
and  the  health  authority  for  each  county  concerned.”  The 
Committee  on  Blood  Banks  enunciated  the  principle  that 
since  blood  is  derived  from  human  beings,  no  profit  should 
be  obtained  from  trafficking  in  whole  blood  but  that  the 
costs  of  servicing  the  blood  should  be  covered  by  the  re- 
cipient insofar  as  possible,  even  when  blood  contributed  to 
the  Red  Cross  is  received.  The  committee  also  pointed  out 
that  the  Red  Cross  should  apply  its  principle  of  checking 
with  county  medical  groups  to  its  programs  which  extend 
beyond  the  boundaries  of  counties  and  that  any  blood  pro- 
gram agreements  entered  into  between  county  medical  so- 
cieties and  the  Red  Cross  should  be  honored  scrupulously  by 
both  parties. 

For  those  who  are  inclined  to  consider  that 
the  A.M.A.  is  "run  by  a grovjp  of  tired  old 
men,”  figures  presented  by  the  retiring  speaker 
of  the  House  of  Delegates,  Dr.  F.  F.  Borzeli, 
Philadelphia,  are  enlightening.  The  House  of 
Delegates,  which  sets  the  policies  of  the  or- 
ganization, this  year  has  been  composed  of  188 
elected  members  ranging  in  age  from  40  to 
80  years,  the  average  being  59-  The  average 
length  of  service  of  these  members  is  five  and 
one-half  years,  the  range  being  from  those  serv- 
ing for  the  first  time  to  one  who  has  served 
twenty-two  years.  The  members  represent  gen- 
eral practice  and  most  of  the  specialties,  with 
21.6  per  cent  being  internists  and  14.6  per  cent 
surgeons;  seven  members  are  state  association 
secretaries  and  fifty-eight  hold  professorships. 

These  figures  indicate  that  the  destiny  of  the 
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American  Medical  Association  is  in  the  hands 
of  a representative  cross  section  of  the  medical 
profession  with  sufficient  turnover  to  assure 
new  points  of  view  and  enough  stability  to  lend 
continuity  and  experience. 

Dr.  Louis  H.  Bauer,  Hempstead,  N.  Y.,  suc- 
ceeded to  the  presidency  of  the  American  Med- 
ical Association.  Dr.  Edward  J.  McCormick, 
Toledo,  was  named  president-elect;  Dr.  Leo  F. 
Schiff,  Plattsburg,  N.  Y.,  vice-president;  Dr. 
George  F.  Lull,  Chicago,  secretary;  Dr.  J.  J. 
Moore,  Chicago,  treasurer;  and  Dr.  James  R. 
Reuling,  Bayside,  N.  Y.,  speaker  of  the  House 
of  Delegates.  Among  the  members  of  perma- 
nent councils  named  at  the  session  was  Dr. 
Charles  T.  Stone,  Sr.,  Galveston,  to  serve  on 
the  Council  on  Medical  Education  and  Hos- 
pitals. 

Dr.  Paul  Dudley  White,  Boston,  received  the 
1952  Distinguished  Service  Award  for  work 
in  cardiology;  Dr.  Herbert  McLean  Evans,  Berk- 
eley, Calif.,  received  the  Passano  Foundation 
Award  for  his  contributions  in  nutrition  and 
endocrinology;  and  Howard  W.  Blakeslee,  Asso- 
ciated Press  science  editor,  was  awarded  post- 
humously a gold  medal  and  citation  for  ad- 
vancing the  ideals  of  American  medicine  and 
contributing  notably  to  the  public  welfare. 

The  next  interim  session  of  the  American 
Medical  Association  will  be  held  December  1-5 
in  Denver  and  the  1953  annual  session  in  New 
York,  June  1-5. 

Almost  12,000  physicians  and  13,000  guests 
registered  for  the  meeting  in  Chicago,  at  which 
more  than  400  scientific  papers,  300  medical 
exhibits,  and  375  technical  exhibits  were  of- 
fered. Thirteen  other  medical  meetings  were 
held  in  Chicago  the  week  preceding  the  A.M.A. 
meeting.  A free  course  in  electrocardiography 
attracted  almost  300  physicians,  and  approxi- 
mately 400  attended  the  annual  conference  of 
presidents  and  other  officers  of  state  medical 
associations.  The  Woman’s  Auxiliary  as  usual 
held  its  annual  session  concurrently. 


Texas  was  represented  by  a full  delegation 
of  physicians  and  their  wives  who  took  advan- 
tage of  the  session  to  catch  up  on  scientific  data, 
participate  in  the  business  activities,  and  enjoy 
the  fellowship  available  on  both  a formal  and 
informal  basis.  Besides  Dr.  Blasingame  and  Dr. 
Stone,  previously  mentioned,  several  Texans 
had  positions  of  responsibility.  Dr.  Robert  B. 
Homan,  Jr.,  El  Paso;  Dr.  John  K.  Glen,  Hous- 
ton; and  Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs, 
were  members  of  reference  committees  of  the 
House  of  Delegates.  Dr.  Glen;  Dr.  A.  C.  Scott, 
Jr.,  Temple;  and  Dr.  George  Turner,  El  Paso, 
presented  resolutions  for  consideration  by  the 
House.  Dr.  T.  C.  Terrell,  Fort  Worth,  also 
served  as  a delegate.  N.  C.  Forrester,  Austin, 
Acting  Executive  Secretary  of  the  Texas  Med- 
ical Association,  addressed  the  Conference  of 
Medical  Society  Executives  on  "Cutting  the  Cor- 
ners in  Office  Costs.’’ 

The  Texas  delegation  also  was  host  at  an 
informal  buffet  luncheon  for  members  of  the 
House  of  Delegates. 

The  American  Medical  Association  annual 
session  is  entirely  too  large  an  event  with  too 
many  ramifications  to  permit  adequate  cover- 
age in  a few  pages.  Further  mention  of  some 
of  the  actions  taken  by  the  House  of  Delegates 
will  be  made  from  time  to  time  in  the  Jour- 
nal, but  interested  members  of  the  Texas  Med- 
ical Association  would  find  it  advisable  to  refer 
to  The  Journal  of  the  A.M.A.  for  a more  com- 
prehensive report.  The  A.M.A.  represents  every 
member  of  the  medical  profession  in  the  United 
States,  whether  or  not  he  is  an  active  member 
of  this  national  group.  It  should  be  of  impor- 
tance to  every  physician,  therefore,  to  know 
what  the  A.M.A.  is  doing  and  to  express  him- 
self to  his  representatives  in  the  official  bodies 
of  that  organization  so  that  his  views  may  be- 
come a part  of  the  thinking  and  consideration 
of  those  bodies  and  through  them,  perhaps,  a 
part  of  the  program  of  the  A.M.A. 
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GIFTS  ACKNOWLEDGED 

Like  every  organization,  the  Texas  Medical 
Association  appreciates  any  aid  from  its  mem- 
bers and  friends  which  adds  to  the  success  of  its 
projects.  Contributions  which  help  the  Associa- 
tion to  pay  for  erection  of  its  new  building  and 
funds  to  enhance  the  value  and  amount  of  mate- 
rial available  in  the  Library  are  definite  assets 
to  the  Association’s  present  program. 

Two  such  donations  have  been  received  dur- 
ing the  past  year  and  are  gratefully  acknowl- 
edged. The  Woman’s  Auxiliary  has  placed 
$1,000  in  the  Woman’s  Auxiliary  Library  En- 
dowment, the  interest  of  which  is  earmarked  for 
the  purchase  of  books  and  subscriptions  to  peri- 
odicals. In  addition,  $10  has  been  added  to  the 
Texas  Medical  Association  Building  Fund  as  a 
contribution  from  the  Lamar  County  Medical 
Society. 

Everyone  associated  with  the  Texas  Medical 
Association,  its  Auxiliary,  and  the  current  build- 
ing program  is  grateful  for  this  financial  aid. 
Each  check,  large  or  small,  increases  the  value 
of  the  Association’s  building  venture  and  brings 
us  closer  to  the  day  when  the  impressive  monu- 
ment to  Texas  medicine  will  be  free  of  debt. 

WOMAN'S  AUXILIARY  ISSUE 

The  July  Journal  the  past  several  years  has 
been  the  Woman’s  Auxiliary  issue  with  a re- 
sume of  activities  of  the  Auxiliary’s  annual 
session  and  a list  of  the  membership  of  the  or- 
ganization. The  current  issue  is  no  exception. 

Although  the  July  Journal  serves  much  the 
same  purpose  for  Auxiliary  members  that  the 
June  issue  does  for  Association  members — a 
handbook  reviewing  accomplishments  of  the 
past  year  and  objectives  for  the  coming  months 
and  listing  the  officers,  committees,  and  mem- 
bers who  will  help  make  those  objectives  a real- 
ity— the  material  is  meant  for  reading  by  others 
than  members  of  the  respective  organizations. 

Anyone  interested  in  the  medical  profession 
and  the  advancement  of  health  and  medical  care 
will  be  amazed  and  delighted  at  the  varied  pro- 


gram carried  on  routinely  by  the  wives  of  physi- 
cians in  Texas.  The  county,  district,  and  state 
activities  of  the  Auxiliary  reflect  a desire  to  in- 
crease the  effectiveness  of  this  "right  arm”  of 
the  medical  profession  on  every  level  and  prove 
beyond  a doubt  that  this  group  is  a potent  force 
in  community  affairs. 

HIGHER  COST  OF  LIVING- 
CORRECTION 

A price  of  50  cents  per  copy  was  quoted  in 
the  June  JOURNAL  for  reprints  of  the  list  of  the 
membership  of  the  Texas  Medical  Association, 
together  with  its  officers  and  committees.  Since 
that  price  was  announced,  it  has  been  deter- 
mined that  the  cost  of  printing  alone  will  come 
to  7 1 cents  per  reprint.  Hence,  it  becomes  neces- 
sary to  boost  the  price  to  75  cents  per  copy  to 
cover  printing  and  part  of  the  mailing  costs. 

For  those  who  need  an  extra  copy  of  the 
membership  list,  the  pamphlet  is  a bargain  even 
with  the  adjusted  price.  Orders  should  be  di- 
rected to  the  Association  headquarters  in  Austin. 

DR.  OLIN  WEST  1874-1952 

Dr.  Olin  West  died  June  20  at  the  age  of  77 
years.  To  oldtimers  in  the  medical  profession. 
Dr.  West’s  death  comes  as  a personal  bereave- 
ment, for  he  was  secretary  and  general  manager 
of  the  American  Medical  Association  for  many 
years,  serving  in  various  capacities  with  the  or- 
ganization from  1922  until  his  retirement  be- 
cause of  poor  health  in  1946.  The  House  of 
Delegates  promptly  chose  him  as  president-elect, 
but  the  strain  of  travel  and  other  duties  of  the 
office  were  such  that  Dr.  West  resigned  in 
1947.  In  recent  years  he  had  lived  in  Nashville, 
Tenn.,  where  he  had  been  secretary  of  the 
Tennessee  State  Medical  Association  and  editor 
of  its  journal  prior  to  joining  the  A.M.A  staff. 

In  his  twenty- five  years  of  service  to  the  med- 
ical profession  of  the  United  States,  Dr.  West 
endeared  himself  to  those  who  knew  him  and 
gained  the  respect  of  those  within  the  profession 
and  without  who  had  occasion  to  deal  with  him. 
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CLINICAL  USES  OF  RADIOACTIVE  ISOTOPES 

J.  R.  M A X F I E L D,  JR.,  M.  D.,  and  JACK  G.  S.  MAKE  I ELD,  M.  D., 

Dallas,  Texas 


A STUDY  of  radioactivity  was  be- 
^un  before  the  turn  of  the  century  when  an  isotope 
of  uranium  was  discovered  to  be  radioactive.  From 
that  time  until  1932,  naturally  occurring  radioactive 
elements  such  as  radium  and  thorium  were  used  in 
medical  applications.  Not  until  1932  did  Joliot-Curie 
discover  that  he  could  make  a radioactive  form  from 
an  element  which  did  not  previously  emit  any  type 
of  radiation.  Shortly  after  this  Dr.  Ernest  O.  Law- 
rence and  his  associates  made  possible  the  production 
of  radioactive  forms  from  nearly  all  the  elements  of 
the  periodic  table  by  the  development  of  the  atom 
smashing  cyclotron.  The  early  investigations  with 
radioactive  isotopes,  made  artificially  from  various 
elements,  consisted  of  plant  and  animal  experimenta- 
tion. It  was  not  until  the  middle  of  the  1930’s  that 
the  use  of  artificially  produced  radioactive  materials 
were  used  in  human  beings. 

In  the  twenty-year  period  since  then,  such  tremen- 
dous strides  have  been  made  in  the  knowledge  of 
nuclear  physics  and  in  the  applications  of  radioactive 
materials  in  biologic  and  medical  problems  that  it 
would  be  impossible  to  mention  all  of  the  work  that 
has  been  done.  Therefore,  we  will  attempt  to  cover 
only  those  applications  of  radioactive  materials  which 
have  a definite  bearing  on  the  active  practice  of 
medicine  (diagnosis  and  therapy  as  applied  to  human 
beings)  and  will  make  no  attempt  to  go  into  tech- 
nical discussions  of  methods  of  production,  measure- 
ments, or  technical  factors  of  fundamental  basic  re- 
search with  tracer  techniques  possible  by  the  use  of 
these  radioactive  materials.  Anyone  interested  in 
particular  problems  can  find  a wealth  of  excellently 
prepared  material  on  these  phases  of  the  use  of  radio- 
active materials. 

DIAGNOSIS 

In  diagnosis,  there  are  a few  outstanding  examples 
of  brilliant  investigative  work  which  have  added  to 
our  armamentarium.  Investigative  work  by  several 
physicians  using  radioactive  diiodofluorescein  in  the 
detection  of  brain  tumors  is  an  outstanding  example 
of  the  use  of  radioactive  materials  in  diagnosis.-’ 

Read  before  the  Section  on  Radiology,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  6,  1932. 


Developments  with  radioactive  iodinated  albumin 
have  further  improved  the  technique  by  showing  that 
the  size  and  position  of  a brain  tumor  can  be  defi- 
nitely defined  and  a relatively  accurate  estimate  of  its 
malignancy  determined.  This  technique  has  brought 
to  light  unsuspected  metastatic  tumors  and  is  a step 
forward  in  the  teamwork  of  the  neurosurgeon,  the 
radiologist,  and  other  medical  consultants. 

The  use  of  tracer  doses  of  radioactive  iodine  ( ) 
in  the  determination  of  thyroid  function  has  proved 
to  be  more  accurate  than  other  means.  Jaffe  and 
Ottoman^^  presented  an  excellent  report  showing  the 
usual  basal  metabolism  test  was  accurate  only  to  a 
degree  of  67  per  cent  and  that  in  certain  classes  of 
patients  where  the  determination  was  most  needed, 
it  failed  badly.  The  use  of  blood-iodine  determina- 
tion was  better,  but  the  accuracy  was  only  about  76 
per  cent.  The  simplest  of  all  tests,  radioactive  iodine 
uptake  studies,  was  accurate  in  more  than  90  per 
cent  with  5 per  cent  of  the  remainder  being  placed 
by  the  observed  data  in  a questionable  group. 

The  use  of  and  radioactive  phosphorus  (P^") 
in  methods  of  determining  circulation  and  blood  vol- 
ume studies  has  been  thoroughly  investigated  and 
proved  to  be  of  great  value. 

THERAPY 

The  therapeutic  use  of  the  radioactive  isotope  has 
been  subject  to  careful  and  extensive  clinical  trials, 
and  their  place  in  therapy  has  been  well  established. 

Radioactive  Iodine 

The  use  of  in  the  treatment  of  hyperthyroidism 
has  been  carried  out  over  a period  of  several  years 
with  excellent  results.®’  There  is  no  serious  com- 
plication reported  from  the  use  of  in  the  treat- 
ment of  hyperthyroidism  in  either  toxic  diffuse 
goiter  or  toxic  nodular  goiter.  The  only  complication 
recognized  at  present  is  that  of  hypothyroidism,  and 
this  has  not  been  present  in  a degree  higher  than 
that  found  in  comparable  surgical  series.  Gordon  and 
Albright  expressed  the  opinion  that  radioactive  iodine 
is  the  treatment  of  choice  for  toxic  goiter,  except 
for  goiter  during  pregnancy,  large  goiters  with 
mechanical  obstructions,  and  hard  glands  involving 
danger  of  malignancy.® 
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Evidence  now  indicates  that  fears  once  held  by 
some  authorities  as  to  the  hazards  of  are  without 
foundation.  There  is  a marked  trend  toward  accept- 
ing a younger  age  group  for  treatment  with  The 
theoretical  risk  of  late  complications  is  no  greater 
than  that  of  surgery  or  of  long  administration  of 
toxic  agents  such  as  propylthiouracil  and  other  anti- 
thyroid drugs.  Some  antithyroid  drugs  already  have 
been  known  to  produce  severe  hematologic  changes 
and  even  death.  We  think  it  important  to  emphasize 
again  that  in  all  of  the  series  of  patients  treated  with 
jisi  there  have  been  no  serious  complications  re- 
ported. 

In  our  cases,  the  results  have  been  uniformly  good. 
The  treatment  method  at  the  Maxfield  Clinic  is  to 
follow  the  tracer  dose  by  a therapeutic  dose  calculated 
as  the  minimum  amount  to  bring  the  patient  into 
a euthyroid  state.  At  eight-week  intervals,  reevalua- 
tion of  the  patient  is  made  and  a second  .dose  of 
radioiodine  given  if  necessary.  A third  observation 
is  made  three  months  later;  seldom  is  a third  thera- 
peutic dose  needed. 

We  believe  that  the  advantages  of  treating  hyper- 
thyroidism with  rather  than  by  surgery  are  that 
( 1 ) there  is  no  mortality,  ( 2 ) the  physician  is  better 
able  to  control  the  degree  of  ablation  of  the  thyroid 
gland,  (3)  the  complications  that  may  be  associated 
with  surgery  are  eliminated  as  there  is  no  danger  of 
damage  to  the  recurrent  laryngeal  nerves  or  the 
parathyroid  glands,  (4)  the  results  are  equal  to  if 
not  better  than  those  obtained  from  surgery,  ( 5 ) the 
discomfort  and  inconvenience  to  the  patient  are  con- 
siderably less,  (6)  malignant  exophthalmos  is  prob- 
ably less  frequent,  (7)  the  cost  is  less,  and  (8) 
recurrence  of  the  hyperthyroid  state  is  no  more  fre- 
quent and  probably  less  than  with  surgery,  and 
if  it  occurs,  it  can  be  treated  by  another  course  of 
the  radioiodine. 

In  carcinoma  of  the  thyroid,  those  cases  which  will 
pick  up  sufficient  amounts  of  the  P^^  to  have  thera- 
peutic effectiveness  will  show  marked  response  to 
such  treatment.  Unfortunately,  such  a group  is  small, 
and  the  ultimate  percentage  of  effeaive  therapy  or 
uptake  is  considerably  less  than  50  per  cent.  The  use 
of  complete  surgical  extirpation  of  all  normal  thyroid 
tissue  and  all  accessible  tumor  has  made  it  possible  to 
increase  the  amount  of  uptake  in  the  metastatic 
lesions  and  thereby  to  increase  the  effectiveness  of 
radioisotope  therapy.  Also  it  has  been  found  that  the 
dosage  range  should  be  increased  to  higher  levels  so 
that  effectiveness  can  be  achieved  in  those  with  even 
relatively  low  uptake.  The  maximum  dosage  to  date 
has  not  been  determined  since  Seidlin,  Rossman, 
Oshny,  and  Seigel  have  given  some  patients  doses  in 


the  range  of  1,000  me.  without  serious  side  effects.-^ 
It  should  be  stressed  that  the  treatment  of  cancer  of 
the  thyroid  is  a venture  in  which  the  surgeon,  the 
internist,  and  the  radiotherapist  should  cooperate  to 
give  the  patient  the  best  chance  of  palliation  and  pos- 
sible ultimate  recovery. 

Physicians  at  Harvard  Medical  School  report  that 
hypothyroidism  induced  by  P^^  promises  worth-while 
improvement  for  patients  suffering  from  intractable 
angina  pectoris.^  This  improvement  is  accomplished 
without  the  inevitable  risk  and  complications  of  sur- 
gical interventions. 

Radioactive  Phosphorus 

Radioactive  phosphorus  (P®^)  has  been  used  more 
extensively  than  any  other  artificially  prepared  radio- 
isotope. 

The  treatment  of  polycythemia  vera  by  radioactive 
phosphorus  has  been  established  as  the  best  method 
available.^^’  The  patients  so  treated  have  the  advan- 
tage of  a longevity  comparable  with  that  of  patients 
with  diabetes  treated  with  insulin  or  of  patients  with 
pernicious  anemia  treated  with  liver  fraction.  The 
dangers  of  thrombotic  accidents  have  been  practically 
eliminated.  The  disease  can  be  controlled  with  doses 
of  P^^  given  at  intervals  varying  from  a few  months 
to  a few  years.  The  hematologic  response  produces  an 
excellent  state  of  health  and  the  patient  usually  can 
carry  on  his  normal  activities  without  hindrance.  Our 
series  of  cases  of  polycythemia  vera  was  begun  in 
1941  with  results  which  are  in  accord  with  the  above 
statements. 

In  the  leukemias,  treatment  with  P^^  has  been 
well  established.  It  has  been  reported  by  several 
investigators  that  patients  with  chronic  lymphatic 
leukemia  will  live  longer  in  a better  state  of  health 
when  treated  with  P^^  than  with  any  other  meth- 
od.4, 15.  20  jg  frequently  desirable  to  supplement  the 
radioactive  phosphorus  by  roentgen  therapy  over 
markedly  enlarged  lymph  nodes,  liver,  or  spleen  and 
to  use  a supplemental  therapy  of  radioactive  gold  for 
the  enlarged  spleen  and  liver.  The  treatment  of 
myelogenous  leukemia  with  P^“  also  results  in  a high 
proportion  of  well  controlled  remissions.® 

The  chief  advantages  of  P®“  over  roentgen  ray  are 
( 1 ) absence  of  radiation  sickness  and  other  toxici- 
des, (2)  ease  of  administration,  (3)  simplicity  of 
dose  control,  and  (4)  some  selective  uptake.  The 
only  disadvantage  is  the  possibility  of  bone  marrow 
damage  due  to  excessive  dosage,  and  this  is  a less  im- 
portant factor  now  that  adequate  and  relatively  simple 
assay  procedures  can  be  set  up. 

We  have  found  that  our  patients  have  less  adverse 
reactions,  derive  more  comfort,  and  are  better  able 
to  maintain  their  normal  activities  when  treated  with 
p32  consider  rhat  radioactive  phosphorus  is  the 
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method  of  choice  in  most  cases  but  that  roentgen 
therapy  to  large  lymph  nodes  or  spleen  for  local 
effect  plus  for  general  systemic  effect  is  extremely 
useful  in  certain  cases. 

The  treatment  of  malignant  lymphomas  needs 
more  investigation  before  firm  conclusions  can  be 
made.  Some  encouraging  results  with  radioactive 
phosphorus  are  obtained  in  certain  cases  that  have 
become  impossible  to  treat  effectively  with  roentgen 
therapy.  The  radioisotope  deserves  a place  in  the 
therapeutic  armamentarium  comparable  to  the  chemo- 
therapeutic agents,  that  is,  to  be  used  in  conjunction 
with  roentgen  therapy  or  after  such  therapy  fails  to 
produce  desired  remissions. 

A report  of  treatment  of  multiple  myeloma  with 
indicates  that  about  one-third  of  these  patients 
are  improved.^^  An  occasional  person  will  get  phe- 
nomenal improvement.  The  combination  of  P^^  and 
roentgen  therapy  seems  to  be  the  best  method  of 
controlling  these  cases.  Stilbamidine  does  not  seem 
to  have  the  effect  once  attributed  to  it  and  tracer 
studies  with  Carbon  14-tagged  stilbamidine  do  not 
indicate  sufficient  localization  of  the  stilbamidine  to 
justify  its  use  in  therapy. 

Friedell  and  Storaasli^  have  reported  the  use  of  P^^ 
in  metastatic  lesions  from  breast  to  bone.  The  pallia- 
tive results  in  these  cases  indicate  the  necessity  for 
further  study  since  more  than  90  per  cent  of  patients 
will  get  relief  of  pain  with  about  10  to  15  per  cent 
showing  recalcification  and  considerable  improve- 
ment. We  have  treated  metastatic  bone  lesions  with 
substantially  the  same  results. 

Radioactive  Gold 

Within  the  past  few  months,  there  has  been  an 
increasing  use  of  radioactive  gold  as  a therapeutic 
agent.  Used  primarily  in  the  abdomen  and  in  the 
pleural  cavities  for  the  control  of  metastatic  implants 
and  to  reduce  the  formation  of  ascitic  fluid,  radio- 
active gold  has  caused  no  major  damage  to  surround- 
ing tissues  and  is  effective  in  reducing  or  stopping 
ascitic  fluid  production.  Some  investigators  believe 
that  radioactive  gold  colloid  should  be  used  after  the 
surgical  removal  of  ovarian  malignancies  even  though 
there  are  no  demonstrable  peritoneal  implants  that 
the  procedure  is  safe,  and  that  as  a prophylactic  meas- 
ure it  is  of  value  for  any  implants  which  may  have 
become  free  in  the  peritoneal  cavity  during  the  sur- 
gical procedure.  There  are  no  contraindications  to 
the  use  of  this  procedure  at  present  providing  the 
peritoneal  cavity  is  relatively  free  from  adhesions  so 
that  the  fluid  has  free  access  within  it.  We  perform  a 
pneumoperitoneum  for  evaluation  of  the  peritoneal 
cavity  before  we  inject  the  radiogold  colloid. 


The  use  of  radioactive  gold  Au^®®  in  the  pleural 
cavity  for  control  of  metastatic  pleural  implants  is 
also  satisfactory;  it  stops  the  formation  of  pleural 
effusion  and  relieves  pain  ordinarily  encountered. 

The  interstitial  injection  of  Au^®®  in  the  treatment 
of  advanced  inoperable  malignant  disease  has  been 
performed  with  considerable  success.’^®  The  radio- 
active gold  is  injected  directly  into  the  tumor  mass 
so  that  the  radiation  will  have  its  effectiveness  in 
direct  contact  with  the  tumor.  Since  the  colloid  is 
relatively  stationary  in  tissues,  once  injected,  it  stays 
throughout  its  biologic  life.  A modification  of  this 
method  reported  at  the  American  Urological  Society 
meeting  by  Flocks  was  the  injection  of  radioactive 
gold  directly  into  the  prostate  for  those  cases  which 
are  considered  to  be  inoperable.  In  our  cases  the  in- 
jection of  the  material  uniformly  throughout  the 
prostate  is  still  difficult  even  with  the  use  of  hyaluro- 
nidase.  Determination  of  the  total  amount  of  radio- 
gold colloid  solution  to  use  is  dependent  on  prostate 
size;  even  the  latter  is  difficult  to  determine  accu- 
rately. The  results  of  this  treatment  have  been  en- 
couraging. 

The  injection  of  radioactive  gold  colloid  into  ad- 
vanced carcinomas  of  the  cervix  and  into  pelvic  car- 
cinomas with  pelvic  extensions  was  reported.®®  There 
is  some  evidence  that  in  such  injections  the  radioac- 
tive gold  colloid  is  picked  up  in  the  lymph  systems 
and  is  carried  to  the  regional  lymph  nodes.  The  degree 
of  radioactivity  thus  carried  in  the  lymphatics  is  of 
questionable  therapeutic  value  in  our  present  state  of 
knowledge,  but  further  studies  are  needed  to  deter- 
mine its  efficacy.  However,  when  directly  injected 
into  the  tissues,  the  radioactive  gold  is  capable  of 
producing  carcinocidal  effects. 

Significant  remissions  of  lymphosarcoma  and 
leukemias  following  intravenous  injection  of  Au^®® 
have  been  reported.®®  The  radioactive  colloid  deposits 
selectively  in  the  reticulo-endothelial  system,  par- 
ticularly the  liver  and  spleen. 

Radioactive  Cobalt 

The  development  of  the  use  of  radioactive  cobalt 
(Co®®)  at  the  University  of  Ohio  is  an  important  ad- 
dition to  the  therapeutic  armamentarium.^®  It  is  pos- 
sible to  make  flexible  nylon  applicators  and  sheath 
needles  for  interstitial  work  using  radioactive  cobalt, 
as  well  as  standard  type  capsules  containing  high  in- 
tensity sources  for  use  in  intracavity  work.  These  de- 
velopments offer  a means  of  treating  tumors  which 
previously  were  difficult  if  not  impossible  to  irradiate 
effectively.  The  flexible  nylon  applicators  are  avail- 
able for  implantation  into  tissues  anywhere  in  the 
body  and  can  readily  be  removed  when  the  desired 
radiation  effect  has  been  achieved  at  a seven  to  ten 
day  interval.  These  can  be  implanted  at  the  time  of 
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surgery  into  the  chest,  abdomen,  or  pelvis.  Also  they 
can  be  implanted  around  the  head  and  neck  and  into 
the  mouth  so  that  adequate  irradiation  can  be  de- 
livered to  these  areas  without  producing  irreyersible 
changes  in  the  normal  tissues. 

Further  advantages  of  Co*’'^  are  that  it  may  be  kept 
readily  available  in  flexible  nylon  applicators,  so  that 
it  may  be  implanted  in  nonresectable  malignant 
tumors  unexpectedly  encountered  at  the  time  of 
primary  surgery.  It  may  be  employed  near  bone  or 
near  previously  irradiated  tissues  more  safely  than 
radium,  since  the  energy  spectrum  tends  to  be  better 
tolerated  in  such  instances  than  does  radium. 

The  use  of  Co®®  applicators  in  the  flexible  nylon 
and  sheath  coatings  can  be  reasonably  expected  to 
increase  materially  as  the  months  go  by  and  as  the 
availability  of  sources  of  Co®®  and  apparatus  for  load- 
ing the  applicators  become  more  plentiful.  We  be- 
lieve that  we  shall  be  able  to  irradiate  more  satis- 
factorily with  Co®®  than  is  possible  with  weak  radium 
needles.  Furthermore,  the  operator  will  be  able  to 
reduce  his  exposure  to  radiation. 

Telecobalt  units  are  being  developed  to  deliver 
radiation  beams  equivalent  to  the  supervoltage 
roentgen-ray  machines.  These  units  should  prove  a 
further  step  ahead  in  our  fight  against  malignant 
diseases. 

Radioactive  Strontium 

Strontium  90  is  clinically  a particularly  suitable 
source  of  beta  rays.  These  have  for  some  years  been 
recognized  as  of  considerable  value  in  ophthalmic 
practice  because  of  their  rapid  absorption  in  tissues, 
which  thereby  limits  their  effects  to  a depth  of  a few 
millimeters.  Special  applicators  have  been  constructed 
and  it  appears  that  irradiation  by  strontium  90  is  of 
marked  value  in  the  treatment  of  pterygium,  either 
alone  if  small  or  following  excision  if  large,  and  of 
superficial  tumors  of  the  eyelids  and  conjunctiva, 
vernal  conjunctivitis,  anterior  segment  tuberculosis, 
vascularisations  of  the  cornea  and  of  corneal  scars 
and  ulcers.  The  work  of  Friedell,  Thomas,  and 
Krohmer®  is  of  particular  significance  and  value  in 
these  developments. 

SUMMARY 

Examples  of  investigative  work  using  radioactive 
material  in  diagnosis  are  reviewed. 

Radioactive  materials  which  have  become  available 
in  the  past  two  decades  may  be  used  to  advantage  in 
therapy : 

1.  Radioactive  iodine  deserves  first  consideration 
in  the  treatment  of  hyperthyroidism  and  in  certain 
cases  of  carcinoma  of  the  thyroid. 


2.  Radioactive  phosphorus  is  the  method  of  choice 
in  the  treatment  of  patients  with  polycythemia  vera. 
It  offers  increased  comfort  and  longevity  to  patients 
with  chronic  leukemia  and  is  usually  the  best  method 
of  treatment.  Radioactive  phosphorus  is  also  of  value 
in  certain  cases  of  lymphoblastoma  and  multiple 
myeloma  as  adjunctive  therapy  and  in  the  treatment 
of  patients  with  advanced  carcinomas  of  the  skel- 
etal system,  metastatic  from  breasts. 

3.  Radioactive  gold  is  advantageous  in  treatment 
of  inoperable  carcinoma  of  the  prostate  and  in  certain 
cases  of  inoperable  tumors  in  which  interstitial  injec- 
tion can  be  carried  out.  Abdominal  and  pleural  injec- 
tions will  control  metastatic  implants  and  reduce  or 
stop  productions  of  fluid  with  palliative  relief  to  the 
patient. 

4.  Radioactive  cobalt  offers  a new  weapon  in  the 
armamentarium  for  the  treatment  of  malignant  dis- 
ease by  the  use  of  the  flexible  nylon  applicators, 
sheath  needles,  and  high  intensity  sources  and  as 
telecobalt  units. 

5.  Strontium  90  applicators  deliver  beta  rays  for 
treatment,  particularly  of  lesions  of  the  eye. 
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RADIOACTIVE  COBALT  AS  A RADIUM  SUBSTITUTE 
AND  AS  A GAMMA  SOURCE  FOR  INTERSTITIAL 
INTRACAVITARY,  AND  PLAQUE  APPLICATIONS 

A Review 


IS  ADORE  MESC  H AN* *  M.  D., 

I N the  past  half  century  radium  has 
proved  itself  a valuable  therapeutic  medium  in  the 
treatment  of  malignant  tumors.  In  certain  locations, 
such  as  the  tongue  and  cervix  uteri,  I believe  that 
interstitial  or  intracavitary  gamma  ray  therapy  has  no 
adequate  substitute.  Although  physicians  who  use 
various  forms  of  radiant  energy  and  surgery  in  the 
treatment  of  these  diseases  realize  that  these  methods 
leave  much  to  be  desired,  nevertheless,  they  represent 
the  best  we  have  today. 

There  are  certain  advantageous  features  about  the 
use  of  radium  as  a gamma  ray  source: 

1.  Radium  has  a long  half-life  so  that  once  it  is 
accurately  constituted,  it  needs  no  great  further  con- 
siderations apart  from  periodic  checks  to  determine 
that  there  is  no  radon  leakage  and  no  maldistribution 
of  the  radium  salt  within  the  sources. 

2.  A wealth  of  physical  and  biologic  data  have 
been  accumulated  in  the  past  fifty-five  years  relating 
to  the  use  of  radium  and  radon. 

3.  Radium — usually  encased  in  platinum  or  gold — 
must  be  used  as  a removable  gamma  ray  source,  but  its 
daughter  product,  radon,  can  be  utilized  in  the  form 
of  permanent  seed  implants.  In  certain  locations, 
such  as  the  nasopharynx,  this  may  be  a desirable 
form  of  therapy,  although  indications  for  such  treat- 
ment are  few  indeed.  The  method  is  expensive,  and 
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good  homogeneous  radiation  is  difficult  to  accom- 
plish in  this  manner. 

Despite  the  long  popularity  of  radium  as  a gamma 
ray  source,  and  the  advantages  enumerated  above,  its 
use  has  certain  disadvantages: 

1.  Radium  is  so  costly  that  many  institutions  are 
handicapped  in  its  utilization  by  its  relative  scarcity. 

2.  It  must  be  utilized  as  a salt,  and  sometimes  there 
is  a lack  of  homogeneity  of  distribution  of  the  radium 
chloride  in  the  needle  source. 

3.  A radioactive  gas,  radon,  is  emitted  in  the  decay 
process  and  forms  a potential  hazard.  In  the  event  of 
leakage  there  might  be  inaccuracy  of  dosage  and  loss 
of  equilibrium  in  decay,  upon  which  dosage  depends 
to  a great  extent. 

4.  Whenever  radium  sources  are  newly  consti- 
tuted or  reconstituted,  sufficient  time  must  be  allowed 
for  equilibrium  to  occur  ( a minimum  of  thirty  days ) 
before  calibration  of  the  source  is  possible. 

5.  The  gamma  rays  from  radium  are  situated  at 
least  at  twelve  different  energy  levels  in  the  decay 
process,  and  this  decay  is  so  complex  that  simple 
absorption  curves  and  constants  are  not  possible. 
For  example,  it  is  actually  difficult  to  describe  an 
"average  energy”  of  radium  gamma  emission.  More- 
over, the  absorption  curves  will  vary  with  the  ioniza- 
tion chambers  used,  primarily  because  of  this  complex 
spectrum;  self- absorption  data  are  likewise  complex. 

6.  Because  of  these  difficulties  in  measurement, 
the  determination  of  roentgen  equivalency  defied  ac- 
curate determination  for  many  years.  Even  today,  the 
most  accurate  data  probably  are  accurate  only  to  with- 
in 2 or  3 per  cent. 
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7.  The  beta  rays  arising  from  the  decay  of  radium 
are  highly  energetic  and  require  filtration  by  at  least 

0.8  mm.  platinum  or  its  equivalent,  and  for  practical 
purposes  0.5  mm.  platinum  has  been  found  the  mini- 
mum necessary  in  the  sheath  wall.  Therefore,  such 
sheaths  are  relatively  expensive  also,  adding  furthet  to 
the  cost  of  multiple  low- intensity  radiant  sources. 

8.  In  any  teletherapy  unit  it  is  desirable  to  produce 
dose  rates  of  at  least  50  to  100  r at  a distance  of  50 
to  100  cm.  to  avoid  prolonged  treatment  times  and 
serious  penumbra  effect.  Radium  is  not  only  expen- 
sive, but  unobtainable  in  adequate  amounts  to  satisfy 
these  criteria. 

These  disadvantages  make  it  desirable  to  seek  a 
less  expensive  similar  gamma  ray  source  which  might 
overcome  some  of  the  unfavorable  aspects  of  radium. 


4:  ^ 1 ‘5l  ' . ^ O'  ^ \ 1.  IT,..  8:,_v  9 . I 


iTl',  SSl|i|ij»t  SI  I I . C 1 Z I , 1 I , « I « H I s 


Fig.  1.  Photograph  of  the  hyperchrome  steel  tubing  before  process- 
ing into  the  needle  sheath,  and  several  needle  sheaths  after  processing. 
The  cobalt  wire  also  is  shown  alongside  the  steel  sheaths. 


Following  the  advent  of  the  uranium  piles  radioactive 
cobalt  (Co®°)  soon  was  singled  out  as  a probable 
substitute  for  radium  as  a gamma  ray  source,  but  it, 
too,  has  some  disadvantages  which  will  be  discussed 
subsequently.  After  utilizing  radioactive  cobalt  ex- 
perimentally and  clinically  for  the  past  three  years, 
I feel  that  for  many  uses  cobalt  60  has  distinct  ad- 
vantages. It  is  not  a panacea.  Its  mode  of  action  and 
means  of  application  are  not  very  different  from 
those  of  radium.  For  those  physicians  who  have  ade- 
quate supplies  of  radium  in  the  desired  forms,  these 
studies  with  cobalt  60  perhaps  will  have  little  signifi- 
cance. For  therapists,  like  the  staff  at  the  University 
of  Arkansas  School  of  Medicine  who  are  faced  with 
the  problem  of  providing  a large  amount  of  ade- 


quate gamma  ray  interstitial  radiation  for  a low-scale 
economic  group  of  patients,  Co®®  can  make  a sig- 
nificant contribution. 

It  is  difficult  to  assay  a cost  for  Co®®  except  as 
charged  by  the  Atomic  Energy  Commission,  since 
its  production  is  being  subsidized  by  the  taxpayer 
who  pays  for  the  atomic  bomb.  Since  it  is  indirectly 
a by-product  of  the  Atomic  Energy  Commission 
program,  suffice  it  to  say  that  its  present  cost  to  the 
physician  and  patient  is  considerably  less  than  radium 
in  large  quantities. 

However,  before  Co®®  could  be  utilized  clinically 
many  questions  had  to  be  answered.  I shall  consider 
each  problem  in  turn  and  ultimately  show  repre- 
sentative examples  of  its  application. 

PHYSICAL  FACTORS 

To  produce  Co®®,  any  form  of  cobalt  59  can  be 
utilized  in  the  pile;  after  a suitable  time  of  irradia- 
tion, cobalt  60  is  removed.  Cobalt  wire  is  particularly 
suitable  for  such  treatment,  and  this  can  conveniently 
be  either  1 mm.  or  0.5  mm.  in  diameter.  From  two 
to  four  weeks  in  the  pile  (depending  upon  its 
neutron  flux)  ordinarily  will  produce  sufficient  spe- 
cific activity  in  a pure  cobalt  wire  to  give  radiocobalt 
intensity  of  approximately  0.6  to  1.0  me.  per  centi- 
meter, and  thus  produce  a desirable  low- intensity 
needle  such  as  has  been  used  in  Paterson-Parker 
techniques. 

It  is  desirable  to  surround  the  Co®®  wire  with  a 
metal  plate  or  sheath  for  the  following  reasons: 

1.  In  the  decay  of  Co®®,  a weak  beta  ray  is  emitted 
(maximum  energy  0.31  million  electron  volts),  and 
ordinarily  in  interstitial  irradiation  it  is  desirable  to 
eliminate  the  beta  ray  factor  completely. 

2.  The  naked  cobalt  wire  tends  to  pulverize  as 
it  oxidizes  with  time,  distributing  hazardous  radio- 
active material. 

3.  If  encased  in  a tissue  resistant  sheath,  the  Co®® 
source  can  be  used  over  and  over  again,  without 
worry  of  change  other  than  radioactive  decay  which 
may  occur  in  regard  to  the  Co®®  wire.  If  placed  naked 
into  the  tissues,  it  may  be  acted  upon  by  the  tissues 
and  be  absorbed.  Although  readily  eliminated,  it  is 
selectively  retained  in  the  liver  for  a considerable 
period,  during  which  damage  may  occur  to  liver 
tissues. 

After  experimenting  with  several  different  sheath- 
ing materials,  we  have  utilized  hyperchrome  steel 
tubing  (fig.  1)  for  this  purpose,  and  find  it  very 
satisfactory.  One  can  obtain  this  tubing  in  many 
different  diameters,  but  we  have  found  the  16  gauge 
tubing  most  desirable  for  a 1.0  mm.  diameter  wire, 
since  it  has  a bore  of  1.19  mm.  and  a wall  thickness 
of  0.23  mm.,  which  is  roughly  twice  the  required 
thickness  to  filter  out  the  weak  beta  rays  from  Co®®. 
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The  overall  diameter  of  this  sheathing  is  approxi- 
mately the  same  as  that  utilized  in  conventional  ra- 
dium needles.  A smaller  gauge  mbing  could  be  used 
for  the  0.5  mm.  wire,  provided  the  wall  thickness  of 
the  steel  exceeded  0.12  mm.  which  is  the  minimum 
thickness  required  to  filter  out  completely  0.31  mega- 
volt beta  ray. 

The  decay  scheme  of  Co®°  (fig.  2)  demonstrates 
the  radioactive  transformation  rather  clearly. 

Radiocobalt  exists  in  the  form  of  two  isomers — one 
with  a half-life  of  10.7  minutes  and  the  other  with  a 
half-life  of  5.3  years.  For  all  practical  purposes,  only 
the  long-lived  isotope  need  be  considered.  Each  atom 
of  Co®°  disintegrates  by  beta  ray  emission  to  nickel 
60,  and  then  the  latter  emits  two  gamma  rays  in 
cascade.  The  maximum  energy  of  the  beta  ray  is 
0.310  million  electron  volts,  with  a mean  energy  of 
0.10  million  electron  volts.  The  gamma  ray  energies 
are  1.169  and  1.331  million  electron  volts,  respec- 
tively. The  final  stable  end-product  is  nickel  60. 

Since  the  roentgen  has  been  utilized  as  the  unit 
of  dosage,  it  is  important  next  to  consider  dosage 
of  Co®®  in  terms  of  roentgens.  It  will  be  recalled 
that  the  roentgen  is  a measure  of  ionization  intensity 
in  air  at  0°  C.  and  1 atmosphere  of  pressure.  It  is 
not  a measure  of  the  ionizing  effect  in  the  tissues. 
Nevertheless,  in  the  range  of  energies  with  which  we 
are  dealing,  it  is  still  the  most  convenient  unit  for 
dosage. 

The  roentgen  equivalency  of  radium  has  been  cal- 
culated and  determined  experimentally  by  many  in- 
vestigators, and  it  has  been  generally  accepted  now 
that  1 Gm.  of  radium  delivers  0.84  r per  hour  at  1 
meter  in  air  ± 0.02.^  By  similar  calculations  for  Co®®, 
in  utilizing  the  most  accurate  available  energy  data 
for  the  gamma  rays  of  Co®®,  it  is  possible  to  state 
that  1 curie  of  cobalt  60  delivers  1.356  r per  hour  at 
1 meter  in  air. 

In  an  effort  to  arrive  at  some  initial  concepts 
of  a dosage  to  employ  with  Co®®,  it  should  be  pos- 
sible to  say  that  0.84/1.356  curie-hours  of  Co®® 
should  produce  equivalent  ionization  effects  (meas- 
ured in  air)  as  those  produced  by  1 gram-hour  of 
radium  when  they  are  applied  in  identical  fashion. 
This  ratio  is  0.619.  Therefore  it  should  be  possible 
to  take  the  Paterson-Parker  tables  for  radium  dosage 
and  by  multiplying  by  the  factor  0.619  to  obtain 
millicurie-hours  of  Co®®  necessary  to  deliver  1,000 
gamma  r to  various  planar  areas  and  volumes,  if 
Paterson-Parker  distribution  rules  are  followed. 

This  is  obviously  a crude  equivalency,  since  there 
will  be  differences  in  self-absorption,  oblique  filtra- 
tion, and  secondary  emanation  from  the  needle  sheath 
which  will  tend  to  produce  some  mathematical  differ- 


ences and  hence  probable  biologic  differences.  It  was 
our  main  purpose  in  the  experiments  to  be  described 
to  determine  how  close  these  biologic  effects  would 
be  for  virmally  identical  doses  of  Co®®  and  radimn 
when  this  simple  conversion  factor  was  employed. 

All  the  while  we  were  performing  these  biologic 
experiments,  we  were  working  out  more  accurate 
physical  tables  for  Co®®,  correcting  for  self-absorption 
and  oblique  filtration  so  as  to  arrive  at  a more  accu- 
rate mathematical  basis  for  comparison  also.  To  per- 
form these  latter  calculations,  absorption  data  had  to 
be  plotted  and  in  the  accompanying  absorption  curves 
(fig  3),  we  can  readily  demonstrate  the  percentage 
of  transmission  of  Co®®  through  many  different  ele- 
ments from  beryllium  to  uranium.  These  absorption 
data  are  based  upon  the  absorption  coefficients  estab- 
lished by  Mayneord  and  Cipriani.® 

Finally,  after  the  biologic  and  mathematical  data 
had  been  verified,  we  were  ready  to  utilize  our  newly 

MEV 


Fig.  2.  Decay  scheme  of  Co®®.  (Energies  as  given  in  Nucleonics 
6/85,  1950.) 


construaed  Co®®  needles  for  interstitial  irradiation 
and  intracavitary  irradiation  in  patients. 

In  each  instance,  after  primary  standardization 
(technique  described  elsewhere®)  the  strength  of  a 
Co®®  needle  may  be  readily  determined  from  a con- 
venient decay  chart.  It  has  a half-life  of  5.3  years, 
decaying  at  a rate  of  somewhat  more  than  1 per  cent 
per  month. 

BIOLOGIC  COMPARISONS 

It  was  the  purpose  of  our  initial  experiments 
(described  in  detail  elsewhere®)  to  compare  identical 
doses  of  radium  (0.5  mm.  platinum  encased  needles) 
with  Co®®  (0.23  mm.  hyperchrome  steel  encased 
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needles)  when  applied  interstitially  in  rabbits’  skin, 
just  as  we  intended  to  use  the  clinically.  We  first 
determined  that  no  discernible  biologic  effect  was 
obtained  from  the  empty  hyperchrome  sheath  when 
implanted  in  rabbits’  skin  for  seven  days.  These  latter 
control  experiments  were  performed  with  both  gross 
and  microscopic  pathologic  observation. 

After  initial  exploration  with  various  dosage  levels, 
we  decided  to  use  7,000  and  4,000  gamma  r on  each 
side  of  a rabbit’s  abdomen,  after  preparing  the  skin 
of  the  abdomen  suitably.  Areas  measuring  2 by  2 cm. 


after  a study  of  43  rabbits  and  177  microscopic  sec- 
tions taken  at  intervals  of  one  to  four  weeks,  it  was 
our  definite  opinion  that  the  Co®®  effects  observed 
were  more  severe  than  the  radium  effects  in  approxi- 
mately two-thirds  of  our  experiments.® 

This  result  was  opposite  to  that  we  would  have 
anticipated,  since  ordinarily  in  the  energy  ranges  of 
Co®®  and  radium  gamma  rays,  we  would  not  have 
expected  any  observable  differences. 

In  view  of  these  dismrbing  findings,  we  set  about 
to  see  what  factor  or  factors  contributed  to  these 
differences,  still  utilizing  the  same  dosage  tables. 


Fig.  3-  Representative  experimentally  determined  absorption  curves  Absorption  of  Gamma  Rays,  from  Cobalt  60,  Canad.  J.  Research 
for  Co™  (Utilizing  values  from  Mayneord,  W.  V.,  and  Cipriani.  A.  J,;  23.’303,  1947.) 


were  utilized  on  each  side  of  the  abdomen,  and  these 
areas  were  a minimum  of  5 to  6 cm.  apart.  After 
identical  implantation,  roentgenograms  of  the  areas 
were  made  and  the  areas  accurately  determined  from 
the  radiographs.  Each  rabbit  was  virtually  his  own 
control,  since  the  same  animal  was  used  for  both  the 
radiocobalt  implant  and  the  radium.  The  time  factor 
obviously  could  not  be  controlled  perfectly  in  such 
interstitial  experiments,  but  such  time  differences  as 
occurred  for  the  two  different  modalities  of  radiation 
were  of  the  same  order  as  not  infrequently  occur  in 
our  clinical  applications.  Nevertheless,  these  time 
differences  are  probably  significant.  These  studies 
were  carried  out  both  grossly  and  microscopically  and 


The  various  factors  which  remained  uncontrolled 
were  as  follows: 

1.  There  was  a hyperchrome  steel  sheath  around 
the  Co®®  whereas  a platinum  sheath  was  used  around 
the  radium. 

2.  The  active  length  of  the  radium  needles  was 
16  mm.  and  overall  length  25  mm.,  whereas  the 
active  length  of  the  Co®®  needles  was  20  mm.  and 
the  overall  length  23  mm. 

3.  The  areas  of  treatment  in  interstitial  experi- 
ments cannot  be  controlled  with  extreme  exactitude. 

4.  The  time  factor  in  interstitial  experiments  of 
this  type  was  extremely  difficult  to  control. 
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By  applying  the  two  modalities  of  radiation  by 
plaques  externally,  the  time  factor  and  the  areas  of 
treatment  could  be  completely  controlled.  In  one 
series  of  plaque  experiments  of  this  type  the  Co®® 
needles  were  constructed  virtually  identically  to  the 
radium  needles,  and  in  a second  series,  all  was  the 
same  except  that  hyperchrome  steel-encased  Co®® 
needles  were  employed.  These  experiments  are  being 
reported  in  detail  elsewhere.^  The  differences  were 
not  nearly  as  marked  in  this  series  of  experiments  as 
in  the  previous.  In  31  rabbits  in  which  all  factors 
were  identical,  there  were  moderate  but  notable  dif- 
ferences in  more  than  one-third.  In  general,  the 


Fig.  4a,  Carcinoma  of  the  cervix.  Waterman  type  implantation  of 
low-intensity  Co““  needles  in  the  parametrium  and  uterus.  These 
needles  are  5 cm.  in  length  (all  active)  and  ate  approximately  0,5 
me.  per  centimeter  in  intensity. 

radiocobalt  reaction  came  up  about  seven  days  sooner 
and  reached  a higher  maximum  sooner  than  the 
radium  reaction,  but  both  reactions  seemed  to  sub- 
side simultaneously.  Histologically,  the  radium  re- 
action appeared  more  hyperplastic  and  less  severe.'^ 
Here  again  the  studies  were  verified  both  grossly  and 
microscopically  by  sections  taken  at  weekly  intervals 
up  to  four  weeks  after  the  removal  of  the  plaques. 
In  these  latter  experiments,  all  factors  were  con- 
trolled, and  the  only  difference  to  account  for  the 
different  reactions  obtained  on  the  two  sides  of  any 
rabbit  was  the  utilization  of  Co®®  emanation  on  the 
left  side  and  the  radium  gamma  emanation  on  the 
right.  The  dosages  were  identical,  based  upon  Pater- 


son-Parker  tables  converted  by  a conversion  factor  as 
previously  indicated. 

In  the  next  series  of  comparative  biologic  experi- 
ments,^ the  cobalt  plaque  was  reconstructed  with 
cobalt  needles  encased  in  hyperchrome  steel,  and  of 
the  same  type  we  intended  to  use  clinically.  Again 
the  above  series  of  experiments  were  repeated  em- 
ploying 7,000  gamma  r in  five  days  for  both  the 
radium  and  the  Co®®.  In  this  latter  series  then,  there 
was  the  additional  variable  that  the  cobalt  wire  was 
encased  in  hyperchrome  steel  and  was  not  identical 
in  construction  to  the  radium.  Other  factors  were 
the  same. 

In  this  latter  series  of  experiments  in  which  30 


b.  Carcinoma  of  the  tongue  with  invasion  of  the  floor  of  the  mouth. 
A cylindrical  type  implant  of  Co®®  was  employed,  closing  the  top  end 
of  the  cylinder  in  accordance  with  Paterson-Parker  converted  volume 
tables.  The  inferior  end  of  the  cylinder  was  open. 

rabbits  were  employed,  approximately  the  same  result 
was  obtained  as  in  the  second  series  of  experiments. 
This  would  suggest  that  the  differences'  observed 
were  not  related  to  the  hyperchrome  steel  sheath  and 
its  secondary  beta  emanation. 

These  latter  experiments  would  substantiate  the 
theory  that  the  secondary  electron  emissions  from  the 
hyperchrome  steel  sheath  are  less  than  they  would 
be  from  platinum  or  gold  and  in  any  case  are  absorbed 
within  the  first  millimeter  of  the  plaques  almost  com- 
pletely.® 

To  summarize  our  experiments  in  approximately 
140  rabbits,  involving  both  gross  and  microscopic 
observations  and  interstitial  and  plaque  experiments, 
it  would  appear  that  to  obtain  comparable  biologic 


JULY  1952 


458 


RADIOACTIVE  C 0 B A L T — Meschan— conf/nuet/ 

effects  from  Co®®  when  utilizing  the  latter  in  hyper- 
chrome steel  sheaths,  compared  with  radium  in  plati- 
num or  gold  sheaths,  one  should  not  utilize  the 
Paterson-Parker  tables  per  se  with  only  the  one  con- 
version factor:  0.619.  It  is  difficult  to  assay  the  addi- 
tional correction  factor  to  be  employed,  but  since 
nothing  less  than  10  per  cent  could  be  observed 
clinically,  it  is  probable  that  an  additional  correction 
factor  of  at  least  15  to  20  per  cent  is  indicated. 

We  are  still  investigating  the  exact  reason  for  the 
necessity  for  this  additional  correction  factor.  We 
cannot  believe  that  this  difference  is  due  to  the  dif- 
ferent gamma  energies  per  se  obtained  from  radium 
decay  as  against  the  Co®®  gamma  ray  cascade.  Our 
present  mathematical  studies'^  would  indicate  that  to 
a small  extent  the  results  are  related  to  differences 
in  oblique  filtration  and  self-absorption,  in  view  of 
the  different  average  energies  of  the  gamma  rays  of 
Co®®  and  radium,  and  on  that  basis  we  have  ^ con- 
structed special  dosage  tables  which  enable  us  to 
compute  accurately  the  dosage  delivery  at  any  point 
around  any  needle  source  within  a radius  of  approxi- 
mately 8 cm.  from  the  center  of  the  needle  or  capsule. 

Lastly,  some  of  the  difference  may  be  related  to  the 
failure  of  the  inverse  square  law  to  operate  at  such 
close  ranges  as  are  employed  in  interstitial  and  plaque 
therapy.  Our  initial  dosage  ratio  is  based  upon  roent- 
gens per  hour  at  1 meter.  It  is  conceivable  that  the 
ratio  would  be  different  at  0.5  cm.,  particularly  if  the 
failure  of  the  inverse  square  law  would  be  different 
for  the  cobalt  gamma  energies  compared  with  the 
complex  gamma  ray  spectrum  obtained  from  radium. 

The  basic  principles  for  the  utilization  of  radio- 
cobalt enunciated  in  the  above  conclusions  have  been 
put  to  a clinical  trial  and  test  now  in  more  than  50 
patients.  These  have  included  carcinoma  of  the  cervix, 
treated  by  long  low- intensity  Co®®  needles  with  a 
modified  Waterman  technique  (fig.  4a);  carcinomas 
of  the  uterine  fundus  treated  with  specially  con- 
structed Co®®  capsules  in  plastic  tubing;  carcinomas 
of  the  urethra;  carcinoma  recurrent  in  the  vagina 
following  extirpation  of  a carcinoma  of  the  rectum; 
carcinoma  of  lymph  nodes  of  the  neck;  carcinoma  of 
the  tongue  and  floor  of  the  mouth  ( fig.  4b ) ; carci- 
noma of  the  lip;  and  many  other  miscellaneous 
malignancies.  It  is  too  early  to  assay  our  ultimate  re- 
sults in  these  applications,  but  it  would  appear  that 
in  general  a dose  of  6,000  gamma  r in  five  to  seven 
days  (when  utilizing  Paterson-Parker  converted 
values)  for  squamous  cell  carcinoma  in  these  various 
locations  is  well  tolerated  by  the  normal  tissues  and  is 
lethal  to  the  carcinoma.  We  customarily  treated  these 
lesions  with  radium  doses  of  7,000  gamma  r in  sim- 
ilar intervals  of  time. 


INTERSTITIAL  APPLICATION 

Morton  and  others®  have  described  a method  of  en- 
sheathing  small  Co®®  wire  segments  in  nylon  mbing, 
and  thus  deriving  the  benefit  of  flexible  radioactive 
sources.  The  nylon  tubing  filters  out  about  90  per 
cent  of  the  beta  ray  emanation,  but  if  the  cobalt  wire 
segments  are  plated,  the  absorption  of  the  beta  rays 
should  be  complete.  As  pointed  out  previously,  plat- 
ing should  be  employed  in  any  case  to  avoid  flaking 
of  the  wire. 

The  main  disadvantage  of  this  method  is  the  fre- 
quent manipulation  of  the  small  Co®®  segments, 
requiring  frequent  restandardization,  loading,  and  un- 
loading. Such  handling  exposes  personnel  and  creates 
a technical  expense  and  health  problem.  It  is  my 
opinion  that  these  sources  so  constituted  are  valuable 
on  occasion  but  are  unnecessary  for  routine  use.  The 
permanent  needle  as  we  have  constructed  it  is  ade- 
quate for  almost  every  use  and  need. 

DISADVANTAGE 

It  may  be  argued  that  the  main  disadvantage  of 
Co®®  in  comparison  with  radium  is  its  relatively 
rapid  decay  of  approximately  1 per  cent  per  month. 
However,  once  the  permanent  needles  are  stand- 
ardized as  of  a given  date,  it  is  a simple  matter  to 
calculate  such  decay;  in  the  course  of  time  when 
new  needles  are  procured  every  three  or  four  years, 
a great  variety  of  needle  strengths  always  are  avail- 
able. Actually,  in  Paterson-Parker  type  implants,  in 
which  needles  of  one-half  or  two-thirds  intensity 
frequently  are  employed,  it  is  an  advantage  to  have 
these  many  different  needle  intensities  accessible. 

SUMMARY 

Experiments  covering  the  establishment  of  Co®®  as 
a gamma  ray  source  to  be  used  by  interstitial  and 
intracavitary  techniques  have  been  summarized.  The 
various  steps  of  research  carried  on  and  some  of  the 
main  conclusions  reached  are  as  follows: 

1.  A method  for  satisfactory  and  economic  con- 
struction and  standardization  of  Co®®  needles  was 
devised. 

2.  Tables  were  constituted  and  calculated  for  the 
utilization  of  Co®®  in  planar  and  volume  implants,  in 
plaques,  and  by  many  intracavitary  methods. 

3.  Biologic  experiments  were  performed  in  which 
rabbit  skin  effects  from  Co®®  and  radium  were  com- 
pared both  grossly  and  microscopically,  and  a slightly 
greater  effect  was  observed  from  Co®®.  This  has  not 
been  adequately  explained.  An  additional  correction 
factor  of  15  to  20  per  cent  is  recommended  in  con- 
version from  radium  to  Co®®  applications. 

4.  The  adequate  efficacy  of  radiocobalt  sources  in 
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treatment  of  many  different  cancerous  lesions  is 
substantiated. 

5.  The  greatest  disadvantage  in  its  use  is  the  5.3 
year  half-life,  necessitating  approximately  a 1 per 
cent  correction  for  decay  each  month. 
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ABSTRACT  OF  DISCUSSION 

Dr.  James  Lorman,  Austin:  Dr.  Meschan  has  attacked 
the  problem  of  utilization  of  cobalt  60  with  a thoroughly 
worked  out  plan  utilizing  physical  knowledge  and  applying 


that  knowledge  to  clinical  usage.  But,  before  he  applied 
radiocobalt  clinically  in  the  treatment  of  cancer,  he  has  made 
a careful  study  of  the  biologic  properties  of  this  form  of 
ionizing  radiation.  There  is  no  other  way  to  study  Co“ 
or  any  other  radioactive  isotope. 

As  far  as  the  physicist  is  concerned,  there  is  every  rea- 
son to  believe  that  the  gamma  radiation  of  Co™  can  be 
substituted  for  that  of  radium.  Biologically,  Co™  has  been 
found  to  be  an  adequate  radium  substitute.  Dr.  Meschan 
found  an  unexplained  variance  with  radium  when  the 
Paterson-Parker  tables  were  used,  even  after  the  correction 
factor  of  0.619  had  been  applied.  Morton  and  his  co-work- 
ers, using  small  Co™  sources  filtered  in  a nylon  tubing  with 
implants  made  according  to  Paterson-Parker  tables,  have 
not  been  confronted  with  this  difference  in  the  intensity 
in  the  biologic  action. 

It  is  obvious  that  Co™  will  be  used  more  extensively  as 
it  becomes  more  readily  available.  We  are  looking  forward 
to  the  telecobalt  units  which  are  being  erected  in  several 
cancer  and  medical  centers  throughout  the  country.  Cobalt 
has  many  forms,  even  as  a solution,  any  of  which  can  be 
made  radioactive.  It  has  been  suggested  that  radiocobalt 
can  be  considered  as  the  most  useful  of  all  of  the  medical 
isotopes.  This  is  a big  statement  when  one  considers  the 
extreme  value  of  radioactive  iodine  and  phosphorus.  Cer- 
tainly, the  relatively  short  half-life  of  radiocobalt  when  com- 
pared with  radium  is  of  little  consequence  when  one  con- 
siders the  many  advantages  otherwise  listed  by  our  speaker. 

Would  Dr.  Meschan  care  to  risk  a guess  as  to  when  this 
valuable  source  of  radiant  energy  will  be  available  to  the 
general  radiologist? 

Dr.  Meschan,  closing;  It  is  my  understanding  that  cobalt 
60  is  available  in  small  quantities  sufficient  for  interstitial 
and  intracavitary  usage  by  application  to  the  Atomic  Energy 
Commission.  It  is  available  to  any  qualified  user  of  radiant 
materials.  Such  qualification  would  undoubtedly  have  to  be 
substantiated. 


Veterans  of  Korean  Conflict  Seek  Aid 

More  and  more  veterans  of  the  Korean  conflict  are  seek- 
ing medical  care  and  other  disability  benefits  from  the 
Veterans  Administration.  At  the  end  of  January,  2,075  such 
veterans  were  being  hospitalized  by  the  Veterans  Adminis- 
tration, an  increase  of  nearly  200  over  the  previous  month’s 
total  of  1,879-  In  addition,  2,042  such  veterans  sought 
.services  at  outpatient  clinics  during  February.  By  the  end 
of  February,  6,830  veterans  of  the  Korean  fighting  were 
■drawing  Veterans  Administration  disability  compensation 
or  pension,  an  increase  of  nearly  1,500  over  the  previous 
month’s  total  of  5,351. 

At  the  end  of  February,  262  veterans  disabled  in  service 
since  Korea  were  training  at  Veterans  Administration  ex- 
pense in  schools,  on  farms,  or  on  jobs  to  overcome  the 
handicaps  of  their  disability.  This  figure  is  an  increase  of 
almost  100  per  cent  over  the  January  figure  of  135.  Also, 
the  death  claims  stemming  from  the  Korean  conflict  are 
increasing;  the  dependents  of  10,388  such  deceased  vet- 
■erans  were  drawing  death  compensation  or  pension  from 
the  Veterans  Administration  at  the  end  of  February  in  con- 
trast with  9,722  in  January. 


Armchair  Better  than  Bed  for  Heart  Patients 

Armchair  rest  rather  than  strict  bed  rest  is  beneficial  to 
_patients  with  heart  disease,  Drs.  Samuel  A.  Levine  and 
Bernard  Lown  of  Boston  write  in  the  April  19  Journal  of 
Jhe  American  Medical  Association.  In  their  opinion,  recum- 


bency in  bed  affords  less  rest  to  the  heart  than  an  inactive 
position  in  a chair  with  the  feet  down.  Lying  immobile  in 
bed  permits  the  pooling  of  fluid  in  the  chest  and  increases 
the  volume  of  work  of  the  heart,  while  the  sitting  position 
permits  gravity  to  mobilize  fluid  into  the  dependent  parts 
of  the  body.  In  addition,  many  complicating  serious  side- 
effects  may  result  from  prolonged  bed  rest,  the  authors  point 
out.  The  most  encouraging  aspect  of  the  armchair  treatment 
is  the  continued  sense  of  well-being  and  high  morale  on 
the  pan  of  the  patient. 

The  doctors  base  their  conclusions  on  a smdy  of  81  per- 
sons with  acute  coronary  thrombosis.  Of  these,  72  were 
given  anticoagulants  and  all  received  the  other  routine  ther- 
apy for  the  disease.  The  majority  were  out  of  bed  during 
the  first  two  days,  remaining  in  a comfortable  chair  until 
they  experienced  fatigue.  By  the  end  of  the  first  week,  most 
of  the  p>atients  spent  the  larger  portion  of  the  day  in  the 
chair.  Eight  of  the  patients  died,  but  the  physicians  state  that 
death  could  not  be  attributed  to  any  complications  arising 
from  the  armchair  therapy. 


Several  Veterans  Administration  hospitals  are  conducting 
conferences  and  clinics  for  the  clergy  to  increase  their  un- 
derstanding of  the  mentally  ill.  This  program  is  part  of  the 
effort  to  acquaint  the  public  generally  with  the  faa  that  the 
mentally  ill  can  be  rehabilitated  as  self-supporting  citizens 
with  good  medical  care  and  the  understanding  of  their  home 
communities. 
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PATHOLOGIC  CHARACTERISTICS  OF  FUNGUS 

DISEASES 

Observations  at  Autopsy 

R.  H.  R I G D O N,  M.  D.,  Galveston,  Texas 


In  this  presentation  will  be  sum- 
marized some  of  the  pathologic  characteristics  of  the 
fatal  cases  of  fungus  diseases  studied  at  the  University 
of  Texas  Medical  Branch,  Galveston.  Histologic  le- 
sions rather  than  the  gross  features  in  these  diseases 
will  be  emphasized. 

The  diseases  in  this  group  certainly  do  not  con- 
stitute a significant  number  from  the  standpoint  of 
mortality.  In  Texas’’’  23  deaths  in  1949  due  to  fungus 
infections  were  reported  and  27  deaths  in  1950.  The 
type  of  fungus  in  these  cases  is  indicated  in  table  1. 

Table  1. — Types  of  Fatal  Cases  of  Fungus  Infection  in  Texas  During 
1949  and  1950. 

Type 1949  1950 

Actinomycosis  2 0 

Biastomycosis  1 0 

Cryptococcosis  2 3 

Coccidioidomycosis  5 4 

Histoplasmosis  1 2 

Others  12  18 

Total  ; . . . , 23  27 


The  fungus  diseases  I have  studied  are  actinomy- 
cosis, blastomycosis,  coccidioidomycosis,  cryptococco- 
sis, and  histoplasmosis.  All  of  these  may  be  considered 
to  produce  a chronic  granulomatous  lesion;^  some 
may  also  produce  an  acute  reaction.  Each  is  charac- 
terized by  hypersensitivity,  a feature  of  diagnostic 
significance  in  some.  Little  is  known  relative  to  the 
source  of  infection.  The  aerobic  Actinomycetes  of  the 
genus  Nocardia  have  been  isolated  from  the  soil,  but 
the  anaerobic  Actinomyces  bovis  has  nor  been  found 
in  vegetative  material.  Coccidioidomycetes  have  been 
found  in  the  soil  of  endemic  areas.  This  infection  also 
has  been  demonstrated  in  cattle,  sheep,  and  dogs. 
Cryptococci  have  been  observed  in  animals;  however, 
it  is  thought  that  the  disease  is  not  transmitted  from 
animal  to  man.  Histoplasma  have  been  isolated  from 
a dog.® 

In  summary,  it  may  be  said  that  man  acquires  these 
fungus  infections  from  an  unknown  exogenous  source. 
These  fungi  infect  man  after  either  contact  with  the 
skin  or  entry  through  the  lungs  or  gastrointestinal 
tract.  Dissemination  of  the  organisms  from  the  portal 
of  entrance  always  occurs  in  fatal  cases. 

From  the  Department  of  Pathology,  University  of  Texas  Medical 
Branch. 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  Dallas,  May  6,  1932. 


ACTINOMYCOSIS 

Clinically  cases  of  actinomycosis  may  be  divided 
into  three  types:  (1)  cervicofacial,  (2)  thoracic,  and 
(3)  abdominal.  According  to  a study  by  Cope,®  56.7 
per  cent  of  cases  started  with  a lesion  in  the  neck, 
22.3  per  cent  in  the  abdomen,  14.9  per  cent  in  the 
thorax,  and  5.1  per  cent  in  other  parts  of  the  body.. 
In  the  cervicofacial  group  the  fungus  apparently  en- 
ters through  the  mucous  membranes  of  the  mouth  and 
pharynx.  Frequently  it  is  first  noted  about  an  infected 
tooth.  The  face  or  neck  subsequently  becomes  swollen 
and  multiple  sinuses  appear.  Organisms  are  either  as- 
pirated into  the  lungs  or  swallowed  to  reach  the  ilio- 
cecal  region.  Abscesses  and  draining  sinuses  are  char- 
acteristic of  actinomycosis.  Polymorphonuclear  leuko- 
cytes surround  the  sulfur  granules  and  giant  cells 
sometimes  are  present  ( fig.  1 ) . Macrophages  may  be 
seen  at  the  periphery  of  the  abscesses.  Scarring  is  con- 
spicuous in  the  same  tissues  where  abscesses  are 
numerous.  A diagnosis  can  be  made  only  by  demon- 
strating actinomycotic  granules.  Weed  and  Baggen- 
stoss  recently  discussed  the  pathologic  and  bacterio- 
iogic  findings  in  21  fatal  cases  of  actinomycosis. 

The  case  of  actinomycosis  herewith  reported  is  of 
the  abdominal  type. 

Case  1.  Clinical  History. — The  patient,  a white  man  17 
years  of  age,  was  admitted  to  the  hospital  with  multiple 
draining  sinuses  in  the  posterior  lumbar  region  on  the  right. 
The  illness  had  begun  one  year  previously  with  epigastric 
pain  and  nausea.  An  appendectomy  was  performed  approxi- 
mately three  months  after  onset.  Reportedly,  the  appendix 
was  gangrenous  and  pus  was  found  in  the  pelvis. 

After  recovering  from  this  operation,  the  patient  fell  and 
injured  the  ribs  along  the  right  costal  margin.  Subsequently 
an  abscess  developed  in  the  upper  lumbar  region  on  the- 
right  and  drained  spontaneously,  and  other  abscesses  occurred 
in  the  same  area.  Abdominal  pain  on  the  right  recurred  in- 
termittently. A cough  developed,  moist  rales  were  heard 
over  the  pulmonary  area,  and  a pleural  friction  rub  was 
present  on  the  left.  This  was  followed  by  btonchovesicular 
breathing  and  when  a thoracotomy  was  performed,  a broncho- 
fistula  was  found.  The  liver  was  enlarged  and  tender.  Dur- 
ing hospitalization  an  irregular  septic  type  of  fever  was 
present.  This  illness  was  characterized  by  marked  dyspnea 
and  pain.  Roentgenograms  showed  a nodular  mottling 
throughout  both  lungs  and  osteomyelitis  of  the  lower  three 
ribs  on  the  right.  The  clinical  diagnosis  was  probable  tuber- 
culosis. 

' Autopsy. — At  autopsy  the  body  weighed  89  pounds  and 
was  6 feet  3 inches  in  length.  A thick  purulent  material 
drained  from  several  sinus  tracts  in  the  lumbar  region  _on 
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the  right.  The  tenth,  eleventh,  and  twelfth  ribs  and  portions 
of  the  lumbar  vertebrae  were  destroyed  by  a chronic  inflam- 
matory process.  This  infection  surrounded  the  right  kidney 
and  extended  down  the  right  psoas  muscle.  An  old  abscess 
was  present  at  the  stump  of  the  appendix.  Many  fibrous 
adhesions  were  seen  in  the  abdominal  cavity.  There  was  an 
ulcer  in  the  rectum  and  a large  perirectal  abscess.  A thick 
layer  of  purulent  material  covered  the  right  lobe  of  the  liver 
and  a similar  exudate  covered  the  base  of  both  lungs.  A 
bronchofistula  was  present  in  the  lower  lobe  of  the  left 
lung.  Multiple  small  abscesses  were  noted  in  both  lungs.  The 
liver  weighed  2,450  Gm.  Many  multilobular  abscesses  were 
present  in  this  organ,  the  largest  being  10  cm.  in  diameter. 

Anatomic  Diagnoses. — The  anatomic  diagnoses  were  as 
follows ; ( 1 ) History  of  appendectomy  one  year  preceding 
death  with  subsequent  loss  of  weight,  cough,  recurrent  pain 
in  the  abdomen  and  chest  with  multiple  draining  sinuses  in 
the  lumbar  region  on  the  right;  (2)  actinomycosis;  (3) 
chronic  abscess  about  the  stump  of  the  appendix;  (4)  osteo- 
myelitis involving  the  tenth,  eleventh,  and  twelfth  ribs  on 
the  right  and  some  of  the  lumbar  vertebrae;  ( 5 ) perinephri- 
tis and  psoas  abscess,  right;  (6)  multiple  draining  sinuses 
in  the  right  lumbar  region;  (7)  multiple  hepatic  abscesses; 
(8)  subdiaphragmatic  abscess,  right;  (9)  acute  and  chronic 
pleurisy,  bilaterally;  (10)  pleural  fistula,  left;  (11)  multiple 
abscesses  in  lungs,  bilaterally;  (12)  focal  areas  of  necroses 
in  adrenal  glands;  (13)  rectal  ulcer;  (14)  perirectal  abscess; 
(15)  hydropericardium,  100  cc.  of  fluid;  (16)  multiple  ab- 
dominal scars,  surgical. 

This  is  a typical  case  of  the  abdominal  type  of 
actinomycosis.  The  onset  occurred  with  what  was 
thought  to  be  appendicitis.  The  infection  spread  to 
the  liver.  Multiple  draining  sinuses  followed  the  de- 
velopment of  osteomyelitis.  The  infection  was  wide- 
spread at  the  time  of  death.  Clinically  the  case  was 
confused  with  tuberculosis.  Sulfur  granules  were  dem- 
onstrated in  many  of  the  acute  foci  of  inflammation 
in  the  viscera.  The  characteristic  histologic  picture  is 
the  presence  of  an  innumerable  number  of  poly- 
morphonuclear leukocytes  forming  circumscribed  ab- 
scesses around  sulfur  granules. 

BLASTOMYCOSIS 

North  American  blastomycosis  or  Gilchrist’s  disease 
usually  assumes  either  a cutaneous  or  systemic  form. 
Schwarz  and  Baum^®  thought  that  cutaneous  blasto- 
mycosis is  more  frequent  secondary  to  a pulmonary 
infection.  In  the  systemic  type  of  disease,  the  organ- 
isms usually  enter  through  the  respiratory  tract  and 
are  disseminated  throughout  the  entire  body.  The 
bones  are  involved  in  a high  percentage  of  cases.  A 
chronic  discharging  sinus  may  develop  over  an  in- 
fected bone.  The  involvement  of  the  bones  and  ver- 
tebrae may  suggest  tuberculosis.  Inflammatory  masses 
in  the  mediastinum,  due  to  blastomycetes,  are  fre- 
quently confused  with  a neoplasm.  The  characteristic 
reaction  is  abscesses,  giant  cells,  necrosis,  and  scarring 
(fig.  2).  The  pulmonary  lesions  vary  from  small  to 
large  caseous  nodules  and  abscesses.  Cavities  in  the 


lungs  are  infrequent  but  may  occur.  A presumptive 
diagnosis  may  be  made  by  demonstrating  spherical 
cells,  from  8 to  15  microns  in  diameter,  with  a thick 
refractile  membrane  giving  a "double-contoured”  ap- 
pearance. Diagnostic  proof  can  be  established  by  cul- 
ture. It  is  important  for  pathologists  to  know  that  a 
physician  infected  himself  while  performing  an  au- 


Fig.  1.  a.  Giant  cells  sometimes  are  present  about  a "sulfur  gran- 
ule.” Polymorphonuclear  leukocytes  and  mononuclear  cells  are  the 
characteristic  cellular  response.  Hematoxylin  and  phloxine  stain,  x 275. 

b.  Surrounding  the  "sulfur  granule”  is  a wide  zone  of  leukocytes, 
producing  an  abscess.  Peripherally  may  be  seen  a zone  of  fibroblasts. 
Hematoxylin  and  phloxine  stain,  x 72. 

topsy.^  The  infection  also  has  been  transmitted  to  the 
back  of  an  infant  from  a cutaneous  lesion  on  the  arm 
of  a nurse.’^ 

A recent  systemic  case  of  blastomycosis  studied  in 
our  laboratory  represents  the  type  with  mediastinal 
involvement  that  is  difficult  to  differentiate  from  a 
neoplasm. 

Case  2.  Clinical  History. — The  infection  occurred  in  a 
Negro  man  33  years  of  age.  The  first  symptom  was  a frontal 
headache  which  was  present  for  ten  days,  at  which  time  the 
patient  developed  numbness  in  both  legs  and  in  the  right 
foot.  Two  days  later  he  was  admitted  to  the  hospital.  Pulsa- 
tions were  absent  in  the  right  dorsalis  pedis  artery.  Eight 
days  later  the  right  great  toe  was  gangrenous.  A loud  systolic 
cardiac  murmur  was  present.  Roentgenograms  showed  that 
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the  transverse  diameter  of  the  heart  was  increased.  The  left 
ventricle,  atrium,  and  pulmonary  artery  were  enlarged.  The 
spinal  fluid  piessure  was  180  mm.  of  water.  The  tempera- 
ture ranged  between  100  and  104  F.  Death  occurred  four- 
teen days  after  hospitalization. 

Autopsy. — At  autopsy  a firm  mass  10  by  7 by  6 cm.  was 
located  immediately  inferior  to  the  bifurcation  of  the  trachea. 
This  growth  was  continuous  with  the  left  atrium  and  the 
superior  vena  cava.  The  infection  extended  through  the  wall 
of  the  superior  vena  cava  and  the  left  atrium.  Emboli  from 


Fig.  2.  Case  2.  a.  In  the  chronic  granulomatous  lesions  resulting 
from  blastomycosis  are  focal  abscesses.  Hematoxylin  and  pbloxine 
stain,  X 60. 

b.  The  mbercle-like  lesions  are  filled  with  polymorphonuclear 
leukocytes  and  mononuclear  cells.  Hematoxylin  and  phloxine  stain, 
X 265. 

c.  Blastomycetes  are  present  in  the  miliary  abscesses  and  within  the 
cytoplasm  of  the  giant  cells.  Hematoxylin  and  phloxine  stain,  x 265. 


these  vegetations  spread  to  the  lungs,  kidneys,  right  psoas 
muscle,  pancreas,  right  big  toe,  and  the  meninges  in  the  left 
posterior  cranial  fossa.  The  mass  in  the  mediastinum  con- 
sisted of  chronic  granulation  tissue  with  extensive  fibrosis, 
giant  cells,  and  many  small  abscesses.  Many  double-contoured 
bodies  from  5 to  10  microns  in  diameter,  some  with  buds, 
were  distributed  throughout  the  inflammatory  mass  in  the 
mediastinum  and  the  vegetations  on  the  wall  of  the  left 
atrium.  The  infarcts  also  were  infiltrated  with  many  Blasto- 
mycetes. The  lumen  of  occluded  vessels  also  was  filled  with 
fungi.  The  organisms  assumed  the  form  of  hyphae  in  some 
vessels.  Tubercle-like  lesions  were  present  in  the  lungs. 


Anatomic  Diagnoses. — The  anatomic  diagnoses  were  as- 
follows:  (1)  Blastomycotic  tumor  10  by  7 by  6 cm.  in  the 
posterior  part  of  the  mediastinum  with  some  constriction  of 
major  blood  vessels;  (2)  extension  of  lesion  into  the  su- 
perior vena  cava;  (3)  extension  of  lesion  into  the  left 
atrium;  (4)  blastomycotic  emboli  with  infarcts  in  kidneys, 
pancreas,  right  psoas  muscle,  and  meninges;  (5)  gangrene 
of  the  right  big  toe;  (6)  blastomycotic  lesions  in  lung; 
(7)  hydrothorax,  300  cc.  of  fluid  on  the  right  and  250  cc. 
on  the  left;  (8)  ascites,  400  cc.  of  fluid. 

Macroscopically  the  tumor  in  the  mediastinum  resembled 
a neoplasm  more  than  a granulomatous  lesion.  The  numer- 
ous small  abscesses  within  the  viscera  were  like  the  abscesses 
so  frequently  seen  in  the  skin  in  blastomycotic  infection 
( fig.  2 ) . The  type  of  cellular  infiltration  was  the  same  in 
the  viscera  as  in  the  epidermis.  The  presence  of  hyphae  in 
the  lumen  of  blood  vessels  in  this  case  may  be  explained  on 
the  basis  that  the  body  was  not  subjected  to  autopsy  for 
forty-eight  hours  after  death;  the  blood  apparently  served 
as  an  excellent  culture  medium  during  this  interval.  This 
case  has  been  reported  in  detail  elsewhere.^^ 

This  type  of  blastomycotic  infection  has  been  in- 
frequent in  my  experience.  The  infection  may  have 
entered  the  body  through  the  respiratory  tract  and 
spread  to  the  mediastinal  lymph  nodes.  The  pul- 
monary lesions,  however,  may  have  resulted  from 
emboli  originating  in  the  superior  vena  cava.  Baker 
has  discussed  the  tissue  response  to  the  Blastomycetes 
and  stated  that  the  organisms,  as  a rule,  are  far  more 
numerous  in  the  systemic  lesions  than  in  the  cutaneous 
ones.^’  - 

COCCIDIOIDOMYCOSIS 

Coccidioidomycosis  is  probably  the  most  infectious 
of  the  systemic  mycoses.  It  was  responsible  for  more 
deaths  in  Texas  in  1949  and  1950  than  any  other 
fungus  except  Monilia.®  As  far  as  I know,  the  first 
case  of  coccidioidomycosis  originating  in  Texas  was 
reported  in  1932;  in  this  paper  Caldwell^  stated  that 
"so  far  as  I have  been  able  to  ascertain  only  two  cases 
originating  in  Texas  have  been  reported  to  date." 
L.  M.  Smith^®  reported  the  first  case  from  El  Paso  in 
1933,  and  Lehmann  and  Pipkin,^^  in  1935,  reported 
the  first  case  from  San  Antonio.  In  1944  Quill  and 
Burch^®  cited  4 cases  from  San  Angelo,  7 from  Dallas, 
5 from  El  Paso,  and  6 from  San  Antonio.  A group  of 
four  papers  on  coccidioidomycosis  was  published  in 
the  Texas  State  Journal  of  Medicine  in  1942.“ 

The  majority  of  the  people  who  live  in  endemic 
areas  for  any  length  of  time  acquire  coccidioidomy- 
cosis as  indicated  by  skin  tests.  Infection  usually  en- 
ters the  body  by  the  respiratory  tract;  it  may  be  either 
a self-limiting  respiratory  type  of  infection  or  a pro- 
gressive infection  resulting  in  a chronic  disseminated 
disease  involving  skin,  subcutaneous  tissue,  viscera, 
meninges,  and  bone.  There  may  be  subcutaneous 
pockets  of  pus,  extensive  involvement  of  bones  with 
osteomyelitis,  tubercles,  and  fibrosis  in  the  viscera. 
Cavities  in  the  lungs  may  be  present.  Forbus^^  in 
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1946  published  an  excellent  review  of  the  entire  prob- 
lem of  coccidioidomycosis. 

I have  studied  2 cases  in  Negro  men,  one  28  and 
the  other  19  years  of  age.  As  many  of  the  pathologic 
features  are  similar,  only  the  latter  case  will  be  re- 
ported. 

Case  3.  Clinical  History. — This  19  year  old  Negro  man 
was  rejected  by  the  Army  in  February,  1951,  for  a "chest 
condition.”  Two  months  later  a physician  observed  enlarge- 
ment of  the  cervical  lymph  nodes  and  a roentgenogram  re- 
vealed a mediastinal  tumor.  When  hospitalized  four  months 
after  being  turned  down  by  the  Army,  the  patient  had  lost 
32  pounds.  A pain  in  the  back  had  been  present  for  three 
weeks.  The  superficial  lymph  nodes  were  enlarged  and  some 
nodules  were  present  in  the  skin  of  the  forehead.  A short 
time  preceding  death  roentgenograms  showed  a miliary  type 
infiltration  of  both  lungs  with  accentuated  hilar  shadows.  A 
chronic  perispinal  abscess  was  present.  Foci  of  degeneration 
were  demonstrated  in  many  bones  throughout  the  body.  A 
paralysis  of  the  right  side  occurred  preceding  death. 

Autopsy. — ^The  body  at  autopsy  was  markedly  emaciated. 
Ulcers  were  seen  in  the  scalp,  in  the  skin  of  the  chest,  and 
on  the  lower  extremities.  The  lesion  in  the  skin  over  the 
left  big  toe  was  continuous  with  an  underlying  osteomyelitis 
and  there  was  considerable  drainage  of  greenish-purulent 
material.  A fibrinopurulent  exudate  was  present  in  the 
pleural  cavities,  100  cc.  on  the  left  and  1,100  cc.  on  the 
right.  Many  fibrinous  and  fibrous  adhesions  were  present 
about  both  lungs.  Tubercle-like  lesions  were  observed  both 
in  the  lungs  and  on  the  pleural  surfaces  (fig.  3),  and 
similar  lesions  were  noted  in  the  viscera.  Lymph  nodes 
throughout  the  body  were  enlarged.  Many  of  the  vertebrae 
showed  some  necrosis,  and  greenish  purulent  material  was 
associated  with  these  lesions.  Polymorphonuclear  leukocytes 
and  mononuclear  cells  were  present  in  the  tubercle-like 
lesions  ( fig.  3 ) . Giant  cells  and  epithelioid  cells  were  nu- 
merous. Scarring  was  conspicuous  in  the  mediastinal  lymph 
nodes.  There  were  tremendous  numbers  of  round,  double- 
contoured  bodies,  from  10  to  25  microns  in  diameter,  many 
with  endospores,  in  all  of  the  lesions. 

Anatomic  Diagnoses. — The  anatomic  diagnoses  were  as 
follows:  (1)  Generalized  coccidioidomycosis  involving  skin, 
bones,  dura,  lymph  nodes,  lungs,  heart,  kidneys,  spleen,  liver 
and  adrenal  glands;  (2)  sinuses  in  the  skin  over  the  skull 
and  big  toe  on  the  left;  (3)  empyema,  bilateral,  100  cc. 
of  fluid  on  the  left  and  1,100  cc.  on  the  right;  (4)  hydro- 
pericardium, 120  cc.  of  fluid;  (5)  emaciation. 

There  is  no  information  either  in  the  history  or 
pathologic  findings  to  indicate  the  route  by  which 
infection  entered  the  body.  It  may  have  entered  by 
the  pulmonary  route.  Dissemination  apparently  oc- 
curred through  the  blood  stream.  The  presence  of 
draining  sinuses  might  suggest  an  actinomycotic  in- 
fection. The  type  of  visceral  lesions  is  similar  to  that 
in  tuberculosis.  The  tubercles  in  coccidioidomycosis 
may  be  readily  differentiated  from  those  produced  by 
an  acid-fast  bacterium  since  the  former  has  many 
leukocytes  and  only  a few  epithelioid  and  giant  cells. 
A varying  amount  of  fibrosis  occurs  around  the  foci 


of  inflammation.  The  diagnosis  of  a fungus  infection 
may  be  made  readily  in  these  cases  since  the  organisms 
are  so  numerous;  however,  they  might  be  confused 
with  Blastomycetes.  Coccidioides  immitis  appears  in 
tissues  as  a nonbudding,  round,  thick-walled  structure, 
from  10  to  40  microns  in  diameter.  The  immature 
cells  may  contain  only  a few  endospores  and  these 
may  resemble  nonbudding  forms  of  Blastomycetes. 

CRYPTOCOCCOSIS 

Cryptococcus  hominis  or  Torula  histolytica  is 
thought  to  enter  the  body  most  often  through  the 
respiratory  tract.  The  lungs,  skin,  and  viscera  may  be 


Fig.  3.  Case  3.  a.  The  tubercles  in  coccidioidomycosis  frequendy 
have  giant  cells;  however,  the  number  of  polymorphonuclear  leukocytes 
and  mononuclear  cells  and  the  rarity  of  epithelioid  cells  constitute  a 
variation  in  tissue  response  from  that  of  the  tubercle  bacillus.  Hema- 
toxylin and  phloxine  stain,  x 125. 

b.  Coccidioidomycetes  usually  are  numerous  in  the  tubercles.  Hema- 
toxylin and  phloxine  stain,  x 50. 

c.  Same  as  a.  Hematoxylin  and  phloxine  stain,  x 140. 

d.  Coccidioidomycetes  frequently  ate  numerous  within  the  granulo- 
matous tissue.  Hematoxylin  and  phloxine  stain,  x 50. 

infected  but  there  seems  to  be  a predilection  for  the 
brain  and  meninges.  Infections  have  been  observed 
in  animals;  however,  there  is  no  evidence  to  indicate 
that  man  has  contracted  the  disease  from  this  source. 
Tubercle-like  lesions  occur  in  the  viscera  with  casea- 
tion, giant  cells,  and  fibrosis.  In  the  brain,  pus  forma- 
tion is  infrequent  and  the  organisms  may  remain  for 
a long  time  without  stimulating  an  inflammatory  re- 
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sponse.  The  fungi  are  accompanied  by  an  accumula- 
tion of  mucoid  material.  Macroscopic  cysts  frequently 


form  in  infected  brain  tissue.  Seventy-nine  cases  of 
cerebrospinal  cryptococcosis  with  no  survivals  were 
reported  up  to  1941.^^  The  protean  nature  of  the 
clinical  characteristics  of  cryptococcosis  causes  it  to 


Fig.  4.  Case  4.  a.  There  is  a wide  variation  in  the  histologic  re- 
action to  the  Cryptococcus.  Miliary  tubercles  may  occur  in  the  lungs. 
Hematoxylin  and  phioxine  stain,  x 150. 

b.  Groups  of  tubercle-like  lesions  occur  in  the  liver.  Sometimes 
they  are  located  about  the  portal  triad.  Hematoxylin  and  phioxine 
stain,  X 150. 


c.  The  organisms  within  the  cytoplasm  of  giant  cells  are  surrounded 
by  a clear  zone.  Hematoxylin  and  phioxine  stain,  x 559- 

d.  Macrophages  in  the  lymph  nodes  are  filled  with  organisms. 
There  is  little  cellular  reaction  to  the  Cryptococci.  Hematoxylin  and 
phioxine  stain,  x 559- 
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be  confused  with  tuberculous  meningitis,  epidemic 
encephalitis,  syphilis,  and  a tumor  or  abscess  of  the 
braind ' 


I have  studied  2 cases  of  cryptococcosis,  one  of 
which  illustrates  the  type  involving  the  central  nerv- 
ous system  and  the  other  that  which  occurs  in  the 
viscera. 

Case  4.  Clinical  History. — The  former  case  was  that  of 


Fig.  5.  Case  5.  a.  The  cysts  within  the  brain  are  typical  of  Cryp- 
tococcus. Note  the  absence  of  any  cellular  reaction  about  this  cyst. 
Hematoxylin  and  phloxine  stain,  x 250. 

b.  Large  areas  of  caseous  necrosis  resembling  that  in  tuberculosis 
occur  in  the  adrenal  gland.  Hematoxylin  and  phloxine  stain,  x 105. 

c.  Few  mononuclear  cells  and  many  organisms  occurring  in  the 


meninges.  Hematoxylin  and  phloxine  stain,  x 540. 

d.  Innumerable  organisms  are  present  in  the  lymph  node.  Note  the 
absence  of  a cellular  response  to  the  Cryptococci.  Hematoxylin  and 
phloxine  stain,  x 142. 

e.  Giant  cells  may  be  present  in  response  to  the  Cryptococci. 
Hematoxylin  and  phloxine  stain,  x 105. 
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an  8 year  old  boy  who  developed  a cough  and  fever;  one 
week  after  onset  he  started  vomiting.  Roentgenograms  of 
the  chest  showed  a bilateral  pneumonia.  The  patient  com- 
plained of  pain  in  the  back  of  the  head  and  would  pick  at 
the  bed  clothes,  clinch  his  hands,  and  scream.  Later  vomiting 
was  projectile.  There  was  strabismus  of  the  left  eye.  Spas- 
ticity developed  with  flexion  deformity  of  the  extremities. 
Two  months  before  death  C.  hominis  was  cultured  from  the 
spinal  fluid.  Later  this  fungus  also  was  isolated  from  gastric 
washings,  urine,  a lymph  node,  and  the  peripheral  blood. 


Fig.  6.  Case  6.  a.  Focal  areas  of  caseous  necrosis  resembling  tu- 
bercles are  present  in  the  lungs  in  histoplasmosis.  Flematoxylin  and 
phloxine  stain,  x 62. 

b.  Fungi  are  present  in  circulating  monocytes.  Histoplasmosis  has 
been  diagnosed  from  blood  smears.  Hematoxylin  and  phloxine  stain, 
X 960. 

c.  Histoplasma  are  present  in  Kupffer’s  cells  of  the  liver.  Hema- 
toxylin and  phloxine  stain,  x 430. 

d.  A thrombus  in  a blood  vessel  of  the  liver  is  composed  of 
macrophages  filled  with  innumerable  Histoplasma.  Hematoxylin  and 
phloxine  stain,  x 122. 

e.  The  cytoplasm  of  every  lymphocyte  in  the  mucosa  of  the  intes- 
tine is  filled  with  many  fungi.  Note  the  absence  of  any  cellular  re- 
sponse to  their  presence.  Hematoxylin  and  phloxine  stain,  x 62. 

Autopsy. — At  autopsy  the  child  was  observed  to  be  poorly 
nourished  and  had  a contraction  of  both  knees  and  elbows. 
The  extremities  were  edematous.  A fibrinous  exudate  and 
100  cc.  of  fluid  were  present  in  the  abdominal  cavity;  the 
exudate  was  most  pronounced  over  the  dome  of  the  liver. 
Multiple  tubercle-like  lesions,  from  1 to  5 mm.  in  diameter, 
were  seen  in  the  lungs,  liver,  spleen,  and  kidney  (fig.  4). 
There  were  local  areas  of  fibrosis  in  the  lower  lobe  of  the 
left  lung  with  adjacent  fibrous  pleurisy.  The  brain  was 


edematous.  The  meninges  were  thick  and  the  fluid  in  the 
subarachnoid  space  was  cloudy.  Small  cysts  in  the  cerebral 
cortex  measured  from  3 to  5 mm.  in  diameter.  Fungi  filled 
these  cysts  but  no  cellular  reaction  was  observed  about  them 
( fig.  5 ) . A chronic  mononuclear  reaction  in  the  meninges 
about  the  brain  and  spinal  cord  was  seen,  and  innumerable 
organisms  were  evident  (fig.  5c).  Usually  this  reaction  was 
present  in  and  about  the  spinal  nerves.  Fungi  were  found  in 
essentially  every  organ  of  the  body,  accompanied  sometimes 
by  a focal  reaction  characterized  by  giant  cells  and  lympho- 
cytes. Scarring  occurred  in  the  lymph  nodes  and  in  the 
liver  (fig.  4b). 

Anatomic  Diagnoses. — The  anatomic  diagnoses  were  as 
follows : ( 1 ) Cryptococcosis  involving  the  lungs,  liver, 

spleen,  kidneys,  adrenal  glands,  lymph  nodes,  appendix, 
bone,  brain,  and  spinal  cord;  (2)  fibrinous  pleurisy,  left; 
(3)  fibrinous  peritonitis,  100  cc.  of  fluid;  (4)  edema  of 
lower  extremities;  (5)  emaciation;  (6)  contraction  of  both 
knees  and  elbows;  (7)  decubitus  ulcers. 

The  pathologic  lesions  in  this  case  are  classic  for 
Cryptococcus.  The  presence  of  an  old  fibrotic  lesion 
in  the  lower  lobe  of  the  left  lung  would  support  the 
opinion  that  the  infection  entered  through  the  respira- 
tory tract  and  spread  throughout  the  body,  probably 
by  the  blood  stream.  The  histologic  reaction  in  cryp-  - 
tococcosis  in  the  brain  is  different  to  that  produced 
by  other  fungi.  The  cystic  spaces  around  the  organism 
are  not  restricted  to  lesions  in  the  brain  but  may  be 
noted  to  a lesser  degree  in  the  visceral  lesions. 

Case  5.  Clinical  History. — The  second  case  of  cryptococ- 
cosis was  different  from  the  first;  it  occurred  in  a 33  year 
old  white  man  who  developed  pain  in  the  back,  followed  by 
pain  and  the  sensation  of  tingling  in  the  lower  extremities. 
Approximately  ten  weeks  later  a myelogram  showed  a slight 
narrowing  of  the  opaque  column  in  the  fourth  lumbar  in- 
terspace. This  lesion  was  interpreted  as  being  compatible 
with  a ruptured  intervertebral  disk.  A roentgenogram  of  the 
abdomen  showed  a large  soft  tissue  mass  originating  at  or 
near  the  midline  opposite  the  second  and  fourth  lumbar 
vertebrae.  This  mass  at  operation  was  seen  to  be  an  aortic 
aneurysm.  The  aorta  was  ligated  because  of  the  leakage  of 
blood.  Death  occurred  thirty-four  hours  postoperatively. 

Autopsy. — At  autopsy  extensive  necrosis  was  seen  in  both 
adrenal  glands,  the  retroperitoneal  tissues,  and  the  lumbar 
vertebrae.  The  posterior  portion  of  the  abdominal  aorta  was 
eroded  and  was  the  source  of  bleeding.  This  necrotic  tissue 
was  considered  to  be  the  result  of  a tuberculous  infection; 
however,  stains  were  negative  for  acid-fast  organisms.  His- 
tologically, there  was  caseous  necrosis,  giant  cells,  epithelioid 
cells,  and  areas  of  fibrosis  (fig.  5b  and  e).  Many  oval  and 
rounded,  refractile,  double-contoured  bodies,  from  5 to  10 
microns  in  diameter,  consistent  with  Cryptococci,  were  ob- 
served. 

Anatomic  Diagnoses. — The  anatomic  diagnoses  were  as 
follows : ( 1 ) History  of  bleeding  from  an  abdominal  aneu- 
rysm with  ligation  at  1:20  p.  m.  and  death  at  11:45  p.  m. 
on  the  following  day;  (2)  cryptococcosis  involving  both 
adrenal  glands,  the  lumbar  vertebrae,  the  retroperitoneal 
tissues,  the  wall  of  the  abdominal  aorta,  and  the  epididymis; 

( 3 ) extensive  degeneration  of  a vertebral  disk  in  the  lumbar 
region;  (4)  rupture  of  the  abdominal  aorta  in  the  lower 
third  with  surgical  ligation;  (5)  hemorrhage  in  the  retro- 
peritoneal tissues;  (6)  large  focal  areas  of  bluish  discolora- 
tion in  the  lower  extremities  especially  in  the  thighs  (sec- 
ondary to  ligation);  (7)  extensive  coagulation  necrosis  of 


TEXAS  State  Journal  of  Medicine 


467 


PATHOLOGY  OF  FUNGUS  DISEASE — Rigdon — continued 

the  liver;  (8)  extensive  degeneration  of  renal  epithelial 
cells  (hepatorenal  syndrome);  (9)  areas  of  acute  infarction 
in  the  kidneys;  (10)  focal  areas  of  hemorrhage  in  the  wall 
of  the  descending  colon;  (11)  petechiae  in  the  epicardium; 
(12)  small  abscess  in  the  pancreas;  (13)  extensive  broncho- 
pneumonia; (14)  arteriosclerosis  in  the  aorta,  minimal; 
(15)  hypertrophic  arthritis,  moderate,  in  the  thoracic  ver- 
tebrae. 

There  is  nothing  to  indicate  the  route  by  which  the 
fungus  reached  the  adrenal  glands  and  vertebrae.  The 
erosion  in  the  aorta  was  secondary  to  the  degeneration 
in  the  lumbar  vertebrae.  The  similarity  of  the  degen- 
eration produced  by  the  Cryptococcus  and  that  pro- 
duced by  the  tubercle  bacillus  is  nicely  illustrated  in 
this  case.  The  mucoid  material  surrounding  the  or- 
ganisms was  not  present  in  case  5 as  it  was  in  case  4. 
No  culmres  were  obtained;  however,  a morphologic 
diagnosis  of  cryptococcosis  was  made  by  Dr.  Roger 
Baker,®  who  has  had  considerable  experience  with  the 
diseases  produced  by  fungi.  This  case  has  been  re- 
ported in  detail  elsewhere.^® 

HISTOPLASMOSIS 

The  disease  produced  by  Histoplasma  capsulatum 
differs  in  many  respects  from  other  fungus  diseases 
included  in  this  paper.  It  usually  manifests  itself  as  a 
generalized  process  involving  the  reticulo-endothelial 
system.  It  is  characterized  clinically  by  emaciation, 
leukopenia,  anemia,  and  irregular  pyrexia.  Usually 
there  is  lymphadenopathy,  splenomegaly,  hepatome- 
galy, and  ulceration  in  the  naso-oropharyngeal  cavi- 
ties and  in  the  intestines.  Tubercle-like  lesions  with 
necrosis  may  occur  in  the  viscera.  This  fungus  has 
been  observed  in  monocytes  within  the  circulating 
blood.  The  organisms  have  been  found  in  the  dog'^’  ® 
but  there  is  no  proof  that  man  is  infected  from  this 
source.  Apparently  the  fungus  usually  enters  the  body 
through  the  skin  or  respiratory  or  gastrointestinal 
tract.  Infants  and  small  children  frequently  have  the 
disease.  The  first  case  diagnosed  before  death  was 
reported  in  this  country  in  1934;^°  the  organisms 
were  present  in  circulating  monocytes.  The  early  cases 
of  histoplasmosis  occurring  in  this  country  were  re- 
viewed by  Meleney^®  in  1940.  Recent  studies  with 
histoplasmin  skin  tests  indicate  that  histoplasmosis  is 
widespread  and  that  many  cases  of  pulmonary  cal- 
cification are  due  to  the  disease.^^ 

Case  6.  Clinical  History. — The  only  case  of  histoplasmo- 
sis I have  studied  occurred  in  a baby  8 months  of  age.  The 
illness  began  three  months  before  death  with  fever  and  a 
nasal  discharge.  The  spleen  and  liver  were  enlarged.  There 
was  an  anemia  with  immature  white  blood  cells  in  the 
peripheral  blood.  Bone  marrow  aspirations  revealed  many 
macrophages  with  Histoplasma  within  their  cytoplasm.  Sub- 
sequently this  fungus  was  cultured  from  both  the  blood  and 
the  spinal  fluid. 

Autopsy. — Little  of  interest  was  observed  grossly  at  au- 


topsy other  than  an  enlargement  of  the  lymph  nodes,  the 
spleen,  and  the  liver.  Two  hundred  cubic  centimeters  of  a 
sanguinopurulent  exudate  was  present  in  the  abdominal  cav- 
ity. Histologically,  essentially  every  organ  showed  Histo- 
plasma. There  were  organisms  in  cells  within  the  lumen  of 
many  blood  vessels  (fig.  6b).  Many  thrombi  were  present 
in  the  hepatic  vessels  and  in  these  were  masses  of  organisms 
(fig.  6d).  Extensive  degeneration  in  the  liver  had  resulted 
from  these  vascular  obstructions.  Macrophages  in  the  liver, 
spleen,  adrenal  gland,  lymph  nodes,  and  thymus  were  filled 
with  Histoplasma.  The  mucosa  of  the  gastrointestinal  tract 
was  edematous;  apparently  all  cells  in  the  stroma  were 
swollen  and  their  cytoplasm  was  filled  with  organisms  (fig. 
6e).  Few  small  focal  areas  of  necrosis  resembling  tubercles 
were  apparent  in  the  lung  (fig.  6a). 

Anatomic  Diagnoses. — The  anatomic  diagnoses  were  as 
follows:  (1)  Clinical  diagnosis  of  histoplasmosis  with  fungi 
cultured  from  the  peripheral  blood  and  bone  marrow;  ( 2 ) 
generalized  infection  with  involvement  of  the  reticulo-endo- 
thelial system,  liver,  spleen,  lungs,  thymus,  mucosa  of  the 
gastrointestinal  tract  and  myocardium;  (3)  hepatomegaly, 
440  Gm.;  (4)  occlusion  of  hepatic  vessels  with  Histo- 
plasma and  extensive  necrosis  of  liver  tissue;  (5)  spleno- 
megaly,  310  Gm.;  (6)  generalized  enlargement  of  the  lymph 
nodes;  (7)  petechiae  in  the  viscera;  (8)  sanguinopurulent 
peritonitis,  200  cc.  of  fluid. 

The  absence  of  extensive  necroses  and  little,  if  any, 
cellular  reaction  in  response  to  the  Histoplasma  make 
this  fungus  infection  different  from  the  others  includ- 
ed in  this  study.  The  reaction  to  the  Histoplasma  is 
even  less  in  this  case  than  it  is  to  the  Cryptococci  in 
the  central  nervous  system.  The  extensive  involvement 
of  the  reticulo-endothelial  system  by  Histoplasma  is 
a significant  differential  point  in  the  study  of  fungus 
diseases. 

SUMMARY 

There  is  a difference  in  the  response  of  tissue  to 
the  various  fungi;  however,  the  over- all  reaction  is 
one  of  chronic  inflammation.  Giant  cells  may  be  in- 
significant in  number  in  lesions  resulting  from  Actino- 
mycetes.  Cryptococci,  and  Histoplasma.  Usually  giant 
cells  are  less  frequent  in  blastomycosis  and  coccid- 
ioidomycosis than  in  tuberculosis.  Since  usually  the 
fungi  are  easily  demonstrated  in  routine  stains  in  the 
systemic  forms  of  blastomycosis  and  in  coccidioido- 
mycosis, differential  diagnosis  from  tuberculosis  usual- 
ly is  easy.  In  the  tubercle-like  lesions  that  occur  in 
blastomycosis  and  coccidioidomycosis,  there  are  poly- 
morphonuclear leukocytes,  a histologic  characteristic 
that  may  be  of  help  in  differentiating  these  two 
fungus  diseases  from  tuberculosis.  The  differentiation 
of  cases  of  blastomycosis  from  coccidioidomycosis, 
however,  may  present  a problem. 

Actinomycosis  is  easily  recognized  by  the  pyogenic 
reaction  about  the  sulfur  granules.  Cryptococci  may 
produce  extensive  caseous  necrosis  like  that  occurring 
in  tuberculosis,  but  tubercles  and  giant  cells  are  less 
numerous  and  the  fungi  are  usually  conspicuous.  The 
individual  organisms  may  be  confused  with  Blasto- 
mycetes.  Histoplasmosis  may  be  differentiated  from 
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the  other  fungus  diseases  discussed  in  this  paper  by 
its  preference  for  the  reticulo-endothelial  system  and 
the  minute  cellular  response  to  the  presence  of  the 
organisms. 

Familiarity  with  the  histologic  response  of  tissues 
to  the  different  fungi  will  enable  one  to  recognize 
this  group  of  diseases.  Special  stains,  such  as  periodic 
acid  and  Gram’s  stain,  may  aid  in  the  diagnosis.  Cul- 
tural methods  will  be  necessary  to  identify  satisfac- 
torily some  of  the  diseases. 
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ABSTRACT  OF  DISCUSSION 

CoL,  Carl  Lind,  San  Antonio:  Dr.  Rigdon’s  paper  has 
an  additional  significance  in  contributing  to  the  Icnowledge 
of  the  natural  history  of  the  serious  fungus  diseases.  As 
pathologists,  we  observe  and  record.  This  monograph  adds 
several  brush  strokes  to  the  picture  of  a disease  which  is 
changing  before  our  eyes. 

In  the  first  place,  antibiotics  and  chemotherapy  have  varied 
the  environment  of  fungus  infections  so  that  the  type  and 
severity  are  undergoing  a shift.  Drs.  Edith  Potter  and  Sidney 
Farber,  as  well  as  others,  have  pointed  out  the  increasing 
frequency  of  severe  fungus  infections  in  patients  protected 
by  penicillin  and  other  therapy  from  the  more  usual  patho- 
gens. This  is  seen  particularly  in  pediatric  practice. 

Second,  and  less  obviously,  this  paper  is  timely  because  in 
an  era  in  which  successful  direct  therapeutic  attack  on  fungus 
infection  itself  becomes  probable,  the  disease  may  be  pro- 
foundly modified  before  too  long.  With  considerable  reser- 
vation, the  use  of  esters  of  vanillic  acid  might  be  mentioned. 
After  the  work  at  Duke  University,  ethyl  vanillate  was  tried 
at  Brooke  Army  Hospital  in  the  treatment  of  2 cases  of 
histoplasmosis  and  1 case  of  coccidioidal  granuloma  of  the 
lung.  Both  patients  with  histoplasmosis  died,  despite  periods 
of  improvement,  and  autopsy  findings  were  like  those  de- 
scribed in  Dr.  Rigdon’s  case.  In  the  case  of  pulmonary 
coccidioidomycosis,  cultures  formerly  repeatedly  positive, 
became  negative  under  treatment.  About  two  years  after 
diagnosis,  a segmental  resection  of  the  pulmonary  lesion 
was  done;  the  specimen  appeared  free  of  the  organism  cul- 
turally and  histologically.  This  remission,  of  course,  is 
within  the  natural  course  of  the  disease,  but  the  possibility 
of  specific  therapeutic  effect  remains. 

In  any  event,  the  picture  of  classical  fungus  disease  may 
soon  be  altered,  and  Dr.  Rigdon’s  presentation  is  timely,  as 
well  as  enjoyable. 

Dr.  May  Owen,  Fort  Worth;  The  study  of  granulomas 
— not  only  those  of  the  lymph  nodes — is  fascinating.  These 
lesions  are  occasionally  misinterpreted,  in  some  instances  be- 
cause sufficient  material  is  not  submitted  to  allow  prepara- 
tion of  sections.  Step-sectioning  of  some  of  these  lymph 
nodes  in  at  least  two  instances  in  my  knowledge  has  aided 
in  establishing  the  etiology  of  these  granulomas.  One  patient 
with  Cryptococcus  infection  was  treated  for  Hodgkin’s  dis- 
ease for  several  years,  on  the  basis  of  reports  of  micro- 
scopic examinations  made  by  two  pathologists  in  two  good 
laboratories.  Finally  he  developed  meningeal  symptoms,  and 
at  this  time  Cryptococci  were  seen  in  the  spinal  fluid.  The 
original  biopsy  specimens  were  again  studied,  and  by  mak- 
ing step  sections  of  the  old  tissue  blocks,  typical  lesions  and 
organisms  of  cryptococcosis  were  found. 

Multiple  blocks  and  sections  from  lymph  nodes,  the  size 
permitting,  will  enable  the  pathologist  to  establish  the  spe- 
cific etiology  of  more  of  these  granulomas. 


HOMOGENOUS  BONES  FOR  GRAFTS 

Homogenous  bone  grafts  are  useful  when  the  available 
supply  of  autogenous  bone  does  not  fulfill  the  ’particular 
requirements,  when  the  taking  of  an  autogenous  graft  has 
not  been  planned  or  will  materially  increase  the  operative 
hazard,  when  the  graft  might  be  lost  because  of  infection, 
or  when  the  bone  is  to  be  used  as  an  internal  splint  and 
the  condition  does  not  justify  the  taking  of  an  autogenous 
graft,  report  Drs.  Fred  C.  Reynolds,  David  R.  Oliver,  and 


Robert  Ramsey  in  a recent  issue  of  the  Journal  of  Bone 
and  Joint  Surgery. 

The  authors  recommend  preservation  of  the  bone  grafts 
in  a solution  of  aqueous  merthiolate  at  ordinary  icebox 
temperatures. 


An  estimated  25  million  Americans  are  overweight,  and 
5 million  of  them  are  "seriously  obese”  adults. — Time,  June 
23,  1952. 
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TOXOPLASMOSIS  IN  TEXAS 

Report  of  a Case  with  Autopsy 

T.  N.  CORPENING,  M.  D.;  V.  A.  ST  EMBRI DGE,  M.  D.;  and 
R.  H.  R I G D O N,  M.  D.,  Galveston,  Texas 


TT  HE  first  case  of  toxoplasmosis  ob- 
served in  the  United  States  was  reported  from  New 
York  in  1937  by  Wolf  and  Cowend^  Since  that  time 
cases  in  infants  have  been  observed  in  New  York, 
Michigan,  Missouri,  and  Illinois^;  however,  only  21 
cases  proved  by  autopsy  were  accepted  by  Rodney 
and  associates'^  in  1950.  The  first  proved  case  of  this 
infestation  in  an  adult  was  reported  in  1940®  and  the 
first  case  in  an  adult  occurring  in  this  country  was 
reported  from  St.  Louis  in  1941.® 

According  to  the  vital  statistics  for  Texas,  the  only 
death  attributed  to  Toxoplasma  was  reported  before 
195  P and  was  of  a 5 year  old  white  child  of  Collin 
County  who  died  in  February,  1949.  Several  clinical 
cases  have  been  reported  in  the  Dallas  area^’  and 
an  occasional  case  has  been  confirmed  by  serologic 
tests  in  the  Galveston  area.  One  fatal  case  in  an  adult 
white  woman  is  known  to  have  occurred  in  Houston.® 
The  case  we  recently  observed  was  in  an  adult  Negro 
woman  who  lived  near  Port  Arthur. 

The  disease  is  produced  by  a parasite  generally 
thought  to  be  a protozoan.  This  parasite  is  oval  or 
round,  4 to  7 microns  long,  and  2 to  4 microns  wide. 
It  has  been  found  in  many  animals,  reptiles,  and  birds 
native  to  Texas,  such  as  rabbits,  guinea  pigs,  mice, 
rats,  squirrels,  dogs,  and  pigeons.^’  ®’  ®’  ® The  patho- 
genesis of  this  infection  in  adults  is  unknown.^  Intra- 
uterine infection  does  occur  in  the  human  being.^ 

Clinically  the  cases  of  toxoplasmosis  may  be  divided 
into  the  congenital  and  the  acquired  forms.  Both  types 
occur  in  infants  and  young  children;  only  the  latter 
is  found  in  the  adult.  In  the  young  child  this  protozoan 
is  more  likely  to  produce  symptoms  of  encephalomye- 
litis and  chorioretinitis  whereas  adults  may  show  signs 
and  symptoms  of  pneumonia,  exanthemas,  and  some- 
times enteritis.^'  The  parasites  have  been  found 
in  the  cardiac  and  skeletal  muscle,  lung,  pituitary 
gland,  liver,  spleen,  lymph  nodes,  kidney,  skin,  and 
testis.^’  ®’  Because  of  the  extensive  involvement 
of  the  viscera,  the  clinical  signs  and  symptoms  may 

From  the  Department  of  Pathology  of  the  University  of  Texas  Med- 
ical Branch. 


be  protean  in  pattern  as  discussed  in  other  pa- 
pers ®’  ®’ 

The  diagnosis  of  Toxoplasma  may  be  established 
by  the  identification  of  the  organism  in  blood,  body 
fluids,  and  tissue  and  by  the  inoculation  of  laboratory 
animals.  However,  serologic  tests  are  more  satisfac- 
tory. At  least  two  such  tests  are  recognized,  the  neu- 
tralization and  complement  fixation  methods,  and  pos- 
sibly a third,  the  cytoplasm-modification  test  sug- 
gested by  Sabin  and  Feldman.®  Neutralization  tests 
were  discussed  in  the  recent  paper  by  Sulkin  and 
Levin.^® 

CASE  REPORT 

Clinical  History. — The  patient,  an  obese  Negro  woman 
aged  54,  was  irrational  on  admission  to  the  hospital.  The 
following  history  was  obtained  from  a sister.  After  a day  on 
the  beach  in  June,  1951,  the  patient  developed  chills  and 
fever.  Ten  days  later  a maculopapular  rash  was  present  on 
the  face  and  subsequently  spread  over  the  body.  This  rash 
and  fever  persisted  for  six  weeks  preceding  the  time  of  hos- 
pitalization. She  lost  considerable  weight  and  was  confined 
to  bed  most  of  the  time.  It  was  said  that  a local  doctor  ad- 
ministered penicillin  and  aureomycin,  both  without  benefit. 

On  admission  the  patient  was  stuporous  and  irrational  but 
could  be  aroused.  An  erythematous  rash  was  present  over 
her  body  including  the  palms  of  her  hands  and  soles  of  her 
feet.  This  rash  also  was  present  over  each  malar  eminence 
of  her  face.  There  was  dullness  over  the  base  of  the  right 
lung.  Moist  rales  were  noted  over  the  left  side  of  the  chest 
and  at  the  base  of  the  right  lung.  The  patient’s  temperature 
was  104.4  F.,  her  pulse  rate  was  140,  and  the  respirations 
were  42  per  minute.  The  systolic  blood  pressure  was  160 
and  the  diastolic  90  mm.  of  mercury.  The  abdomen  was  soft 
and  the  lower  margin  of  the  liver  was  barely  palpable.  There 
was  slight  pedal  edema  with  marked  tenderness  over  both 
lower  extremities.  The  vulva  was  edematous  and  a few  super- 
ficial ulcerations  were  present. 

An  electrocardiogram  was  interpreted  as  showing  hyper- 
trophy of  the  left  ventricle.  A roentgenogram  of  the  chest 
displayed  an  apparent  enlargement  of  the  left  ventricle  of 
the  heart  and  a diffuse  bilateral  bronchopneumonia.  The 
erythrocyte  count  on  the  first  and  second  day  of  hospitaliza- 
tion was  3.17  and  3.85  million  per  cubic  millimeter  of 
blood,  the  leukocyte  count  was  6,350  and  6,750  per  cubic 
millimeter,  and  the  hemoglobin  was  10  and  12.3  Gm.  per 
100  cc.  On  the  patient’s  second  day  in  the  hospital  the  dif- 
ferential white  blood  cell  Count  showed  polymorphonuclear 
leukocytes  37,  stabs  4,  lymphocytes  58,  and  eosinophils  1 
per  cent.  The  hematocrit  reading  was  38.5  per  cent  of 
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packed  erythrocytes  per  100  cc.  of  blood.  The  specific  gravity 
of  the  urine  varied  between  1.008  and  1.021  and  the  albu- 
min between  a trace  and  4 plus.  On  admission  many  red 
and  white  blood  cells  were  present  in  the  urine;  however, 
these  completely  disappeared  by  the  seventh  day  of  .hospi- 
talization. 

Blood  agglutinations  for  typhoid,  paratyphoid,  Proteus 
0X19,  Brucella,  tularemia,  and  Leptospira  were  negative. 
The  serologic  test  for  syphilis  was  also  negative.  The  non- 
protein nitrogen  was  31  mg.  per  100  cc.  The  serum  bili- 
rubin was  normal.  The  cephalin  flocculation  test  was  4 plus 
in  twenty-four  and  forty-eight  hours.  The  prothrombin  time 
was  normal.  Monilia  were  cultured  from  the  mucosa  of  the 
mouth. 

The  patient  remained  in  the  hospital  for  seven  days.  The 
temperature  continued  to  be  elevated,  rising  daily  to  102.4 
F.  and  terminally  to  106  F.  She  was  given  penicillin  and 
supportive  treatment  but  did  not  respond.  Death  occurred  on 
the  forty-ninth  day  of  her  illness  and  on  the  seventh  day 
following  admission  to  the  hospital.  The  clinical  diagnosis 
was  lupus  erythematosus  disseminatus. 

Pathologic  Examination.  — The  autopsy  was  performed 
twelve  hours  following  death.  At  that  time  a desquamating 
macular  lesion  involved  the  skin  over  the  arms,  legs,  back, 
and  trunk,  but  it  was  not  observed  either  on  the  palms,  the 
soles,  or  over  the  face.  No  specific  histologic  changes  were 
observed  in  a section  of  skin  removed  from  the  chest.  Small 
superficial  areas  of  ulceration  accompanied  by  a nonspecific 
chronic  inflammatory  reaction  were  present  on  the  right  part 
of  the  vulva. 

The  lungs  presented  the  most  significant  macroscopic  le- 
sion in  this  case.  The  right  lung  weighed  655  Gm.  and  the 
left  405  Gm.  Both  showed  extensive  consolidation;  on  the 
pleural  surface  of  the  right  lung  there  were  many  small 
tubercle-like  lesions  less  than  a centimeter  in  diameter. 
Similar  granulomatous  lesions  were  diffusely  distributed 
throughout  both  lungs  including  the  apexes.  The  lower  lobe 
of  the  right  lung  was  hemorrhagic.  All  the  bronchi  were 
filled  with  a frothy  mucoid  material.  Multiple  histologic 
sections  from  the  lungs  showed  a similar  process.  There  were 
many  focal  areas  of  fibrosis  and  also  large  areas  of  inter- 
stitial fibrosis.  Mononuclear  cells  and  polymorphonuclear 
leukocytes  infiltrated  some  of  these  areas  of  fibrosis.  Some- 
times the  bronchi  were  dilated  and  their  lumens  were  filled 
with  inflammatory  cells.  In  some  areas  the  reaction  was 
acute,  while  in  others  it  was  chronic;  however,  both  types 
usually  were  present  in  a single  section  of  the  lung.  Meta- 
plastic changes  had  occurred  in  the  cells  lining  the  wall  of 
many  of  the  alveoli.  In  the  cytoplasm  of  an  occasional  mono- 
nuclear cell  in  the  lungs,  there  were  several  oval  or  round 
bodies  2 to  5 microns  in  diameter,  morphologically  Toxo- 
plasma. No  significant  bacteria  were  found  in  the  special 
stains  of  the  lung. 

The  heart  weighed  415  Gm.,  which  represented  probably 
a moderate  degree  of  hypertrophy  of  the  left  ventricle.  No 
other  macroscopic  lesions  were  present.  Microscopically,  foci 
of  mononuclear  cells  were  present  in  the  myocardium.  In 
some  of  these  there  were  groups  of  organisms  consistent  with 
Toxoplasma.  In  other  areas  of  the  myocardium  groups  of 
similar  organisms  were  present  in  the  muscle  fibers  with- 
out an  accompanying  cellular  reaction. 

Grossly,  the  brain  was  normal;  however,  histologically, 
small  foci  of  mononuclear  cells  were  present  throughout  the 
parenchymatous  tissue.  Groups  of  organisms  were  present 
in  many  of  these  foci,  while  in  other  areas  of  the  brain  sim- 
ilar organisms  were  present  without  an  accompanying  cellu- 


lar reaction.  The  wails  of  many  of  the  small  arteries  were 
calcified. 

The  only  other  lesion  of  interest  observed  in  this  case  oc- 
curred in  one  of  the  adrenal  glands.  This  was  a small  focal 
area  of  necrosis.  No  specific  organisms  were  demonstrated 
in  this  adrenal  lesion. 

Anatomic  Diagnoses.  — The  diagnoses  were  as  follows: 
( 1 ) toxoplasmosis  with  organisms  demonstrated  in  the  heart, 
brain,  and  lung;  (2)  acute  and  chronic  pneumonia,  diffuse; 
(3)  chronic  focal  myocarditis;  (4)  focal  encephalitis;  (5) 
focal  area  of  necrosis  in. the  adrenal  gland;  (6)  arterio- 
sclerosis, generalized,  moderate;  (7)  cerebral  sclerosis,  ad- 
.vanced;  (8)  arteriolonephrosclerosis,  minimal;  (9)  cardio- 
megaly,  415  Gm.;  (10)  obesity;  (11)  fibroma  of  the  kid- 
ney; (12)  fibrous  abdominal  adhesions;  and  (13)  surgical 
removal  of  the  uterus  and  ovaries,  old. 

DISCUSSION 

Clinically  this  case  was  considered  to  be  lupus 
erythematosus  disseminatus  with  an  accompanying 
Monilia  infection  of  the  buccal  mucosa.  A peripheral 
blood  smear  was  interpreted  as  positive  for  lupus 
erythematosus  cells,  but  subsequently  the  same  smear 
was  considered  negative.  The  pulmonary  lesion  in  this 
case  was  recognized  grossly  as  "peculiar  and  never 
observed  previously.”  The  presumptive  diagnosis  of 
toxoplasmosis  was  made  from  the  microscopic  study 
of  the  heart.  This  diagnosis  was  concurred  in  by  Dr. 
A.  A.  Packchanian.*  Furthermore,  the  pathologic  le- 
sions in  the  lungs,  heart,  and  brain  were  similar  to 
those  lesions  previously  described  in  adult  cases  of 
toxoplasmosis.^’  ® The  variation  in  the  clinical  and 
pathologic  lesions  of  toxoplasmosis  in  the  infant  and 
in  the  adult  are  interesting.  In  the  former  the  cerebral 
lesions  are  extensive,  whereas  in  the  adult  they  usually 
are  insignificant.  However,  the  pulmonary  lesions  are 
significant  in  the  adult. 

In  Texas,  few  cases  of  toxoplasmosis  have  been 
diagnosed  clinically  and  only  3 known  deaths  have 
been  attributed  to  Toxoplasma,  2 of  which  were 
studied  at  autopsy.  It  must  be  acknowledged  now 
that  this  protozoan  does  exist  within  this  state.  Neu- 
tralization tests  were  performed  on  a group  of  persons 
in  the  St.  Louis  area  and  2.7  per  cent  were  positive. 
A similar  survey  in  Texas,  accompanied  by  cateful 
clinical  and  pathologic  studies,  would  give  a better 
insight  into  the  frequency  of  this  infestation  in  this 
area.  At  this  time  little  is  known  as  to  the  way  that 
human  beings  acquire  the  infection.  Two  patients  re- 
ported by  Pinkerton^  were  bitten  by  ticks  only  a 
short  time  before  the  onset  of  symptoms;  however, 
as  far  as  we  know,  it  has  not  been  proved  that  the 
tick  is  a vector.  All  cases  of  toxoplasmosis  should  be 
carefully  studied  clinically,  epidemiologically,  and 
pathologically  in  an  attempt  to  determine  all  charac- 
teristics of  the  disease. 

According  to  Sulkin  and  Levin,  "No  therapeutic 

• We  acknowledge  our  appreciation  to  Dr.  Packchanian,  Professor 
of  Bacteriology  and  Parasitology,  University  of  Texas  Medical  Branch. 
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agent  has  been  found  which  will  produce  a favorable 
effect  on  the  course  of  acute  infections  due  to  Toxo- 
plasma. . . In  active  toxoplasmic  infection  in  man,  sul- 
fapyridine  or  sulfathiazole  is  recommended,  although 
its  chemotherapeutic  effectiveness  has  not  been  ade- 
quately evaluated.  More  chemotherapeutic  studies  are 
needed  to  search  for  drugs  that  will  penetrate  the  host 
cells  and  destroy  the  parasites.”^® 

SUMMARY 

The  first  case  of  toxoplasmosis  in  Texas  occurring 
in  an  adult  accompanied  by  an  autopsy  is  reported. 
This  occurred  in  a Negro  woman  who  lived  near  Port 
Arthur.  An  unreported  case  in  an  adult  white  woman 
has  been  observed  in  Housron.  One  death  in  a child 
5 years  of  age  was  reported  from  Collin  County  in 
1949.  Several  cases  have  been  observed  clinically  in 
the  Dallas  area.  The  clinical  and  pathologic  char- 
acteristics of  the  disease  and  the  present  status  of 
therapy  are  discussed. 
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HISTOPLASMOSIS  IN  TEXAS 
A Report  of  Two  Cases 

P.  O'B.  MONTGOMERY,  M.  D.,  Boston,  Massachusetts 


E disease  entity  produced  by  His- 
toplasma  capsulatum  was  first  recognized  in  human 
cases  by  Darling.^  He  originally  believed  the  disease 
to  be  a protozoan  infeaion  similar  to  kala-azar.  In 
1934  Dodd  and  Tompkins  published  a report  of  the 
first  living  case  of  histoplasmosis  discovered  in  this 
country.^  It  was  with  the  material  obtained  from  this 
case  that  DeMonbreun  was  able  to  establish  that  the 
etiologic  agent  was  not  a protozoan  but  a fungus.  In 
a masterful  report  in  1934  he  traced  the  life  history 
of  the  organism  in  vivo  and  in  vitro.^  Since  1934 
many  cases  have  been  recognized  in  Tennessee  and 
the  Carolinas,  and  an  excellent  review  was  written  in 
1940  by  Meleney.^  However,  it  is  not  generally  rec- 
ognized that  histoplasmosis  is  a fairly  common  dis- 
ease in  Texas. 

This  is  the  report  of  2 cases  of  histoplasmosis  occur- 
ring over  a three  year  period  in  a Veterans  Adminis- 
tration hospital  which  treats  general  medical,  surgical, 
and  chest  patients.  During  this  time  there  were  22,867 
admissions. 

From  the  Veterans  Administration  Hospital,  AlcKinney,  and  South- 
*»estern  Medical  School  of  the  University  of  Texas,  Dallas. 

Reviewed  in  the  Veterans  Administration  and  published  with  the 
approval  of  the  Chief  Medical  Director.  The  statements  and  conclu- 
sions published  by  the  author  are  the  result  of  his  own  study  and  do 
not  necessarily  reflect  the  opinion  or  policy  of  the  Veterans  Adminis- 
*‘^ation. 


CASE  HISTORIES 

Case  1. — A 59  year  old  white  man,  a railroad  ticket 
agent,  was  admitted  to  the  hospital  because  of  painful  teeth 
and  gums  of  eleven  months’  duration.  Over  a four-month 
period  he  had  sixteen  teeth  extracted  without  relief  of  his 
symptoms;  after  the  extractions  his  gums  failed  to  heal.  For 
the  three  months  prior  to  admission  he  had  frequent  colds 
with  hoarseness  and  a dry  cough.  For  the  preceding  six 
months  the  patient  had  progressive  exertional  dyspnea,  and 
he  lost  35  pounds  in  weight  during  the  last  year.  A history 
of  a chancre  in  1914  followed  by  the  administration  of  hip 
injeaions  for  six  months  was  obtained. 

The  gums  were  in  very  poor  condition  with  frequent  areas 
of  ulceration.  The  few  remaining  teeth  were  carious  and  loose. 
An  expanding  lesion  was  present  beneath  the  mucosa  of  the 
right  posterior  alveolar  ridge  and  a similar  lesion  was  present 
on  the  left  superior  postalveolar  ridge.  In  this  lesion  there 
was  a sinus  tract  perforating  to  the  nasopharynx.  A slight 
aortic  insufficiency  was  present.  The  spleen  and  liver  were 
palpable  but  not  greatly  enlarged.  The  Wassermann  reaction 
was  positive.  Biopsy  of  the  mouth  lesions  revealed  Histo- 
plasma  capsulatum  filling  the  cytoplasm  of  many  of  the 
macrophages  in  the  floor  of  the  mouth  ulcer.  Culture  of  the 
lesions  produced  a heavy  growth  of  Histoplasma  capsulatum. 
Roentgenologic  studies  revealed  areas  of  bone  destruction  in 
both  sides  of  the  mandible  with  destruction  of  the  floor  of 
the  right  antrum  and  marked  clouding  of  all  the  sinuses. 
Diffuse  pneumonitis  was  present  in  the  upper  lobe  of  the 
right  lung.  A small  fusiform  aneurysm  was  present  in  the 
thoracic  aorta.  A histoplasmin  skin  test  was  positive. 

During  his  gradually  downhill  course,  the  patient  ran  an 
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irregular  fever  up  to  102  F.  He  was  treated  without  notice- 
able improvement  with  iodides,  penicillin,  Stilbamidine, 
acriflavine,  and  antimony.  The  mouth  lesions  increased  in 
size  and  the  patient  refused  to  eat.  He  became  mentally  con- 
fused and  gradually  sank  into  coma  and  died. 

Autopsy  revealed  widespread  lesions  of  histoplasmosis  in 
the  mouth,  larynx,  trachea,  bronchi,  lungs,  liver,  adrenals, 
spleen,  kidneys,  brain,  and  aorta.  The  lesions  for  the  most 
part  were  granulomatous,  and  one  could  easily  identify  many 
Histoplasma  capsulatum  organisms  in  the  macrophages.  The 
aortic  lesions  were  located  primarily  on  ulcerated  atheroma- 
tous plaques.  The  organism  was  cultured  easily  from  all  the 
gross  lesions. 

Case  2. — A 58  year  old  white  man  was  transferred  from 
the  state  sanatorium  to  this  hospital  for  further  treatment  of 
pulmonary  mberculosis.  He  had  been  hospitalized  at  the 
sanatorium  for  nine  months  because  of  a history  of  cough, 
weight  loss,  and  a chest  roentgenogram  showing  pulmonary 
tuberculosis.  He  was  but  little  improved  by  his  nine  months’ 
hospitalization  during  which  he  was  treated  by  bed  rest.  A 
chest  roentgenogram  on  admission  revealed  bilateral  apical 
infiltrations  with  bilateral  apical  cavitation.  The  patient  was 
treated  with  bed  rest  without  much  improvement.  , 

Four  months  after  admission  he  developed  tuberculous 
laryngitis,  which  responded  well  to  a course  of  streptomycin. 
Eight  months  after  admission  a first  stage  thoracoplasty  was 
performed,  followed  in  one  month  by  the  second  stage.  The 
patient  was  treated  with  streptomycin  during  this  time.  A 
third  stage  was  contemplated  but  could  not  be  performed  be- 
cause of  a persistent  spiking  temperature  of  104  F.  A small 
progressive  lesion  beneath  the  site  of  thoracoplasty  was 
noted.  The  liver,  which  had  been  palpable  previously,  be- 
came further  enlarged.  A bone  marrow  aspiration  revealed 
miliary  tubercles  with  acid-fast  bacilli  in  them.  The  patient 
was  treated  again  with  streptomycin  and  Promin,  and  the 
spiking  temperature  dropped  to  100  F.  The  patient  ex- 
perienced a gradual  increase  in  weight  loss  and  weakness; 


finally  he  lapsed  into  coma  and  died  two  years  after  his 
admission  to  the  hospital. 

Autopsy  revealed  pulmonary  tuberculosis  with  tuberculosis 
of  the  hilar  lymph  nodes,  larynx,  large  and  small  bowel, 
liver,  spleen,  and  kidneys.  From  these  lesions  tubercle  bacilli 
were  easily  cultured.  In  addition  Histoplasma  capsulatum 
was  identified  and  cultured  from  granulomatous  lesions  in 
the  hilar  lymph  nodes,  liver,  spleen,  bone  marrow,  and 
ulcerations  in  the  large  and  small  bowel. 

DISCUSSION 

These  2 fatal  cases  of  systemic  histoplasmosis  illus- 
trate the  typical  clinical  course  and  manifestations  of 
the  disease.  The  second  case  illustrates  the  not  gen- 
erally appreciated  fact  that  histoplasmosis  may  occur 
in  conjuncrion  with  other  severe  systemic  diseases, 
and  although  unrecognized  during  life,  it  may  be  re- 
sponsible for  death. 

SUMMARY 

Two  cases  of  histoplasmosis  occurring  in  a three 
year  period  in  a Texas  Veterans  Administration  gen- 
eral hospital  are  reported. 
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1952.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


University  of  Texas  Medical  Branch 

Forty-eight  graduates  of  fifty  years  ago  or  longer  were 
honored  at  commencement  exercises  June  6 of  the  Univer- 
sity of  Texas  Medical  Branch,  Galveston.  The  honorees  were 
chosen  upon  recommendation  of  the  faculty  for  their  2eal  in 
maintaining  high  standards  and  ideals  of  the  institution. 
Certifications  of  appreciation  were  presented  the  graduates, 
who  participated  in  the  acceptance  of  the  new  $1,500,000 
Gail  Borden  Laboratory  Building,  a part  of  the  commence- 
ment day  program. 

The  Galveston  County  Memorial  Hospital,  Lamarque, 
was  dedicated  late  in  April;  Dr.  Alton  Ochsner,  professor  of 
surgery  at  Tulane  University  School  of  Medicine,  New  Or- 
leans, was  principal  speaker.  The  chief  of  staff  of  the  main- 
land hospital  is  Dr.  R.  E.  Casey,  Texas  City. 


PERSONALS 

Dr.  E.  W.  Griffey,  Houston,  gave  the  Buffington  Lecture 
at  the  meeting  of  the  Louisiana  and  Mississippi  Academy  of 
Ophthalmology  and  Otolaryngology  on  July  26  in  Shreve- 
port, reports  Medical  Records  and  Annals.  His  subject  was 
■'Tumors  of  the  Orbit  and  Adnexa.”  At  the  same  meeting  he 
was  elected  an  honorary  member  of  the  society. 


Dr.  Robert  ].  Rowe,  Dallas,  addressed  the  Tulsa  Academy 
of  General  Practice  on  "Management  of  Polypoid  Lesions 
of  the  Colon  and  Rectum”  on  April  28,  states  the  Dallas 
Medical  Journal. 

Dr.  F.  A.  Duncan  Alexander,  chief  of  anesthesiology  at 
the  McKinney  Veterans  Administration  Hospital,  during 
April  spoke  to  medical  groups  in  Milwaukee  and  Madison, 
Wis.,  and  Chicago,  states  the  McKinney  Courier-Gazette. 

Dr.  J.  G.  Rodarte  and  Dr.  O.  B.  Gober,  Temple,  attended 
medical  meetings  in  Mexico  City  during  May,  relates  the 
Temple  Telegram-,  Dr.  Rodarte  the  Third  Pan-American 
Convention  of  Gastroenterology  and  the  First  National 
Congress  of  Gastroenterology,  in  which  he  participated  as 
moderator;  and  Dr.  Gober  the  National  Institute  of  Car- 
diology. 

Dr.  G.  V.  Brindley,  Temple,  was  guest  speaker  at  a ban- 
quet July  17  during  open  house  honoring  members  of  the 
medical  profession  upon  the  fortieth  anniversary  of  the 
Baptist  Memorial  Hospital,  Memphis,  Tenn. 

Dr.  Dolph  L.  Curb,  Houston,  was  elected  an  associate 
member  of  the  American  Gastroenterological  Association, 
meeting  in  Atlantic  City  in  May. 

Dr.  Wallace  Wilkinson  Day,  honoring  the  Dallas  physi- 
cian for  twenty  years’  work  at  the  Oak  Cliff  Lions  Club  eye, 
ear,  nose,  and  throat  clinic,  Methodist  Hospital,  Dallas, 
was  observed  May  28,  according  to  the  Dallas  Times-Herald. 

Dr.  Albert  Moore  Hand,  Texarkana,  joined  the  staff  of 
the  University  of  Tennessee  College  of  Medicine  as  instructor 
in  the  Division  of  Pediatrics  and  Preventive  Medicine  on 
July  1,  according  to  the  Texarkana  Gazette. 

Dr.  Charles  S.  Amidon,  Harlingen,  upon  the  completion 
of  fifty  years  of  medical  practice,  was  given  a dinner  and 
presented  a plaque  by  Valley  Baptist  Hospital  staff  mem- 
bers. His  wife.  Dr.  Vivien  Amidon,  has  practiced  medicine 
since  1938,  and  his  son  graduated  in  June  from  the  New 
York  University  College  of  Medicine,  relates  the  Harlingen 
Valley  Morning  Star. 

Dr.  Robert  G.  McCorkle,  San  Antonio,  was  elected  presi- 
dent of  the  American  Academy  of  Tuberculosis  Physicians 
meeting  in  Chicago  June  7,  according  to  The  Journal  of  the 
American  Medical  Association. 

Dr.  Tom  G.  Glass,  Marlin,  has  been  appointed  medical 
director  for  the  National  Milk  Bowl,  annual  football  classic 
for  youngsters  which  this  year  is  to  be  played  in  Rosenberg, 
the  Marlin  Democrat  informs. 

Dr.  Sam  Perlman,  Carthage,  was  a special  guest  of  honor 
at  the  thirty-second  annual  banquet  of  the  Ex-Newsboys 
Association  in  June  in  Portland,  Ore.,  the  city  in  which  as  a 
boy  he  had  sold  newspapers.  He  donated  $500  to  the  asso- 
ciation’s scholarship  fund,  according  to  the  Dallas  News. 

Dr.  Denton  Kerr,  Houston,  spoke  on  "The  Present  Day 
Graduate  and  America’s  Future”  at  the  commencement  exer- 
cises for  Galena  Park  High  School  graduates  May  30,  states 
the  Galena  Park  Citizen. 

Dr.  Capres  Hatchett,  Amarillo,  has  been  elected  president 
of  the  University  of  Texas  Ex-Students  Club  in  Amarillo, 
reports  the  Alcalde. 

Dr.  R.  A.  Kooken,  Dallas,  won  championship  honors  in 
golf  in  the  Perry  Country  Club  and  received  a trophy  May 
25,  according  to  the  Dallas  Times-Herald. 

Dr.  Stanley  J.  Seeger,  Dallas  retired  physician,  died  June 
20  in  New  York,  where  he  had  gone  for  his  son’s  graduation 
from  Princeton.  He  was  a former  vice-president  of  the  Amer- 
ican Medical  Association,  a member  of  its  Council  on  Indus- 
trial Health  at  his  death,  and  a founder  of  the  "William 
Buchanan  Blood  Bank,  now  the  Wadley  Research  Institute 
and  Blood  Center,  according  to  the  Dallas  Times-Herald. 

An  open  house  in  May  was  observed  for  the  fiftieth  wed- 
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ding  anniversary  of  Dr.  and  Mrs.  H.  H.  White,  Paris,  the 
Dallas  News  relates. 

Dr.  Wiley  Roosth,  Tyler,  and  Miss  Rita  Rae  Mayerson 
were  married  during  June  in  a Corpus  Christi  ceremony, 
according  to  the  Tyler  Courier-Times-Telegraph . 

Dr.  E.  L.  Crain,  Jr.,  and  Mrs.  Betty  Adams  McMahon  were 
married  March  7 in  Houston,  according  to  Medical  Records 
and  Annals. 

Recent  parents  of  a girl  born  April  30  are  Dr.  and  Mrs. 
A.  P.  Thaddeus,  Galveston,  informs  the  University  of  Texas 
Medical  Branch  Alumni  Association  Bulletin. 


TEXAS  SURGICAL  SOCIETY 

The  Texas  Surgical  Society,  meeting  April  7 and  8 at  the 
Shamrock  Hotel,  Houston,  had  as  guest  speaker  Dr.  Edwin 
P.  Lehman,  professor  of  surgery  and  gynecology.  University 
of  Virginia,  Charlottesville. 

The  scientific  program  was  as  follows: 

APRIL  7 
Morning  Session 

Metastatic  Tumors  of  Brain — Dr.  C.  C.  Nash.  Dallas. 

Preliminary  Report  on  Value  of  Fractional  Prefrontal  Leukotomy  for 
Intractable  Pain — Drs.  R.  C.  L.  Robertson,  Claude  Pollard,  Jr.,  and 
Moses  Ashkanazy,  Houston  ( By  invitation ) . 

Early  Results  from  Use  of  Nylon  Prostheses  in  Hip  Joints — ^Drs.  John 
J.  Hinchey  and  Phillip  L.  Day,  San  Antonio  (By  invitation). 
Exstrophy  of  Bladder;  Review  of  Personal  Series  of  Cases,  With  Some 
Remarks  on  Technique  of  Uretero-Intestinal  Anastomosis — Dr.  Harry 
M.  Spence,  Dallas. 

Uretero vaginal  Fistula — Dr.  Rex  G.  Carter,  Austin. 

Masculinizing  Tumors  of  Ovary — Dr.  E.  K.  Blewett,  Austin. 

Afternoon  Session 

Unusual  Aneurysm  of  Thigh:  Case  Report — Dr.  John  C.  Kennedy, 
Houston. 

Postphlebitic  Syndrome — Dr.  W.  H.  Wells,  Waco. 

Some  Aspects  of  "Senile”  Gangrene — Dr.  Lehman. 

Rupture  of  Liver;  Case  Report — Dr.  T.  H.  Thomason,  Fort  Worth. 
Postcholecystectomy  Pain:  Follow-Up  Study — Dr.  T.  A.  Bunkley, 
Stamford. 

Significance  of  Prolapse  of  Gastric  Mucosa  into  Duodenum — Dr.  Gor- 
don F.  Madding,  San  Angelo. 

APRIL  8 
Morning  Session 

New  Technique  for  Repair  of  Funnel  Chest  by  Rib  Graft  or  Strut; 
Case  Report  and  Four-Year  Follow-Up — Dr.  James  E.  Dailey, 
Houston. 

Postemetic  Rupture  of  Esophagus — Dr.  Robert  R.  Shaw,  Dallas. 
Surgical  Treatment  of  Mitral  Stenosis — Dr.  J.  W.  Duckett,  Dallas. 
Papers  by  Department  of  Surgery,  Baylor  University  College  of  Medi- 
cine, Houston: 

Ligation  of  Hepatic  Artery  in  Cirrhosis — ^Drs.  D.  A.  Cooley  and 
Michael  E.  DeBakey. 

Magnesium  Metabolism  in  Surgical  Patients — Drs.  B.  W.  Haynes 
and  E.  S.  Crawford. 

Role  of  Plasma  Substitute  in  Wound  Shock — Drs.  E.  S.  Crawford 
and  B.  W.  Haynes. 

Determination  of  Whole  Blood  Volume  with  a Simplified  Tech- 
nique, Using  Radioiodinated  Human  Albumen — Drs.  Herbert 
Allen,  B.  W.  Haynes,  and  Dan  Mahaffey. 

Dr.  Lehman  was  the  speaker  at  a banquet  April  7,  which 
was  preceded  by  cocktails.  Dr.  and  Mrs.  George  W.  Wal- 
dron, Houston,  were  hosts  at  an  informal  cocktail  party 
April  6,  and  the  council  of  the  society  conducted  a business 
meeting  April  6. 


Texas  Hospital  Association 

The  Texas  Hospital  Association,  meeting  May  22  in  Hous- 
ton, named  W.  U.  Paul,  El  Paso,  as  president-elect.  Carroll 
H.  McCrary,  Tyler,  will  serve  as  president  in  the  1952-1953 
term;  other  new  officers  are  John  Dudley,  Houston,  vice- 
president;  Boone  Powell,  Dallas,  treasurer;  and  Horace  M. 
Cardwell,  Lufkin,  D.  S.  Riley,  Big  Spring,  and  H.  R.  Dickey, 
Corpus  Christi,  trustees. 


Southwestern  Medical  School 

A Damon  Runyon  fellowship  in  cancer  research  has  been 
awarded  at  Southwestern  Medical  School  of  the  University  of 
Texas,  Dallas,  to  Robert  Lee  Dennis  to  work  on  "Effects  of 
Certain  Agents  on  Some  Metabolic  Patterns  Found  in  Can- 
cerous States”  under  the  direction  of  Allen  Reid,  Ph.  D., 
professor  of  biophysics. 

S.  Edward  Sulkin,  Ph.  D.,  professor  of  bacteriology,  con- 
ducted seminars  in  the  Fourth  Army  Area  Medical  Labora- 
tory, Brooke  Army  Medical  Center,  Fort  Sam  Houston,  early 
in  June. 

Five  faculty  members  spoke  at  widely  separated  medical 
meetings  in  late  April:  Robert  M.  Pike,  Ph.  D.,  professor, 
and  Paul  Donaldson,  Ph.  D.,  assistant  professor  of  bacteriol- 
ogy, at  the  annual  meeting  of  the  Society  of  American  Bac- 
teriologists, Boston;  Dr.  Arthur  Grollman,  professor  of  ex- 
perimental medicine,  at  the  New  York  Academy  of  Science 
Conference  on  Oral  Fat  Emulsions,  a meeting  also  attended 
by  H.  C.  Tidwell,  Ph.  D.,  professor  of  biochemistry,  who 
then  attended  a Federal  Security  Administration  hearing  on 
fat  absorption  in  Washington;  and  Dr.  E.  E.  Muirhead,  pro- 
fessor of  pathology,  at  the  joint  meeting  of  the  South  Central 
Regional  meeting  of  the  College  of  American  Pathologists, 
Texas  Society  of  Pathologists,  and  Houston  Society  of  Pathol- 
ogists in  Houston. 


Postgraduate  School  of  Medicine 

New  appointments  include  the  following  in  the  Main 
Division,  Houston:  Dr.  Leroy  B.  Duggan,  associate  professor 
of  clinical  medicine;  Drs.  Duncan  C.  McKeever  and  Isaac  S. 
McReynolds,  associate  professors  of  clinical  orthopedic  sur- 
gery; Drs.  Arthur  L.  Glassman  and  Frank  O.  McGehee,  assis- 
tant professors  of  clinical  orthopedic  surgery;  Dr.  Oscar  O. 
Selke,  Jr.,  assistant  professor  of  clinical  physical  medicine; 
Drs.  Ralph  D.  Eichhorn  and  Edward  C.  Malewitz,  instructors 
in  clinical  medicine;  Dr.  Bromley  S.  Freeman,  instructor  in 
clinical  plastic  surgery;  and  Dr.  William  K.  Wright,  in- 
structor in  clinical  otolaryngology.  In  San  Antonio,  Dr. 
Melvin  L.  Thornton  has  been  appointed  instructor  in  clinical 
pediatrics,  and  in  Temple,  Dr.  J.  F.  McKenney,  Jr.,  assistant 
professor  of  clinical  surgery,  and  Dr.  James  C.  Stinson,  Jr., 
clinical  instructor  in  surgical  pathology  and  pathologic  anat- 
omy. 


KATY  MEDICAL  ASSOCIATION 

About  sixty  doctors  attended  the  first  annual  meeting  of 
the  Katy  Medical  Association  on  May  23  in  Galveston.  The 
association  is  composed  of  members  of  the  medical  staff  of 
the  Missouri-Kansas-Texas  Railroad  Employees’  Hospital 
Association  and  of  the  Missouri-Kansas-Texas  Lines.  Hosts 
were  Dr.  Herman  Weinert,  Jr.,  local  surgeon,  and  J.  W. 
Stechman,  division  freight  and  passenger  agent.  The  one-day 
session  included  scientific  discussions,  a round-table  discus- 
sion and  luncheon,  and  a dinner. 


Six  signers  of  the  Declaration  of  Independence  were  physi- 
cians: Dr.  Benjamin  Rush,  one  of  the  founders  of  the  Phila- 
delphia Dispensary  and  at  one  time  Surgeon  General  and 
Treasurer  of  the  United  States  Mint;  Dr.  Josiah  Bartlett,  first 
governor  of  New  Hampshire;  Dr.  Matthew  Thornton,  judge 
of  the  Superior  Court  and  member  of  the  State  Legislature 
in  New  Hampshire;  Dr.  Oliver  Wolcott,  major-general  in 
the  Continental  Army  and  governor  of  Connecticut;  Dr. 
George  Taylor  of  Pennsylvania;  and  Dr.  Lyman  Hall  of 
Georgia. — Your  Health,  Medical  Society  of  the  State  of 
Pennsylvania,  June  9,  1952. 
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MOTION  PICTURE  FILM  LIBRARY 


TEMPORARY  SUSPENSION  OF  SERVICE 

The  package  service  of  the  Texas  Medical  Association 
Library  will  be  suspended  from  August  15  to  September  1 
to  permit  an  orderly  removal  of  reprints,  periodicals,  and 
books  to  the  new  headquarters  building.  The  necessity  for 
packing,  sorting,  and  rearranging  Library  materials  will  make 
it  impossible  to  continue  regular  service  during  the  two- 
week  period.  The  motion  picture  film  service  will  be  main- 
tained on  a limited  basis. 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for  lend- 
ing to  members  of  the  Association.  Request  for  packages  should 
be  addressed  "Library,  Texas  Medical  Association,  700  Guada- 
lupe Street,  Austin,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of  the 
expense  of  collecting  the  material.  Packages  are  allowed  to  re- 
main in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
June; 

Reprints  received,  1,652. 

Journals  received,  375. 

Books  received,  21. 

Biochemistry  and  Human  Metabolism,  Walker,  Boyd  and 
Asimov;  Reaction  to  Injury,  Pathology  for  Students  of  Dis- 
ease, vol.  2,  Forbus;  Cardiography  in  General  Practice, 
Schaffer;  Diseases  of  the  Nervous  System,  vol.  7,  Walshe; 
Textbook  of  Medicine,  ed.  10,  Conybeare,  Williams  and 
Wilkins,  Baltimore. 

Isotopes  in  Biochemistry , Ciba  Foundation  Conference, 
Wolstenholme,  editor,  The  Blakiston  Company,  Philadelphia. 

Unipolar  Electrocardiogram  Interpretation,  Barker,  Ap- 
pleton-Century-Crofts,  New  York. 

Advances  in  Medicine  and  Surgery,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  W.  B.  Saunders  Com- 
pany, Philadelphia. 

Principles,  Problems  and  Practices  of  Anesthesia  for 
Thoracic  Surgery,  Beecher,  Charles  C.  Thomas,  Springfield, 
111. 

The  Origin  of  Life  and  the  Evolution  of  Living  Things, 
Hyndman,  Philosophical  Library,  New  York. 

Toxoplasmosis,  Frenkel  and  Friedlander;  Illness  and  Health 
Services  in  an  Aging  Population,  Perrott  and  others;  Electro- 
kymography, Proceedings  of  the  First  Conference  on,  1950, 
Boone  and  others.  United  States  Government  Printing  Office, 
Washington,  D.  C. 

1951  Year  Book  of  Endocrinology,  Gordan,  editor;  1951 
Year  Book  of  Physical  Medicine  and  Rehabilitation,  Krusen, 
editor.  The  Year  Book  Publishers,  Chicago,  111. 

SUMMARY  OF  SERVICE 

Local  users,  57.  Borrowers  by  mail,  35. 

Local  packages,  24.  Packages  mailed,  42. 

Films  loaned,  31. 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe 
Street,  Austin,  Texas.”  A list  of  available  films  with  descrip- 
tions. will  be  furnished  on  request. 


The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  June: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— School  of  Vocational  Nursing,  The  Johns  Clinic  and 
Hospital,  Taylor. 

Anemia,  Erythroblastic  (Mead  Johnson) — Tahoka  Hos- 
pital and  Clinic,  Tahoka.  * 

Anesthesia  with  Vinethene  (Merck  and  Company) — Dr. 
Richard  Penly,  Falfurrias. 

Ascorbic  Acid  and  Scurvy  (Mead  Johnson) — Advanced 
Physiology  Class  at  the  University  of  Texas,  Austin. 

Aureomycin,  the  Versatile  Antibiotic  (Lederle  Labora- 
tories)-— Mitchell  Clinic,  McKinney 

Breast  Plastic  (Philip  Thorek)  — Lamb  - Bailey  - Hockley  - 
Cochran  Counties  Medical  Society,  Littlefield. 

Cataract  Surgery  (Dr.  Ray  K.  Daily) — Lillie  Jolly -School 
of  Nursing,  Memorial  Hospital,  Houston. 

Cervical  Smears  in  the  Diagnosis  of  Cancer  (Dr.  Karl  J. 
Karnaky) — Brooks-Duval-Jim  Wells  Counties  Medical  So- 
ciety, Alice. 

Cholecystectomy  (Mead  Johnson) — Dr.  Will  E.  Watt, 
Austin. 

Delivery  of  Triplets  (Ciba  Pharmaceutical  Products)  — 
Tyler  Junior  College  Vocational  Nurses  Class,  Tyler,  and 
Lamb  - Bailey  - Hockley  - Cochran  Counties  Medical  Society, 
Littlefield. 

Diphtheria  and  Croup  (Lederle  Laboratories) — St.  Paul’s 
School  of  Nursing,  Dallas. 

Dwarfism  (Mead  Johnson) — Mr.  Sam  Damron,  Muleshoe. 

Gastrointestinal  Cancer  (American  Cancer  Society) — Dr. 
Richard  Penly,  Falfurrias. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Philip  Thorek) — Newburn  Sanitarium,  Jacksonville. 

Hepatitis,  Observations  On  (Mead  Johnson) — Littlefield 
Hospital  and  Clinic,  Littlefield. 

Human  Fertility  (Ortho  Products) — Green  Hospital, 
Muleshoe. 

Human  Sterility  (Winthrop  Chemical  Company) — Green 
Hospital,  Muleshoe. 

Hypodermic  Syringes  and  Needles  (Becton,  Dickinson  and 
Company) — Pittman-Kirkley  Clinic,  Belton. 

Hysterectomy  (Mead  Johnson) — Dr.  Will  Watt,  Austin. 

Lesions  of  Vulva,  Vagina  and  Cervix  (Dr.  Karl  J.  Kar- 
naky)— Brooks-Duval-Jim  Wells  Counties  Medical  Society, 
Alice. 

Nasal  Sinusitis  (E.  Fougera  and  Company) — Seton  Hos- 
pital School  of  Nursing,  Austin. 

Normal  Delivery  (Mead  Johnson) — Tyler  Junior  College 
Vocational  Nurses  Class,  Tyler,  and  Newburn  Sanitarium, 
Jacksonville. 
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Obstructive  Laryngitis  (Mead  Johnson) — Seton  Hospital 
School  of  Nursing,  Austin. 

Pneumonia  (Mead  Johnson) — Seton  Hospital  School  of 
Nursing,  Austin. 

Poliomyelitis-Diagnosis  and  Management  (British  Infor- 
mation Services ) — Hale-Floyd-Briscoe-Swisher  Counties  Med- 
ical Society. 

Skin  Grafting  of  Extensive  Burns  ( Eaton  Laboratories ) — 
Dr.  F.  Clay  Weekley,  Waco. 

Skin  Studies  (Procter  and  Gamble)  — Mitchell  Clinic, 
McKinney. 

Trichomonal  and  Monilial  Vaginitis  (G.  D.  Searle  and 
Company) — Brooks-Duval-Jim  Wells  Counties  Medical  So- 
ciety, Alice. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Dr.  Greenwood  Wooten,  Austin. 

Vitamin  A in  Human  Nutrition  (Mead  Johnson) — Ad- 
vanced Physiology  Class  at  the  University  of  Texas,  Austin. 

Vitamins  and  Some  Deficiency  Diseases  (Lederle  Labora- 
tories)— Advanced  Physiology  Class  at  the  University  of 
Texas,  Austin. 


BOOK  NOTICES 


‘Principles  and  Practice  of  Aviation  Medicine 

Harry  G.  Armstrong,  M.  D.,  F.A.C.P.,  Surgeon 
General,  United  States  Air  Force.  Third  edition. 
Cloth,  476  pages.  $6.50.  Baltimore,  Williams  and 
Wilkins  Company,  1952. 

This  volume  was  written  for  both  students  and  practi- 
tioners of  aviation  medicine.  Students  will  find  it  an  easy 
introduction  to  the  problems  of  aviation  medicine.  For  the 
practitioner,  it  will  provide  a good  review. 

The  majority  of  the  twenty-six  chapters  are  devoted  to 
selection  and  physical  examinations  of  the  pilot  and  medical 
problems  associated  with  flying.  Both  military  and  civil  as- 
pects of  aviation  medicine  from  its  origin  to  present  day 
status  provide  interesting  reading.  More  space  could  have 
been  devoted  to  the  neuropsychiatric  portion  of  aviation 
medicine. 

“Living  in  Balance 

Frank  S.  Caprio.  M.  D.  Cloth,  246  pages.  $3.75. 
Washington.  D.  C.,  Arundel  Press,  Inc.,  1951. 

In  the  words  of  Dr.  Caprio,  "One  of  the  purposes  of  this 
book  is  to  show  how  nervous  breakdowns  can  be  prevented. 
It  is  also  the  aim  of  the  author  to  teach  the  reader  how  to 
achieve  better  living  through  better  thinking.  The  book  at- 
tempts to  explain  in  nontechnical  language  the  root  causes 
of  many  of  our  emotional  conflicts — the  psychology  of  our 
fears,  prejudices,  and  hatreds,  and  how  the  mind  works.  In 
short  it  prescribes  specific  suggestions  for  'Living  in  Balance’ 
which  implies  an  intelligent  understanding  of  ourselves  and 
others  as  a prerequisite  for  contentment  and  peace  of  mind.’’ 

The  book  is  written  primarily  for  the  "ten  million  neu- 
rotics who  could  be  benefited  by  psychiatric  help.’’  The  lan- 
guage is  simple  and  the  few  technical  words  that  are  used 
are  defined  clearly.  Numerous  case  histories  are  presented, 
but  they  are  brief  and  to  the  point.  The  author  frequently 
uses  personal  experiences,  professional  and  social,  to  intro- 
duce a topic  for  discussion.  In  chapter  8,  "Faas  about  Nerv- 
ous and  Mental  Disorders,”  he  enumerates  fourteen  questions 
which  are  asked  daily  by  patients  of  psychiatrists;  the  answers 
are  concise  but  helpful.  The  organization  of  the  book  is 
good.  It  is  interesting  to  note  that  each  chapter  is  an  entity 
in  itself  and  can  be  understood  without  having  to  read  the 

'^George  D.  Solomon,  Jr.,  Af.  D.,  Austin. 
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preceding  ones.  The  book  does  not  have  an  index  or  a bibli- 
ography. 

This  reviewer  believes  that  the  author  has  made  an  excel- 
lent contribution  to  the  lay  person  interested  in  learning 
some  of  the  basic  principles  of  dynamic  psychiatry  and  how 
he  can  help  himself  to  become  a better  adjusted  and  happier 
person.  If  he  cannot  attain  that  goal  by  himself,  he  will  learn 
from  reading  this  book  that  professional  help  is  available  to 
assist  him  in  his  quest  for  happiness  and  that  there  is  no 
stigma  in  seeking  such  help. 

Rx  for  Medical  Writing 

Edwin  P.  Jordan,  M.  D.,  and  Willard  C.  Shep- 
ard. Cloth,  112  pages.  $2.50.  Philadelphia,  W.  B. 
Saunders  Company,  1952. 

This  handbook  for  the  person  preparing  medical  material 
for  publication  is  sufficiently  practical,  simple,  and  concise 
to  make  it  valuable  for  the  physician  with  little  time  to  delve 
into  the  intricacies  of  the  subject.  Preparation  of  the  manu- 
script from  choice  of  a subject  through  the  compilation  of 
data,  the  rough  draft,  and  the  careful  revision;  indexing; 
and  illustrations  are  covered  adequately.  A chapter  on  sta- 
tistics presents  in  understandable  form  some  of  the  mathe- 
matical concepts  most  useful  in  medical  statistics  and  methods 
by  which  they  can  be  recorded. 

Selected  bibliographic  references,  common  abbreviations, 
proofreaders’  marks,  atomic  weights,  useful  equivalents,  and 
a probability  scale  for  use  with  the  statistics  chapter  consti- 
tute the  appendices. 

Without  doubt,  the  information  contained  in  this  volume, 
if  absorbed  by  the  medical  writer  and  incorporated  in  his 
manuscripts,  would  result  in  papers  of  uniformly  higher 
caliber  than  medical  periodicals  receive  regularly. 

“Paracelsus  , 

Henry  M.  Pachter.  Cloth,  360  pages.  $4.  New 
York,  Henry  Schuman,  Inc.,  1951. 

For  those  who  have  not  read  the  medical  works  credited 
to  Paracelsus  and  who  do  not  know  the  place  he  occupied  in 
medical  history.  Dr.  Pachter’s  book  should  be  required  read- 
ing. But  let  no  one  assume  that  the  reading  will  be  a chore, 
because  the  charm  and  adventure  surrounding  this  colorful 
vagabond  of  the  sixteenth  century  has  been  skillfully  used 
to  carry  the  reader  through  more  than  300  pages  of  historical 
action  and  excitement  that  has  the  appeal  of  the  most  imag- 
inative fiction. 

Wisely  in  quest  of  immediate  reader  interest  that  other- 
wise might  be  slow.  Dr.  Pachter  adopts  the  modern  newspaper 
style  of  exposition  and  gives  at  the  outset  striking  fans 
about  his  hero  that  are  retold  later  in  the  narrative  in  the 
proper  time  sequence.  Chapter  titles  seek  the  same  objective, 
as  may  be  seen  in  these  random  selections:  The  Errant 
Knight  of  Science;  Quack  Doctor;  Poisons,  Bankers,  and 
Pests;  Doctors  and  Money;  Immortality  and  the  Seven  Souls. 

Philippus  Theophrastus  . . . Paracelsus  was  born  the  year 
after  Columbus  crossed  the  Atlantic  and  lived  forty-eight 
turbulent,  revolutionary  years  mostly  in  wandering  over 
Europe  and  Asia  teaching,  experimenting,  healing,  protest- 
ing prevailing  customs,  and  disputing  with  established  au- 
thorities in  science  and  philosophy.  Contemporary  with 
Flenry  VIII,  John  Calvin,  Cortez,  Columbus  and  Martin 
Luther — as  well  as  Thomas  More  and  the  Utopia  concept — 
he  was  in  an  ideal  setting  for  the  part  he  played  in  the  revo- 
lution in  scientific  developments  underlying  medical  practice. 

The  difficult  task  of  reading  the  medical  writings  of  this 
period  and  placing  them  in  their  proper  perspective  and 
relationship  to  modern  advances  has  been  skillfully  and 
cleverly  accomplished  by  the  author.  Holding  reader  in- 
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terest  in  ancient  history,  while  analyzing  the  contributions 
of  the  period  as  well  as  the  character  and  conduct  of  the 
hero,  is  a rare  and  outstanding  achievement  in  this  volume 
and  it  can  be  recommended  as  a classic  for  any  modern 
library. 

Except  for  one  error  in  the  definition  of  "Aqua  Regia” 
as  nitric  acid  and  ammonia  the  book  is  remarkably  free  from 
imperfections. 

One  example  of  Paracelsian  wisdom  taken  from  his  advice 
to  medical  students  might  be  adopted  as  a slogan  for  the 
modern  medical  investigator:  "The  patients  are  your  text- 
book, the  sickbed  is  your  study.” 

’Penicillin — Its  Practical  Application 

Edited  by  SiR  Alexander  Fleming,  M.  B.,  F.R.C.P., 
F.R.C.S.,  Principal,  Wright-Eleming  Institute  of  Mi- 
crobiology, St.  Mary’s  Hospital  Medical  School,  Lon- 
don, England.  Second  edition.  Cloth,  471  pages.  $7. 
St.  Louis,  C.  V.  Mosby  Company,  1950. 

This  well-written  treatise  by  the  eminent  bacteriologist. 
Dr.  Fleming,  covers  the  subject  completely.  The  early  por- 
tion is  devoted  to  a history  of  penicillin — how  it  was  dis- 
covered and  what  finally  led  to  its  usefulness.  Following  are 
some  general  rules  and  principles  in  its  application,  with  a 
detailed  history  on  its  chemistry. 

One  chapter  devoted  to  the  manufacture  of  penicHlin  I 
found  extremely  interesting. 

A section  of  the  book  is  devoted  to  various  methods  of 
use  of  the  various  types  of  penicillin,  among  them  delayed- 
action  penicillin.  Sections  written  by  specialists  in  various 
fields  deal  in  detail  with  the  application  of  penicillin  to 
different  types  of  disease,  including  prophylactic  use  and  use 
in  thoracic  surgery,  infected  wounds,  osteomyelitis,  abdom- 
inal infections,  gynecology  and  obstetrics,  subacute  bacterial 
endocarditis,  meningitis,  eye  infections,  and  skin  lesions. 

The  section  related  to  the  use  of  the  drug  in  treatment  of 
animals  could  be  of  considerable  value  to  the  farmer  and  the 
veterinarian.  Some  space  was  devoted  to  aureomycin,  Chloro- 
mycetin, and  streptomycin,  but  this  book  was  published  be- 
fore a great  deal  was  known  about  these  drugs.  Some  con- 
sideration is  given  to  that  important  phase  of  penicillin 
therapy — the  treatment  of  adverse  reactions  to  penicillin. 

Mind,  Perception  and  Science 

W.  Russell  Brain,  D.  M.,  F.R.C.P.,  President  of 
the  Royal  College  of  Physicians  of  London.  Cloth, 
90  pages.  $2.50.  Springfield,  III.,  Charles  C.  Thomas, 
1951. 

“k  Textbook  of  Clinical  Neurology 

Israel  S.  Wechsler,  M.  D.,  Clinical  Professor  of 
Neurology,  Columbia  University,  and  Consulting 
Neurologist,  Mount  Sinai  Hospital,  Montefiore  Hos- 
pital, and  Rockland  State  Hospital,  New  York. 
Seventh  edition.  Cloth,  753  pages.  $9.50.  Phila- 
delphia, W.  B.  Saunders  Company,  1952. 

During  the  past  two  and  a half  decades  Dr.  Wechsler 
Through  the  seven  editions  of  this  textbook  has  kept  his 
readers  abreast  of  the  great  progress  in  the  field  of  neurol- 
ogy. It  is  impossible  to  condense  so  much  subject  material 
into  so  few  pages  without  at  times  making  it  a little 
cramped,  yet  the  author  has  succeeded  almost  completely  in 
keeping  it  interesting,  readable,  and  practical.  The  book 
continues  to  supply  the  needs  of  the  student  in  medical 
school  and  the  praaitioner  who  needs  quick  reference  to  an 
authoritative  work  on  the  subject  of  neurology. 

The  book  consists  of  five  seaions.  The  first  seaion,  which 
deals  with  the  neurologic  examination,  is  clear,  concise,  and 
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thorough,  except  for  the  intentional  omission  of  more  than 
a bare  reference  to  electroencephalography.  The  second  sec- 
tion deals  with  disorders  of  the  spinal  cord  describing  the 
neuropathology,  cause,  signs,  and  symptoms,  diagnosis,  and 
treatment  of  each  in  a common-sense,  usable  manner.  The 
third  section  deals  with  the  peripheral  nerves,  and  the  fourth 
with  the  brain.  In  these,  the  newer  concepts  of  cerebellar 
funaion  are  incorporated  and  the  section  on  Meniere’s  syn- 
drome is  brought  up  to  date.  The  fifth  section  of  the  book 
consists  of  48  pages  on  the  neuroses,  which  is  not  so  much 
an  over-simplification  as  an  over-condensation.  The  section 
on  the  history  of  neurology  contains  a progressive  develojv 
ment  of  ideas  and  is  in  the  reviewer’s  opinion  the  most  ade- 
quate chapter  on  the  subject  in  any  of  the  many  fine  con- 
temporary textbooks  of  neurology. 

A necessary  criticism  is  the  continued  use  of  old  photo- 
graphs which,  although  neurologically  correct,  may  cause  the 
content  to  appear  outmoded,  when  in  truth  it  is  not. 

This  is  a book  to  be  strongly  recommended. 

“The  Public  Health  Nurse  and  Her  Patient 

Ruth  Gilbert,  R.  N.,  Coordinator,  Course  for  Men- 
tal  Hygiene  Consultants  and  Assistant  Professor  of 
Nursing  Education,  Teachers  College,  Columbia  Uni- 
versity. Second  edition.  Cloth,  335  pages.  $3.75. 
Cambridge,  Mass.,  Harvard  University  Press,  1951. 

In  the  second  edition  of  this  book,  the  author  has  done 
an  up-to-date  job  of  amplifying  her  own  statement,  "Men- 
tal hygiene  can  never  be  a soothing  contribution  to  profes- 
sional equipment.  It  is  too  stimulating  for  that.” 

The  new  edition  shows  a rearrangement  of  the  sequence 
of  chapters,  though  the  headings  remain  the  same  as  in  the 
1940  publication.  Working  with  individual  patients  (both 
those  who  do  and  those  who  do  not  accept  the  nurse  and  her 
services)  and  with  typical  groups  of  patients  is  discussed. 
The  importance  of  observing,  listening,  responding,  and 
recording  as  parts  of  the  teaching  job  are  stressed,  and  the 
statement  is  made  that,  "Knowledge  of  human  behavior  is 
useful  only  when  it  is  ’hitched’  to  everyday  life,  to  other 
specialized  knowledge,  to  organization  and  administration.” 

Chapters  dealing  with  services  to  maternity  patients,  chil- 
dren, and  sick  people  emphasize  the  patient  as  an  individual, 
in  his  family  and  community  setting,  and  point  out  the  in- 
fluence of  the  nurses’  own  feelings  on  the  way  she  serves 
people  in  these  categories. 

The  final  chapter,  "Relationships  with  Co-workers,”  deals 
in  part  with  the  nurse’s  relationships  to  other  nurses.  It  is 
pointed  out  that  disparity  of  background  and  formal  educa- 
tion presents  one  of  the  problems  in  public  health  nursing 
at  present.  In  apt  words  she  writes:  "What  the  nurse  does 
with  her  equipment  of  theories,  facts,  and  skills  is  more  im- 
portant than  her  mere  possession  of  them.” 

Interagency  and  interprofessional  relationships  are  con- 
sidered. The  seaion,  "Formulation  of  Function,”  contains  a 
thoughtful  exposition  of  the  things  that  distinguish  nursing 
from  the  other  professions  with  which  it  has  much  in  com- 
mon. 

One  is  left  unsatisfied,  probably  purposefully  so,  in  a 
number  of  places  in  the  book;  the  matter  of  agency  coopera- 
tion is  one  example. 

A bibliography  of  108  references  completes  the  book.  The 
reader  will  no  doubt  be  stimulated  to  do  further  exploring 
in  these  books  and  articles. 

While  this  volume  is  written  primarily  for  nurses,  it  can 
be  recommended  as  containing  stimulating  and  thought-pro- 
voking content  for  all  persons  who  work  in  the  field  of 
human  health  and  illness. 
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AMERICAN  MEDICAL  ASSOCIATION 


Dr.  Lawrence  to  Retire 

Dr.  Joseph  S.  Lawrence,  director  of  the  Washington  of- 
fice of  the  American  Medical  Association  since  1944,  will 
retire  September  1.  The  present  deputy  direaor.  Dr.  Frank 
E.  Wilson,  will  succeed  Dr.  Lawrence  as  dirertor. 


TEXAS  MEDICAL  ASSOCIATION 


Executive  Council  Meeting  and  Building 
Opening  Set 

The  week-end  of  September  19,  20,  and  21  has  been 
chosen  for  the  formal  ceremonies  opening  the  new  headquar- 
ters and  library  building  of  the  Texas  Medical  Association 
and  for  the  fall  meeting  of  the  Association’s  Executive  Coun- 
cil. The  Executive  Board  of  the  Woman’s  Auxiliary  will 
meet  September  18.  All  of  these  activities  will  take  place  in 
Austin. 

An  open  house  for  physicians  and  their  families  will  be 
held  at  the  new  building,  1801  Lamar  Boulevard,  Friday 
afternoon,  September  19.  Dedicatory  services  for  specially 
invited  guests  that  evening  will  feamre  an  address  by  Dr. 
Louis  H.  Bauer,  Hempstead,  N.  Y.,  President  of  the  Ameri- 
can Medical  Association.  Limitation  of  seating  facilities  in 
the  auditorium-lounge  of  the  new  building  will  prevent 
these  ceremonies  from  being  open  to  all  interested  persons. 
An  effort  will  be  made  to  permit  members  of  the  Associa- 
tion and  their  families  to  hear  Dr.  Bauer’s  address  through 
a public  address  system  at  the  building  and  through  radio 
broadcasts. 

Saturday  will  be  devoted  primarily  to  committee  meetings 
during  the  morning  and  the  Executive  Council  meeting  dur- 
ing the  afternoon.  These  meetings  will  be  held  at  the 
Commodore  Perry  Hotel  so  that  the  headquarters  building 
can  be  kept  open  for  visitors.  Open  house  for  the  general 
public  will  be  held  at  the  new  building  Sunday. 

Physicians  who  expect  to  come  to  Austin  for  the  Executive 
Council  meeting  and  the  opening  of  the  building  should 
make  hotel  reservations  directly  with  the  hotel  of  their 
choice  at  their  earliest  opportunity. 


Congress  Passes  H.  R.  7800 

H.R.  7800,  the  bill  to  amend  the  Social  Security  Act 
which  contained  a provision  opposed  by  the  American  Medi- 
cal Association  and  was  voted  down  by  the  House  of  Repre- 
sentatives on  May  19,  was  reintroduced  and  has  been  passed 
by  both  houses  of  Congress.  The  President  is  expected  to 
sign  the  measure  promptly. 

The  original  bill  called  for  (1)  an  increase  in  benefits 
to  old-age  and  survivor  insurance  beneficiaries  of  $5  or  12.5 
per  cent  per  month,  whichever  is  larger;  ( 2 ) permission  for 
workers  past  retirement  age  to  earn  up  to  $70  per  month 
(instead  of  the  $50  now  permitted)  without  loss  of  insur- 
ance benefits;  and  (3)  introduction  of  a waiver  of  premium 
provision  to  freeze  benefit  rights  for  periods  during  which 
covered  persons  are  permanently  and  totally  disabled,  such 
disability  to  be  determined  by  medical  examinations  pre- 
scribed by  the  Federal  Security  Administrator  and  rehabilita- 
tion to  be  required  by  him  at  his  discretion.  It  was  the  latter 


provision  which  aroused  immediate  opposition  from  the 
medical  profession,  which  stated  that  such  a disability  pro- 
vision does  not  belong  in  an  insurance  bill  and  that  the 
measure  gives  the  Federal  Security  Administrator  unusual 
powers  in  the  medical  field. 

The  bill  failed  to  receive  a two-thirds  majority  in  the 
House  when  it  was  brought  up  first  under  a suspension  of 
the  rules.  Later  it  was  adopted  by  the  House  and  a modified 
version  by  the  Senate,  which  deleted  the  objectionable  pro- 
vision. In  the  final  hours  before  adjournment  of  Congress, 
however,  the  recommendations  of  a conference  committee 
were  accepted  by  both  houses  in  unrecorded  votes,  and  the 
bill  was  passed  with  the  disability  section  left  in.  The  section 
was  modified  somewhat  so  that  control  will  be  nominally 
on  the  state  instead  of  the  national  level  and  so  that  the  pro- 
vision will  not  become  effective  until  June,  1953,  nor  with- 
out additional  action  by  Congress  prior  to  that  date,  but  the 
American  Medical  Association_^voiced  its  disapproval  of  the 
sertion  to  the  end.  The  A.M.A.  did  not  oppose  other  provi- 
sions of  the  bill,  which  finally  raised  the  limit  on  earnings 
to  $75  per  month,  increased  payments  by  $5  or  12.5  per 
cent  per  month,  allowed  $5  monthly  increases  in  pay- 
ments to  states  for  the  needy  aged,  blind,  and  disabled  and 
$3  increases  for  dependent  children,  and  authorized  persons 
temporarily  in  military  service  to  receive  social  security 
credit  at  the  rate  of  $160  per  month  earnings. 


TEMPORARY  SUSPENSION  OF  SERVICE 

The  package  service  of  the  Texas  Medical  Association 
Library  will  be  suspended  from  August  15  to  September  1 
to  permit  an  orderly  removal  of  reprints,  periodicals,  and 
books  to  the  new  headquarters  building.  The  necessity  for 
packing,  sorting,  and  rearranging  Library  materials  will  make 
it  impossible  to  continue  regular  service  during  the  two- 
week  period.  The  motion  picture  film  service  will  be  main- 
tained on  a limited  basis. 


COUNTY  SOCIETIES 


Bee-Live  Oak-McMullen  Counties  Society 
April  8,  1952 

Members  of  the  Bee-Live  Oak-McMullen  Counties  Med- 
ical Society  p>articipated  in  the  postgraduate  telephone  broad- 
cast sponsored  by  the  Texas  Medical  Association  on  April  8 
in  Beeville. 

Bell  County  Society 

June  5,  1952 

(Reported  by  E.  D.  McKay,  Secretary) 

Pertinent  Points  in  Microscopic  Diagnosis  of  Primary  Malignant  Neo- 
plasms of  Lymphoid  Tissue — A.  C.  Broders,  Sr.,  Temple. 

Approximately  fifty-four  members  and  guests  were  present 
at  the  annual  meeting  of  Bell  County  Medical  Society,  June 
4 in  Temple. 

The  transfer  of  Anthony  W.  Miles  from  Harris  County 
Medical  Society  was  unanimously  approved.  W.  M.  Avent  and 
J.  E.  Talley,  both  of  Waco,  were  present.  Dr.  Avent  told  of 
the  work  of  the  American  Red  Cross  blood  bank  and  how 
one  might  be  started  in  Temple.  After  general  discussion  the 
society  voted  that  a committee  be  appointed  to  study  the 
blood  bank  program.  Members,  appointed  several  days  after 
the  meeting,  are  W.  N.  Powell,  chairman,  and  J.  B.  Brown, 
Marjorie  Williams,  F.  P.  Burow,  and  Alva  Kirkley,  members. 
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G.  V.  Brindley,  Jr.,  chairman  of  the  committee  to  study 
night  emergency  service,  read  the  committee’s  recommenda- 
tions which  related  to  the  method  of  obtaining  emergency 
medical  care  for  a patient  unable  to  locate  his  physician,  the 
method  of  financing  the  plan,  the  listing  in  the  Temple  tele- 
phone directory  of  general  practitioners  in  Temple  who  are 
available  for  night  calls,  and  the  placement  of  an  advertise- 
ment of  the  Doctor’s  Exchange  in  the  local  newspaper.  His 
recommendations  were  accepted  by  the  society  upon  the  mo- 
tion of  E.  R.  Veirs,  seconded  by  Hanes  Brindley.  In  addition, 
A.  C.  Scott,  Jr.,  moved  and  Dr.  Brown  seconded  that  the 
committee  be  continued  to  work  out  the  details  of  the  pro- 
posal. Serving  on  it  are  the  following:  Dr.  Brindley,  chair- 
man; and  David  Eanes,  S.  Shibler,  F.  W.  Howell,  and  Charles 
Cox,  members. 

Dallas  County  Society 

May  13,  1952 

(Reported  by  W.  W.  Fowler,  Secretary) 

Diagnosis  and  Treatment  of  Common  Vascular  Disorders — LeRoy  J. 

Kleinsasser,  Dallas. 

The  Dallas  County  Medical  Society  met  May  13  with  the 
medical  staff  of  Methodist  Hospital.  Sam  Stuart,  program 
chairman,  introduced  the  scientific  program  as  outlined 
above. 

Elected  to  membership  were  Richard  D.  Bates,  Floyd  G. 
Betts,  H.  Gray  Carter,  Ben  C.  Claunch,  Avery  L.  Cotton, 
William  T.  Koch,  Harry  J.  Renken,  and  Harriet  N.  Rogers. 

The  group  voted  to  cancel  meetings  for  July  and  August. 

June  10,  1952 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium:  Preventable  Deaths — E.  E.  Muirhead,  Dallas,  Moderator. 

Gilbert  B.  Forbes,  pediatrics;  C.  F.  Hamilton,  internal  medicine; 

Manning  B.  Shannon,  surgery;  M.  T.  Jenkins,  anesthesiology;  and 

J.  W.  Bass,  public  health. 

Barton  E.  Park,  Dallas,  president  of  the  Dallas  County 
Medical  Society,  presided  at  the  meeting  held  at  Baylor 
Hospital  Auditorium  on  June  10  when  the  scientific  program 
as  outlined  above  was  presented. 

A resolution  regarding  the  death  of  Dr.  Davis  Spangler 
was  adopted.  New  members  elected  to  membership  in  the 
society  at  this  time  included  Helen  Clark,  Frances  B.  Crane, 
Frederick  Fink,  Alexander  Joseph  Finlayson,  H.  T.  Hayes, 
C.  Zeno  Holt,  Harvey  M.  Newman,  III,  Anthony  Milton 
Ormond,  and  Bennie  Celia  Slaughter. 

Fannin  County  Society 

April  18,  1952 
Hypertension — John  Kelsey,  Paris. 

At  the  meeting  of  the  Fannin  County  Medical  Society  held 
in  Bonham  on  April  18,  the  above  named  paper  was  pre- 
sented. 

I.  C.  Eldridge,  Bonham,  discussed  the  functions  of  the 
new  hospital  division  of  the  Veterans  Administration  Center. 

Galveston  County  Society 
May  15,  1952 

History,  Development,  Organization,  and  Services  of  the  Galveston 

County  Memorial  Hospital — R.  E.  Casey,  Texas  City,  chief-of-staff. 

Members  of  the  Galveston  County  Medical  Society  were 
the  guests  of  the  Galveston  Chapter,  Texas  Society  of  Pro- 
fessional Engineers  in  Galveston,  May  15.  Dr.  Casey  spoke 
on  the  above  mentioned  topic. 

Groy-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson  Counties  Society 

May  20,  1952 

f Reported  by  Malcolm  H.  Wyatt,  Secretary) 
Endometriosis — Howard  K.  Crutcher,  Dallas. 

Vaginal  Hysterectomy  (motion  picture  in  color). 

Thirty-seven  members  of  Gray-Wheeler-Hansford-Hemp- 
hill-Lipscomb-Roberts-Ochiltree-Hutchinson-Carson  Counties 


Medical  Society  attended  the  regular  meeting  May  20  in 
Pampa.  The  program  outlined  above  was  given;  in  addition, 
a general  discussion  of  the  Texas  Medical  Association  annual 
session  in  Dallas  was  held.  H.  M.  Bordelon,  Amarillo,  intro- 
duced guest  physicians  from  the  Amarillo  vicinity.  Capres 
Hatchett,  Amarillo,  distributed  questionnaires  to  determine 
the  number  of  unwed  mothers  in  the  district  so  that  the 
Amarillo  Community  Council  can  determine  the  need  for  a 
maternity  home. 

June  17, 1952 

(Reported  by  Malcolm  H.  Wyatt,  Secretary) 

Care  of  Premature  Labor — Early  B.  Lokey,  Amarillo. 

W.  H.  Smith  was  program  chairman  for  the  June  17 
meeting  of  Gray  - Wheeler  - Hansford  - Hemphill  - Lipscomb  - 
Roberts-Ochiltree-Hutchinson-Carson  Counties  Medical  So- 
ciety in  Borger.  The  speaker  and  topic  are  listed  above. 

Grayson  County  Society 

May  13,  1952 

(Reported  by  Leonard  J.  Flobr) 

Newer  Aspects  of  Treatment  of  Pulmonary  Tuberculosis — D.  O. 

Shields,  McKinney. 

Dr.  Shields  presented  the  above  named  paper  and  analyzed 
a series  of  cases  of  nodular  tuberculosis  at  the  Grayson 
County  Medical  Society  meeting  held  in  Sherman  on  May  13. 

Hays-Blanco  Counties  Society 

April  24,  1952 

(Reported  by  J.  R.  de  Steiguer,  Secretary) 

Endometriosis — E.  K.  Blewett,  Austin. 

The  Hays-Blanco  Counties  Medical  Society,  in  conjunction 
with  the  medical  and  dental  staff  of  the  San  Marcos  Air 
Force  Base,  met  April  24  at  San  Marcos  after  dinner. 

The  paper  listed  above  was  presented.  Twenty-six  persons 
attended  the  meeting. 

Hill  County  Society 

April,  1952 

Management  of  Female  Sterility — T.  U.  Taylor,  II,  Fort  Worth. 
Diagnosis  and  Treatment  of  Kidney  Stones — Grant  F.  Begley.  Fort 

Worth. 

The  above  outlined  scientific  program  was  presented  at 
the  April  meeting  of  the  Hill  County  Medical  Society  in 
Hillsboro.  Robert  W.  Shirey,  Hillsboro,  president,  presided 
at  the  meeting  and  Clark  (Dampbell,  Irasca,  program  chair- 
man, introduced  the  speakers. 

Jefferson  County  Society 

April  8,  1952 

Neck,  Shoulder,  and  Arm  Pain — Ruth  Jackson.  Dallas. 

Dr.  Jackson,  orthopedic  surgeon  and  the  first  woman  to 
become  a fellow  of  the  American  Academy  of  Orthopedic 
Surgeons,  addressed  the  Jefferson  County  Medical  Society  in 
Beaumont  on  April  8.  The  program  was  arranged  by  Ed- 
mund D.  Jones  and  Edgar  C.  McRee. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

May  12,  1952 

(Reported  by  Russell  E.  Guill,  Secretary) 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Medical  So- 
ciety met  May  12  at  the  Veterans  Hospital,  I.egion.  The 
speaker  for  the  evening  was  Sir  Clement  Price-Thomas, 
senior  surgeon  at  Brookhampton  Hospital,  London,  and 
physician  for  the  late  King  George  VI.  The  speaker  was 
secured  by  Judd  H.  Kirkham,  manager  of  the  Veterans  Ad- 
ministration Hospital,  Kerrville. 

Attending  the  lecture  were  members  of  the  Kerr-Kendall- 
Gillespie-Bandera  Counties  Society  and  the  staff  of  Brooke 
Army  Hospital.  A social  hour  was  held  at  the  home  of  Dr. 
and  Mrs.  Kirkham  honoring  Sir  and  Lady  Price-Thomas. 
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Lamar  County  Society 

May  15,  1952 

(Reported  by  J.  R.  Kelsey,  Jr.,  Secretary) 
Electrocardiography — H.  M.  Shytles,  Sherman. 

Veterans  Facilities  Available  at  Bonham  Veterans  Administration  Hos- 
pital— I.  C.  Eldridge,  Bonham. 

Nineteen  members  of  the  Lamar  County  Medical  Society 
heard  the  above  outlined  program  on  May  15  in  Paris. 

At  the  short  business  meeting  it  was  decided  that  an  in- 
vitation would  be  extended  to  the  Fannin  County  Medical 
Society  to  meet  with  the  Lamar  County  Medical  Society  dur- 
ing the  ensuing  year.  The  group  also  urged  that  the  public 
relations  committee  keep  acquainted  with  the  current  public 
relations  problems  as  presented  at  the  annual  session. 

Lubbock-Crosby  Counties  Society 

May  13,  1952 

(Reported  by  Wallace  I.  Hess,  Secretary) 

The  Lubbock-Crosby  Counties  Medical  Society  met  in 
Lubbock  on  May  13  for  a regular  business  meeting. 

Fred  Kallina  and  William  H.  Gordon  cautioned  members 
to  be  alert  to  avoid  accidents  or  conditions  which  might 
lead  to  malpractice  suits.  The  society  considered  a recom- 
mendation made  by  the  superintendent  of  schools  proposing 
mass  immunization  of  school  children  entering  the  first 
grade  in  the  fall.  After  discussion  the  society  voted  to  recom- 
mend that  children  be  immunized  by  their  family  physicians 
prior  to  entering  school. 

Sam  Arnett  reported  on  discussion  by  the  Flouse  of  Dele- 
gates of  the  Texas  Medical  Association  relative  to  omitting 
the  word  "white”  from  requirements  for  membership.  He 
urged  members  to  consider  this  proposal  and  make  known 
their  opinions  by  next  year  when  action  is  to  be  taken.  The 
suggestion  was  made  that  local  Negro  physicians  be  invited 
to  meetings  of  the  Lubbock-Crosby  Counties  Medical  Society 
and  that  their  names  be  placed  on  the  mailing  list  to  receive 
monthly  publications. 

A recording  of  the  first  telephone  postgraduate  broadcast 
sponsored  by  the  Texas  Medical  Association  was  presented 
by  Frank  Goodwin. 

June  3,  1952 

(Reported  by  Wallace  I.  Hess,  Secretary) 

Use  of  Retrograde  Pyelograms  in  Differential  Diagnosis  of  Acute  Con- 
ditions of  the  Abdomen — Michael  K.  O’Heeron,  Houston. 
Emergency  Excretory  Urogram — Roy  Riddle,  Lubbock. 

Discussion — Lee  Hewitt,  Howard  R.  Hancock,  A.  G.  Barsh,  and 
Sam  Dunn,  Lubbock. 

Approximately  forty  members  attended  the  meeting  of 
Lubbock-Crosby  Counties  Medical  Society  on  June  3 in 
Lubbock.  Allen  T.  Stewart  reported  on  the  recent  recom- 
mendation of  the  House  of  Delegates  relating  to  the  Negro 
physicians  of  Texas. 

William  H.  Gordon  reported  on  the  state  tuberculosis 
mobile  x-ray  unit,  and  the  society  voted  approval  of  the 
project.  A motion  by  Frank  Goodwin,  seconded  by  Brandon 
Hull,  that  the  society  approve  the  program  to  check  the 
cardiovascular  status  of  local  school  children  carried  unan- 
imously. 

After  a report  relative  to  the  possibility  of  a branch  of  the 
Postgraduate  School  of  Medicine  of  the  University  of  Texas 
being  established  in  Lubbock,  the  president  appointed  a 
committee  to  make  investigations  and  report  to  the  society. 
Its  members  are  as  follows;  Allen  T.  Stewart,  chairman; 
and  Sam  Arnett,  J.  T.  Krueger,  James  T.  Hall,  and  Wallace 
1.  Hess. 

The  scientific  program  as  listed  above  was  given.  Dr. 
O’Heeron  classified  the  relationship  of  kidney  dysfunction 


to  acute  conditions  of  the  abdomen  as  follows:  (1)  diseases 
of  the  urinary  tract  as  a sole  cause  of  pain,  (2)  diseases  of 
the  urinary  tract  as  a complicating  factor  in  abdominal  pain, 
( 3 ) diseases  of  the  urinary  tract  associated  with  abdominal 
pain  but  not  contributing  to  it,  (4)  diseases  of  the  urinary 
tract  associated  with  and  contributing  to  abdominal  pain,  and 
( 5 ) changes  in  the  upper  part  of  the  urinary  tract  associated 
with  extra-urinary  disease  causing  abdominal  pain. 

Dr.  Riddle  emphasized  that  the  usual  preparation  of  the 
patient  could  be  dispensed  with  in  emergency  excretory 
urograms  and  that  the  poorer  films  are  justified  by  the  im- 
mediate information  frequently  obtained. 

Nolan-Fisher-Mitchell  Counties  Society 

May  21,  1952 

Psychiatry  and  General  Practice — P.  C.  Talkington,  Dallas. 

Dr.  Talkington,  chief  psychiatrist  at  Timberlawn  Hospital, 
Dallas,  addressed  members  of  Nolan-Fisher-Mitchell  Coun- 
ties Medical  Society  meeting  May  21  in  Sweetwater. 

Nueces  County  Society 
May  13,  1952 

Physiologic  Aspects  of  the  United  States  Navy — Capt.  J.  F.  Miller, 

Corpus  Christi,  presiding. 

Case  of  Mitral  Stenosis  Successfully  Treated  by  Mitral  Valvu- 
lotomy— Capt.  J.  B.  Shuler  (MC)  USN. 

Jet  Flying — Cmdr.  J.  B.  Boland  (MC)  USN. 

Chylothorax  Following  Multiple  Injuries;  Case  Report — Lt.  (jg) 
J.  M.  Harris  (MC)  USNR. 

Onlay  Tantalum  Mesh,  Emergency  Replacement  of  Abdominal 
Wall  Defect;  Case  Report- — D.  D.  Greene  (MC)  USN. 

When  doctors  at  the  Naval  Air  Station,  Corpus  Christi, 
were  guests  of  honor  of  the  Nueces  County  Medical  Society, 
meeting  May  1 3 at  the  recreation  hall  of  the  Naval  Hospital, 
the  program  outlined  previously  was  given.  Sponsoring  the 
program  was  the  staff  of  the  U.  S.  Naval  Medical  Depart- 
ment, the  U.  S.  Naval  Air  Station,  and  Medical  Department 
of  the  U.  S.  Naval  Auxiliary  Air  Station,  Cabaniss  Field. 

Commander  Boland  pointed  up  problems  inherent  in  jet 
flying.  High  altitude  operations  pose  problems  that  vary 
from  eliminating  the  "bends”  to  dealing  with  toothaches 
caused  by  expansion  of  gases  within  decayed  teeth.  He  point- 
ed out  that  terrific  speeds  create  special  problems  of  gravity 
pull;  changes  in  direction  alone  can  cause  a pilot  to  blackout 
when  flying  at  speeds  in  excess  of  600  miles  an  hour. 

• Captain  Shuler  presented  the  patient  upon  whom  he  had 
successfully  performed  a valvulotomy  after  rheumatic  fever 
and  showed  slides  of  the  case. 

Lieutenant  Harris  described  a rare  operation  for  chylo- 
thorax in  which  the  patient  was  saved. 

Captain  Greene,  chief  of  surgery,  described  an  operation 
in  which  tantalum  mesh  was  used  as  a covering  for  a hole 
in  the  wall  of  the  stomach  caused  by  a gunshot  wound. 

A cocktail  party  and  the  annual  dinner  followed  the  scien- 
tific program.  More  than  100  doctors  in  the  area  attended. 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth 
Counties  Society 
May  15,  1952 

Carcinoma  of  the  Stomach— David  Weiner,  Dallas. 

Doctor’s  Day  was  observed  by  the  members  of  Reeves- 
Ward-Winkler-Loving-Culberson-Hudspeth  Counties  Medical 
Society  and  Auxiliary  May  15  in  Kermit  with  a barbecue 
picnic  supper  on  the  adjoining  lawns  of  Dr.  and  Mrs.  Harper 
Peddicord,  II,  and  Dr.  and  Mrs.  W.  H.  McClure.  Each  doc- 
tor was  given  a red  carnation. 

The  scientific  program  outlined  above  was  given.  At  sep- 
arate business  meetings  the  society  and  auxiliary  heard  re- 
ports of  their  respective  annual  sessions  in  Dallas  given  by 
Dr.  McClure  and  Mrs.  McClure. 
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Titus,  Morris,  and  Camp  County  Societies 
May  26,  1952 

Members  of  Camp  County  Medical  Society  were  hosts 
when  a quarterly  session  of  Titus,  Morris,  and  Camp  County 
Medical  Societies  was  held  May  26  in  Pittsburg.  Twenty- 
eight  doctors,  wives,  and  guests  were  present.  A banquet  fol- 
lowed the  program. 

Travis  County  Society 

May  20,  1952 

(Reported  by  John  F.  Thomas,  Secretary) 

New  officers  of  the  Travis  County  Medical  Society  headed 
by  R.  G.  Carter,  president,  assumed  office  at  the  May  20 
meeting  of  the  society  in  Austin. 

At  the  business  session  reports  of  standing  committees, 
special  committees,  delegates  to  the  Texas  Medical  Associa- 
tion’s House  of  Delegates,  and  the  councilor  of  Seventh  Dis- 
trict were  presented.  Discussion  of  results  and  future  plans 
of  the  overall  public  relations  program  took  place. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 
May  13,  1952 

(Reported  by  Lorraine  I.  Stengl,  Secretary) 

Surgical  Diseases  of  the  Esophagus — Michael  DeBakey,  Houston. 
Progress  in  Cardiac  Surgery — Denton  Cooley,  Houston. 

Thirty-eight  members  of  the  Wharton-Jackson-Matagorda- 
Fort  Bend  Counties  Medical  Society  and  members  of  the 
Woman’s  Auxiliary  met  May  13  in  New  Gulf.  In  addition 
to  the  above  outlined  scientific  program,  a talk  on  national 
health  services  was  delivered  by  L.  L.  Whitehead  of  Guys 
Hospital,  London,  England. 

The  membership  application  of  Fred  W.  Kolle,  Wharton, 
was  approved. 
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Third  District  Society 
April  1-2,  1952 

(Reported  by  James  T.  Hall,  Secretary) 

MEDICAL  SECTION 

Surgical  Correaion  of  the  Stenotic  Mitral  Valve  in  Rheumatic  Fever — 
Robert  H.  Mitchell  and  Clive  Johnson.  Fort  Worth. 

Discusser — ^William  H.  Gordon,  Lubbock. 

Present  Status  of  ACTH  and  Cortisone  in  Therapy — Thomas  F.  Fraw- 
ley,  Albany,  N.  Y. 

Discusser — Sam  Arnett,  Lubbock. 

Uses  and  Misuses  of  Sex  Hormones — Willard  O.  Thompson,  Chicago. 

Discusser — Millard  Carnrick,  Lubbock. 

Clinical  Experience  in  the  Use  of  Radioactive  Iodine  in  Thyroid  Dis- 
ease— E.  Perry  McCullagh,  Cleveland,  Ohio. 

Discusser — Capres  C.  Hatchett,  Amarillo. 

Complications  of  Asthma — Avery  Cotton,  Dallas. 

Discusser — Horace  Wolf,  Amarillo. 

EYE,  EAR,  NOSE,  AND  THROAT  SECTION 
Complications  of  Glaucoma  Surgery — Phil  M.  Lewis.  Memphis,  Tenn. 

Discusser — Grady  M.  Wallace,  Lubbock. 

Importance  of  Bacteriology  in  Therapy  of  Ear  Infections — William  K. 
Wright,  Houston. 

Discusser — CJaylord  R.  Chase,  Amarillo. 

Some  External  Eye  Diseases — Diagnoses  and  Treatment  ( A Koda- 
chrome  Clinic) — Phil  M.  Lewis.  Memphis,  Tenn. 

Discusser — William  J.  Campbell,  Amarillo. 

Management  of  Nasal  Fractutes^ — William  K.  Wright,  Houston. 
Discusser — Ernest  Nalle,  Lubbock. 

Extramedullary  Plasmocytoma:  Case  Report — William  F.  Anderson. 
Lubbock. 

Discusser — Robert  Holt,  Plainview. 

SURGICAL  SECTION 

Malignant  Melanoma — George  Pack,  New  York. 

Management  of  Benign  Breast  Tumors — John  V.  Goode.  Dallas. 

Discusser — Alvin  W.  Bronwell,  Lubbock. 

Experience  in  Over  100  Cases  of  Subtotal  Gastric  Resection  for  Peptic 
Ulcer — Leroy  J.  Kleinsasser,  Dallas. 

Discusser — Francis  J.  Kelly,  Amarillo. 


Compound  Fractures — Albert  O.  Loiselle,  Dallas. 

Discusser — Ralph  E.  Donnell,  Plainview. 

OBSTETRICS  AND  GYNECOLOGY  SECTION 
Diseased  Cervical  Stump — Eugene  C.  McCarthy,  Plainview. 

Discusser — Early  B.  Lokey,  Amarillo. 

Eaopic  Pregnancy — Charles  Nash,  Lubbock. 

Discusser — R.  K.  Williams,  Plainview. 

The  above  scientific  program  was  presented  at  the  meeting 
of  the  Third  District  Medical  Society  in  Plainview,  April  1 
and  2.  Two  luncheons  and  a banquet  were  held  during  the 
meeting. 

In  addition  to  the  above  outlined  program  the  combined 
surgical  and  obstetrics  and  gynecology  seaions  met  April  2 
to  hear  Dr.  Pack,  clinical  professor  of  surgery  at  New  York 
Medical  College  and  associate  professor  of  clinical  surgery 
at  Cornell  University  School  of  Medicine,  who  spoke  on 
"Pelvic  Evisceration.” 

Approximately  130  persons  attended  the  meeting  and  the 
following  officers  were  named:  James  A.  Odom,  Memphis, 
president;  Robert  A.  Neblett,  Canyon,  president-elea ; George 
M.  Waddill,  Amarillo,  vice-president;  and  James  T.  Hall, 
Lubbock,  secretary. 

The  next  meeting  will  be  held  in  Lubbock  on  April  14 
and  15,  1953. 

Seventh  District  Society 
June  25,  1952 

At  the  June  25  meeting  in  Austin  of  the  Seventh  District 
Medical  Society  the  following  were  elected  to  office : Darrell 
B.  Faubion,  Austin,  president;  Robert  Charles  Hermann, 
Taylor,  vice-president;  and  Benjamin  Clary  Bates,  Aus- 
tin, secretary-treasurer. 

Approximately  120  members  and  guests  were  present.  No 
scientific  program  was  held.  At  the  business  meeting  James 
M.  Coleman,  Distria  Councilor,  presented  the  society  with 
a charter  and  by-laws. 

The  next  meeting,  to  be  held  in  mid-winter,  will  be  pri- 
marily a scientific  program. 

Thirteenth  District  Society 

May  28,  1952 

(Reported  by  Robert  D.  Moreton,  Secretary) 

Symposium:  Hematuria — H.  H.  Cartwright,  Breckenridge,  moderator; 
J.  F.  McVeigh,  Fort  Worth,  internist;  A.  K.  Doss.  Fort  Worth, 
and  J.  R.  Reagan,  Wichita  Falls,  urologists;  M.  A.  Treadwell,  East- 
land,  general  practitioner;  Thomas  A.  Bunkley,  Stamford,  surgeon; 
V.  H.  Shoultz,  Abilene,  radiologist;  M.  C.  Bessire,  Abilene,  pedia- 
trician; Carey  Hiett,  Fort  Worth,  gynecologist;  and  D.  E.  Fletcher, 
Wichita  Falls,  pathologist. 

Symposium  Peptic  Ulcer — E.  L.  Graham,  Cisco,  moderator;  W.  Rosen- 
blatt, Wichita  Falls,  internist;  B.  B.  Griffin,  Graham,  general  prac- 
titioner; E.  E.  Middleton,  Abilene,  general  surgeon;  C.  T.  Ash- 
worth, Fort  Worth,  pathologist;  Claude  D.  Wilson,  Wichita  Falls, 
radiologist;  H.  W.  Anderson,  Fort  Worth,  pediatrician;  Jerome 
Styrt,  Fort  Worth,  psychiatrist;  and  Charles  Robinson.  Fort  Worth, 
gastroenterologist. 

The  above  outlined  scientific  program  was  presented  at 
the  Thirteenth  District  Medical  Society  meeting  May  28  in 
Abilene.  Ninety-six  physicians  registered  for  the  meeting. 

T.  C.  Terrell,  Fort  Worth,  President  of  the  Texas  Med- 
ical Association,  spoke  on  "The  Third  Side  of  Medicine,”  and 
W.  V.  Ramsey,  Abilene,  Vice-President  of  the  Association, 
gave  a short  talk.  R.  G.  Baker,  Fort  Worth,  chairman  of  the 
Board  of  Councilors  of  the  Association,  spoke  on  the  powers 
and  duties  of  the  board. 

Officers  eleaed  were  R.  E.  Cowan,  Graham,  president; 
Thomas  A.  Bunkley,  Stamford,  vice-president;  and  R.  D. 
Moreton,  Fort  Worth,  secretary-treasurer. 

A luncheon  and  a barbecue  were  held  during  the  day  with 
the  Taylor-Jones  Counties  Medical  Society  as  hosts  for  the 
barbecue.  The  next  meeting  will  be  in  Wichita  Falls. 
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TRANSACTIONS 

THIRTY-FOURTH  ANNUAL  SESSION 

of  the 


WOMAN'S  AUXILIARY 

to  the 


TEXAS  MEDICAL  ASSOCIATION 


DALLAS,  TEXAS,  MAY 

PRE-CONVENTION  EXECUTIVE  BOARD 
MEETING 

The  Executive  Board  of  the  'Woman’s  Auxiliary  to  the 
Texas  Medical  Association  met  in  luncheon  and  business  ses- 
sion, Sunday,  May  4,  1952,  at  12:30  p.  m.,  at  the  Dallas 
Country  Club,  Dallas,  Texas,  with  the  President,  Mrs.  O.  'W. 
Robinson,  Paris,  presiding.  Sixty-four  members  and  guests 
were  present. 

The  President  greeted  the  assembly  as  follows: 

Greetings  from  President 

This  is  the  last  meeting  of  this  Executive  Board,  and  it 
marks  the  close  of  our  work  for  this,  the  thirty-fourth  year 
of  the  'Woman’s  Auxiliary  to  the  Texas  Medical  Association. 

To  you,  my  official  family,  I wish  to  express  my  deep 
gratimde  for  your  loyalty  and  full  cooperation.  Never  was  a 
request  made  that  it  was  not  granted  willingly  and  gracious- 
ly. I wish  to  thank  Mrs.  Ridings  E.  Lee,  General  Chairman 
of  the  convention,  her  committees,  and  Mrs.  Cecil  O.  Pat- 
terson, Chairman  of  the  Day,  for  the  careful  planning  of  this 
luncheon. 

As  you  read  your  reports,  I will  share  with  you  the  pride 
you  must  surely  feel.  Last  fall  you  gave  the  plans  of  your 
goal  with  visions  of  accomplishments.  Now,  we  will  listen 
to  the  fulfillment  of  your  hopes  and  splendid  achievements. 

This  is  no  farewell  to  my  Executive  Board;  we  will  still 
be  working  together,  yet  in  different  capacities. 

Thank  you  for  the  privilege  of  this  year’s  work,  for  your 
abiding  trust  and  faith,  and  for  your  affeaionate  friendship. 

The  invocation  was  given  by  Mrs.  P.  R.  Denman,  Houston. 

The  welcome  was  given  by  Mrs.  Ridings  E.  Lee,  Dallas, 
President  of  the  Dallas  County  Auxiliary: 

Address  of  Welcome 

My  message  though  short  comes  from  the  heart  and  with 
all  sincerity.  It  is  a great  honor  and  a pleasure  to  welcome 
you  to  Dallas.  'We  have  looked  forward  to  this  day.  Each 
member  of  the  Dallas  County  Auxiliary  is 'your  hostess  and 
we  are  eager  that  your  stay  be  pleasant  and  beneficial. 


4,  5,  6,  and  7,  19  52 

The  response  was  given  by  Mrs.  M.  A.  Ramsdell,  San 
Antonio : 

Response  to  Address  of  Welcome 

Your  cordial  words  of  welcome,  Mrs.  Lee,  only  serve  to 
intensify  the  anticipation,  pleasure,  and  eagerness  each  of 
us  has  felt  ever  since  we  learned  that  we  were  coming  to 
"Big  D”  for  our  state  meeting. 

The  "Hub  of  the  Soutljwest”  constantly  beckons  us — the 
city  which  combines  civic  pride  with  hospitality  and  excel- 
lent convention  facilities;  the  city  where  culture  means  not 
only  a symphony,  but  State  Fair  musicals,  the  Metropolitan, 
the  theater  and  art;  the  city  of  fashion  leadership  and  sport 
promotion;  and  the  city  of  "diversified  economy — agricul- 
ture, oil,  manufacturing,  banking,  and  insurance.” 

Beyond  all  this,  to  members  of  the  Auxiliary,  Dallas  has 
an  especial  appeal;  you  are  indeed  a medical  center.  Your 
first  mayor  was  a physician.  Dr.  Samuel  B.  Pryor.  You  have 
had  a part  in  the  early  history  of  hospitalization  insurance; 
your  opportunities  for  contributing  to  medical  research  and 
education  are  outstanding;  and  all  are  climaxed  by  the 
Dallas  Health  Museum,  devoted  to  that  effective  bit  of 
public  relations,  the  health  education  of  the  public. 

We  have  happy  memories  of  previous  visits,  and  we  are 
grateful  for  another  opportunity  to  enjoy  and  profit  from 
all  that  you  have  prepared  for  us. 

Mrs.  G.  'V.  Brindley,  Temple,  a Past  President,  paid 
tribute  to  all  Past  Presidents,  introducing  the  fourteen  who 
were  present.  Her  message  follows: 

Introduction  of  Past  Presidents 

In  describing  the  Past  Presidents,  I would  say  with  that 
wise  man  of  old,  "Her  price  is  far  above  rubies.  The  heart 
of  her  husband  doth  safely  trust  in  her  so  that  he  shall  have 
no  need  of  spoil.  She  will  do  him  good  and  not  evil  all  the 
days  of  her  life.  She  stretcheth  out  her  hand  to  the  poor;  yea, 
she  reacheth  forth  her  hand  to  the  needy.  Strength  and 
honor  are  her  clothing  and  she  shall  rejoice  in  time  to 
come.  Give  her  of  the  fruit  of  her  hands  and  let  her  own 
works  praise  her  in  the  gates.” 
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Mrs.  Brindley  paid  tribute  to  Past  Presidents  now  de- 
ceased: Mrs.  S.  C.  Red,  Houston;  Mrs.  John  O.  McReynolds, 
Dallas;  Mrs.  Preston  Hunt,  Texarkana;  Mrs.  S.  D.  Whitten, 
Greenville;  Mrs.  John  T.  Moore,  Houston;  Mrs.  R.  B. 
Homan,  El  Paso;  Mrs.  C.  B.  Alexander,  San  Antonio;  and 
Mrs.  W.  A.  Wood,  Waco. 

Then  she  presented  living  Past  Presidents  with  comments 
about  the  chararteristics  of  their  administrations  or  their 
personal  attributes. 

The  President-Elect,  Mrs.  Robert  F.  Thompson,  El  Paso, 
then  brought  the  following  message: 

Message  from  President-Elect 

May  we  pause  this  Sabbath  afternoon  to  pay  tribute  to  a 
woman  who  has  courage  and  vision,  our  President,  Mrs. 
Oscar  W.  Robinson.  I am  sure  that  all  of  you  share  a pride 
in  her  accomplishments.  Mrs.  Robinson  has  given  untiringly 
of  her  time  and  has  met  every  challenge  with  enthusiasm 
and  good  cheer.  It  was  my  pleasure  to  be  with  her  in  Atlantic 
City  for  the  A.M.A.  meeting  and  at  the  Conference  for 
Presidents  and  Presidents-Elect  in  Chicago  last  fall.  This 
gave  me  an  excellent  opportunity  to  observe  the  quiet  charm 
of  her  character  and  appraise  her  ability  as  a leader.  May  I 
express  my  many  thanks  for  all  the  strength  and  encourage- 
ment that  I have  received  from  her. 

As  your  President-Elect  I would  like  also  to  extend  my 
appreciation  to  the  Board  for  its  valuable  assistance  through- 
out the  year. 

Mrs.  L.  S.  Thompson,  Dallas,  immediate  past  president 
of  the  Auxiliary  to  the  Southern  Medical  Association,  was 
introduced  by  the  President.  Mrs.  Thompson’s  message 
follows : 

Message  from  Southern  Auxiliary 

Thank  you  for  the  honor  bestowed  upon  me  by  inviting 
me  to  represent  the  President  of,  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association,  Mrs.  V.  E.  Holcombe  of 
Charleston,  W.  Va.  Mrs.  Holcombe  could  not  be  here  be- 
cause of  illness.  She  has  asked  me  to  extend  her  warm  per- 
sonal greetings  and  greetings  from  the  Woman’s  Auxiliary 
to  the  Southern  Medical  Association,  and  to  express  regret 
that  she  could  not  be  here. 

The  Southern  Medical  Association  was  organized  to  give 
the  physicians  of  the  sixteen  southern  states  a wider  field 
to  engage  their  talents;  as  a stimulus  for  more  intensive 
smdy  and  greater  accomplishments  in  the  field  of  medicine 
and  surgery.  It  is  a society  organized  to  present  programs 
which  deal  with  diseases  peculiar  to  the  southern  states  and 
to  share  the  results  of  this  research  with  the  world. 

The  Auxiliary  to  this  association  was  organized  in  1924 
by  outstanding  leaders  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  The  S.M.A.  requested  the 
organization  of  the  auxiliary  and  is  now  supporting  it,  finan- 
cially and  otherwise.  We  invite  you  to  join  us  in  our  efforts 
to  build  good  will  and  friendship  among  the  members  of 
the  profession  and  their  families.  Close  cooperation  and  a 
feeling  of  good  will  is  the  only  way  we  can  hope  to  build 
better  public  relations.  The  Auxiliary  to  the  Southern  Med- 
ical Association  is  concentrating  its  efforts  in  this  direction. 
We  do  not  have  an  intensive,  planned  program  and  there- 
fore we  can  give  much  time  to  the  development  of  the 
public  relations  program  of  the  profession. 

We  ask  you  to  join  with  us  by  recognizing  your  Councilor 
from  Texas  to  S.M.A.  Read  and  answer  her  letters.  Assist  in 


the  promotion  of  Doctor’s  Day,  donate  to  the  Jane  Todd 
Crawford  Memorial  Loan  Scholarship  Fund,  and  contribute 
materials  to  Research  and  Romance  of  Medicine  files.  The 
members  of  the  Southern  Auxiliary  are  active  and  enthu- 
siastic workers  in  local,  state,  and  national  auxiliaries.  We 
are  only  using  this  organization  as  an  added  opportunity  to 
assist  the  profession. 

Southern  Medical  Auxiliary  is  appreciative  of  your  efforts 
in  the  past.  Mrs.  Holcombe  has  asked  me  to  extend  a cordial 
invitation  to  all  to  attend  the  meeting  of  Southern  Medical 
Association  in  Miami,  November  10-13,  1952.  She  plans  to 
be  there  to  greet  you,  and  an  excellent  scientific  program 
has  been  arranged  for  your  husbands,  as  well  as  a good  time 
for  all. 

May  I add  a personal  message:  I feel  that  I can  truly  say 
you  are  all  dear  friends.  Many  times  I have  been  proud  that 
I am  affiliated  with  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association.  You  have  always  done  everything  you 
attempt  to  do  so  well.  Last  November  the  auxiliary  members 
of  Texas  gave  me  one  of  the  greatest  moments  of  my  life 
when  in  the  presence  of  more  than  five  hundred  physicians’ 
wives  of  the  South,  they  presented  me  with  a beautiful  gift 
of  silver.  I shall  never  forget  this  tribute  and  shall  treasure 
always  your  friendship  and  loyalty.  I only  hope  I may  prove 
worthy  of  your  trust  and  have  the  opportunity  of  serving 
you  for  a long  time. 

The  President,  with  general  consent,  appointed  the  follow- 
ing committee  to  approve  the  minutes  of  the  Executive 
Board:  Mrs.  Troy  Shafer,  Harlingen;  Mrs.  T.  H.  ’Thomason, 
Fort  Worth;  and  Mrs.  C.  E.  Gilmore,  Paris. 

There  being  no  objection,  the  reading  of  the  minutes  of 
the  last  Executive  Board  meeting  was  dispensed  with  inas- 
much as  they  had  been  approved  by  the  special  committee 
and  had  appeared  in  the  October  JOURNAL. 

The  Corresponding  Secretary  read  a telegram  from  Mrs. 
V.  E.  Holcombe,  Charleston,  W.  Va.,  President  of  the  Aux- 
iliary to  the  Southern  Medical  Association,  expressing  regret 
at  not  being  able  to  attend  and  sending  best  wishes  for  a 
successful  convention.  She  read  also  a letter  from  Miss  Mar- 
garet Wolfe,  Executive  Secretary  of  the  Auxiliary  to  the 
American  Medical  Association,  in  which  she  extended  an 
invitation  to  attend  the  meeting  of  the  Auxiliary  in  Chicago, 
June  9-13. 

Reports  from  the  following  were  heard  or  filed  with  the 
Recording  Secretary: 

REPORT  OF  PRESIDENT-ELECT 

As  President-Elect  I have  endeavored  to  learn  the  objectives 
of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association. 
I found  that  this  entailed  months  of  reading  again  and  again 
the  past  transactions  of  this  organization.  I am  indeed  in- 
debted to  our  splendid  President,  Mrs.  Oscar  W.  Robinson, 
for  her  patient  counseling  and  to  Mrs.  George  Turner  for 
her  valuable  guidance. 

I attended  the  post-convention  Board  meeting  in  Galves- 
ton and  the  annual  meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  in  Atlantic  City  last  June.  It 
was  my  privilege  to  give  the  report  of  the  A.M.A.  meeting 
at  the  Board  meeting  in  Paris  in  September.  In  November  I 
went  to  Chicago  to  attend  the  Annual  Conference  of  State 
Presidents  and  Presidents-Elect.  I attended  the  Executive 
Council  meeting  of  the  Texas  Medical  Association  in  Austin 
in  January. 

Being  your  President-Elect  has  been  an  inspiring,  stimulat- 
ing, and  rewarding  experience  which  I hope  will  be  of 
great  value  in  preparing  me  for  my  duties. 

Mrs.  Robert  Farris  Thompson,  El  Paso. 
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REPORT  OF  FIRST  VICE-PRESIDENT- 
ORGANIZATION  CHAIRMAN 

The  First  Vice-President  is  chairman  of  a committee  com- 
posed of  the  fifteen  district  council  women,  who  are  the  real 
workers  over  the  state  in  the  field  of  organization. 

I attended  the  post-convention  Executive  Board  meeting  in 
May  and  the  fall  Board  meeting  in  September.  With  the 
national  slogan  for  the  year  "Be  a member,  get  a member” 
and  the  State  President’s  theme  of  "Individual  Service”  in 
mind,  the  committee  has  worked  to  increase  the  membership, 
organize  new  auxiliaries,  and  maintain  the  close  fellowship 
among  doctors’  wives  over  the  state. 

In  September  a letter  of  instruction  and  all  available  ma- 
terial on  organization,  "Duties  of  Council  Women,”  sug- 
gestions for  organization  chairmen,  suggested  forms  for  con- 
stitution and  by-laws,  and  a map  of  each  district  with 
organized  counties  outlined  in  green  and  red  dots  on  un- 
organized counties  were  sent  to  each  council  woman.  In 
December  and  January  other  letters  were  sent  to  each  county 
president  urging  100  per  cent  membership,  the  payment  of 
state  and  national  dues,  and  a request  for  a list  of  the 
membership  of  each  county.  A report  from  each  council 
woman  was  requested  in  March. 

District  1 and  District  9 were  organized  during  the  year. 
Two  new  auxiliaries,  Hardeman  - Cottle  - Foard  - Motley  in 
District  3 and  Kleberg-Kenedy  in  District  6 were  organized. 
The  council  women  were  responsible  for  these  county  and 
district  organizations.  The  First  Vice-President  had  the  pleas- 
ure of  installing  the  officers  of  Kleberg-Kenedy  Auxiliary  on 
April  19.  On  April  18  Cameron-Willacy  Auxiliary  was 
visited.  Two  counties.  Camp  and  Morris,  merged  with  Titus 
auxiliary  in  District  15. 

Early  in  the  year  a map  showing  the  organized  counties 
outlined  in  green,  and  the  unorganized  ones  with  a red  dot, 
was  sent  to  Mrs.  O.  W.  Robinson,  State  President;  Mrs.  Leo 
J.  Schaper,  First  Vice-President  of  the  Auxiliary  to  the 
A.M.A.;  and  to  Mrs.  Mason  J.  Lawson,  regional  chairman. 
Another  will  be  sent  showing  the  removal  of  red  dots  and 
the  replacing  of  them  with  an  X.  Where  there  is  a member- 
at-large  in  a county  the  red  dot  becomes  an  X.  This  map  is 
on  display  in  the  central  office.  There  are  45  medical  so- 
cieties including  93  counties  without  an  auxiliary. 

The  report  shows  64  members-at-large,  and  71  auxiliaries, 
including  I6l  counties,  with  a total  membership  of  4,040. 

Mrs.  V.  M.  Longmire,  Temple. 

REPORT  OF  SECOND  VICE-PRESIDENT- 
PHYSICAL  EXAMINATIONS  CHAIRMAN 


The  report  of  physical  examinations  is  as  follows: 


District 

No. 

Examinations 

District 

No. 

Examinations 

1 

185 

9 

1 653 

9 

125 

10  

485 

3 

510 

11  

196 

4 

172 

12  

310 

5 

673 

13  

1,021 

6 

311 

14  

1,551 

7 

137 

15  

68 

8 

253 

Total.  . . . 7,640 

Mrs.  John  H.  Wootters,  Houston. 


REPORT  OF  THIRD  VICE-PRESIDENT- 
TODAY'S  HEALTH  CHAIRMAN 

As  Third  Vice-President  and  Chairman  of  Today’s  Health, 
I attended  the  jwst-convention  Executive  Board  meeting  in 
Galveston  and  the  Executive  Board  meeting  in  Paris,  where 
I extended  the  challenge  to  "beat  Florida”  in  total  number 
of  Today’s  Health  subscriptions. 

At  this  time  I am  unable  to  secure  the  information  from 
our  national  office  as  to  the  final  outcome  of  the  subscrip- 
tion crusade,  but  I am  still  hopeful  that  Texas  cannot  be 
beat. 

Texas  has  a total  of  1,722  subscriptions.  We  have  four 
county  auxiliaries  reporting  100  per  cent  subscriptions — 
Armstrong  - Donley  - Childress  - Collingsworth  - Hall,  Brazoria, 
Cherokee,  and  Navarro. 

Mrs.  R.  T.  Travis,  Jacksonville. 

REPORT  OF  FOURTH  VICE-PRESIDENT- 
PROGRAM  CHAIRMAN 

As  Fourth  Vice-President  and  Program  Chairman  I began 
my  work  about  April  1,  1951,  by  writing  to  Miss  Margaret 
Wolfe,  the  Executive  Secretary  for  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  asking  for  a supply  of 
available  program  material.  She  sent  an  abundance  of  ma- 
terial from  which  I compiled  packets  to  accompany  a letter 
which  I wrote  to  the  county  presidents  giving  a detailed  pro- 
gram outline.  These  letters  and  packets  of  material  were 
given  to  the  council  women  and  county  presidents  who  at- 
tended the  post-convention  Executive  Board  meeting  in 
Galveston  in  May.  To  those  who  were  not  there  I mailed  the 
material. 

After  the  June  meeting  of  the  Auxiliary  to  the  American 
Medical  Association,  I received  copies  of  the  "Basic  Program 
Outline  for  State  and  County  Auxiliaries.”  These  I mailed  to 
the  county  presidents. 

Since  the  work  of  the  program  committee  has  to  do  with 
the  education  of  Auxiliary  members  in  all  those  matters  with 
which  every  doctor’s  wife  should  be  familiar,  the  program 
includes  all  phases  of  the  work,  making  it  imperative  that 
the  program  committee,  the  public  relations  committee,  and 
the  legislative  committee  work  closely  together.  It  has  been 
my  purpose  to  correlate  Mrs.  O.  W.  Robinson’s  theme  ("In- 
dividual Service”)  with  that  of  Mrs.  Harold  F.  Wahlquist, 
National  President  ("Working  Together  for  Health”)  since 
the  success  of  the  whole  is  contingent  upon  each  mem- 
ber’s informing  herself  and  joining  her  efforts  in  the  con- 
certed efforts  of  the  other  members  to  attain  success  in  the 
advancement  of  medicine  and  public  health. 

All  inquiries  concerning  programs  during  the  year  have 
been  answered,  and  yearbooks  and  programs  sent  to  me  have 
been  forwarded  to  the  National  Chairman  for  display. 

Mrs.  Cecil  O.  Patterson,  Dallas. 

REPORT  OF  CORRESPONDING  SECRETARY 

I attended  the  post-convention  Executive  Board  meeting 
in  Galveston  in  May,  assisted  in  making  plans  for  the  fall 
Executive  Board  meeting  held  in  Paris,  and  sent  cards  to  all 
Board  members.  Details  of  registration,  transportation,  and 
so  forth  were  attended  to  for  the  Board  meeting. 

I sent  telegrams,  wrote  letters,  and  complied  with  all  re- 
quests made  by  our  President. 

Mrs.  Clarence  E.  Gilmore,  Paris. 

REPORT  OF  RECORDING  SECRETARY 

It  was  the  privilege  of  your  Recording  Secretary  to  attend 
the  post-convention  Executive  Board  meeting  in  Galveston, 
May  2,  and  the  Executive  Board  luncheon  and  business  meet- 
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ing  in  Paris,  September  26.  The  minutes  of  these  meetings 
were  recorded  and  prepared  for  publication  in  the  July  and 
October  issues  of  the  JOURNAL. 

The  minutes  of  the  1951  general  business  sessions,  brief 
accounts  of  luncheon  and  other  meetings,  and  annual  reports 
were  prepared  for  publication  in  the  1951  July  JOURNAL. 

At  the  request  of  the  President,  the  Recording  Secretary 
represented  the  Auxiliary  at  a called  meeting  of  the  Polio 
Foundation  of  Texas  in  San  Antonio. 

In  February  letters  of  instruction  for  annual  reports  were 
mailed  to  officers,  committee  chairmen,  council  women,  and 
county  presidents.  Blanks  for  the  statistical  reports  were 
mailed  with  the  letters  to  the  county  presidents. 

It  will  be  the  pleasure  of  your  Recording  Secretary  to 
enjoy  the  duties  of  this  office  at  the  convention  in  Dallas, 
May  4-7. 

Mrs.  E.  W.  Coyle,  San  Antonio. 

REPORT  OF  PUBLICITY  SECRETARY 

The  Publicity  Secretary  attended  the  post-convention  Exec- 
utive Board  meeting  in  Galveston. 

A two-page  directive  on  JOURNAL  and  newspaper  pub- 
licity was  given  to  county  presidents  and  others  in  attendance 
at  the  meeting  of  the  State  Executive  Board  in  Paris  bn  Sep- 
tember 26.  Copies  were  mailed  to  those  unable  to  attend. 

On  January  20  the  Secretary  attended  the  meeting  of  the 
Executive  Council  of  the  Texas  Medical  Association  in 
Austin. 

During  the  year  seventy-five  postal  cards  on  reading 
auxiliary  news  in  the  JOURNAL  and  one  hundred  letters  on 
the  importance  of  newspaper  publicity  on  the  local  level 
have  been  mailed  to  county  presidents  and  others. 

The  transactions  of  the  annual  state  meeting  were  pub- 
lished in  the  July  JOURNAL.  Reports  from  auxiliaries  over 
the  state  have  been  published  in  the  JOURNAL  each  month. 

The  twenty-nine  county  auxiliary  yearbooks  received  by 
the  Secretary  furnish  an  excellent  background  for  an  un- 
derstanding of  the  wide  scope  of  Auxiliary  work  and  show 
the  substantial  participation  of  the  membership  in  commu- 
nity service. 

I wish  to  express  my  sincere  appreciation  to  our  Presi- 
dent, Mrs.  O.  W.  Robinson,  for  counsel  and  timely  sugges- 
tions and  to  the  county  presidents  and  their  reporters  for 
their  splendid  cooperation.  I am  likewise  grateful  for  exten- 
sive assistance  from  the  staff  of  the  Texas  State  Journal 
OF  Medicine. 

Mrs.  a.  H.  Neighbors,  Sr.,  Austin. 

REPORT  OF  TREASURER 

The  membership  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  includes  3,979  paid  members  of  whom 
38  are  associate  members,  64  members-at-large,  and  6l  hon- 
orary members,  making  a total  of  4,040. 

Your  Treasurer  has  submitted  a separate  report  (Report 
of  Auditor)  covering  those  financial  transactions  which  have 
been  under  her  custody.  Other  funds  of  the  Auxiliary  over 
which  your  Treasurer  does  not  have  custody  are  as  follows: 
Student  Loan  Funds — Held  in  Trust 

These  funds  arc  held  in  trust  by  the  South  Texas  National  Bank, 
Houston,  Texas.  Under  date  of  March  1,  1952,  a report  issued  by  the 
above  trustee  indicated  there  was  on  hand  the  following  "book  value” 
amounts : 

George  Plunkett  Red  Student  Loan  Fund — Trust  33 

Bonds  $ 3,000.00 

Cash  2,499.76 

Notes  Receivable  660.00 

$ 6,159.76 


Student  Loan  Fund  of  the  Woman’s  Auxiliary — ^Ttust  147 


Bonds  $ 3,000.00 

Stocks  3.748.50 

Cash 3,664.16 

Notes  Receivable  4,469.83 


$14,882.49 


Total  Student  Loan  Funds  Held  in  Trust $21,042.25 


Memorial  Trust  Fund 

'This  fund  is  held  in  trust  by  the  Republic  National  Bank  of  Dallas, 
Texas.  As  of  March  31,  1952.  the  reported  assets  of  this  trust  were 


as  follows: 

Cash $ 320.08 

Bonds 9,327.00 

Common  Trust  Fund  "A” 3,197.14 

Accrued  Interest  on  Bonds 274.00 


Total  Assets — Memorial  Trust  Fund $13,118.22 


By  way  of  recapitulation,  a summary  of  all  funds  is  as 
follows : 

Funds  Under  Direct  Custody  of  Treasurer  as  of  April  28,  1952: 


General  Fund  $10,066.70 

Auxiliary  Special  Account 9,193.20 

Memorii  Fund  1,008.95 

Library  Fund  19.60 


Total  $20,288.45 

Funds  Not  Under  Direct  Custody  of  the  Treasurer  as  of  March  1 
and  51,  1952: 

Student  Loan  Funds  Held  in  Trust $21, 042/25 

Memorial  Fund  Held  in  Trust 13,118.22 


Total  $34,160.47 


Total  All  Funds  $54,448.92 


Mrs.  John  D.  Gleckler,  Denison. 

REPORT  OF  AUDITOR 

April  28,  1952 

Mrs.  John  D.  Gleckler,  Treasurer 
Woman’s  Auxiliary  to  the  Texas 

Medical  Association 
Denison,  Texas 
Dear  Mrs.  Gleckler: 

'The  enclosed  report  of  receipts  and  disbursements  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association  covers 
the  period  from  April  21,  1951,  through  April  28,  1952. 
An  interim  audit  was  made  by  Burks  Accounting  Service, 
Denison,  Texas,  for  the  period  from  April  21,  1951,  through 
September  20,  1951,  and  we  have  taken  their  figures  for 
this  period  without  question  and  incorporated  them  in  this 
report. 

The  following  Exhibits  and  Schedules  setting  forth  these 
transactions  are  herewith  appended: 

Exhibit  A — Recapitulation  of  Fund  Transactions. 

Exhibit  B — Reconcilement  of  Treasurer’s  balances  per 
Audit  Report  with  balances  on  bank  statements  the  same 
date. 

Schedule  I — Detail  of  General  Fund  Receipts. 

Schedule  II — Detail  of  General  Fund  Disbursements. 

Schedule  III — Detail  of  Receipts  and  Disbursements  Aux- 
iliary Special  Account. 

Schedule  IV — ^Detail  of  Memorial  Fund  Receipts. 

Schedule  V — Detail  of  Memorial  Fund  Disbursements. 

Schedule  VI — Detail  of  Library  Fund  Receipts  and  Dis- 
bursements. 

Exhibit  "B”  has  been  added  to  enable  the  Auditor  of 
future  reports  to  handle  the  work  easier. 

Respectfully, 

C.  C.  Groves,  Auditor. 
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EXHIBIT  A 

RECAPITULATION  OF  FUND  TRANSACTIONS 
April  21,  1951.  Through  April  28,  1952 


Balance  on  Hand  April 

21. 

1952 

General 

Fund 

$ 9.117.11 

Auxiliary 
Special  Account 
$ 6,523.44 

Memorial 

Fund 

$ 607.37 

Library 

Fund 

$ 313.10 

Total 

$16,561.02 

Add: 

Receipts  

8,219.50 

10.295.50 

1,972.08 

706.50 

21,193.58 

Total  to  Be  Accounted 

For . 

$17,336.61 

$16,818.94 

$ 2,579.45 

$ 1,019.60 

$37,754.60 

Deduct; 

Disbursements  

7.269.91 

7,625.74 

1,570.50 

1,000.00 

17,466.15 

Balance  on  Hand  April 

28, 

1952 

$10,066.70 

$ 9,193.20 

$ 1.008.95 

$ 19.60 

$20,288.45 

EXHIBIT  B 

RECONCILEMENT  OF  CASH  BALANCES  ON  THE  TREASURER’S 
REPORT  AS  OF  APRIL  28,  1952,  WITH  BALANCES  ON  THE 
BANK  STATEMENTS  OF  THE  SAME  DATE 


GENERAL  FUND 

Balance  per  Treasurer’s  Report J 10,066.70 

Balance  per  Bank  Statement 10,224.28 


Difference  $ 157.58 

Subtract  Outstanding  Checks: 

4-16-52  Mrs.  Frank  Armstrong $15.93 

4-16-52  Mrs.  A.  H.  Neighbors 5.95 

4-16-52  Mrs.  William  Gambrell  21.86 

4-24-52  Mrs.  John  H.  Wootters 9-80 

4-24-52  Mrs.  John  H.  Wootters 12.40 

4-25-52  Mrs.  George  Turner 26.00 

4-26-52  Student  Loan  Fund 5.00 

4-26-52  Mrs.  George  Turner  13.00 

4-28-52  Mrs.  Otis  P.  Flynt 26.14 

4-28-52  J.  M.  Petillo  Ptg.  Co. . . 17.50 

4-29-52  Mrs.  George  Turner 4.00 

Total  Checks  Outstanding $ 157.58 


AUXILIARY  SPECIAL  FUND 

Balance  per  Treasurer’s  Report $ 9,193.20 

Balance  per  Bank  Statement 9.693.20 


Difference  $ 500.00 

Subtract  Outstanding  Checks: 

4-24-52  Mrs.  Ridings  E.  Lee $500.00 


Total  Checks  Outstanding $ 500.00 


MEMORIAL  FUND 

Balance  per  Treasurer’s  Report $ 1,008.95 

Balance  per  Bank  Statement 1,008.95 


Difference  None 

LIBRARY  FUND 

Balance  per  Treasurer’s  Report $ 19-60 

Balance  per  Bank  Statement 19.60 


Difference  None 


GENERAL  FUND  RECEIPTS 

1950-1951  dues  received  after  the  audit  date  of  April  21.  1951, 
which  are  included  in  the  General  Fund  Receipts  for  1952. 


April  Walker-Madison-Trinity  Counties  $ 22.00 

May  Member-at-Large  (Laredo)  2.00 

May  Armstrong-Donley-Childress-Collingswotth-Hall 

Counties  Auxiliary  26.00 

May  Kaufman  County  Auxiliary 26.00 

May  Member-at-Large  (Kingsville)  2.00 

June  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Auxiliary  12.00 

June  Hale-Floyd-Briscoe-Swisher  Counties  Auxiliary  ....  38.00 

July  2 Late  Memberships  for  Distria  7 4.00 


SCHEDULE  I 

GENERAL  FUND  RECEIPTS 
April  21,  1951,  Through  April  28,  1952 


Receipts 

Dues  Collected 

Angelina  $ 42.00 

Armsttong-Donley-Childress-CoUingsworth-Hall  38.00 

Austin-Waller  14.00 

BeU  154.00 

Bexar  732.00 

Bowie-Miller  60.00 

Brazoria  38.00 


Brazos-Robertson  32.00 

Caldwell  8.00 

Cameron-Willacy  80.00 

Cass-Marion  26.00 

Cherokee  40.00 

Colorado-Fayette  26.00 

Cooke  28.00 

Dallas  1,080.00 

Dawson-Lynn-Terry-Gaines-Yoakum  30.00 

Denton  50.00 

DeWitt-Lavaca  50,00 

Eastland-Callahan-Stephens-Shackelford-Throckmotton  . 26.00 

Ector-Midland-Martin-Howard-Andrews-Glasscock  ....  132.00 

Ellis  30.00 

El  Paso  282.00 

Erath-Hood-Somervell  12.00 

Falls  16.00 

Galveston  228.00 

Gonzales  8.00 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 

Ochiltree-Hutchinson-Carson 64.00 

Grayson  90.00 

Gregg  96.00 

Grimes  14.00 

Hale-Floyd-Briscoe-Swisher  32.00 

Hardeman-Cottle-Foard-Motley  22.00 

Hays-Blanco  20.00 

Harris  1,160.00 

Harrison  30.00 

Henderson  24.00 

Hidalgo-Starr  48.00 

Hopkins-Franklin  34.00 

Hunt-Rockwall-Rains  72.00 

Jasper-Newton  26.00 

Jefferson  282.00 

Johnson  38.00 

Kerr-Kendall-Gillespie-Bandera  62.00 

Lampasas-Burnet-Llano  26.00 

Lamar 42.00 

LaSalle-Frio-Dimmit  4.00 

Liberty-Chambers  26.00 

Lubbock-Crosby  118.00 

McLennan  148.00 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 

Kinney-Terrell-Zavala  52.00 

Nacogdoches  36.00 

Navarro  36.00 

Nueces  214.00 

Orange  30.00 

Pecos-Jeff  Davis-Presidio-Brewster  24.00 

Potter  132.00 

Reeves-Ward-Winkler  34.00 

Rusk-Panola  40.00 

Smith  104.00 

Tarrant  562.00 

Taylor-Joues  114.00 

Travis  306.00 

Tom  Green-Eight  102.00 

Titus-Camp-Motris  24.00 

Victoria-Calhoun-Goliad  44.00 

Walker-Trinity-Madison  24.00 

Washington-Burleson  42.00 

Whatton-Jackson-Matagorda-Fott  Bend  64.00 

Williamson  24.00 

Wichita  148.00 

Members-at-Large  106.00 

For  Transfer  to  Other  Funds 55.00 

Overpayment  of  Dues 30.50 


Total  General  Fund  Receipts  (Exhibit  A) $8,219.50 
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SCHEDULE  II 

GENERAL  FUND  DISBURSEMENTS 
April  21,  1951,  Through  April  28,  1952 


Refunds  of  Overpayment  of  Dues $ 30.50 

Transfers  to  Other  Funds 55.00 


Total  Refunds  and  Transfers $ 85.50 

Officers’  Expenses 

President  $ 999.76 

Treasurer  90.00 

Corresponding  Secretary  50.00 

Recording  Secretary  50.00 


Total  Officers’  Expenses  $1,189.76 

Council  Woman  (Mrs.  T.  O.  Woolley) 

(Check  had  not  cleared  bank  at  last  audit) $ 10.00 

Other  Disbursements: 

Stationery,  Printing,  and  Postage $ 373.81 

Organization  26.50 

Typing  49.50 

Auditor  75.00 

Publicity  5.95 

Memorial  11.25 

To  Memorial  Fund 500.00 

Emergency  11.86 

Nomination  10.00 

Historian  23.20 

Research  S.M.A 8.75 

Program  12.90  * 

National  Dues  4,068.00 

Convention  127.25 

Treasurer’s  Bond  25.00 

Telephone  and  Telegraph 269-38 

Finance  13.62 

Physical  Examination  9-80 

Clerical  51.50 

Arthur  A.  Everts  Co 221.00 

(President  and  Past  Presidents — -Pin  and  Die) 

Supplies  3.20 

Nurse  Recruitment  14.80 

Office  Expense  30.64 

Travel  Fund  20.50 

Bulletin  8.84 

Student  Loan  12.40 


Total  Other  Disbursements $5,984.65 

Total  General  Fund  Disbursements  (Exhibit  A) $7,269-91 


SCHEDULE  III 

AUXILIARY  SPECIAL  ACCOUNT 
RECEIPTS  AND  DISBURSEMENTS 
April  21,  1951,  Through  April  28,  1952 

Receipts 

8-15-51  Texas  Medical  Association $ 5,419-50 

1-7-52  Texas  Medical  Association 164.50 

4-2-52  Texas  Medical  Association 4,711.50 


Total  Receipts  (Exhibit  A) $10,295.50 


Disbursements 

Mrs.  A.  B.  Pumphrey $ 4.50 

Mrs.  H.  O.  Deaton  (Badges) 14.00 

C.  H.  Ruebuck  Co.  (Metal  Boxes,  Mrs.  W.  A.  Wood)  20.00 

Mrs.  John  W.  Middleton  (Convention  Expense) 67.16 

Texas  Medical  Association 1,417.74 

Texas  Medical  Association 5,000.00 

Council  on  Medical  Education  and  Hospitals,  Texas 

Medical  Association  250.00 

Mrs.  O.  W.  Robinson  (Chicago  Conference) 105.24 

Mrs.  Robert  F.  Thompson  (Chicago  Conference)  ....  200.00 

Poly  Business  Service  (Legislation) 47.10 

Mrs.  Ridings  E.  Lee  (Convention  Expense) 500.00 


5- 15-51  Dallas  County  Auxiliary 233.00 

6- 4-51  From  General  Fund 500.00 

6-28-51  Mrs.  Dan  Russell  5.00 

6- 28-51  Mrs.  Herbert  Hill  5.00 

7- 21-51  Mrs.  Wilbur  Robertson  7.00 

7-21-51  Mrs.  Charles  L.  McGehee 3.00 

7-21-51  Mrs.  R.  J.  Hanks 13.75 

9-7-51  Mrs.  E.  P.  Dickson 5.00 

9-7-51  Mrs.  Doris  G.  Treatt 3.00 

9-7-51  Mrs.  Charles  L.  McGehee 5.00 

9-7-51  Mrs.  Max  E.  Johnson 10.00 

9-27-51  Mrs.  C.  E.  Applewhite 5.00 

9-27-51  Mrs.  Dan  Russell  5.00 

9- 27-51  Drs  Kyle  and  Feagan  15.00 

10- 3-51  Mrs.  O.  M.  Marchman 10.00 

10-3-51  Mrs.  B.  H.  Passmore  5.00 

10-12-51  Nueces  County  Auxiliary.  . . 5.00 

10-12-51  Nueces  County  Auxiliary 5.00 

10-12-51  Nueces  County  Auxiliary 5.00 

10-12-51  Mrs.  M.  A.  Ramsdell 3.00 

10-12-51  Mrs.  W.  M.  Gambrell 5.00 

10-15-51  Mrs  A.  B.  Pumphrey 3-00 

10- 12-51  Wharton- J ackson-Matagorda-Fort  Bend 

Counties  Auxiliary  5.00 

11- 15-51  Tom  Green-Eight  Counties  Auxiliary 

(Doaor’s  Day)  17.50 

11-15-51  Nacogdoches  County  Auxiliary 2.50 

11-15-51  Mrs.  P.  R.  Denman 3.50 

11-15-51  Harris  County  Auxiliary 5.00 

11- 15-51  Jefferson  County  Auxiliary 5.00 

12- 14-51  Hunt-Rockwall-Rains  Counties  Auxiliary 1.00 

12-14-51  Grayson  County  Auxiliary 5.00 

12-17-51  El  Paso  County  Auxiliary 10.00 

1-3-52  Harris  County  Auxiliary 5.00 

1-3-52  Mrs.  M.  A.  Ramsdell 1(5.00 

1-3-52  Taylor-Jones  Counties  Auxiliary 5.00 

1-3-52  Dr.  N.  B.  Powell 10.00 

1- 17-52  Dallas  County  Auxiliary 260.00 

2- 2-52  Dr.  Frank  Sleed  2.00 

2-2-52  Galveston  County  Auxiliary 10.00 

2-2-52  Dallas  County  Auxiliary 25.00 

2-2-52  Washington  County  Auxiliary 5.00 

2-21-52  Harris  County  Auxiliary 5.00 

2-21-52  Nueces  County  Auxiliary 5.00 

2-21-52  Mrs.  Frank  Steed 5.00 

2-21-52  Nueces  County  Auxiliary 5.00 

2-21-52  Orange  County  Auxiliary 2.00 

2-21-52  Twelfth  District  Auxiliary 16.35 

2-21-52  Lamar  County  Auxiliary 5.00 

2-21-52  Cherokee  County  Auxiliary 1.00 

2-26-52  Cass-Marion  Counties  Auxiliary 2.00 

2-26-52  Gregg  County  Auxiliary 5.00 

2-23-52  Gregg  County  Auxiliary... 15.00 

2- 29-52  Potter  County  Auxiliary 3.00 

3- 10-52  Bexar  County  Medical  Society 30.00 

3-10-52  Bexar  County  Auxiliary 50.00 

3-10-52  DeWitt-Lavaca  Counties  Auxiliary 3 00 

3-10-52  Harris  County  Auxiliary 5.00 

3-19-52  Brazoria  County  Auxiliary 2.00 

3-19-52  Williamson  County  Auxiliary 6.00 

3-19-52  Colorado-Fayette  Counties  Auxiliary 2.00 

3-24-52  Viaoria-Calhoun-Goliad  Counties  Auxiliary.  . . 5.00 

3-24-5  2 Eaor-Midland-Martin-Howard-Andrews- 

Glasscock  Counties  Auxiliary 10.00 

3-24-52  Jefferson  County  Auxiliary. 50.00 

3-24-52  From  Republic  National  Bank,  Dallas 302.48 

3-31-52  Liberty-Chambers  Counties  Auxiliary 2.00 

3- 31-52  Jefferson  County  Auxiliary 5.00 

4- 3-52  Harris  County  Auxiliary 5.00 

4-7-52  Harris  County  Auxiliary 38.00 

4-16-52  Dr.  William  Gambrell  5.00 

4-16-52  Bexar  County  Society 10.00 

4-16-52  Mrs.  Wilbur  Robertson 4.00 

4-24-52  Rusk-Panola  Counties  Auxiliary 5.00 

4-26-52  Hunt-Rockwall-Rains  Counties  Auxiliary 5.00 

4-28-52  Dallas  County  Auxiliary 106.00 


Total  Memorial  Fund  Receipts  (Exhibit  A) $1,972.08 


Total  Disbursements  (Exhibit  A) $ 7,625.74 


SCHEDULE  IV 

MEMORIAL  FUND  RECEIPTS 
April  21,  1951,  Through  April  28,  1952 


5-15-51  Nueces  County  Auxiliary  $ 5.00 

5-15-51  Taylor-Jones  Counties  Auxiliary 5.00 


SCHEDULE  V 

MEMORIAL  FUND  DISBURSEMENTS 
April  21,  1951,  Through  April  28,  1952 


5- 15-51  Gift  A $ 50.00 

6- 28-51  Gift  B 50.00 

9-28-51  Gift  B 50.00 

9-28-51  Gift  C 50.00 

12-7-51  Gift  D 5.00 
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12-7-51  Gift  B 50.00 

3-10-52  Gift  B 50.00 

3-19-52  Gift  A 50.00 

3- 26-52  Gift  D 5.00 

4- 4-52  Republic  National  Bank,  Dallas,  Texas 1,200.00 

4-10-52  Mrs.  O.  M.  Marchman 10.50 


Total  Disbursements  (Exhibit  A) $1,570.50 


SCHEDULE  VI 
LIBRARY  FUND 

RECEIPTS  AND  DISBURSEMENTS 
April  21,  1952,  Through  April  28,  1952 


Receipts 

4- 23-51  Potter  4 3.00 

5- 12-51  Taylor-Jones  5.00 

12-14-51  Hunt-Rockwall-Rains  1-00 

12-14-51  Taylor-Jones  5.00 

12-14-51  Wharton-Jackson-Matagorda-Fort  Bend  5.00 

12-14-51  Grayson  5.00 

12-17-51  El  Paso  5.00 

1- 25-52  Bowie-Miller  2.50 

2- 19-52  Harris  10.00 

2-19-52  Bexar  15.00 

2-19-52  Cass-Marion  2.00 

2-19-52  McLennan  10.00 

2-19-52  Bell  5.00 

2-23-52  Gregg 5.00 

2-25-52  Tom  Green-Eight  10.00 

2-25-52  Dallas  25.00 

2- 29-52  Potter  3.00 

3- 1-52  Travis-Mrs.  Charles  B.  Dildy,  Treasurer.  . . . 10.00 

3-4-52  Lamar  5.00 

3-4-52  DeWitt-Lavaca  3^00 

3-13-52  Jefferson  25.00 

3-13-52  Williamson  6.00 

3-13-52  Colorado-Fayette  2.00 

3-13-52  Brazoria  2.00 

3-13-52  Ellis  1.00 

3-24-52  Galveston  5.00 

3-24-52  Liberty-Chambers  2.00 

3-24-52  Eaor-Midland-Martin-Howard-Andrews- 

Glasscock  10.00 

3-24-52  Mrs.  S.  F.  Harrington 20.00 

3-28-52  Grimes  10.00 

3-28-52  Liberty-Chambers  2.00 

3-4-52  Orange  2.00 

3- 19-52  Viaoria-Calhoun-Goliad  5.00 

4- 7-52  Mrs.  S.  F.  Harrington  (Library) 30.00 

4-7-52  Dr.  and  Mrs.  S.  F.  Harrington  (Memorial 

cards)  450.00 


.Total  Receipts  (Exhibit  A) $ 706.50 


Disbursements 

4-14-52  Texas  Medical  Association $1,000.00 

(Library  Donation) 


Total  Disbursements  (Exhibit  A) $1,000.00 


REPORT  OF  PARLIAMENTARIAN 

I have  served  as  Parliamentarian  at  the  post-convention 
Executive  Board  meeting  in  Galveston  and  the  fall  Board 
meeting  in  September  in  Paris,  and  have  functioned  when 
called  upon. 

Mrs.  T.  Herbert  Thomason,  Fort  Worth. 

REPORT  OF  FIRST  DISTRICT  COUNCIL 
WOMAN 

The  First  District,  composed  of  12  counties,  has  3 medical 
societies  and  3 auxiliaries.  There  are  143  members,  includ- 
ing 1 honorary  member,  in  the  auxiliary. 

In  November  I went  to  Fort  Stockton  and  reorganized  the 
Pecos-Jeff  Davis-Presidio-Brewster  Counties  Auxiliary.  Mem- 
bership is  now  100  per  cent,  and  monthly  meetings  are 
being  held.  Mrs.  O.  W.  Robinson,  State  Auxiliary  President, 


visited  the  auxiliary  March  12.  A luncheon  was  held  in  her 
honor,  and  then  an  informal  meeting  in  Mrs.  C.  E.  Oswalt’s 
home.  Five  Pecos  women  attended  the  meeting. 

The  Reeves  - Ward  - W inkier  - Loving  - Culberson  - Hudspeth 
Counties  Auxiliary  has  met  each  month  with  an  average  of 
17  members  present.  The  State  President  visited  this  group 
January  16. 

The  El  Paso  County  Auxiliary  is  the  Mother  Auxiliary  to 
this  district.  Mrs.  R.  F.  Thompson,  State  Auxiliary  President- 
Elect,  and  Mrs.  George  Turner,  National  Auxiliary  Treas- 
urer, both  of  El  Paso,  have  worked  and  inspired  us  to 
organize.  One  of  the  big  projects  of  the  El  Paso  Auxiliary 
this  year  was  nurse  recruitinent.  Regular  monthly  meetings 
have  been  well  attended.  The  State  President  visited  the 
auxiliary  January  14. 

The  Woman’s  Auxiliary  to  the  First  District  Medical  So- 
ciety was  organized  February  15.  I have  the  honor  of  being 
the  first  president.  Other  officers  are  vice-president,  Mrs. 
C.  E.  Oswalt,  Fort  Stockton,  and  secretary-treasurer.  Mrs. 
David  Sauer,  Kermit. 

Mrs.  R.  B.  Homan,  Jr.,  president  of  El  Paso  Auxiliary, 
presided  at  the  organizational  meeting.  Talks  were  made  by 
Dr.  Allen  T.  Stewart,  Lubbock,  President  of  the  Texas  Med- 
ical Association,  and  Mrs.  Harold  Lindley,  District  Council 
Woman.  Honor  guests  were  Mrs.  Stewart  and  Mrs.  R.  F. 
Thompson.  A Western  luncheon  for  the  doctors  and  their 
wives  attending  the  one-day  district  meeting  in  El  Paso  was 
held  in  the  Turner  Home  at  noon. 

Two  hundred  cards  were  sent  out  for  the  District  1 meet- 
ing. I have  written  50  letters  in  connection  with  my  office. 

I have  distributed  material  given  to  me  by  our  State  Presi- 
dent, have  urged  each  county  auxiliary  to  subscribe  to  the 
Bulletin  and  Today’s  Health,  and  have  welcomed  new  citi- 
zens in  Federal  Court  on  behalf  of  the  Texas  Auxiliaries. 

I attended  the  State  annual  session  in  Galveston  last  May. 

Mrs.  Harold  Lindley,  Pecos. 

REPORT  OF  THIRD  DISTRICT  COUNCIL 
WOMAN 

District  3 has  9 organized  and  active  medical  societies 
with  5 auxiliaries.  The  auxiliaries  stressed  civil  defense  and 
nurse  recruitment  and  their  projects  included  enlistment  of 
every  eligible  doctor’s  wife  as  a member — active,  associate, 
or  member-at-large;  a yearbook;  plans  for  a Doctor’s  Day 
program;  subscriptions  to  Today’s  Health  and  the  Bulletin', 
and  a public  relations  and  legislative  program. 

Letters  were  sent  to  unorganized  counties  in  the  district 
and  on  February  12  the  Hardeman  - Cottle  - Foard  - Motley 
Counties  Auxiliary  was  organized  with  1 1 active  and  3 hon- 
orary members.  Officers  elected  were  Mrs.  Joseph  M. 
George,  Quanah,  president;  Mrs.  Clarence  Pate,  Paducah, 
vice-president;  and  Mrs.  George  E.  Neese,  Chillicothe,  secre- 
tary-treasurer. Chairmen  were  appointed  and  a constitution 
adopted.  State  and  national  legislative  material  was  given  to 
the  legislative  chairman.  This  auxiliary  will  meet  every  other 
month  at  the  time  the  medical  society  meets. 

On  October  9 the  Potter  (Dounty  Auxiliary  held  a legisla- 
tive meeting  at  the  Amarillo  Country  Club  followed  by  a 
luncheon.  The  guest  speaker  was  Dr.  J.  V.  Ellis,  who  spoke 
on  "Socialized  Medicine  in  England.”  The  Council  Woman 
discussed  National  and  State  Auxiliary  legislative  programs. 

Lubbock-Crosby  Counties  Auxiliary  gave  an  afternoon  tea 
for  auxiliary  members,  members  of  the  various  civic  clubs, 
and  the  Council  Woman.  I spoke  on  "The  Year  1952,” 
stressing  the  trend  toward  socialism  in  this  country. 

The  Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Auxiliary  gave  a tea, 
in  Pampa,  December  12,  honoring  our  State  President,  Mrs. 
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O.  W.  Robinson,  who  spoke  on  public  relations  in  the  activ- 
ities of  the  American  and  Texas  Medical  Associations. 

The  Council  Woman  met  with  the  Armstrong-Donley- 
Childress-Collingsworth-Hall  Counties  Auxiliary  in  Memphis 
on  January  12  for  a dinner  and  a business  meeting. 

On  April  1 and  2 the  annual  Third  District  Medical  So- 
ciety meeting  was  held  in  Plainview,  with  this  district  being 
represented  by  all  auxiliaries  and  nonmembers  as  guests. 
The  hostess  auxiliary  was  Hale-Floyd-Briscoe-Swisher  Coun- 
ties with  Mrs.  H.  M.  Burk,  Tulia,  president.  The  Council 
Woman  presided  at  a business  meeting  at  which  county  aux- 
iliary presidents’  reports  were  read.  Mrs.  Robinson  was 
honor  guest  and  speaker  at  the  luncheon  at  the  Plainview 
Country  Club.  Entertainment  included  an  afternoon  of 
bridge,  canasta,  and  golf  and  a cocktail  party  and  dinner  in 
the  evening. 

Communications  directed  to  me  have  been  answered  and 
a record  of  all  correspondence  kept. 

Most  of  my  activities  have  been  concentrated  on  unor- 
ganized counties  and  visits  to  auxiliaries  to  emphasize  the 
objeaives  set  forth  by  the  officers  of  the  State  Auxiliary. 
Legislative  material  was  distributed,  and  in  my  first  letter 
to  each  county  president  a report  was  made  to  each  auxiliary 
on  the  American  Medical  Association  letter  on  the  national 
campaign  against  socialized  medicine. 

Mrs.  Ralph  B.  Payne,  Amarillo. 

REPORT  OF  FOURTH  DISTRICT  COUNCIL 
WOMAN 

In  District  4 there  are  6 medical  societies  within  21 
counties,  and  there  still  remains  only  1 auxiliary,  the  Wom- 
an’s Auxiliary  to  the  Tom  Green-Eight  County  Medical  So- 
ciety. 

A letter  was  mailed  to  the  chairman  of  each  county  med- 
ical society  requesting  a mailing  list  of  eligible  doctors’ 
wives  and  the  desires  of  the  county  societies  as  to  the  or- 
ganization of  an  auxiliary,  with  excellent  response  and  sug- 
gestions. Sixty-six  letters  urging  organization  of  an  aux- 
iliary, or  membership-at-large,  and  subscription  to  the  Bul- 
letin  were  sent  to  eligible  nonmembers  in  the  13  unorgan- 
ized counties.  In  response  to  this  letter,  two  Bulletin  sub- 
scriptions were  secured,  as  well  as  18  new  members-at-large. 

Twenty-three  letters  were  mailed  to  eligible  nonmembers 
of  Tom  Green-Eight  County  Auxiliary,  urging  membership 
and  subscription  to  the  Bulletin.  Two  members  were  se- 
cured, as  well  as  1 Bulletin  subscription.  This  Auxiliary  has 
a membership  of  51,  with  5 new  members  and  6 subscribers 
to  the  Bulletin. 

Another  letter  reporting  the  results  of  this  year’s  work 
was  mailed  the  last  of  April. 

Mrs.  Scott  H.  Martin,  San  Angelo. 

REPORT  OF  FIFTH  DISTRICT  COUNCIL 
WOMAN 

In  District  5 are  9 organized  medical  societies  and  5 
auxiliaries.  Letters  were  written  early  in  the  year  to  presi- 
dents of  auxiliaries,  setting  forth  the  special  work  to  be 
stressed  for  the  year.  Letters  sent  in  January  told  of  the 
essay  contest  sponsored  by  the  Association  of  American 
Physicians  and  Surgeons,  and  urged  that  reports,  member- 
ship lists,  and  dues  be  sent  in  promptly  when  due. 

It  was  the  Council  Woman’s  privilege  to  be  the  guest  of 
the  Bexar  County  Auxiliary  when  the  State  President,  Mrs. 
O.  W.  Robinson,  was  the  principal  speaker. 

Thirty  wives  of  doctors  in  the  counties  where  there  are 


no  organized  auxiliaries  were  asked  to  become  members- 
at-large  of  the  State  Auxiliary. 

According  to  the  National  First  Vice-President  Comal, 
Guadalupe,  and  Karnes- Wilson  Counties  have  members- 
at-large,  leaving  only  Atascosa  County  without  representation 
in  the  Auxiliary.  The  meeting  in  Galveston,  the  Fifth  and 
Sixth  District  meeting  in  Corpus  Christi,  and  the  State 
meeting  in  Dallas  were  attended. 

Mrs.  Charles  L.  McGehee,  San  Antonio. 

REPORT  OF  SIXTH  DISTRICT  COUNCIL 
WOMAN 

Letters  to  the  presidents  of  county  medical  societies  where 
there  were  no  organized  auxiliaries  were  mailed  in  Septem- 
ber, of  1951,  explaining  the  objects  and  purposes  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association.  In 
this  letter  I asked  if  the  secretary  to  the  county  medical 
society  would  mail  cards  to  wives  of  doaors  in  that  area 
asking  for  an  expression  of  interest  in  organizing  an  auxil- 
iary, provided  the  doctors  approved  the  forming  of  such  an 
organization.  This  letter  was  followed  by  a card  of  re- 
minder in  one  month. 

Names  of  doctors  in  the  Sixth  District  were  secured  from 
the  Texas  State  Journal  of  Medicine.  In  December 
letters  were  written  to  the  wives  of  these  doctors  in  un- 
organized counties  urging  them  to  become  members-at- 
large  and  to  affiliate  with  the  nearest  auxiliary. 

I have  visited  two  of  the  three  auxiliaries  in  my  district 
and  will  visit  the  third  in  March.  I have  met  with  wives 
of  doctors  in  two  of  the  unorganized  areas,  Kleberg-Ken- 
nedy,  and  Brooks-Duval-Jim  Wells,  and  will  meet  with  the 
Webb-Zapata-Jim  Hogg  group  March  4 to  discuss  Auxiliary 
work. 

I have  worked  in  cooperation  with  Mrs.  A.  B.  Piimphrey, 
State  Legislative  Chairman,  urging  that  each  president  re- 
mind auxiliary  members  to  keep  informed  on  current  legis- 
lation concerning  compulsory  health  insurance,  and  to 
urge  payment  of  poll  taxes. 

A letter  was  written  each  auxiliary  president  in  the  dis- 
trict urging  cooperation  with  Dr.  Mai  Rumph,  co-chairman 
for  Texas  of  the  Association  of  American  Physicians  and 
Surgeons  essay  contest. 

There  are  9 members-at-large  in  the  Sixth  District,  and 
a new  auxiliary  is  being  organized.  I attended  a meeting 
of  Kleberg-Kenedy  Counties  doctors’  wives  in  the  home 
of  Mrs.  H.  H.  Ruchelman,  Kingsville,  February  12,  to  dis- 
cuss the  possibility  of  an  auxiliary.  Another  meeting  was 
held  in  the  home  of  Mrs.  Chester  Dunn  on  February  18 
and  the  women  decided  to  organize.  Plans  are  being  made 
to  invite  Mrs.  V.  M.  Longmirfi,  First  Vice-President,  Chair- 
man of  Organization;  Mrs.  O.  W.  Robinson,  State  Presi- 
dent; and  Mrs.  June  Yates,  Council  Woman-Elect  to  an  or- 
ganizational meeting  in  April. 

Mrs.  Troy  A.  Shafer,  Harlingen. 

REPORT,  OF  SEVENTH  DISTRICT  COUNCIL 
WOMAN 

District  7 is  composed  of  10  counties,  8 of  which  have 
existing  auxiliaries.  The  counties  cover  a rather  large, 
loosely-connected  area,  mainly  rural,  with  the  exception  of 
Travis  County.  The  organized  auxiliaries  are  composed  in 
most  instances  of  a combination  of  two  or  more  counties, 
and  even  set  up  in  this  manner,  the  membership  is  limited. 

There  are  two  unorganized  counties,  Bastrop  and  Lee. 
I have  made  repeated  efforts  to  organize  these  counties 
but  have  met  with  no  response.  The  best  I have  been  able 
to  do  is  to  procure  a member-at-large  from  each.  At  one  of 
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the  Travis  County  meetings,  a style  show-luncheon,  a few 
other  counties  were  represented. 

Mrs.  G.  W.  Cleveland,  Austin. 

REPORT  OF  EIGHTH  DISTRICT  COUNCIL 
WOMAN 

District  8 consists  of  Brazoria,  Colorado,  Fayette,  DeWitt, 
Lavaca,  Galveston,  Victoria,  Calhoun,  Goliad,  Wharton, 
Jackson,  Matagorda,  and  Fort  Bend  counties.  Multiple 
counties  comprise  4 of  the  6 auxiliaries  which  cover  the 
district  and  afford  every  doctor’s  wife  an  auxiliary  to  attend. 

This  has  been  a prosperous  and  worth-while  year.  Thirty- 
four  new  members  have  been  enlisted;  233  is  our  total 
membership.  Our  State  President,  Mrs.  O.  W.  Robinson, 
has  been  generous  with  her  visits.  Doctors  and  the  printed 
words  have  increased  the  understanding  of  our  membership 
and  the  desire  to  promote  or  sponsor  our  program.  We  anti- 
cipate with  eagerness  the  district  medical  society  meeting 
so  that  a district  auxiliary  may  be  organized. 

Mrs.  E.  H.  Marek,  Yoakum. 

REPORT  OF  NINTH  DISTRICT  COUNCIL 
WOMAN 

Numerous  efforts  to  interest  the  doctors’  wives  in  the 
Polk-San  Jacinto  area  in  organizing  an  auxiliary  failed.  Dr. 
J.  T.  Billups,  District  Councilor,  did  his  best  for  us  but  also 
was  unsuccessful. 

Mimeographed  invitations  were  sent  to  auxiliary  mem- 
bers in  District  9 to  the  luncheon  meeting  of  the  Harris 
County  Auxiliary  on  November  26,  at  which  time  our  State 
President,  Mrs.  O.  W.  Robinson,  was  guest.  Plans  for  a 
meeting  of  the  women  of  the  district  after  the  meeting  of 
Harris  County  were  made,  the  object  being  to  present  an 
opportunity  for  the  organizing  of  a district  auxiliary.  Be- 
cause of  the  small  response  to  this  invitation,  the  organiza- 
tional meeting  was  not  held. 

A visit  was  made  to  a luncheon  meeting  for  the  Walker- 
Madison-Trinity  Counties  Auxiliary  in  Madisonville  in  Janu- 
ary and  some  interest  in  forming  a district  auxiliary  was 
found  there.  This  auxiliary  is  hindered  by  the  size  of  its 
territory  but  the  members  were  interested  in  doing  some 
work  of  a local  nature  and  in  cooperating  with  the  State 
Auxiliary  when  possible. 

The  Burleson  County  Medical  Society  has  merged  with 
the  Washington  County  Medical  Society,  but  attempts  to 
learn  of  any  of  the  wives  of  the  members  of  the  Burleson 
society  joining  with  the  Washington  Auxiliary  have  been 
unsuccessful. 

A meeting  of  the  women  of  the  Ninth  District  will  be 
held  in  Navasota  March  19,  at  the  same  time  as  the  dis- 
trict medical  society  meeting.  Our  State  President  will  be 
there  and  with  the  splendid  cooperation  of  the  Grimes 
County  Auxiliary,  with  Mrs.  Marius  Hansen  as  president, 
the  meeting  holds  much  promise.  Eighty  double-card 
invitations  were  mailed  and  the  response  has  been  fairly 
good.  (Editor’s  Note;  A District  9 Auxiliary  was  organ- 
ized March  19-) 

Mrs.  ons  P.  Flynt,  Houston. 

REPORT  OF  ELEVENTH  DISTRICT  COUNCIL 
WOMAN 

There  are  4 county  auxiliaries  in  District  11  with  103 
active  members,  5 associate  members,  and  1 honorary 
member.  . 


Wood  County  recently  has  been  added  to  the  Eleventh 
District  and  I hope  to  organize  an  auxiliary  for  this  coun- 
ty by  April  17,  the  date  of  our  spring  district  meeting. 

We  have  no  members-at-large,  but  I am  hoping  to  have 
a number  of  them  soon. 

District  11  Auxiliary  met  October  25  in  Athens  for  its 
regular  fall  meeting,  at  which  time  the  State  President,  Mrs. 
O.  W.  Robinson,  spoke.  The  Athens  women  entertained  with 
a book  review  and  musical  program,  follov/ed  by  a tea  hour. 
We  met  with  our  husbands  for  dinner,  at  which  Dr.  Allen 
T.  Stewart,  President  of  the  Association,  spoke. 

The  spring  meeting  of  District  11  will  be  at  Palestine 
on  April  17.  Women  from  the  unorganized  counties  are 
being  invited  to  meet  with  us. 

I have  written  numerous  letters  to  auxiliaries  in  the  dis- 
trict, have  made  several  trips,  and  plan  to  visit  all  of  them 
before  the  State  meeting  in  May.  I am  stressing  the  impor- 
tance of  attending  State  meetings  to  all  county  and  district 
officers  of  the  auxiliary. 

Each  Auxiliary  in  my  district  has  had  a good  year.  They 
have  worked  hard  on  their  various  projects  and  report 
much  interest  in  them. 

Mrs.  Lynn  Hilbun,  Henderson. 

REPORT  OF  TWELFTH  DISTRICT  COUNCIL 
WOMAN 

District  12  had  two  meetings  during  the  year.  The  first 
was  at  Bryan  in  July.  I was  unable  to  attend  as  I was  con- 
fined with  a broken  shoulder.  The  meeting  was  conducted 
by  the  vice-president,  Mrs.  R.  Henry  Harrison,  Bryan.  A 
message  from  the  Council  Woman  stressing  nurse  recruit- 
ment and  legislation  pertaining  to  civil  defense  was  read. 
The  State  Memorial  Fund  was  sent  $13.75  in  memory  of 
Mrs.  T.  A.  Miller  of  Corsicana.  Mrs.  J.  C.  Terrell,  Stephen- 
ville,  gave  a report  of  the  National  Auxiliary  meeting  in 
Atlantic  City.  After  the  business  meeting  Mrs.  Harrison 
introduced  Mrs.  Henderson  Shuffler,  College  Station,  who 
reviewed  the  book  "Southern  Exposure”  by  Owen  Crump. 

The  second  meeting  was  held  in  Waco  in  January.  The 
following  officers  were  elected;  president,  Mrs.  R.  Henry 
Harrison,  Bryan;  vice-president,  Mrs.  Milton  Spark,  Waco; 
secretary,  Mrs.  Bartow  Talley,  Temple;  press  reporter,  Mrs. 
F.  F.  Kirby,  Waco.  A memorial  offering  of  $16.35  was 
sent  to  the  State  Memorial  Fund  in  memory  of  Mrs.  W.  R. 
Nail  and  Mrs.  H.  E.  Trippett  of  Waco.  After  the  business 
meeting,  Mrs.  O.  W.  Robinson,  President  of  the  State 
Medical  Auxiliary,  spoke.  An  invitation  was  extended  by 
the  McLennan  County  hostess  to  the  visitors  to  tour  the  new 
Browning  Library  at  Baylor  University. 

There  are  12  counties  in  the  Twelfth  District;  6 organ- 
ized. The  unorganized  counties  are  composed  of  towns  hav- 
ing too  few  doctors’  wives  and  being  too  far  apart  for 
organization.  We  have  been  working  to  get  members-at- 
large  from  these  towns.  Coryell  County  with  5 members- 
at-large  is  100  per  cent  as  is  Clifton  in  Bosque  County, 
with  5 members-at-large. 

I have  written  numerous  letters  to  county  presidents  and 
members-at-large.  All  requests  relating  to  legislation  have 
been  carried  out. 

Mrs.  L.  R.  Talley,  Temple. 

REPORT  OF  THIRTEENTH  DISTRICT  COUNCIL 
WOMAN 

The  Thirteenth  District  has  had  a good  year.  -The  auxil- 
iaries of  this  district  have  done  much  toward  creating  a 
friendship  between  the  people  and  the  physicians  in  their 
respective  counties.  . . 
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Nurse  recruitment  and  proper  legislation  were  stressed 
throughout  the  district.  Several  auxiliaries  worked  diligently 
on  the  essay  contest  sponsored  by  the  Association  of  Ameri- 
can Physicians  and  Surgeons. 

Every  auxiliary  has  obtained  new  members  and  has  made 
them  a part  of  the  many  civic  activities  as  well  as  the 
good  times. 

Mrs.  William  Rosenblatt,  Wichita  Falls. 

REPORT  OF  FOURTEENTH  DISTRICT  COUNCIL 
WOMAN 

On  June  11,  I attended  the  annual  meeting  of  the 
Fourteenth  District  at  McKinney.  At  noon  the  doctors  and 
auxiliary  members  were  entertained  with  a buffet  luncheon 
at  the  McKinney  Country  Club.  At  a business  meeting 
after  the  luncheon  district  officers  for  1951  and  1952  were 
installed. 

I attended  the  State  Executive  Board  meeting  in  Paris, 
September  26. 

I have  written  30  letters  to  county  presidents  and  visited 
3 county  auxiliaries.  Mrs.  F.  S.  Carruthers,  district  vice- 
president,  has  helped  materially  in  contacting  doctors’  wives 
who  are  eligible  for  membership-at-large.  At  the  beginning 
of  the  current  year,  the  Fourteenth  District  had  689  mem- 
bers. 

Mrs.  W.  a.  Lee,  Denison. 

REPORT  OF  FIFTEENTH  DISTRICT  COUNCIL 
WOMAN 

The  Titus  County  Auxiliary  met  on  February  28  to 
reactivate  the  organization.  This  auxiliary  now  includes 
Titus,  Camp,  and  Morris  Counties.  The  president  is  Mrs. 
John  Ellis  of  Mount  Pleasant  and  the  secretary-treasurer, 
Mrs.  James  Smith,  Omaha.  There  are  12  active  members 
with  dues  paid,  and  1 member-at-large. 

According  to  my  information,  this  leaves  only  one  coun- 
ty, Red  River,  in  the  Fifteenth  District  without  Auxiliary 
members.  I have  contacted  women  in  this  area  and  although 
I have  not  heard  directly,  have  reason  to  believe  they  are 
active. 

Mrs.  M.  S.  Terry,  Jefferson. 

REPORT  OF  LEGISLATIVE  CHAIRMAN 

The  Legislative  Committee  report  in  the  national  picture 
consists  mainly  of  holding  the  line  or  status  quo.  There  are 
many  federal  aid  bills  in  the  offing  such  as  Federal  Aid  to 
Education  and  Aid  to  Medical  Education,  Hospitalization 
for  the  Aged,  Social  Security  Amendment  to  provide  bene- 
fits for  disabled  workers,  and  Emergency  Maternity  and 
Infant  Care  which  we  will  watch  carefully. 

An  activity  in  which  we  have  been  participating  is  a 
poll  tax  campaign  to  arouse  our  people  and  the  public  in 
general  to  the  necessity  of  voicing  their  opinions  by  voting. 
Many  auxiliaries  had  members  deputized  so  they  could  sell 
poll  taxes.  As  a result,  more  citizens  can  vote  intelligently 
in  the  coming  elections.  Let  us  elect  good  national  and  state 
representatives  in  order  to  have  good  government. 

Your  county  legislative  committees  should  consist  of  the 
most  dependable  members  you  can  secure  as  we  will  not  be 
called  upon  except  when  necessary. 

Praise  is  due  the  following  county  auxiliaries  for  special 
work: 

Taylor-Jones  (60  members) — for  talks  on  current  medi- 
cal legislation,  one  study  group,  one  public  lecture,  and 


discussions  among  members  of  garden  club.  League  of 
Women  Voters,  and  P-T.  A. 

Brazoria  (25  members) — for  talks  on  current  medical 
legislation,  work  on  practical  nurses  bill  and  reorganiza- 
tion of  the  State  Hospital  Board. 

Bell  (75  members) — for  talks  on  current  medical  legisla- 
tion, selling  poll  taxes  in  Temple,  helping  establish  a poll 
tax  substation  in  Killeen  where  Fort  Hood  is  located,  assist- 
ing with  election  duties,  and  maintaining  a speakers  bureau. 

Tarrant  (300  members) — for  talks  on  current  medical 
legislation,  public  lectures,  disbursing  literature,  selling  poll 
taxes,  active  participation  for  good  government  in  A.A.U.W., 
P-T.  A.,  Texas  Hospital  Auxiliary,  Pro-America,  Women 
of  Rotary,  Federated  Women’s  Club,  and  League  of  Women 
Voters. 

Many  more  auxiliaries  have  fine  reports  on  legislation. 
Sincere  thanks  for  such  cooperation.  Our  load  is  heavier 
each  year  but  we  can  and  must  carry  it. 

Mrs.  a.  B.  Pumphrey,  Fort  Worth. 

REPORT  OF  PUBLIC  RELATIONS  COMMITTEE 

Public  Relations  is  that  indefinable  something  which 
cannot  be  seen  but  can  be  felt.  It  has  to  do  with  commun- 
ity service  as  regards  education : ( 1 ) to  be  informed  and 
inform  others,  (2)  literature  distribution,  (3)  study  groups, 
and  (4)  speakers  before  lay  groups. 

From  Mrs.  Theodore  E.  Heinz  of  Greeley,  Colo.,  National 
Chairman  of  Public  Relations,  comes  the  program  of  all 
auxiliaries  sponsoring  nurse  recruitment  and  civil  defense, 
which  has  been  ably  carried  out  throughout  Texas  (see 
county  reports ) . 

Our  success  and  progress  depend  upon  our  continuity  in 
all  of  our  endeavors  and  seizing  all  opportunities  as  they 
are  presented  to  us.  The  field  is  vast  and  any  auxiliary  can 
find  within  its  scope  something  it  can  do. 

In  technique  Mrs.  Heinz  warns  us  to  be  unemotional,  not 
to  be  a pressure  group,  and  to  continue  to  establish  friends 
and  friendly  organizations. 

Dr.  Mai  Rumph,  Fort  Worth,  and  Dr.  C.  D.  Reece,  Hous- 
ton, who  asked  the  members  of  the  Auxiliary  to  aid  them 
in  the  national  essay  contest  sponsored  by  the  Association 
of  American  Physicians  and  Surgeons,  expressed  grateful 
appreciation  to  the  Auxiliary  for  its  aid  and  said  that  "word 
from  Chicago  is,  more  interest  has  been  shown  in  Texas 
than  in  any  state  other  than  Louisiana  where  they  are  in 
their  third  or  fourth  year  sponsoring  the  contest.’’ 

The  public  relations  aaivities  of  the  various  county  auxil- 
iaries are  recounted  in  the  reports  of  the  county  presidents. 
Mrs.  Truman  C.  Terrell,  Fort  Worth,  Chairman, 
Mrs.  S.  H.  Watson,  Waxahachie, 

Mrs.  Allen  T.  Stewart,  Lubbock, 

Mrs.  Carlos  Hamilton,  Houston, 

Mrs.  Mal  Rumph,  Fort  Worth. 

REPORT  OF  LIBRARY  FUND  COMMITTEE 

The  Library  Fund  Committee  sponsors  and  secures  en- 
dowments for  the  Library  of  the  Texas  Medical  Associa- 
tion. The  building  in  Austin  now  under  construction  gives 
us  added  incentive  to  be  helpful  to  the  Association  and  to 
the  advancement  of  scientific  medicine  in  Texas.  The  prin- 
cipal of  these  endowment  funds  will  remain  forever  intact, 
and  only  the  revenue  derived  therefrom  will  be  expended 
in  support  of  the  library.  Our  goals  each  year  are  to  attain 
100  per  cent  support  from  our  county  auxiliaries  and  to 
send  to  the  State  Association  Treasurer  a check  of  $1,000. 

We  are  happy  to  report  that  we  have  reached  one  of  our 
goals  this  year  and  next  year  will  strive  to  reach  both  goals. 
Letters  have  been  sent  to  all  county  presidents  and  twenty- 
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seven  county  auxiliaries  have  responded.  Total  funds  re- 
ceived for  the  Library  Fund  are  recorded  in  the  Treasurer’s 
report.  We  reached  the  goal  of  $1,000  through  county  aux- 
iliary donations,  five  memorial  cards,  and  two  memorials, 
and  a check  for  $1,000  has  gone  to  the  Texas  Medical 
Association. 

Mrs.  S.  F.  Harrington,  Dallas,  Chairman, 

Mrs.  Sam  Thompson,  Kerrville,  Co-Chairman, 
Mrs.  James  Sharp,  Corpus  Christi, 

Mrs.  V.  R.  Hurst,  Longview. 

REPORT  OF  HISTORIAN 

The  Auxiliary  to  the  Texas  Medical  Association  had  a 
historical  year  under  its  efficient  president,  Mrs.  Oscar  W. 
Robinson. 

Much  has  been  accomplished  in  the  twelve  fields  of  en- 
deavor which  form  the  different  projects  outlined  for  each 
county  auxiliary.  The  ribbon  awards  for  these  projects,  con- 
sisting of  first,  second,  third,  and  fourth  place  awards,  are 
presented  at  our  annual  meeting  and  are  announced  under 
awards. 

The  post-convention  Executive  Board  meeting  was  held 
May  2,  1951,  at  the  Hotel  Galvez,  Galveston.  At  this 
meeting  Mrs.  Robinson  told  us  of  her  plans  to  carry  on  the 
goal  of  health  education  and  her  theme  of  "Individual 
Service.”  Officers  and  committee  chairmen  were  intro- 
duced and  reported  on  plans  for  their  respective  duties. 

I was  unable  to  attend  the  fall  Board  meeting  in  Paris. 
From  all  reports,  it  was  informative  and  enjoyable. 

The  reports  of  officers,  committee  chairmen,  council 
women,  and  county  presidents  have  all  been  filed. 

In  January  I sent  letters  to  each  county  president  inform- 
ing them  of  the  twelve  fields  of  endeavor  and  the  ribbon 
awards  offered,  also  asking  for  complete  histories  of  each 
auxiliary.  I have  received  many  yearbooks  and  a number 
of  interesting  histories. 

The  auxiliary  has  worked  and  supported  the  program  of 
the  American  Medical  Association  and  the  Texas  Medical 
Association  to  advance  all  phases  of  health  education. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 

REPORT  OF  STUDENT  LOAN  FUND 
COMMITTEE 

Income  earned  from  May,  1951,  to  March  25,  1952,  in- 
cluded $371.17  from  dividends,  interest  on  bonds,  savings 
accounts  and  loans,  $250  from  repayment  of  loans  past 
due  (due  1941-1942),  and  $95  from  memorials.  Addi- 
tions made  by  county  auxiliaries  amounted  to  $280,  bringing 
the  total  to  $996.67. 

Two  loans  for  $250  each  were  made  in  October  from  the 
Student  Loan  Fund.  Two  loans  for  $250  each  were  made 
in  January  from  the  George  Plunkett  Red  Branch  of  the 
Student  Loan  Fund,  making  a total  of  $1,000. 

Several  loans  were  requested  for  which  the  applicants 
could  not  meet  requirements  and  more  loans  were  re- 
quested than  we  felt  it  advisable  to  make.  Every  indication 
is  that  there  will  be  more  requests  from  students. 

Mrs.  John  H.  Wootters,  Houston,  Chairman, 

Mrs.  J.  Charles  Dickson,  Houston,  Co-Chairman. 

REPORT  OF  MEMORIAL  FUND  CHAIRMAN 

I want  to  thank  the  auxiliary  members  for  their  generous 
response.  It  was  necessary  to  re-order  memorial  cards  during 
the  year.  One  district,  37  counties,  2 medical  societies,  the 
Samuel  Clinic  and  174  individuals  contributed. 


The  members  of  my  committee  who  were  the  local 
chairman  in  San  Antonio,  Houston,  and  Dallas  were  a 
great  help.  They  mailed  their  own  cards  and  only  sent 
checks  and  records  to  the  General  Chairman.  The  William- 
son County  Auxiliary  deserves  special  mention.  There  are 
twelve  members  and  their  contribution  was  $6.  Odessa 
County  sent  a contribution  dedicated  to  Mrs.  William 
Gambrell  for  her  many  accomplishments  as  immediate 
past  president. 

Our  beneficiaries  are  the  same  four  doctors’  widows  that 
we  reported  last  year.  The  situation  of  Case  D has  changed 
quite  a bit.  When  she  was  ill  in  her  sister’s  home  thirteen 
months,  the  Memorial  Fund  sent  her  gifts  to  the  amount 
of  $200.  While  there  she  was  quite  ill  and  required  nurs- 
ing care,  but  she  enjoyed  the  freedom  of  a private  home 
and  the  love  of  relations  and  friends.  The  sister,  who  also 
was  up  in  years,  fell  and  fractured  her  skull,  which  made 
it  necessary  to  send  our  case  D to  the  Old  Ladies  Home. 
Although  she  is  in  constant  pain  and  almost  bed-fast,  she 
shares  the  room  with  three  other  women.  There  are 
thirty-two  persons  in  the  house,  and  many  of  them  seem 
mentally  incapacitated.  Case  D is  mentally  alert  and  says 
she  is  still  a great  football  fan.  This  year  we  gave  her  only 
$10  which  paid  her  drug  bill  and  a few  small  items  such 
as  stamps  and  cards.  She  says  she  did  not  need  anything 
more.  She  is  most  appreciative  and  sends  you  her  love  and 
best  wishes.  Be  sure  there  is  not  someone  like  this  in  your 
community  who  has  not  been  made  to  realize  the  State 
Medical  Auxiliary  has  a heart.  We  would  so  love  to  show 
an  interest  in  her.  The  beneficiary  does  not  need  to  be  a 
member  or  ever  to  have  been  a member  of  a county  auxil- 
iary. It  is  only  necessary  that  her  husband  or  father  be- 
longed to  the  State  Association. 

If  you  know  of  a case  that  merits  our  attention,  please 
contact  a member  of  the  Memorial  Fund  Committee. 

Mrs.  O.  M.  Marchman,  Dallas. 

REPORT  OF  REVISION  COMMITTEE 

The  Revision  Committee  had  no  business  this  year.  We 
are  looking  forward  to  attending  the  meeting  in  Dallas. 

Mrs.  W.  R.  Thompson,  Fort  Worth,  Chairman.. 

REPORT  OF  REFERENCE  COMMITTEE  ' 

The  Reference  Committee  will  be  glad  to  serve  to  the 
best  of  its  ability  on  any  question  pertaining  to  the  work 
of  this  organization. 

Mrs.  H.  Leslie  Moore,  Dallas,  Chairman. 

REPORT  OF  YEARBOOK  COMMITTEE 

In  August,  1951,  letters  were  written  to  every  county 
auxiliary  president,  urging  them  to  make  their  yearbooks 
and  distribute  them,  sending  copies  to  the  following:  Mrs. 
O.  W.  Robinson,  President;  Mrs.  Joseph  H.  McCracken,  Jr., 
Historian;  Mrs.  E.  W.  Coyle,  Recording  Secretary;  and  Mrs. 
John  L.  Pridgen,  Yearbooks. 

Thirty-two  books  have  been  received,  representing  forty- 
eight  counties.  Judging  of  these  yearbooks  will  take  place 
at  the  state  convention  in  Dallas. 

Mrs.  John  L.  Pridgen,  San  Antonio,  Chairman, 
Mrs.  Olen  G.  Janes,  Cooper,  Co-Chairman, 

Mrs.  T.  a.  Taylor,  Lufkin. 

Mrs.  William  M.  Gambrell,  Austin,  Archives  Committee 
member,  read  the  report  of  Mrs.  W.  A.  Wood,  Waco, 
Archives  Chairman  until  her  recent  death.  The  report  was 
written  by  Mrs.  Wood  shortly  before  she  passed  away.  Upon 
the  suggestion  of  Mrs.  Gambrell,  members  and  guests 
stood  in  a few  moments  of  silent  prayer  as  a memorial 
tribute  to  Mrs.  Wood.  The  report  follows; 
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ARCHIVES  REPORT 

The  office  of  "Archives”  of  the  Woman’s  Auxiliary  of 
the  Texas  Medical  Association  was  born  at  the  post-conven- 
tion Board  meeting  in  Fort  Worth  in  1933.  It  came  in 
with  Mrs.  F.  N.  Haggard’s  administration.  I was  elected 
as  your  first  Chairman  of  Archives  and  have  continued  to 
the  present  time.  My  election  was  phoned  me  by  Mrs.  John 
T.  Moore  of  Houston,  who  said,  "Archivist  for  life.”  It 
seemed  a joke.  Each  annual  report  can  be  found  in  the 
current  issues  of  the  TEXAS  STATE  JOURNAL  OF  MEDICINE. 
This  marks  my  twenty-first  report. 

Two  copper  boxes  have  been  made  for  all  archives 
material.  These  were  about  ready  to  be  shipped  to  Austin  to 
the  Texas  Medical  Association  headquarters  when  Mrs. 
W.  M.  Gambrell  of  the  Archives  Committee  phoned 
me  not  to  send  the  material  to  Austin,  but  to  store  it  in 
some  fireproof  building  in  Waco  for  the  present,  as  the 
doctors’  building  was  not  ready.  We  have  secured  space  in 
the  fireproof  History  Room  at  Baylor  University. 

Mrs.  Gambrell  writes  that  she  sent  the  President’s  books 
of  Mesdames  Hill,  Foster,  and  Ferguson  to  Mrs.  O.  W. 
Robinson  of  Paris.  These  will  be  added  to  archives  mate- 
rial as  soon  as  received.  ‘ 

After  my  long  serious  illness,  I feel  it  will  be  impossible 
to  continue  as  your  Archives  Chairman  any  longer.  I there- 
fore ask  to  be  relieved  of  this  task,  and  that  my  successor 
be  appointed  at  this  meeting. 

I assure  you  of  my  continued  interest  in  the  preservation 
of  all  our  Auxiliary  data  for  future  reference,  and  I shall 
eagerly  watch  all  annual  reports  to  note  progress  of  the 
work. 

Mrs.  W.  a.  Wood,  Waco. 

REPORT  OF  CHAIRMAN  OF  RESEARCH  TO 
THE  SOUTHERN  MEDICAL  AUXILIARY 

The  response  to  requests  for  material  for  the  archives 
of  the  Auxiliary  to  the  Southern  Medical  Association  has 
been  better  this  year  than  usual.  Fourteen  county  auxiliaries 
sent  in  excellent  papers,  biographies,  and  one  book.  This 
was  in  response  to  a letter  to  each  president  in  November, 
followed  by  a postal  reminder  in  February. 

Mrs.  Paul  Brindley,  Galveston. 

REPORT  OF  BULLETIN  CHAIRMAN 

The  Bulletin  Committee’s  goal  was  to  stay  in  first  place 
nationally  by  having  100  per  cent  subscriptions  from  the 
State  and  County  Executive  Board  members  plus  as  many 
member  subscribers  as  possible. 

The  following  correspondence  was  sent;  in  the  fall  a 
letter  to  all  county  presidents  and  a card  to  each  State 
Executive  Board  member  stressing  the  importance  of  sub- 
scribing to  Bulletin;  letters  with  Bulletin  receipts  to  chair- 
men; and  follow-up  cards  and  Bulletin  envelopes  to  presi- 
dents in  January. 

To  date  our  record  is  419  subscriptions,  265  new  and 
154  renewals. 

(Editor’s  Note:  It  was  determined  later  that  Texas 
placed  first  nationally  in  the  number  of  Bulletin  subscrip- 
tions sold.) 

Mrs.  R.  C.  Bellamy,  Daisetta. 

REPORT  OF  MEMORIAL  SERVICE  CHAIRMAN 

During  this  year  approximately  350  letters  have  been 
written,  the  first  form  letter  going  to  each  county  and  dis- 


trict president.  Letters  of  condolence  have  been  sent  to  the 
bereaved  families  of  deceased  Auxiliary  members  when  it 
has  been  possible  to  obtain  the  names  of  the  nearest  of  kin. 

Invitations  to  attend  the  Memorial  Service  at  the  state 
convention  in  Dallas  in  May  have  also  been  sent  to  the 
families  of  deceased  members. 

Mrs.  Ramsey  Moore,  Co-Chairman  of  the  Memorial  Serv- 
ice Committee,  attended  the  joint  committee  meeting  of  the 
Auxiliary  and  the  Medical  Association  to  plant  the  Memor- 
ial Service  to  be  held  during  the  meeting  of  the  Texas 
Medical  Association. 

The  aummn  meeting  of  the  Board  of  the  Auxiliary  held 
in  Paris  was  attended  by  Mrs.  Armstrong  and  Mrs.  Moore, 
and  full  cooperation  has  been  given  by  this  committee  to  all 
phases  of  Auxiliary  work. 

Mrs.  W.  Frank  Armstrong,  Fort  Worth. 

REPORT  OF  SCHOOL  OF  INSTRUCTION 
COMMITTEE 

The  program  for  the  School  of  Instruction  was  planned 
to  include  information  about  the  American  Medical  Aux- 
iliary and  some  detailed  information  from  several  county 
auxiliaries. 

After  the  State  Convention  program  was  arranged,  our 
President,  Mrs.  O.  W.  Robinson,  sent  us  information  about 
the  time  allowed  and  a change  to  a School  of  Instructioi) 
luncheon.  Your  chairman  then  wrote  to  the  committee  and 
arrangements  were  made  to  have  a distinguished  group  of 
speakers  give  some  vital  and  up-to-date  information  about 
Auxiliary  work  and  developments. 

Cards  were  sent  to  remind  all  officers  and  members  to 
be  present  at  the  School  of  Instruction  luncheon.  Printed 
programs  and  notebooks  were  furnished  for  all  members 
present  at  the  luncheon. 

We  are  grateful  to  the  speakers  for  their  excellent  con- 
tributions to  this  program,  and  their  cooperation  in  aiding 
this  committee  in  presenting  "Auxiliary  Vitamins  for 
Growth.” 

Mrs.  William  M.  Hibbitts,  Texarkana,  Chairman. 

REPORT  OF  FINANCE  COMMITTEE 

The  1951-1952  Finance  Committee  met  with  .the  Finance 
Committee  for  the  previous  year  and  together  prepared  the 
budget  for  the  year,  which  was  presented  with  two  recom- 
mendations at  the  post-convention  Executive  Board  meet- 
ing. Both  the  budget  and  the  recommendations  were  ac- 
cepted. 

Upon  the  recommendation  of  the  Executive  Board  and 
approval  by  the  convention,  $500  was  paid  to  the  Memo- 
rial Fund  Committee  as  an  emergency  fund  to  be  used  for 
current  requests  for  aid.  This  money  was  taken  from  the 
General  Expense  Emergency  Fund. 

New  vouchers  were  printed  to  include  all  items  in  the 
budget.  A supply  of  these  vouchers,  together  with  a form 
letter  containing  the  amount  of  the  annual  allowance  for 
each  officer,  council  woman,  and  committee  chairman,  and 
the  directions  for  executing  the  vouchers,  were  mailed  in 
August. 

Early  in  March  a second  letter  was  sent  urging  that  all 
bills  incurred  for  the  year  be  presented  not  later  than 
April  10  in  order  that  the  Treasurer  might  be  able  to  give 
a more  complete  and  accurate  report  at  convention.  As 
Finance  Chairman,  I have  written  many  letters  and  signed 
all  vouchers  presented  to  me. 

The  budget  as  a whole  has  worked  very  well.  The  few 
exceptions  will  be  called  to  the  attention  of  the  new  Finance 
Committee  who  can  increase  or  decrease  the  budget  to 
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meet  more  nearly  the  needs  for  next  year  in  these  in- 
stances. 

Mrs,  George  Turner,  El  Paso,  Chairman. 

REPORT  OF  ADVISORY  CHAIRMAN 

It  has  been  a pleasure  to  stand  by  as  Advisory  Chairman 
and  observe  Mrs.  O.  W.  Robinson,  our  thirty-fourth  Presi- 
dent, make  history  for  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association. 

Mrs.  Robinson  was  well  prepared  for  the  presidency  be- 
cause she  had  been  such  an  interested  worker  in  the  Aux- 
iliary for  many  years.  She  did  not  need  me  as  advisor, 
but  she  was  gracious  enough  to  call  me  and  talk  over  with 
me  her  excellent  plans,  and  it  was  my  pleasure  to  partake 
of  her  enthusiasm  by  being  a good  listener  and  "amen 
woman.” 

Mrs.  S.  Minter  Hill,  Dallas. 

REPORT  OF  SPECIAL  ADVISORY 

As  Special  Advisory  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association,  I have  had  no  specific  duties 
except  to  confer  informally  with  our  President  in  matters 
of  policy  on  a convention  procedure.  However,  in  my 
capacity  I would  like  to  emphasize  that  our  organization 
is  composed  of  volunteers  and  constant  repetition  in  meth- 
ods is  necessary.  It  is  the  informed  new  members,  willing 
to  assume  leadership,  who  keep  us  progressing.  At  each 
convention  we  meet  new  members  and  it  is  this  corps  of 
women  whom  we  must  help  to  understand  our  objective, 
share  their  enthusiasm  with  other  members,  and  teach  how 
to  obtain  cooperation  with  both  members  and  the  medical 
society.  Moreover  we  must  help  make  them  feel  that  the 
organization  is  their  own  and  realize  the  privilege  which 
is  theirs  in  being  eligible  to  membership. 

Mrs.  Frank  N.  Haggard,  San  Antonio. 

REPORT  OF  NURSE  RECRUITMENT 
COMMITTEE 

In  its  study  of  nurse  recruitment,  your  Committee  was 
interested  to  learn  from  estimates  on  high  school  gradu- 
ates prepared  by  the  Office  of  Education,  Federal  Security 
Agency,  that  there  had  been  a 1.5  per  cent  decrease  from 
1950  to  1951  in  high  school  girl  graduates,  and  that  fewer 
freshmen  were  admitted  in  1951  to  national  colleges  and 
universities.  Also  of  interest  is  the  statement  that  "1952 
is  expected  to  be  another  low  year  in  number  of  high 
school  graduates — but  1953  will  show  a marked  increase. 
The  rise  will  continue  through  I960”  (Committee  on 
Careers  in  Nursing,  Theresa  Lynch). 

The  aforementioned  decreases,  the  competition  for  quali- 
fied high  school  graduates  by  other  professions,  by  indus- 
try, and  by  the  armed  services,  have  and  will  affect  the 
nurse  recruitment  picture.  Other  faaors  reported  by  our 
auxiliaries  appear  later  in  the  report.  However,  in  an  annual 
list  of  "Students  Admitted  to  All  Approved  Schools  of 
Nursing”  during  1950  and  1951,  Texas  showed  an  in- 
crease of  1.8  per  cent;  a small  gain,  perhaps,  but  it  does 
take  Texas  out  of  the  minus  column.  This  Committee 
dares  to  hope  that  our  Auxiliary  nurse  recruitment  activities 
have  contributed  their  share  in  this  increase. 

In  August,  1951,  your  Committee  issued  an  appeal  to 
all  county  medical  auxiliaries  to  take  part  in  the  advertis- 
ing campaign  of  the  National  Nurses  Association  and  sent 
suggestions  and  material,  furnished  by  the  Nurses  Associa- 
tion, to  all  interested  auxiliaties.  In  September,  the  Com- 


mittee compiled  a general  outline  of  information  and  sug- 
gestions for  procedure  by  nurse  recruitment  chairman.  In 
February,  the  Committee  submitted  to  each  auxiliary  a 
questionnaire  designed  for  a report,  both  of  accomplishments 
and  future  plans. 

The  following  is  a summary  of  these  reports : 

1.  Advertising  Campaign  of  National  Nurses  Associa- 
tion.— Followed  suggestions  of  the  folder  as  seemed  advis- 
able in  the  different  communities.  Some  reported  the  cam- 
paign as  already  under  the  sponsorship  of  nurses  or  other 
groups. 

2.  Activities  with  other  groups. — Cooperation  with  local 
hospital  auxiliaries,  nurses  associations,  nursing  schools,  dis- 
trict armed  services  recruitment  committees,  directors  of 
nursing  schools,  women’s  clubs.  P-T.  A.,  county  health 
nurses,  educational  directors  and  deans  of  schools  and  col- 
leges, vocational  guidance  counselors,  business  and  profes- 
sional clubs  for  women,  and  religious  groups. 

3.  Distribution  of  information. — Distribution  of  books 
and  catalogues  on  nursing  and  nursing  schools,  posters 
and  pamphlets,  bulletins,  and  leaflets  to  schools  for  use  in 
libraries  and  at  assemblies,  to  vocational  guidance  counselors, 
and  at  informal  parties  for  girls. 

4.  Speakers. — Nurses,  county  health  nurses,  members  of 
nursing  school  faculties,  and  members  of  auxiliary  nurse 
recruitment  committees. 

5.  Publicity. — Radio,  television,  films,  teas  for  students 
of  senior  high  schools;  Career  Days  at  schools;  posters  and 
displays  in  department  stores,  on  buses,  and  on  other  public 
transportation  vehicles;  newspapers;  displays,  and  skits. 

6.  Tours  through  hospitals. — Student  nurse  prospects  as 
well  as  anyone  interested  in  making  a contribution  to  stu- 
dent nurse  loan  fund  or  scholarship. 

7.  Scholarships  or  loan  funds. — Definitely  established  in 
eleven  auxiliaries. 

8.  Entertainment  of  student  and  graduate  nurses. — Usu- 
ally at  teas. 

9.  Number  contacted. — Ranged  from  13  to  2,000,  rural 
and  city. 

10.  Recruits  (as  of  date  of  responses  to  questionnaire). — 
5 for  a three  year  diploma  course,  7 for  a four  year  de- 
gree course,  21  for  a c6urse  not  indicated,  and  23  for  other 
groups  through  the  assistance  of  auxiliaries.  None  were 
reported  for  the  practical  nursing  course  nor  for  the  licensed 
vocational  nurse  course. 

11.  Reports  of  plans. — Spring  campaigns  planned  in  sev- 
eral localities. 

12.  Principal  difficulties. — Lack  of  funds  for  a three  or 
four  year  course;  competition  from  more  lucrative  profes- 
sions; course  in  other  fields  less  difficult  and  of  shorter 
duration;  schools  of  nursing  often  too  far  away  from  home 
towns;  parental  objections;  insufficient  hospital  facilities  to 
accommodate  local  girls  wishing  training  and  girls  unwill- 
ing to  go  elsewhere;  heavy  correspondence;  lack  of  aux- 
iliary interest;  lack  of  cooperation  of  the  press;  inaccurate 
information;  other  groups  not  interested;  high  school  level 
too  late  to  interest  girls — need  to  begin  at  lower  grade 
level;  distances  in  Texas  at  times  too  great  and  areas  in- 
cluded in  some  auxiliaries  too  vast  to  permit  of  nurse  re- 
cruitment; students  lack  science  requirements. 

Realizing,  after  reading  the  December  Bulletin,  that 
"Nurse  Recruitment  now  belongs  to  the  Public”  and  that 
auxiliaries  may  not  "necessarily  set  up  a program,  but  as 
a group  cooperate  in  every  way  with  all  designated  nurse 
recruitment  committees,”  we  feel  that  the  Texas  county 
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medical  auxiliaries  have  indeed  met  the  standards  set  up 
by  our  National  Medical  Auxiliary  for  the  "long  range 
five  year  program.”  The  Committee  realizes  too,  that  there 
are  areas  where,  and  times  when,  nurse  recruitment  cannot 
be  carried  out. 

This  year  12  auxiliaries  can  point  to  actual  recruitment 
totaling  thirty-eight;  12  auxiliaries  established  loan  or 
scholarship  funds;  and  3 auxiliaries  were  instrumental  in 
assisting  other  groups  to  secure  recruits.  Still  others  planted 
the  seed  and  will  yet  reap  the  harvest. 

Mrs.  M.  a.  Ramsdell,  San  Antonio,  Chairman, 
Mrs.  Frank  Haggard,  San  Antonio. 

Mrs.  J.  C.  Terrell,  Stephenville. 

REPORT  ON  CIVIL  DEFENSE 

The  Civil  Defense  Committee  was  hampered  in  its  work 
this  year  because  of  the  confusion  which  exists  in  the  pro- 
gram on  the  national  level. 

All  county  presidents  were  requested  to  appoint  a civil 
defen.se  chairman  and  to  stress  the  importance  of  the  pro- 
gram. Material  and  suggestions  were  sent  to  aid  them  in 
this  work.  Thirteen  presidents  reported  that  chairmen  had 
been  appointed  and  seven  that  they  had  programs ‘on  civil 
defense.  Some  invited  civic  leaders  of  their  communities 
to  attend  these  programs.  Two  were  attended  by  Dr.  Ozro  T. 
Woods,  Dallas,  chairman  of  the  Committee  on  Civil  De- 
fense of  the  Texas  Medical  Association. 

Bexar  County  sponsored  radio,  television,  and  press  pub- 
licity supporting  the  nurse  recruitment  program  and  also 
donated  blood  to  the  Red  Cross  Blood  Bank  as  an  organiza- 
tion. Tarrant  County  sponsored  a television  program,  a 
home  nursing  course  with  emphasis  on  civilian  defense.  All 
groups  reported  working  with  the  Red  Cross  in  nurses  aid 
and  home  nursing  in  an  active  and  a teaching  capacity. 

Mrs.  J.  R.  Ccx:hran,  Fort  Worth,  Chairman. 

Mrs.  William  M.  Gambrell,  Austin,  chairman  of  the 
Nominating  Committee;  Mrs.  P.  R.  Denman,  Houston, 
chairman  of  the  Resolutions  Committee  and  Mrs.  Ridings 
E.  Lee,  Dallas,  Convention  Chairman,  were  present  and 
extended  greetings.  Their  reports  were  given  later  in  the 
convention. 

Upon  motion  of  Mrs.  Robert  F.  Thompson,  El  Paso,  the 
reports  were  accepted. 

Mrs.  A.  H.  Neighbors,  Austin,  expressed  appreciation  of 
the  first  edition  of  the  Auxiliary  Newsletter.  The  President 
gave  some  details  concerning  the  publishing  of  the  news- 
letter and  expressed  her  hope  that  it  be  continued. 

Mrs.  Robinson  again  thanked  the  Dallas  Auxiliary,  par- 
ticularly Mrs.  Ridings  E.  Lee,  President,  and  Mrs.  Cecil 
O.  Patterson,  chairman  for  the  luncheon  and  meeting.  She 
then  announced  the  program  for  Monday,  May  5,  and  Tues- 
day, May  6. 

Upon  motion  of  Mrs.  J.  G.  Jones,  Dallas,  the  meeting 
of  the  Executive  Board  of  1951-1952  was  adjourned. 

Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 

FIRST  BUSINESS  SESSION 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation met  for  the  first  general  business  session  of  the 
thirty-fourth  annual  convention,  Monday,  May  5,  1952,  at  9 
a.m.  in  the  Lounge  Room,  mezzanine  floor,  of  the  Baker 
Hotel,  Dallas,  with  the  President,  Mrs.  O.  W.  Robinson, 
Paris,  presiding. 

The  invocation  was  given  by  Mrs.  F.  F.  Kirby,  Waco. 


Addresses  of  Welcome 

Dr.  Barton  E.  Park,  Dallas,  president  of  the  Dallas  County 
Medical  Society,  was  introduced  by  Mrs.  Robinson.  He 
extended  greetings  as  follows: 

It  is  indeed  a pleasure  for  me  to  be  here,  and  a privilege 
on  behalf  of  the  members  of  the  Dallas  County  Medical 
Society  to  welcome  you  to  Dallas.  Women  are  lifegivers, 
not  consumers,  and  as  all  life  is  one,  women  by  merely 
remaining  true  to  their  lifegiving  genius  are  sure  to  remain 
the  most  efficient  workers  in  the  designs  of  men's  lives. 

As  the  Texas  Medical  Association  and  the  local  medical 
societies  are  great,  you  ladies  have  done  your  part  to  make 
it  so.  On  the  working  designs  of  your  organizations  you 
follow  a course  in  which  "The  great  use  of  life  is  to  spend 
it  for  something  which  outlasts  it.” 

The  address  of  welcome  from  the  Auxiliary  to  the  Dallas 
County  Medical  Society  was  given  by  Mrs.  Ridings  E. 
Lee,  President: 

Dallas  is  honored  to  entertain  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association  at  the  thirty-fourth  annual 
convention.  To  all  members  of  the  Auxiliary  and  also  to 
wives  and  guests  of  physicians  attending  the  convention,  a 
cordial  invitation  is  extended  to  attend  the  general  sessions 
of  the  Auxiliary  and  to  take  part  in  its  social  activities.  The 
meetings  and  most  of  the  events  will  be  held  here  in  the 
Baker  Hotel.  A complete  list  of  all  the  meetings  and  sotial 
events  is  outlined  in  your  program  and  it  is  the  hope  of  the 
local  committee  that  there  will  be  a large  attendance  of  Aux- 
iliary members  and  guests.  It  has  been  our  pleasure  to  plan 
for  you. 

Mrs.  E.  A.  Rowley,  Amarillo,  responded: 

Mrs.  Lee,  I am  delighted  on  behalf  of  our  President,  Mrs. 
Robinson,  and  the  officers  and  members  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  to  receive  and 
accept  your  warm  welcome  to  Dallas.  We  know  from  past 
experiences  that  when  we  are  in  Dallas  we  receive  the 
traditional  southern  hospitality. 

Dallas  has  given  not  only  our  first  State  President,  but 
also  several  others.  We  are  aware  that  much  of  the  success 
of  our  state  organization  is  due  to  the  endless  hours  of 
work  done  by  these  women  and  their  able  staff  of  officers. 

At  this  season  of  the  year  we  are  fortunate  to  be  in  Dallas 
where  between  the  business  session  and  the  many  social 
activities  we  may  be  able  to  slip  out  and  do  a bit  of  shop- 
ping in  this  style  center  of  the  Southwest. 

Mrs.  Frank  Haggard,  San  Antonio,  led  the  group  in  re- 
peating the  State  Auxiliary’s  "Credo  of  a Doctor’s  Wife,” 
adopted  in  1951,  and  the  Pledge  of  Loyalty  to  the  Auxil- 
iary to  the  American  Medical  Association. 

Mrs.  Robinson  introduced  the  President  of  the  Auxiliary 
to  the  American  Medical  Association,  Mrs.  Harold  F. 
Wahlquist,  Minneapolis,  and  Mrs.  George  Turner,  El  Paso, 
National  Treasurer. 

Mr.  N.  C.  Forrester,  Austin,  Acting  Executive  Secretary 
of  the  Texas  Medical  Association,  then  brought  the  fol- 
lowing message : 

Remarks  of  Mr.  N.  C.  Forrester 

It  is  indeed  an  honor  to  be  coveted  and  a privilege  to  be 
enjoyed  to  represent  the  Texas  Medical  Association  on  this 
occasion.  We  of  the  central  office  staff  are  cognizant  of 
the  fact  that  we  do  not  determine  any  of  the  policies  of 
the  Texas  Medical  Association  or  of  the  Woman’s  Auxiliary 
to  the  Texas  Medical  Association.  We  are  anxious  to 
cooperate  in  the  furtherance  of  the  work  of  both  organiza- 
tions; we  know  the  value  of  cooperation. 

We  also  are  aware  of  the  vast  expanse  of  Texas  from  a 
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territorial  standpoint.  It  becomes  necessary  in  your  work 
to  use  some  means  of  correspondence  to  familiarize  your 
membership  with  the  aims  and  objectives  of  your  organiza- 
tion and  to  disseminate  information  incident  to  your  pro- 
gram. We  are  not  concerned  or  interested  in  telling  you 
what  to  do,  but  we  do  want  to  help  your  officers  and  your 
committees  in  disseminating  the  policies  and  plans  to  your 
membership  with  the  thought  that  by  so  doing,  it  will  help 
you  in  the  furtherance  of  your  program.  We  want  to  assist 
in  this  work  and  pledge  to  you  our  help  in  carrying  for- 
ward your  program. 

We  hope  to  move  during  August  in  to  the  new  central 
office  headquarters  building  which  is  presently  under  con- 
struction. We  should  be  able  to  give  you  somewhat  better 
service  in  the  future  than  we  have  in  the  past.  I assure  you 
that  we  will  do  all  that  we  can  to  assist  you. 

Mrs.  Robinson  presented  the  President  of  the  Texas 
Medical  Association,  Dr.  Allen  T.  Stewart,  Lubbock,  who 
addressed  the  group  as  follows: 

Address  of  Dr.  Allen  T.  Stewart 

At  this  closing  season  of  the  year  I wish  to  thank  you 
again  for  your  cooperation  with  the  Board  of  Trustees  and 
with  me  in  our  program.  Your  assistance  in  contributing  to 
the  Building  Fund,  in  assisting  with  postgraduate  courses  by 
telephone,  and  your  interest  in  the  essay  contests  among 
high  school  students  are  examples  of  the  manner  in  which 
you  have  cooperated. 

I think  it  is  fitting  not  just  to  direct  your  attention  to 
the  achievements  of  the  past,  but  to  remind  you  that  Ameri- 
can medicine  is  still  in  jeopardy,  that  medical  service  as  it 
exists  today  is  threatened  with  changes  which,  if  carried 
out,  will  affect  fundamentally  your  way  of  life  and  mine; 
changes  that  would  alter  materially  the  present  system  of 
medical  practice  and  initiate  a system  which  would  make 
the  citizen  the  recipient  of  government  medical  service  and 
the  doctor  the  servant  of  the  government.  Some  of  our 
profession  have  been  unduly  optimistic  since  the  election 
of  1950  in  which  many  political  candidates  who  espoused 
the  cause  of  socialized  medicine  went  down  in  defeat,  but 
I remind  you  that  although  we  won  a battle  then,  one 
battle  did  not  decide  the  war.  Attacks  against  the  present 
system  of  medical  care  are  just  as  persistent,  just  as  in- 
sidious, just  as  misleading  as  they  have  been.  There  is  no 
let-up  in  the  camp  of  these  reformers,  or  these  starry-eyed 
idealists,  or  these  practical  politicians  who  still  believe  that 
this  issue  is  one  upon  which  they  can  ride  into  office.  So  I 
say,  we  cannot  rest  on  our  arms;  we  must  not  falter. 

Why  do  I say  that  the  threat  is  still  ominous  today? 
Because  at  this  present  moment  there  are  in  the  hopper  of 
House  and  Senate  as  many  bills  calling  in  whole  or  in  part 
for  some  phase  of  socialized  medicine  as  were  ever  pre- 
sented at  any  other  session.  Defeated  in  their  frontal 
attack  to  pass  a bill  of  socialized  medicine,  proponents  of 
this  idea  have  adopted  other  tactics.  They  have  divided 
their  forces  and  are  maneuvering  to  outflank  us  or  creep 
upon  us  from  the  rear.  They  are  doing  this  through  so- 
called  fringe  bills  which  call  for  a little  socialized  medicine 
here,  or  a little  there.  If  a few  are  passed,  they  figure 
progress  has  been  made.  They  are  not  discomfited  by  one 
or  a dozen  repulses.  Back  they  come  with  another  bill  of 
the  same  intent,  maybe  a little  different  in  verbiage. 

What  are  some  of  these  bills?  There  is  one  of  Oscar 
Ewing’s  vintage  that  would  give  free  medical  care  and 
hospitalization  for  sixty  days  out  of  each  year  to  all  recipi- 


ents of  old  age  and  survivors  insurance,  that  is,  social 
security.  The  cost  would  be  tremendous  and  our  hospitals 
would  be  converted  into  old  folks’  homes.  There  is  a bill 
to  authorize  federal  aid  to  medical  education  and  to  channel 
thinking  of  the  students  along  the  line  of  socialized  medi- 
cine. There  are  bills  to  provide  for  the  care  of  all  de- 
pendent veterans  through  the  Veterans  Administration,  to 
say  nothing  of  caring  for  all  the  ills  of  the  veterans  from 
now  on  whether  such  ills  are  service  connected  or  not.  There 
is  a bill  to  provide  free  prenatal  care  and  delivery  of  babies 
of  all  wives  of  enlisted  men,  regardless  of  their  ability  to 
pay.  So  you  can  see  all  these  fringe  bills  add  up  to  but  one 
thing;  that  goal  is  medical  service  under  the  domination 
of  the  federal  government,  the  patient  lured  with  the  idea 
that  it  costs  him  nothing,  the  doctor  made  a servant  of  the 
government  in  dispensing  medical  care,  and  between  the 
doctor  and  his  patient  the  interposition  of  a third  party, 
the  government,  which  will  wreck  all  the  wonderful  bonds 
between  them. 

Who  are  those  who  strive  to  bring  this  about?  Are  they 
the  people?  I think  not.  They  have  not  voted  that  way. 
Are  they  the  doctors?  Only  a fraction  of  1 per  cent.  Who 
are  they,  then?  They  are  those  who  believe  in  Big  Govern- 
ment, in  an  all  powerful  state  that  knows  best  what  its 
people  need,  that  decides  how  their  needs  shall  be  met.  It 
is  the  creed  of  those  who  believe  that  government  should 
come  from  the  top  down  instead  of  from  the  bottom  up; 
that  the  people  should  serve  the  government  rather  than 
the  government  serving  the  people.  In  short,  this  is 
socialism  which  now  threatens  to  impoverish  our  people, 
take  away  their  sense  of  responsibility,  and  dictate  every  act 
of  their  lives.  Socialized  medicine  is  but  one  facet  of 
socialism,  but  once  installed,  nationalization  of  transport,  of 
industry  would  follow  apace. 

What  are  the  effects  of  socialism?  We  have  examples 
of  how  it  works  in  operation,  and  why  anyone  could  look 
at  its  workings  and  long  to  be  under  such  a regime  is 
beyond  my  power  of  comprehension.  We  have  but  to 
look  at  England  under  the  Labor  government.  The  people 
become  more  impoverished,  food  rationing  more  and  more 
burdensome,  taxes  higher,  trade  less,  and  bankruptcy  an 
accomplished  fact,  so  that  her  statesmen  turned  to  the 
United  States  asking  for  loans  to  make  their  system  of 
socialism  a crime  compounded. 

Specifically  socialism  lowers  production,  removes  incen- 
tive and  initiative,  erects  controls  that  take  away  the  liber- 
ties of  the  people,  impoverishes  the  people,  and  leads  to 
dictatorship. 

Let  us  examine  these  statements.  England  rests  upon  a 
bed  of  coal.  It  is  her  greatest  natural  resource.  It  makes 
possible  her  steel  industry  and  her  shipbuilding,  in  which 
she  used  to  lead  the  world.  If  she  could  export  coal  she 
could  replenish  her  treasury.  She  used  to  export  coal  to 
Europe.  Now  less  coal  is  mined  and  instead  of  exporting 
coal,  England  imports  coal  from  the  Continent  and  from 
the  United  States,  paying  with  our  borrowed  dollars  three 
times  what  it  would  cost  at  home.  Under  socialism  one 
man’s  effort  brings  no  more  than  his  neighbor’s.  Why 
should  he  strive  to  get  ahead?  The  reward  will  be  the  same 
for  all.  If  he  improves  his  skills,  his  reward  is  the  same 
as  for  the  slothful.  If  he  remains  mediocre,  he  gets  as 
much  as  his  fellow  workman.  How  can  incentive  live  under 
such  a system?  Mediocrity  becomes  a way  of  life. 

To  carry  out  schemes  for  production,  controls  are  neces- 
sary. In  England,  the  land  of  the  Magna  Charta,  we  find 
that  two  new  laws  were  passed  during  Labor’s  term  in 
office.  One  of  these  laws  impowered  the  authorities  to 
move  skilled  laborers  from  one  city  to  another,  to  place 
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them  wherever  there  was  a shortage  without  the  laborer 
having  any  voice  in  the  matter.  What  is  that  but  con- 
scription? Another  law  empowered  the  government  to  con- 
fiscate the  land  of  any  farmer  who  failed  to  comply  with 
the  regulations  as  to  acreage  planted,  type  of  crop  and  so 
forth.  What  is  that  but  dictatorship?  Yet  in  our  own  land 
we  have  seen  a great  steamship  company  deprived  of  its 
vessels  and  their  return  refused  even  after  all  loans  against 
them  were  paid.  We  have  seen  steel  plants  taken  over  by 
the  government  because  they  did  not  agree  with  the  gov- 
ernment’s ideas  about  what  to  pay  their  employees.  We  have 
seen  the  tidelands,  whose  ownership  by  the  states  has  been 
confirmed  over  a century  by  our  courts,  finally  by  a reversal 
of  all  legal  precedent  turned  over  to  the  federal  govern- 
ment; also,  illegal  usurpation  of  the  great  steel  industry 
by  the  chief  executive. 

Let  me  not  lead  you  far  afield.  I mention  these  facts 
about  socialism  because  the  threatened  changes  in  medical 
practice  will  be  part  and  parcel  of  a socialistic  government. 
After  reading  the  story  of  Whittaker  Chambers  and  study- 
ing the  activities  of  Alger  Hiss  and  his  associates,  I wonder 
if  it  may  not  already  be  too  late.  I sometimes  fear  that 
there  is  so  much  that  has  not  come  to  light  that  perhaps 
our  doom  is  already  sealed.  I hope  later  events  will  prove 
me  too  pessimistic. 

We  have  been  fighting  this  thing  for  years.  You  remem- 
ber Sam  Houston.  He  kept  falling  back  before  the  superior 
forces  of  Santa  Anna.  He  retreated  to  the  southeastern  corner 
of  our  state  and  then  he  turned  at  bay.  We  just  celebrated 
a few  days  ago  the  great  victory  which  he  won.  When  he 
had  retreated  as  far  as  he  could  go,  when  he  had  mustered 
all  the  men  he  could  possibly  find,  he  picked  his  ground 
and  gave  battle,  and  in  forty-five  minutes  Texas  independ- 
ence became  a reality.  We  are  in  a similar  situation  today. 
Sometimes  it  appears  that  the  forces  against  us  are  over- 
whelming, but  we  cannot  give  up.  We  have  at  hand  the 
mightiest  weapon  of  all,  and  this  is  the  time,  this  is  the 
year  to  use  it.  This  weapon  lies  within  your  hands.  It  is 
the  ballot.  Either  enough  people  use  it  wisely  this  year 
and  turn  back  these  forces  of  socialism,  or  we  are  doomed 
to  serve  under  such  a government  from  then  on.  It  is 
hardly  possible  for  a people  to  throw  off  socialism  once  it 
has  become  the  law  of  the  land.  In  England,  Winston 
Churchill  is  striving  to  turn  the  steel  industry  back  to 
private  management.  His  committee  brought  back  the  dis- 
couraging report;  "There  is  not  enough  wealth,  not  enough 
venture  capital  in  the  United  Kingdom  to  buy  back  the  steel 
industry.”  There  you  have  it.  There  is  socialism  with  a 
vengeance. 

I beg  of  you  to  vote  in  the  primaries  this  summer  and 
in  the  general  election  in  November.  Study  the  statements 
of  the  candidates,  analyze  them  carefully,  and  put  the 
measuring  rod  of  freedom  alongside  them.  If  you  are  in 
doubt,  do  not  hesitate  to  write  a candidate  to  clarify  his 
statements.  It  is  not  too  hard  to  differentiate  between  the 
candidate  who  wants  more  and  more  big  government  and 
socialism  and  the  one  who  wants  local  self  government  and 
local  responsibility  and  free  enterprise.  This  is  the  day  to 
separate  the  sheep  from  the  goats;  vote  for  the  man  re- 
gardless of  the  party — freedom  is  not  freedom  if  it  cannot 
cross  party  lines.  Then,  by  word  of  mouth,  by  letter,  by 
telephone,  labor  to  get  out  the  vote.  In  the  last  national 
election  51  per  cent  of  our  eligibles  voted;  in  Belgium 
90  per  cent;  in  Japan  70  per  cent.  This  time  it  must  be 
different  here.  We  must  get  out  and  vote.  We  must  pre- 
serve our  way  of  life.  We  leave  it  to  you.  We  believe  you 


will  respond  in  a manner  that  will  rock  this  state  from 
border  to  border. 

There  being  no  objections,  tbe  reading  of  the  minutes 
of  the  1951  convention  business  session  was  dispensed  with 
since  they  had  been  approved  by  a special  committee  and 
printed  in  the  July,  1951,  JOURNAL. 

With  general  consent,  the  President  appointed  the  follow- 
ing committee  for  the  reading  and  approving  of  the  minutes 
of  the  business  of  the  convention;  Mrs.  Troy  Shafer,  Harlin- 
gen; Mrs.  T.  H.  Thomason,  Fort  Worth;  and  Mrs.  E.  C. 
Gilmore,  Paris. 

Revision  of  By-Laws 

Under  unfinished  business,  the  Recording  Secretary  read 
the  proposed  revision  to  the  By-Laws  which  was  presented 
at  the  annual  meeting  in  1951  to  be  brought  to  this  an- 
nual session; 

"Article  V. — Finances 

"Section  4.  This  committee  shall  consist  of  5 members, 
a chairman,  the  treasurer,  the  immediate  past  treasurer, 
the  immediate  past  president,  and  a member  from  the  gen- 
eral body.  The  duties  of  this  committee  shall  be  to  pre- 
pare a budget  based  on  dues  received  the  previous  year, 
and  this  budget  to  be  approved  and  adopted  by  the  Execu- 
tive Board  at  the  post-convention  Board  meeting.  This 
committee  shall  work  out  a plan  for  all  expenditures,  atid 
shall  receive  all  vouchers  for  payment  of  budget  allocations. 
It  shall  be  the  duty  of  this  committee  to  require  detailed 
bills  to  accomi>any  such  vouchers,  before  paying  same. 

"The  chairman  of  this  committee  shall  promptly  forward 
all  approved  vouchers  to  the  president  for  her  approval 
and  signature.  Such  vouchers  shall  then  be  forwarded  to 
the  treasurer  for  payment.  Bills  shall  be  paid  after  ex- 
penditures are  made.  No  bills  may  be  paid  unless  itemized 
and  approved  by  persons  contracting  them.” 

The  Secretary  also  read  Article  V,  Section  4 in  the  ex- 
isting By-Laws. 

Upon  motion  of  Mrs.  Leslie  Moore,  Dallas,  the  revision 
to  the  By-Laws  was  adopted. 

Newsletter 

Various  members  expressed  their  interest  and  congratula- 
tions to  the  President  for  the  publication  of  the  first 
edition  of  the  Auxiliary  Newsletter.  The  National  Presi- 
dent, Mrs.  Wahlquist,  expressed  the  opinion  that  one  phase 
of  the  newsletter  was  good  public  relations  within  our- 
selves. The  President  gave  details  as  to  its  expense,  the 
cooperation  through  the  central  office  in  Austin,  and  ex- 
pressed hope  for  its  future. 

Upon  motion  of  Mrs.  P.  R.  Denman,  Houston,  it  was 
decided  that  the  Auxiliary  would  continue  with  the  News- 
letter. 

Announcement  was  made  of  a long  distance  telephone  call 
of  good  wishes  from  Mrs.  S.  H.  Watson,  Waxahachie,  p>ast 
president,  who  could  not  be  present  because  of  illness.  Upon 
motion  of  Mrs.  E.  W.  Coyle,  San  Antonio,  the  Correspond- 
ing Secretary  was  instructed  to  send  Mrs.  Watson  a message 
of  love  and  regret  at  her  absence. 

Announcement  was  made  of  other  messages  of  good  wishes 
for  a successful  meeting  from  Mrs.  Theodore  Simon,  New 
Orleans,  immediate  past  president  of  the  Louisiana  Aux- 
iliary; Mrs.  J.  G.  Martindale,  Hope,  Ark.,  immediate  past 
president  of  the  Arkansas  Auxiliary;  Mrs.  Thomas  E.  Strain, 
Shreveport,  president  of  the  Louisiana  Auxiliary;  Mrs. 
Arthur  A.  Herold,  Shreveport,  immediate  Past  President  of 
the  Auxiliary  to  the  American  Medical  Association;  Mrs. 
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George  Woodfin,  Paris;  and  Mrs.  Ralph  Eusden,  Long 
Beach,  Calif.,  President-Elect  of  the  Auxiliary  to  the  A.M.A. 

REPORTS  OF  COUNTY  AUXILIARIES 

The  following  county  reports  next  were  heard  or  were 
filed  with  the  Secretary; 

Angelina  County 

The  Woman’s  Auxiliary  to  the  Angelina  County  Medical 
Society  had  as  its  chief  project  incorporating  the  twelve  point 
program  of  the  American  Medical  Association  for  the  ad- 
vancement of  medicine.  In  assisting  with  this  project  we 
distributed  literature  in  public  offices,  and  one  of  our  mem- 
bers spoke  to  the  Veterans  of  Foreign  Wars  urging  their 
support. 

A second  project  was  to  arouse  more  girls  to  choose  nurs- 
ing as  a career.  The  junior  and  senior  high  schools  of 
Lufkin  were  visited,  scholastic  records  examined,  and  pos- 
sible prospects  interviewed.  It  was  the  aim  of  our  auxiliary 
to  assist  one  girl  financially  during  the  first  year  if  she 
chose  nursing.  One  has  not  been  selected  yet. 

A third  project  was  an  all-out  effort  to  enlighten  the  com- 
munity on  preventive  medicine.  This  has  been  done  by  talks 
by  members  at  parent-teacher  association  and  other  club 
meetings. 

Today’s  Health  has  been  circulated  about  the  offices  and 
libraries  in  the  city;  35  subscriptions  were  sent  in. 

Several  social  meetings  at  which  doctors  and  their  wives 
have  had  an  opportunity  to  get  acquainted  have  been  held. 
Our  State  President,  Mrs.  O.  W.  Robinson,  attended  one  of 
our  joint  meetings,  at  which  Elwyns  Gipson  spoke  on  civil 
defense  and  a picture  on  the  atomic  bomb  was  shown. 

In  observation  of  Doctor’s  Day  in  May  we  will  have  a 
picnic  supper  for  our  doctors. 

Several  of  the  doctors’  wives  aided  the  tuberculosis  asso- 
ciation, Red  Cross,  and  community  chest. 

The  essay  contest  of  the  Association  of  American  Physi- 
cians and  Surgeons  was  sponsored  by  the  auxiliary,  with 
three  prizes  totalling  $50  being  given  by  the  county  medical 
society. 

Mrs.  a.  E.  Percy,  Lufkin. 

Armstrong-Donley-Childress-Collingsworth-Hall 

Counties 

The  Armstrong-Donley-Childress-Collingsworth-Hall  Aux- 
iliary meets  each  month  for  dinner  with  the  doctors,  after 
which  separate  business  meetings  are  held.  Meetings  are  ro- 
tated among  Wellington,  Memphis,  and  Childress. 

At  the  first  meeting  this  year  the  auxiliary  voted  to  help 
the  Negro  schools  as  the  year’s  project.  A chairman  in  each 
of  the  three  towns  was  appointed  and  $10  was  given  to  each 
school  for  magazines  and  supplies  as  needed.  By  meeting 
with  the  school  board,  the  Wellington  chairman  was  re- 
sponsible for  the  repairing  of  the  school  roof. 

For  1951-1952  the  auxiliary  had  19  members,  showed  6 
health  films,  sponsored  5 health  talks,  brought  before  the 
Wellington  and  Memphis  schools  the  Association  of  Amer- 
ican Physicians  and  Surgeons  essay  contest,  worked  with  the 
blood  typing  and  blood  bank,  worked  in  a countywide  pro- 
gram for  inoculation  and  smallpox  vaccination  of  school 
children,  gave  1 talk  on  current  medical  legislation,  sold  64 
Today’s  Health  subscriptions,  had  3 Bulletin  subscribers, 
was  responsible  for  58  health  examinations,  submitted  a 
history  of  the  auxiliary,  and  gave  2 talks  and  showed  1 film 
to  encourage  the  recruitment  of  nurses.  Eight  girls  have  in- 


dicated an  interest  in  nurses’  training  and  are  to  be  enter- 
tained with  a coffee.  Auxiliary  members  have  offered  serv- 
ices to  the  vocational  nurses  training  program  in  Memphis. 
Five  dollars  was  contributed  to  both  the  Memorial  and 
Student  Loan  Funds,  and  many  individual  contributions  were 
made  to  the  Red  Cross,  cancer,  crippled  children,  heart, 
Christmas  seals,  and  Boys’  Town  funds. 

In  December  our  doctors  were  honored  with  a dinner  and 
program  in  Wellington  and  were  presented  with  red  carna- 
tions. 

In  January  officers  were  elected  for  1952-1953  and  the 
auxiliary  was  honored  to  have  the  Council  Woman  of  Dis- 
trict 3,  Mrs.  Ralph  B.  Payne,  as  a guest. 

Mrs.  Charles  B.  Dryden,  Memphis. 

Austin-Waller  Counties 

Members  of  the  Woman’s  Auxiliary  to  the  Austin-Waller 
Counties  Medical  Society  during  the  year  held  6 dinner  meet- 
ings with  their  husbands,  after  which  the  auxiliary  held  its 
business  and  social  meetings  and  the  doctors  met  separately. 
Speakers  addressing  the  doctors  were  entertained  at  these 
dinners. 

Mrs.  H.  E.  Roensch  attended  the  state  meeting  at  Gal- 
veston in  May. 

Contributions  were  made  to  the  following:  Student  Loan, 
Memorial,  and  George  Plunkett  Red  Funds.  State  and  na- 
tional dues  were  paid,  subscriptions  were  sold  to  Today’s 
Health  and  the  Bulletin,  and  legislative  literature  was  read 
and  distributed. 

Doctor’s  Day  was  celebrated  with  a dinner  and  party. 

We  were  visited  by  our  Council  Woman.  All  members  had 
physical  examinations  and  read  the  Texas  STATE  JOURNAL 
OF  Medicine  and  The  Journal  of  the  American  Medical 
Association. 

Mrs.  Virgil  Gordon,  Sealy. 

Bell  County 

The  Bell  County  Auxiliary  has  had  an  informative  and 
interesting  year  with  77  active,  7 associate,  and  15  honorary 
members.  The  wives  of  residents  and  interns  have  been  in- 
vited to  the  monthly  meetings,  which  have  been  held  in  the 
afternoons  followed  by  a tea  hour. 

Our  year  opened  with  a talk  by  the  chairman  of  the  county 
advisory  committee,  Dr.  A.  Ford  Wolf,  and  the  tempo  of 
the  year’s  work  was  set  by  the  reports  of  the  chairmen  of 
the  public  relations,  legislation,  and  Today’s  Health  and 
Bulletin  committees.  An  outstanding  meeting  was  an  open 
meeting  in  November  with  Dr.  Ozro  T.  Woods,  Dallas, 
speaking  on  "Medicine  in  Civil  Defense.  Also,  city  officials 
gave  the  status  and  progress  of  local  civil  defense  plans  to 
the  100  key  persons  from  civic,  school,  and  church  organiza- 
tions throughout  the  county  who  were  present. 

In  December  we  were  honored  to  have  our  State  President, 
Mrs.  O.  W.  Robinson,  as  guest  speaker  at  a luncheon.  In 
January  we  assisted  with  the  district  meeting  in  Waco;  Mrs. 

L.  R.  Talley,  Temple,  presided.  At  the  regular  January  meet- 
ing we  heard  a talk  and  saw  a film  on  the  work  of  the  Gon- 
zales Warm  Springs  Foundation.  In  February  a program 
about  "Flowers  Suitable  for  the  Sick  Room”  was  given.  On 
February  12  we  sponsored  a health  program  at  the  City 
Federation  luncheon  and  had  as  guest  speaker  Mrs.  Joseph 

M.  Perkins,  Eastland,  vice-president  of  the  Texas  Chapter  of 
the  American  Cancer  Society.  Doctor’s  Day,  honoring  our 
husbands,  was  March  14  with  a smorgasboard  followed  by 
informal  entertainment.  For  the  April  meeting  we  have 
extended  invitations  to  senior  high  school  girls  in  Bell 
County,  along  with  their  mothers,  for  a tea  at  which  time 
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Mrs.  Ruby  Gilbert,  president  of  the  Texas  Hospital  Associa- 
tion and  director  of  King’s  Daughters  Hospital,  and  Miss 
Laura  Cole,  superintendent  of  nurses  at  Scott  and  White 
Clinic,  will  discuss  various  phases  of  nursing.  In  May  the 
year  will  be  closed  with  a talk  by  Dr.  Marjorie  Williams, 
formerly  of  Bristol,  England,  and  now  of  Temple,  on  a 
subject  pertaining  to  health. 

Public  relations  work  has  been  stressed.  One  of  our  most 
important  efforts  in  this  line  was  in  organizing,  sponsoring, 
and  successfully  carrying  out  the  heart  campaign  in  Bell 
County  during  February.  Many  hours  were  spent  in  educat- 
ing our  members  on  heart  diseases  in  preparation.  We 
showed  the  fUm  "Save  Your  Heart,”  sponsored  a radio  talk 
by  a local  physician,  secured  editorials,  published  6 educa- 
tional articles  in  the  local  papers,  distributed  168  posters, 
mailed  about  300  letters  to  key  persons,  made  numerous 
phone  calls,  sponsored  1 ball  game,  and  distributed  plastic 
hearts  to  school  groups  which  cooperated  in  collecting  dona- 
tions. The  results  were  excellent. 

The  public  relations  committee  wrote  letters  and  auxiliary 
members  made  arrangements  for  transportation  when  needed 
for  the  meeting  on  civil  defense  in  November;  another 
project  of  the  committee  was  the  special  health  program 
in  February. 

At  Christmas  the  auxiliary  provided  food  and  clothing 
for  6 needy  families.  A conservative  estimate  of  $125  valua- 
tion was  made  of  the  contributions  of  money,  food,  clothing, 
and  other  necessities.  Another  service  rendered  this  year  was 
Veterans  Volunteer  Service.  Each  month  4 members  have 
been  in  charge  of  a "coffee  hour”  at  the  Veterans  Administra- 
tion Hospital,  Temple,  and  the  auxiliary  has  furnished  the 
refreshments.  Many  hours  have  been  given  by  the  members 
preparing  refreshments  for  the  USO  this  year  and  furnishing 
house  plants  for  the  Fort  Hood  hospital  patients. 

In  cooperation  with  the  medical  society  the  auxiliary  pro- 
moted the  Association  of  American  Physicians  and  Surgeons 
essay  contest  in  the  county.  Writers  of  the  essays  winning 
first,  second,  and  third  places  locally  were  given  prizes  of 
$15,  $ 10,  and  $5,  respectively.  Also,  the  prize  winning 
essays  were  sent  in  for  the  state  contest.  Teachers  discussed 
the  material  in  classrooms,  providing  an  excellent  oppor- 
tunity to  inform  the  students  and  their  parents  about  so- 
cialized medicine.  We  have  distributed  literature  about  so- 
cialized medicine  and  health  in  addition  to  75  package  li- 
braries of  material  for  the  AAPS  essay  contest. 

Members  have  worked  on  civic  drives  such  as  tuberculosis, 
Red  Cross,  poliomyelitis,  heart,  cancer,  USO,  and  Veterans 
Volunteer  Work  and  serve  on  the  Red  Cross  Council,  Girl 
Scouts  Council,  Camp  Fire  Girls  Council,  and  the  Family 
Welfare  Board.  The  president  of  Twelfth  District  Auxiliary 
is  a member  of  our  auxiliary.  Four  of  our  members  serve 
as  presidents  of  Federated  Clubs  and  one  as  Parent-Teacher 
Association  president.  Auxiliary  members  are  officers  and 
chairmen  of  committees  of  various  other  civic,  school,  and 
church  organizations. 

Legislation  also  has  been  stressed  this  year.  An  auxiliary 
committee  cooperated  in  the  city  drive  in  Temple  for  sell- 
ing poll  taxes.  The  legislative  committee  chairman  obtained 
a poll  tax  substation  in  Killeen  for  the  first  time.  Members 
will  help  hold  a local  election  in  Killeen  in  April.  Five 
talks  on  current  medical  legislation  have  been  made  to  the 
auxiliary,  and  65  talks  have  been  made  to  small  local  groups 
and  gatherings,  such  as  home  demonstration  clubs.  One 
public  talk  by  a representative  has  been  arranged.  Literature 
received  has  been  placed  in  the  hands  of  key  people.  Litera- 


ture sent  to  doctors  has  been  distributed  for  patients  to 
read.  A speaker  has  been  available  to  discuss  legislation. 

Forty  pieces  of  literature  on  "Nursing  as  a Career”  have 
been  distributed  to  10  high  school  libraries  in  Bell  County. 

It  has  been  the  auxiliary’s  plan  to  work  with  local  civil 
defense  committees  on  local  problems.  In  harmony  with  the 
civil  defense  objective,  as  stressed  by  Mrs.  Harold  F.  Wahl- 
quist.  President  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  the  colors  of  the  Civil  Defense  em- 
blem— red,  white,  and  blue — were  carried  out  in  our  year- 
book. 

The  physical  examination  committee  chairman  reported 
a total  of  138  physical  examinations. 

As  local  president  I attended  the  1951  annual  session  in 
Galveston,  the  Executive  Board  meeting  in  Paris  in  Sep- 
tember, and  the  Twelfth  District  meeting  at  Waco  in  Jan- 
uary. 

Mrs.  J.  Bartow  Talley,  Temple. 

Bexar  County 

The  Bexar  County  Auxiliary’s  business  sessions  have  been 
preceded  by  board  meetings  from  October  through  May  with 
the  exception  of  December.  Meetings  were  either  coffees  or 
buffet  luncheons  with  the  exception  of  October  and  May. 

In  October  Mrs.  Oscar  Robinson,  State  President,  was 
honor  guest  and  principal  speaker.  Other  guests  were  Dr. 
Lewis  Pipkin,  president  of  Bexar  County  Medical  Society^ 
and  Mrs.  Charles  McGehee,  Fifth  District  Council  Woman. 

In  November  the  civic  and  philanthropic  committees  spon- 
sored the  program.  Mr.  Calvin  Dodd,  executive  secretary  of 
the  Children’s  Service  Bureau,  spoke  on  "Protection  Services 
for  Children  in  Bexar  County.”  A musical  program  was 
planned  for  January,  the  artist  being  from  our  own  member- 
ship. February  was  designated  as  a community  service  pro- 
gram on  civil  defense;  Dr.  Herman  Wigodsky  talked  on  the 
effects  of  the  atom  bomb.  Slides  of  Nagasaki  and  Hiroshima 
showing  the  effects  of  the  atom  bomb  were  shown.  Pictures 
of  burn  cases  then  and  after  treatment  also  were  shown. 

In  March  representatives  of  civic,  educational,  and  health 
organizations  were  guests  for  a coffee  followed  by  the  school 
children’s  presentation  of  the  radio  script,  "Healthy  Living 
in  Bexar  County,”  conducted  exactly  as  it  is  done  in  the 
radio  studio.  Miss  Lucy  Banks,  assistant  supervisor  of  ele- 
mentary education  in  San  Antonio,  spoke  briefly  of  the  bene- 
fits of  these  programs.  Since  the  April  meeting  came  on 
Good  Friday,  only  a brief  business  meeting  was  held.  The 
May  meeting  was  a luncheon  at  which  new  officers  were 
installed  and  annual  reports  were  given. 

Our  membership  of  366  has  taken  for  its  slogan  for  the 
year  "Service  to  Our  Community.”  One  of  the  greatest  serv- 
ices has  been  sponsorship  of  the  Children’s  Shelter,  the  only 
place  in  San  Antonio  where  children  in  distress  may  be 
taken  for  temporary  care.  Members  have  gone  to  the  Shelter 
three  mornings  each  week  to  read  and  play  with  these  chil- 
dren. Birthdays  have  been  recognized  with  such  treats  as  ice 
cream  and  cookies.  Other  members  have  met  once  each 
month  to  sew  and  mend  clothes;  10  pairs  of  flannel  pajamas 
were  made  and  306  articles  of  clothing  were  either  mended 
or  donated.  At  Thanksgiving  ice  cream,  cookies,  and  fruit 
were  taken  to  the  Shelter,  and  at  Christmas  the  same  thing 
was  done  and  in  addition  gifts  were  given  to  each  child.  An 
electric  sewing  machine  has  been  purchased  for  the  use  of 
the  matrons  of  the  Shelter. 

An  18  year  old  girl  being  sent  to  the  Austin  State  School 
was  outfitted  with  enough  clothes  to  last  for  two  years.  Addi- 
tional clothes  were  sent  at  Christmas  and  in  the  spring. 

Other  outstanding  services  have  been  participation  in  the 
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various  drives  of  organizations  having  health  as  their  aim. 
The  auxiliary  did  not  sponsor  any  teams,  but  more  than  153 
members  took  part  in  these  drives.  The  community  service 
committee  with  the  aid  of  the  medical  society  has  furnished 
material  on  the  home  medicine  chest  to  the  Home  Safety 
Council,  which  used  it  as  a feature  story  in  the  magazine  sec- 
tion of  the  San  Antonio  Sunday  Express.  A questionnaire 
concerning  "Safety  in  the  Home,”  compiled  by  the  Home 
Safety  Advisory  Council  and  the  San  Antonio  Health  De- 
partment, was  sent  to  members  of  the  auxiliary. 

A tuberculosis  survey  was  made  in  San  Antonio  last  fall 
by  the  United  States  Public  Health  Service  and  San  Antonio 
civic  organizations.  The  auxiliary  had  representatives  on 
various  committees.  Representatives  also  attend  the  meetings 
of  the  Robert  B.  Green  Hospital  Auxiliary  and  the  City 
Federation.  One  member  is  presidenr  of  the  League  of 
Women  Voters,  another  chairman  of  the  health  committee 
of  the  City  Federation  of  Women’s  Clubs,  another  chairman 
of  Red  Cross  volunteer  work,  and  another  a member  of  the 
board  of  directors  of  the  Children’s  Service  Bureau.  Fifteen 
members  gave  blood  to  the  blood  bank  center. 

A part  of  each  member’s  dues  is  set  aside  for  civic  and 
philanthropic  purposes.  Money  has  been  given  to  the  Com- 
munity Chest,  Red  Cross,  Tuberculosis  Association,  March 
of  Dimes,  American  Cancer  Fund,  Heart  Association,  Easter 
sunrise  services,  and  CARE  for  Korea. 

The  clippings  committee  has  sent  3,650  articles  clipped 
from  the  local  papers  to  the  State  Office.  The  publicity  sec- 
retary has  sent  notices  concerning  auxiliary  activities  to  the 
three  San  Antonio  papers  and  several  feature  stories  have 
appeared  in  the  magazine  section  of  the  San  Antonio  Express. 

The  wife  of  every  member  of  the  medical  society  who 
was  not  already  a member  of  the  auxiliary  was  urged  to 
join.  The  membership  committee  took  new  members  to  the 
first  few  meetings.  New  members  were  designated  with  a 
green  ribbon  on  their  name  tag's  and  hospitality  and  courtesy 
committee  members  made  these  new  members  feel  at  home. 
The  Auxiliary  has  23  new  members  and  2 reinstarements. 

The  radio  program  "Healthy  Living  in  Bexar  County” 
has  been  under  the  sponsorship  of  the  health  education 
chairman  and  has  been  on  the  air  for  twenty-nine  weeks. 
Students  from  the  fifth  and  sixth  grades  in  the  city  schools 
have  participated,  and  station  KTSA  has  donated  the  time. 
This  program  is  recorded  at  the  radio  station  and  later  re- 
broadcast, the  children  listening  during  school  hours.  Excel- 
lent publicity  concerning  the  program  has  been  given,  much 
of  it  unsolicited  by  the  auxiliary. 

Double  postcards  were  sent  to  the  membership  urging 
physical  examinations  for  members  of  each  family;  those 
not  replying  were  telephoned.  As  a result  627  persons  had 
physical  examinations. 

Prior  to  the  opening  of  the  public  schools  the  auxiliary 
sponsored  an  intensive  program  on  nurse  recruitment.  Nurse 
Recruitment  Week  was  proclaimed  by  the  mayor,  15  spot 
announcements  were  made  by  radio  stations,  2 television  pro- 
grams were  produced,  and  posters  were  placed  in  buses. 
Local  stores  cooperated  through  newspaper  advertisements 
and  window  displays.  Numerous  pictures  and  stories  ap- 
peared in  the  local  papers.  New  Braunfels,  Seguin,  and 
Floresville  cooperated  as  did  the  Eighth  District  Graduate 
Nurses’  Association,  League  of  Nursing  Education,  and 
Business  and  Professional  Women’s  Club.  When  the  fall 
term  of  the  high  school  began,  literature  and  posters  were 
distributed  to  them.  About  70  prospects  were  contacted  and 
9 girls  who  showed  interest  were  taken  on  a tour  of  the 
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hospitals.  A nurses’  student  loan  fund  of  $200  has  been 
established  but  has  not  yet  been  awarded. 

This  has  been  a quiet  year  for  legislation.  The  entire 
membership  was  telephoned  and  urged  to  pay  poll  taxes. 

The  hospitality  and  courtesy  committee  has  called  on 
members  who  were  ill  or  in  distress,  as  well  as  assisting  at  all 
of  the  luncheons  and  social  affairs.  The  luncheon  chairman 
and  her  committee  have  been  responsible  for  arrangements 
for  the  luncheons.  The  opening  luncheon  was  attended  by 
133  persons  with  an  average  attendance  of  about  70  at  the 
others. 

The  social  committee  executed  three  delightful  parties. 
In  October  the  medical  society  and  auxiliary  honored  new 
members  with  an  informal  cocktail  supper  attended  by  266 
persons,  of  which  31  were  honor  guests.  In  December  doc- 
tors were  honored  with  the  annual  formal  dinner  dance.  The 
International  Medical  Assembly  met  in  San  Antonio  in 
January,  and  the  social  committee  arranged  a cocktail  sup- 
per for  the  visiting  ladies. 

The  telephone  committee  has  called  the  membership  for 
each  meeting  and  took  reservations  for  the  luncheons. 

The  auxiliary  is  fortunate  in  having  a permanent  place  to 
hold  meetings,  for  the  Medical  Library  Association  owns  a 
large  old  home  with  extensive  grounds.  The  house  and 
grounds  committee  have  done  much  to  improve  and  beautify 
this  place. 

The  publications  chairman  secured  70  subscriptions  to 
Today’s  Health,  14  of  which  were  donated  by  the  auxiliary 
to  charitable  organizations.  Seventeen  new  subscriptions  to 
the  Bulletin  were  secured  in  addition  to  9 renewals. 

The  auxiliary  has  lost  4 of  its  valued  members  this  year 
through  death,  one  being  a former  local  and  State  President, 
Mrs.  C.  B.  Alexander. 

. Mrs.  Herbert  Hill,  San  Antonio. 

Bowie-Miller  Counties 

During  rhe  summer  the  membership  committee  called  on 
new  doctors’  wives  and  invited  them  to  become  members 
of  the  auxiliary.  After  the  yearbook  and  program  committees 
had  outlined  the  program  for  the  year,  a board  meeting  was 
held.  The  yearbooks  were  distributed  at  the  first  meeting  of 
the  year,  September  28,  which  was  a business  meeting  to 
acquaint  committee  members  with  their  duties  for  the  year. 

In  October,  we  had  as  luncheon  guests  our  Texas  and 
Arkansas  Presidents,  who  outlined  the  aims  and  projects  of 
the  auxiliary. 

At  a luncheon  meeting  in  November  a speaker  who  had 
just  returned  from  a tour  of  the  European  countries  com- 
pared the  lives  of  doctors  and  their  wives  there  and  in 
America. 

Our  annual  Christmas  party  for  doctors  and  their  wives 
was  quite  successful.  A local  doctor  was  master  of  cere- 
monies, and  we  were  entertained  by  a barber  shop  quartet 
and  a short  skit,  "A  Day  in  a Doctor’s  Office,”  with  local 
doctors  as  performers. 

Our  January  meeting  was  a public  relations  luncheon  to 
which  each  member  brought  guests.  A film  on  cancer  of 
the  breast  and  a discussion  of  the  subject  by  one  of  the  local 
doctors  was  the  program.  We  later  learned  that  one  of  the 
guests  had  discovered  a lump  in  her  breast  which  she  might 
not  have  found  had  she  not  attended  this  meeting. 

The  committee  on  nurse  recruitment  has  shown  the  film 
"Women  in  White”  in  the  local  high  schools  and  thus  far 
has  recruited  4 prospective  nurses.  Local  nurses,  as  well  as 
all  girls  who  thought  they  might  be  interested  in  nursing, 
were  invited  to  a tea.  In  this  way  we  hoped  to  help  those 
^ho  wi^  to  entep^ursing  select  a good  school.  Our  com- 
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mittee  was  encouraged  by  the  response  the  principals  showed 
in  having  the  film  presented  to  their  students. 

The  committee  on  Today’s  Health  placed  48  subscriptions 
in  the  community,  several  in  private  homes  and  a large 
number  in  doctors’  offices,  libraries  of  local  schools,  and  the 
homes  of  auxiliary  members. 

March  30,  Doaor’s  Day,  was  quite  successful.  A commit- 
tee planned  a banquet  at  the  country  club  for  doctors  and 
wives,  and  miniature  doctors’  bags  of  cardboard  were  used 
as  place  cards.  A social  hour  opened  the  party  and  after 
dinner  we  were  entertained  by  a local  magician.  Each  doctor 
was  sent  a red  carnation  and  the  proclamation  of  Doctor’s 
Day  v/as  carried  in  the  local  paper. 

As  is  our  custom  in  April,  we  will  have  a style  show. 
This  year  since  one  of  the  main  projects  of  the  auxiliary  has 
been  nurse  recruitment  and  public  relations,  we  plan  to 
have  nurses  for  models;  one  will  model  the  nurse’s  uniform. 
The  receipts  from  this  show  are  given  each  year  to  a worthy 
cause,  either  the  cancer,  poliomyelitis,  or  heart  campaign, 
rotating  from  year  to  year.  This  year  we  hope  to  encourage 
a large  number  of  girls  to  enter  the  field  of  nursing  as  well 
as  to  benefit  financially. 

New  officers  for  1952-1953  will  be  installed  at  a luncheon 
in  May. 

In  June  our  annual  family  picnic  will  be  held  at  the  lake 
home  of  one  of  the  local  doctors,  where  children,  doctors, 
and  wives  will  enjoy  boating,  fishing,  and  horseback  riding. 

The  auxiliary  has  been  active  in  civic  affairs.  A number 
of  members  have  helped  with  the  poliomyelitis,  heart,  and 
cancer  drives.  The  representative  to  the  Community  Service 
Council  keeps  us  informed  as  to  ways  we  may  help  to  im- 
prove the  city.  Members  helped  with  the  blood  mobile  unit 
this  year.  The  necessity  of  keeping  up  with  medical  legisla- 
tion, paying  poll  taxes,  and  voting  was  stressed  at  each  meet- 
ing. We  also  were  reminded  of  the  importance  of  each 
doctor’s  wife,  children,  and  servants  having  a physical  exam- 
ination once  a year. 

Mrs.  E.  T.  Ellison,  Texarkana. 

Brazoria  County 

The  past  year  has  been  interesting  and  we  feel  that  our 
auxiliary  has  accomplished  a great  deal.  Membership  con- 
sists for  the  most  part  of  young  enthusiastic  members.  It 
includes  18  active  members  and  7 dentists’  wives.  Two  new 
members  have  come  in,  and  2 more  will  be  added  in  May. 

The  auxiliary  meets  the  last  Thursday  of  each  month  as 
dinner  guests  of  the  Brazoria  County  Medical  Society,  and 
after  dinner  adjourns  for  a business  meeting. 

Our  aim  is  health  education.  Physical  examinations  among 
members  have  been  stressed.  A record  is  kept  of  the  month 
of  each  member’s  birthday,  and  she  is  reminded  at  that  time 
to  have  her  yearly  physical.  To  date,  14  members  have  had 
a physical  examination  within  the  past  ten  months.  Our  aux- 
iliary has  been  affiliated  with  all  organizations  for  promo- 
tion of  health,  namely,  cancer  control,  tuberculosis  cam- 
paign, March  of  Dimes,  heart  drive.  Red  Cross,  and  civilian 
defense.  We  have  striven  to  have  the  auxiliary  represented 
by  at  least  one  member  in  every  organization  in  the  county. 

Our  program  has  included  speakers  on  nurse  recruitment, 
medical  legislation,  civilian  defense,  various  phases  of  men- 
tal health,  and  philanthropic  agencies. 

Meetings  have  been  regularly  reported  to  the  local  papers 
and  most  meetings  were  reported  in  the  JOURNAL.  A scrap- 
book is  kept. 

The  auxiliary  promoted  the  essay  contest  sponsored  by 
the  Association  of  American  Physicians  and  Surgeons.  Es- 


says submitted  from  our  county  will  be  printed  in  the  local 
papers  in  the  near  future. 

Doctor’s  Day  was  celebrated  in  December  with  a supper 
dance.  Each  doctor  and  his  wife  invited  three  couples. 

As  individuals  we  keep  in  touch  with  our  Senators  and 
Representatives  regarding  medical  legislation. 

For  the  fifth  consecutive  year  we  are  sponsoring  a student 
loan  for  nurses.  At  present  only  one  girl,  a junior  at  the 
University  of  Texas  School  of  Nursing,  is  being  helped.  She 
is  reported  by  the  dean  as  being  the  outstanding  student 
in  her  class.  We  hope,  when  finances  permit,  to  send  a 
Negro  girl  to  the  Prairie  View  school.  We  were  instrumental 
in  having  a movie  “Nursing  as  a Career”  shown  in  all  of 
the  county  high  schools. 

Membership  subscriptions  to  the  Bulletin  are  100  per  cent, 
also  subscriptions  to  Today’s  Health.  Some  of  our  members 
have  given  this  magazine  subscription  to  beauty  shops  and 
similar  places. 

The  auxiliary  has  contributed  to  the  following:  Student 
Loan,  Library,  and  Memorial  Funds.  We  also  contributed 
to  the  gift  for  Mrs.  L.  S.  Thompson,  President  of  the  South- 
ern Medical  Auxiliary. 

Our  auxiliary  adopted  the  resolutions  presented  at  the 
1951  convention  of  the  American  Medical  Association. 

We  have  promised  Mrs.  Marek,  Council  Woman  of  our 
district,  cooperation  in  trying  to  get  the  distria  organized. 

Mrs.  William  C.  Holt,  Angleton.  - 

Brazos-Robertson  Counties 

The  Brazos-Robertson  Auxiliary  has  had  a successful  year 
in  its  own  way — our  situation  is  different  from  the  city  aux- 
iliary; the  meetings  for  the  year  must  be  divided  between 
two  towns  20  miles  apart. 

We  have  not  had  a yearbook  or  planned  programs  but 
each  month  do  something  that  we  think  will  aid  the  com- 
munity. At  one  meeting  we  stuffed  40  Christmas  dolls,  fur- 
nished by  the  Save  a Child  Federation  for  underprivileged 
children.  One  month  we  fplded  and  addressed  the  Easter 
Seal  stamps  for  the  entire  two  counties. 

One  month  the  auxiliary  sponsored  the  American  Red 
Cross  blood  mobile  bank,  furnishing  the  location,  workers, 
juices,  coffee,  cookies,  ice,  and  everything  needed  for  the 
project.  Our  husbands  gave  their  time  to  assist  in  any  way 
they  could.  More  than  100  pints  of  blood  were  secured  and 
donors  were  turned  away,  as  the  Red  Cross  did  not  have 
adequate  help  to  take  care  of  them. 

In  December  a Christmas  party,  a dinner,  tree,  and  gifts 
for  our  doctor  husbands  was  attended  by  60  persons.  Our 
April  meeting  was  a social  luncheon,  the  honorees  being  the 
wives  of  the  doctors  attached  to  Bryan  Air  Field  Base.  We 
have  agreed  also  to  assist  with  the  cancer  fund.  Our  final 
meeting  in  May  will  be  a picnic. 

Every  meeting  that  we  have  had  during  the  year  has  had 
an  objective;  yet  it  became  an  objective  only  at  the  time  it 
presented  itself.  We  differed  from  our  regular  program  to 
try  and  help  with  the  monthly  pleas  made  by  various  or- 
ganizations. When  we  met  at  night  we  always  asked  our 
husbands  in  after  their  meeting  for  light  refreshments  and 
to  show  them  that  we  had  not  only  had  a pleasant  social 
evening  but  had  been  working  as  well  as  talking. 

Mrs.  R.  M.  Searcy,  Bryan. 

Caldwell  County 

During  the  summer  of  1951,  3 doctors  moved  from  Lul- 
ing,  followed  by  a fourth  the  latter  part  of  the  year.  This 
reduced  the  Caldwell  County  Auxiliary  to  4 members.  We 
have  struggled  to  exist;  nevertheless,  we  have  100  per  cent 
membership  (two  doaors  are  not  married). 
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Members  as  individual  citizens  have  sent  telegrams  re- 
garding certain  legislation  to  Senators.  Each  member  was 
responsible  for  at  least  5 poll  taxes  being  paid. 

The  president  subscribes  to  the  Bulletin. 

In  public  relations,  a Doaor’s  Day  celebration  March  30 
is  planned. 

Mrs.  A.  A.  Ross,  Jr.,  lay  woman  for  the  Seventh  District, 
Texas  Division  of  the  American  Cancer  Society,  has  given 
approximately  two  months’  time  to  this  work.  All  members 
have  assisted  in  drives — cancer,  tuberculosis.  Red  Cross, 
poliomyelitis,  and  heart. 

Three  high  schools  in  the  county  were  furnished  with 
material  on  the  Association  of  American  Physicians  and 
Surgeons  essay  contest;  5 essays  were  received  and  3 were 
sent  to  State  headquarters.  Newspapers  and  radio  gave  space 
to  the  contest,  and  the  medical  society  offered  three  prizes. 

Physical  examinations  have  included  4 members  and  9 
children — 100  per  cent. 

Nurse  recruitment  was  successful  in  1951.  The  auxiliary 
plans  to  show  a film  in  April. 

The  auxiliary  also  will  show  the  film  "Breast — Self  Ex- 
amination” to  women’s  organizations  in  Caldwell  County 
and  hopes  to  show  it  also  in  other  counties  in  District  7. 

Mrs.  a.  a.  Ross,  Jr.,  Lockhart. 

Cameron-Willacy  Counties 

The  Cameron-Willacy  Counties  Auxiliary  had  a produc- 
tive year.  A new  constitution  was  adopted  and  the  auxiliary 
worked  under  it  for  the  first  time.  During  the  year  the  flaws 
in  the  plan  were  discovered  and  such  changes  as  were  neces- 
sary were  made. 

We  conducted  an  active  nurse  recruitment  campaign  and 
reached  many  girls  in  the  two  counties.  Also  during  the  peak 
of  the  poliomyelitis  season,  when  nurses  were  being  brought 
in  from  various  parts  of  the  county,  the  auxiliary  members 
aided  the  nurses  in  transportation  and  finding  homes. 

A tea  is  planned  for  April  to  honor  the  State  President, 
heads  of  the  hospitals,  and  wives  of  the  pharmacists.  We 
also  plan  a Doctor’s  Day  celebration  in  June  at  which  one 
of  the  honor  guests  will  be  a doctor  who  has  been  in  practice 
fifty-four  years  and  his  wife. 

During  the  year  we  had  several  excellent  speakers.  One 
thing  that  made  the  work  go  better  during  the  year  was  the 
fact  that  meetings  of  the  executive  board  were  held  before 
each  auxiliary  meeting.  Also  for  the  first  time  a yearbook 
made  the  duties  of  the  members  clear.  We  are  proud  of  this 
yearbook,  which  was  compiled  after  much  effort  by  the 
president-elect  and  members  of  her  committee. 

All  the  committees  worked  diligently.  A record  of  40 
subscriptions  to  Today’s  Health  were  sold. 

Mrs.  Hunter  L.  Scales,  San  Benito. 

Cass-Marion  Counties 

For  the  year  March,  1951,  to  March,  1952,  our  auxiliary 
has  made  its  annual  donations  to  the  Library,  Memorial,  and 
Student  Loan  Funds.  Subscriptions  to  the  Bulletin  were  al- 
most 100  per  cent,  and  all  members  subscribed  to  Today’s 
Health.  Our  members  have  worked  with  the  Red  Cross, 
Community  Chest,  March  of  Dimes,  and  the  heart  fund. 

A Doaor’s  Day  dinner  honored  members  of  the  Cass- 
Marion  Counties  Medical  Society  on  January  9,  and  each 
doaor  was  presented  with  a red  carnation. 

We  had  planned  to  have  a nurse  recruitment  program 
and  show  a film  for  the  high  school  girls  graduating  this 


year,  but  the  wrong  film  was  sent  making  postponement 
necessary.  However,  3 girls  have  been  interested  in  taking 
nursing. 

Meetings,  which,  ate  held  every  other  month,  have  been 
reported  to  the  newspapers  and  to  the  State  JOURNAL  by 
our  reporter.  Our  auxiliary  voted  not  to  have  a yearbook, 
but  we  have  tried  to  follow  and  carry  out  the  plans  that 
the  Woman’s  Auxiliary  has  sent  to  us.  Newspaper  clippings 
of  interest  have  been  sent  to  Mrs.  Joseph  H.  McCracken, 
Jr.,  Historian,  and  to  Mrs.  Paul  Brindley,  Chairman,  Re- 
search, Southern  Medical  Association.  Reports  have  been 
turned  in  to  the  various  state  chairmen  for  this  past  year. 
Since  our  Auxiliary  voted  when  it  was  organized  to  have 
the  officers  serve  for  two  years,  we  have  no  new  slate. 

Mrs.  Jesse  Brooks,  Atlanta. 

Cherokee  County 

The  Cherokee  County  Auxiliary  has  20  members.  Our 
program,  as  set  forth  in  the  yearbook,  stressed  legislation 
and  public  relations.  Outside  work  was  done  on  health  and 
nurse  recruitment  by  committee  chairmen.  Attendance  has 
been  good  throughout  the  year. 

During  the  year  we  have  had  5 outside  speakers.  At  3 of 
these  meetings,  a book  review  tea,  buffet  supper,  and  Doc- 
tor’s Day  banquet,  guests  were  present.  The  State  President, 
Mrs.  Oscar  W.  Robinson,  spoke  at  our  January  meeting. 

We  have  had  press  reports  of  county  and  district  meet- 
ings as  well  as  radio  talks  by  members,  and  press  and  radio 
publicity  on  Doctor’s  Day.  An  article  was  published  by  a 
Jacksonville  paper  about  our  State  President  after  her  visit. 

We  have  distributed  pamphlets  regarding  legislation, 
public  relations,  and  health.  Our  auxiliary  subscribed  to 
Today’s  Health  100  per  cent,  and  the  local  chairman  sold 
many  subscriptions  to  local  firms  and  individuals.  Several 
members  sent  subscriptions  to  local  schools  and  business 
houses. 

Mrs.  J.  T.  Boyd,  Jacksonville. 

Colorado-Fayette  Counties 

Our  auxiliary  is  made  up  of  13  members  from  5 widely 
scattered  towns  in  2 counties.  Once  a month,  for  nine  months 
of  the  year,  we  meet  and  have  dinner  with  our  husbands. 
After  dinner  while  the  doctors  are  meeting,  auxiliary  mem- 
bers visit  with  the  wife  of  the  guest  speaker,  discuss  prob- 
lems in  general,  or  perhaps  play  cards.  Auxiliary  attendance 
is  8 at  the  most. 

Sometime  in  the  past  it  was  agreed  that  each  town  would 
take  its  turn  having  the  officers  who  would  hold  office  for 
two  years;  however,  the  auxiliary  has  not  funaioned  accord- 
ing to  the  plan. 

As  individuals  we  have  talked  to  interested  girls  in  our 
towns  about  nursing  and  technician  training,  and  some  of 
our  members  have  gone  with  them  to  hospitals  for  inter- 
views. For  the  Association  of  American  Physicians  and  Sur- 
geons essay  contest  this  year,  one  member  in  each  town 
talked  it  over  with  the  teachers  and  had  a very  good  re- 
sponse. Other  projects  have  been  carried  out  on  this  same 
personal  basis.  Members  are  active  in  their  own  town  parent- 
teacher  association,  in  church.  Cub  Scout,  or  other  club  work 
which  helps  to  build  a better  community.  We  reach  people 
in  every  walk  of  life  and  have  many  friends  outside  the  pro- 
fessional fields.  By  our  attitude  toward  them  and  by  our 
interpretation  of  the  field  of  medicine  to  them,  I feel  we 
are  making  a contribution  toward  keeping  the  freedom  of 
medicine  in  this  country. 

Mrs.  Willis  G.  Youens,  Weimar. 
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Dallas  County 

Dallas  County  Auxiliary  has  541  members,  with  22  hon- 
orary and  associate  members.  Meetings  were  held  the  first 
Wednesday  of  each  month,  and  executive  board  meetings 
the  Tuesday  preceding  the  regular  meeting.  Meetings  were 
covered  in  both  local  papers  the  Sunday  before  each  meet- 
ing. The  meeting  of  the  Southern  Medical  Auxiliary  was 
covered  daily  during  the  convention,  with  a front  page  lay- 
out of  the  state  annual  session  in  May.  Clippings  have  been 
sent  to  the  JOURNAL  and  the  State  Historian. 

An  intensive  publicity  campaign  on  the  parentcraft  course 
resulted  in  a picture  in  connection  with  a television  show, 
radio  shows,  and  write-ups  in  both  Dallas  daily  papers  and 
18  county  papers.  Personal  letters  to  general  practitioners 
and  obstetricians  explained  the  8 six-week  courses;  16  per- 
sons spoke  on  subjects  ranging  from  prenatal  care  to  child 
psychology.  The  present  class  has  24  mothers  enrolled. 

Records  of  the  auxiliary  were  filed,  with  a scrapbook  of 
newspaper  clippings  of  news  pertaining  to  the  activities  of 
the  organization.  Six  hundred  yearbooks  were  distributed 
to  members;  state  and  national  officers,  including  the  State 
Historian;  local  newspapers;  and  other  interested  groups. 
The  corresponding  secretary  wrote  97  notes.  * 

Three  hundred  fifty-two  members  gave  1,344  hours  on 
five  projects  associated  with  medicine:  a booth  at  the  Health 
Museum  during  the  State  Fair,  a booth  at  the  City-County 
Hospital  "Trash,  Trinkets,  and  Treasure”  Bazaar,  2 booths 
for  the  March  of  Dimes,  and  4 booths  for  the  heart  drive. 
In  addition,  membets  afforded  various  services  during  the 
tuberculosis  x-ray  survey. 

The  telephone  committee  of  31  members  made  4,908 
calls.  The  legislative  committee  has  kept  in  contact  with 
the  county  medical  society  offices. 

The  auxiliary  has  participated  in  civic  projects  and  drives. 
It  has  staffed  booths  and  sold  more  than  1,500  poll  tax  re- 
ceipts. The  auxiliary  is  affiliated  with  the  City  Federation 
of  Women’s  Clubs  and  the  Health  Council  of  Social  Agen- 
cies. It  is  represented  on  governing  boards  of  parent-teacher 
association  councils.  Health  Agencies,  Red  Cross,  YWCA, 
Visiting  Nurses’  Association,  Health  Museum,  West  Dallas 
Community  Center,  City  Wide  Chest  Survey  Volunteer 
Committee,  and  the  League  of  Women  Voters.  YMCA  and 
YWCA  memberships  vwere  donated  for  underprivileged  chil- 
dren. The  auxiliary  plans  to  staff  the  mobile  x-ray  units 
for  the  city-county  chest  survey  from  March  26  to  July  12. 

The  public  relations  committee  presented  4 educational 
and  interpretive  programs  which  clarified  the  part  members 
should  play  in  the  fight  against  socialism  and  in  promoting 
good  will.  The  committee  has  informed  the  members  of  the 
Texas  Medical  Association  four-point  program  on  patient- 
physician  relationship.  At  the  guest  day  meeting  the  program 
was  on  "Medical  Citizenship,”  and  a trustee  of  the  American 
Medical  Association,  Dr.  F.  J.  L.  Blasingame,  spoke.  Among 
guests  were  key  women  from  every  outstanding  organization 
— social,  political,  educational,  and  philanthropic — in  the 
city  and  county. 

A hostess  suite  was  open  to  local  and  visiting  guests  dur- 
ing the  Southern  Medical  and  Texas  Medical  conventions. 
Hostesses  were  in  constant  attendance. 

The  nurse  recruitment  committee  met  with  deans  of  the 
four  nursing  schools  in  Dallas,  made  personal  visits,  wrote 
personal  letters,  and  sent  books  of  information  for  counselors 
and  prospective  nursing  students  in  20  schools.  By  prefer- 
ence, hospital  visits  and  speaking  tours  were  arranged  by 
nursing  school  deans  and  conducted  by  student  nurses.  The 
committee’s  main  ptoject  was  a permanent  display  for  the 


recruitment  of  nurses  at  the  Health  Museum  for  which 
financial  assistance  was  secured  from  each  of  the  nurse 
alumnae  groups  and  the  auxiliary.  The  number  of  nurse 
recruits  will  not  be  available  until  late  spring. 

The  chairmen  of  the  social  committees  worked  with  the 
general  chairmen  for  the  Southern  Medical  and  Texas  Med- 
ical conventions.  The  entertainment  committee  arranged 
board  and  regular  meetings,  teas  and  luncheons  during  the 
Southern  and  State  Medical  conventions, , and  a dinner  dance 
honoring  husbands.  Programs  during  the  year  included  a 
number  of  luncheons  and  the  following  guest  speakers : 
October,  Mrs.  Oscar  W.  Robinson,  Paris,  State  President; 
November,  Mrs.  Florine  Dunstan,  Ph.  D.,  "A  Physician’s 
Wife  Reports  from  South  America”;  January,  Roderick 
Thomas,  chairman  of  civil  defense  for  Dallas  County,  and 
an  A.M.A.  film  "You  Can  Beat  the  A-Bomb”;  February,  Dr. 
F.  J.  L.  Blasingame,  Wharton,  "Medical  Citizenship”;  and 
Mrs.  James  H.  Stevenson,  "The  Front  as  Physicians’  Wives.” 
The  Edith  James  Concert  Dancers  performed  at  a silver 
shower  for  the  Health  Museum,  and  Ludie  Mai  Goode  pre- 
sented a current  play  at  another  meeting. 

Sixty-three  letters  were  written  and  11  calls  made  by  the 
courtesy  committee.  Corsages  were  sent  during  the  conven- 
tions to  officers  and  guest  speakers,  and  courtesy  tables  for 
auxiliary  luncheons  were  arranged  for  new  members. 

The  registration  committee  sold  luncheon  tickets  and  made 
financial  arrangements  for  each  meeting;  average  attendance 
was  161.  The  committee  had  charge  of  registration  at  regular 
meetings  and  the  Southern  and  State  Medical  conventions. 
New  name  tags  were  made  in  September  for  all  members 
and  for  new  members  through  the  year.  The  decorations 
committee  decorated  the  speaker’s  table  at  each  meeting,  and 
the  ballroom  for  the  dinner  dance;  it  also  provided  decora- 
tions for  the  tea  tables  during  the  Southern  and  State  con- 
ventions. 

Among  philanthropies  were  |25  to  the  Library  Fund,  $25 
to  the  March  of  Dimes,  $50  to  the  Community  Chest,  $12 
to  YMCA  and  YWCA,  and  $150  for  welfare  work  in  West 
Dallas.  Donations  to  the  Memorial  Fund  totaled  $568,  in- 
cluding $25  from  the  treasury. 

Mrs.  Guy  Denton,  Jr.,  co-chairman  for  Woodlawn  Hos- 
pital, reported  106  gift-wrapped  pajamas  and  500  maga- 
zines and  novels  donated  to  patients.  Mrs.  D.  P.  Laugenour, 
chairman  for  city-county  welfare,  reported  collection  of  many 
bundles  of  clothing  and  toys  for  the  welfare  center.  A cot, 
mattress  and  pad,  and  first  aid  kit  were  given  to  the  center’s 
infirmary. 

Mrs.  Wallace  Bassett,  co-chairman  for  Thomas  A.  Edison 
School,  reported  250  hours  of  clerical  work  done  for  the 
school  nurse,  continuing  the  Wetzel  Grids,  and  taking 
weights.  Committee  members  provided  Christmas  toys  and 
groceries  for  one  family  and  sponsored  4 other  children 
through  the  school  year.  Several  children  were  taken  to 
dental  and  eye  clinics. 

Mrs.  F.  E.  Gessner,  West  Dallas  councilor,  provided  for 
a family  of  8,  distributed  2 gallons  of  cod  liver  oil,  and 
assisted  with  Christmas  parties  for  elderly  ladies  and  young 
children  at  Coombs  Basin.  At  Oppottuniry  House  of  the 
Eagle  Ford  area,  140  people  were  given  clothes  and  food 
this  year.  The  committee  gathered  and  delivered  300  gar- 
ments, 170  pieces  of  canned  goods,  63  pairs  of  shoes,  and 
150  toys  and  gave  $45  for  the  purchase  of  perishable  food 
for  the  Christmas  baskets.  Through  the  efforts  of  this  com- 
mittee classes  in  home  nursing  and  Red  Cross  work  will  be 
started  March  17. 

The  health  education  committee  has  concentrated  its 
main  efforts  this  year  in  an  overall  emphasis  on  the  Health 
Museum  in  the  accomplishments  of  its  objectives  and  has 
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participated  in  the  formation  of  the  Dallas  Health  Museum 
Guild.  With  a membership  which  has  grown  to  nearly  200 
in  less  than  a year,  activities  of  the  Health  Museum  have 
been  extended,  publicized,  and  integrated  into  the  life  of 
the  community.  The  committee  on  health  leaures  placed  12 
speakers  this  year.  Three  thousand  pieces  of  literature  on 
nutrition,  the  heart,  colds,  obesity  and  calories,  and  nar- 
cotics have  been  distributed.  Physical  examinations  of  mem- 
bers, their  families,  and  servants  numbered  1,321;  79  sub- 
scriptions were  taken  to  the  Bulletin  and  270  subscriptions 
to  Today's  Health. 

The  visual  education  committee  again  presented  the  health 
films  "Human  Growth”  and  "The  Story  of  Menstruation.” 
These  films  were  shown  25  times  for  parent-teacher  associa- 
tions, student  bodies,  and  Girl  Scouts  to  approximately 
1,600  persons. 

Mrs.  Ridings  E.  Lee,  Dallas. 

DeWitt-Lavaca  Counties 

The  DeWitt-Lavaca  Counties  Auxiliary  met  in  regular 
session  3 times  during  the  year. 

We  are  planning  a picnic  with  our  husbands  as  guests 
in  August.  There  also  will  be  a meeting  in  May  to  hear 
reports  on  the  State  meeting. 

At  a luncheon  November  23  in  Yoakum  our  State  Presi- 
dent, Mrs.  O.  W.  Robinson,  was  honor  guest.  Mrs.  E.  W. 
Coyle,  San  Antonio,  Recording  Secretary,  also  was  present. 

On  February  7 at  an  open  meeting  Dr.  T.  E.  Dodd, 
Austin,  spoke  on  "Women’s  Place  in  Civil  Defense  and 
Disaster  Relief.”  About  40  people  were  in  attendance.  A 
tea  for  members  and  guests  followed. 

Doctor’s  Day  was  celebrated  February  14  by  sending  each 
doctor  a red  carnation  to  wear  during  the  day; 

Last  year  24  active  members  were  reported,  6 new  mem- 
bers bring  the  total  to  30. 

We  can  report  74  physical  examinations,  8 Today’s 
Health  subscriptions,  15  Bulletin  subscriptions,  and  24 
Journal  readers. 

There  was  one  death  during  the  year,  Mrs.  H.  H.  Brown, 
Yoakum. 

Three  dollars  was  contributed  to  each  of  the  following: 
Memorial,  Library,  and  Student  Loan  Funds,  and  cancer 
and  heart  drives.  Also,  $10.75  was  given  to  the  poliomyeli- 
tis fund. 

Two  health  films  were  shown,  1 in  the  schools  and  1 to 
doctors  and  their  wives. 

Personal  letters  were  sent  to  both  our  senators. 

Mrs.  L.  B.  S.  Richter,  Yoakum. 

Eastland-Callahan-Stephens-Shackelford- 
Throckmorton  Counties 

The  Eastland  - Callahan  - Stephens  - Shackelford-Throckmor- 
ton  Counties  Auxiliary  met  May  21  in  Breckenridge  after 
dinner  with  the  doctors.  A business  session  was  conducted  by 
the  president,  Mrs.  W.  P.  Watkins.  Members  were  urged  to 
attend  the  district  meeting  in  Abilene,  May  28;  the  pro- 
gram was  to  be  a report  of  the  State  Auxiliary  meeting  in 
Dallas.  The  16  members  present  enjoyed  games  of  bridge 
and  canasta. 

Mrs.  W.  P.  Watkins,  Ranger. 

Ector-Midland-Martin-Howard-Andrews- 
Glasscock  Counties 

The  Ector  - Midland  - Martin  - Howard  - Andrews  - Glasscock 
Counties  Auxiliary  has  66  members.  It  meets  the  third 


Thursday  of  each  month,  alternating  at  Midland,  Odessa, 
and  Big  Spring.  After  a dinner  with  the  medical  society, 
members  adjourn  to  a meeting  room  for  business  and  a 
program.  Because  of  distance  the  average  attendance  is  25. 
We  have  one  social  meeting  at  Christmas;  the  remainder 
are  concerned  with  current  business. 

Three  talks  on  nurse  recruitment  were  given  at  high 
schools  at  Big  Spring,  Odessa,  and  Midland. 

In  the  field  of  public  relations,  the  auxiliary  sponsored  a 
speakers  bureau.  Addresses  to  organizations  by  doctors  num- 
bered 14,  by  nurses  (wives)  6,  and  radio  talks  by  doctors  6. 

At  each  meeting  current  legislation  and  letters  were  re- 
ported on  and  discussed. 

Physical  examinations  numbered  125.  Contributions  in- 
cluded Library  Fund  $10  and  Memorial  Fund  $10.  Five 
dollars  was  awarded  the  best  contestant  in  the  Association 
of  American  Physicians  and  Surgeons  essay  contest  in  Mid- 
land, Odessa,  and  Big  Spring. 

On  Doctor’s  Day,  we  had  a picnic  and  sent  flowers  to 
the  doctors’  offices.  A news  item  appeared  in  the  local  paper. 

Our  meeting  March  11  will  be  of  the  Second  District,  and 
we  are  looking  forward  to  having  our  State  President,  Mrs. 
O.  W.  Robinson,  with  us. 

Mrs.  F.  E.  Sadler,  Midland. 

Ellis  County 

Because  of  illness  among  members  of  the  Ellis  County 
Auxiliary,  no  meetings  have  been  held  this  year.  Dues  have 
been  collected  from  17  members  and  sent  to  the  State  Treas- 
urer. 

Mrs.  S.  H.  Watson,  Waxahachie. 

Galveston  County 

The  Galveston  County  Auxiliary  for  1951-1952  has  con- 
centrated its  efforts  on  two  main  projects:  the  continuation 
for  the  third  year  of  the  radio  program  "Healthy  Living  in 
Our  County”  and  the  inauguration  of  a junior  membership 
for  the  wives  of  those  interns  and  residents  of  county  hos- 
pitals who  do  not  belong  to  the  county  medical  society.  It 
was  bur  hope  to  interest  these  women  in  auxiliary  work  so 
that  they  might  be  prepared  for  active  participation  in  some 
auxiliary  in  the  future  or  so  that  they  might  be  instrumental 
in  forming  a new  auxiliary  should  they  go  into  a section 
where  there  is  none. 

We  have  had  5 regular  business  meetings  and  3 social 
ones.  We  have  had  3 guest  speakers;  Mrs.  O.  W.  Robinson, 
our  State  President;  Mr.  Alexander  ter  Braake,  the  former 
director  of  civil  defense  in  Galveston  County;  and  Miss 
Roberta  St.  James,  director  of  Moody  State  School  for 
Cerebral  Palsied  Children.  One  meeting  was  the  annual  tea 
for  wives  of  students  of  the  University  of  Texas  Medical 
School  and  for  the  women  medical  students.  Public  relations 
efforts  were  centered  on  our  April  meeting,  a coffee,  to 
which  we  invited  the  presidents  and  other  representatives  of 
women’s  civic  organizations;  the  program  was  presented  by 
one  of  the  classes  participating  in  the  radio  program  and 
was  in  the  form  of  a broadcast  of  one  of  the  programs.  Our 
December  meeting  was  a dinner-dance  given  jointly  with 
the  county  medical  society.  The  year’s  work  will  close  with 
the  installation  of  officers  at  a garden  party  in  May. 

We  have  offered  our  services  to  aid  in  nurse  recruitment 
to  both  the  local  schools  of  nursing  and  to  the  graduate 
nurses’  association.  Our  members  have  been  highly  active 
in  community  projects  and  drives.  We  contributed  as  usual 
to  the  Student  Loan,  Memorial,  and  Library  Funds.  All  of 
our  meetings  have  been  recorded  in  the  Texas  State  Jour- 
nal OF  Medicine  as  well  as  in  the  local  newspapers.  In 
our  local  paper  have  appeared  pictures  for  four  of  our 
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meetings,  including  full-page  spreads  for  the  November 
tea  and  April  public  relations  meeting. 

We  have  113  active  members,  of  whom  16  are  new  mem- 
bers, 5 associate  members,  and  30  junior  members. 

Mrs.  Charles  Robert  Allen,  Galveston. 

Gonzales  County 

The  Gonzales  County  Auxiliary  had  3 meetings  this  year. 
As  an  auxiliary  we  are  too  small  to  accomplish  much,  but  as 
individuals  we  have  given  many  hours  to  the  Red  Cross, 
Warm  Springs  Foundation,  and  the  mobile  blood  bank. 

Mrs.  David  M.  Shelby,  Gonzales. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson  Counties 

This  report  is  inadequate  in  comparison  to  other  aux- 
iliaries, but  the  Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts  - Ochiltree  - Hutchinson  - Carson  Counties  Auxiliary 
comprises  9 counties  and  some  of  our  members  travel  as  far 
as  100  miles  to  attend  meetings.  The  doctors  and  the  weather 
decide  when  and  where  we  meet.  Other  than  in  Pampa  and 
Borger,  there  are  only  one  or  two  doctors  in  each  co'mmu- 
nity. 

It  is  not  possible  to  have  a set  program  or  project  under 
these  conditions  and  with  our  membership  so  scattered. 

Our  members  have  a social  hour  each  month  which  we 
feel  helps  cement  relationships  between  the  doctors.  This  is 
our  main  aim  and  it  has  been  accomplished  in  the  four  years 
we  have  been  organized. 

Mrs.  H.  M.  Hamra,  Borger. 

Grayson  County 

The  Grayson  County  Auxiliary  with  a total  membership 
of  45  plus  15  dentists’  wives  has  met  8 times  the  past  year. 
The  first  meeting  was  a morning  coffee  given  by  the  presi- 
dent October  12.  The  auxiliary  adopted  two  resolutions  from 
the  1951  convention  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  one  endorsing  the  American  Med- 
ical Education  Foundation  and  the  other  pledging  continua- 
tion of  efforts  to  defeat  socialization  of  medicine.  Yearbooks 
were  distributed  by  Mrs.  John  Hardy,  Sherman,  program 
chairman. 

The  second  meeting  was  an  auxiliary  tea  November  9 in 
honor  of  Mrs.  O.  W.  Robinson,  State  President,  and  Mrs. 
W.  A.  Lee,  Denison,  district  Council  Woman.  Mrs.  Rob- 
inson spoke  on  the  auxiliary’s  relationship  to  nurse  recruit- 
ing and  civil  defense.  Thirty-five  members  and  2 guests 
attended. 

The  third  meeting  was  a buffet  dinner  December  5 honor- 
ing our  doctors.  Dr.  Earle  Williams,  Dallas,  oral  surgeon 
and  humorist,  gave  an  address  and  performed  sleight  of 
hand  tricks.  The  dentists’  wives,  associate  members,  were 
responsible  for  the  program.  The  clubrooms  and  tables  were 
decorated  in  the  Christmas  motif.  Eighty  guests  attended. 

The  fourth  meeting  was  a business  meeting  January  11. 
Mrs.  Max  Woodward,  public  relations  chairman,  discussed 
the  Association  of  American  Physicians  and  Surgeons  essay 
contest.  The  importance  of  having  physical  examinations 
was  stressed,  and  59  examinations  were  reported  from  house- 
holds of  those  attending.  A further  count  will  be  made  of 
those  not  present. 

The  fifth  meeting  was  a luncheon  and  business  session 
February  8.  At  this  meeting  Col.  Verena  M.  Zeller,  Wash- 
ington, D.  C.,  who  is  the  chief  of  the  Air  Force  Nurse  Corps, 


spoke  on  "The  Nurse’s  Role  in  Wartime.”  'The  slate  of 
officers  presented  by  the  nominating  committee  was  elected 
by  acclamation. 

The  sixth  meeting  was  a public  relations  meeting.  Dr. 
William  B.  Mize,  Sherman,  was  introduced  as  guest  speaker, 
March  14,  to  a meeting  well  attended  by  women  from 
Sherman,  Denison,  and  other  Grayson  County  communities. 
He  illustrated  his  talk  on  "Cancer  and  You”  with  two 
short  sound  and  color  films  on  self  examination  for  cancer. 

The  seventh  meeting  was  a tea  April  18.  We  had  as  our 
guest  speaker  Mrs.  H.  E.  Hall,  Sherman,  executive  secretary 
of  the  county  tuberculosis  association. 

At  the  eighth  meeting,  a tea  May  9,  reports  from  the 
State  convention  were  heard,  followed  by  a social  hour. 

Our  nurse  recruitment  program  is  sending  3 Grayson 
County  high  school  graduates  to  nursing  school.  The  Deni- 
son schools  participated  in  the  essay  contest  sponsored  by 
the  Association  of  American  Physicians  and  Surgeons.  Mem- 
bers have  given  time  and  donations  to  the  state  sponsored 
tuberculosis  program. 

We  are  proud  of  Mrs.  W.  A.  Lee,  Council  Woman  for 
District  14,  and  Mrs.  John  D.  Gleckler,  State  Treasurer, 
both  members  of  Grayson  County  Auxiliary. 

Mrs.  Samuel  O.  Levin,  Denison. 

Gregg  County 

The  Gregg  County  Auxiliary  held  6 luncheon  meetings 
followed  by  business  sessions.  Our  seventh  meeting  was  a 
supper  given  in  honor  of  the  doctors  of  Gregg  County. 
Various  committees  met  throughout  the  year. 

We  were  represented  at  the  joint  Fifteenth  District  meet- 
ing and  Tri-State  Medical  Assembly  in  Marshall  in  Sep- 
tember and  assisted  the  Gregg  County  Medical  Society  with 
its  postgraduate  meeting  in  February  at  which  six  doctors 
from  the  University  of  Texas  School  of  Medicine,  Galveston, 
read  professional  papers. 

Mrs.  O.  W.  Robinson,  the  State  President,  visited  us  at 
our  February  luncheon.  Her  message  was  inspiring  to  our 
membership. 

The  auxiliary  has  contributed  to  the  Memorial,  Library, 
and  Student  Loan  Funds  and  continues  to  sponsor  a local 
loan  fund  for  girls  in  the  several  fields  of  nursing  and 
medicine. 

We  prepared  a yearbook  in  advance  of  our  work,  and  we 
carried  out  our  schedule  as  listed  in  the  book. 

State  and  national  dues  for  48  members  have  been  paid 
this  year.  We  have  1 honorary  member. 

The  president  has  tried  diligently  to  distribute  all  ma- 
terial sent  her  and  to  comply  with  the  requests  of  the  state 
officers  and  chairmen. 

Mrs.  Frank  V.  Mondrik,  Longview. 

Grimes  County 

The  Grimes  County  Auxiliary  had  a successful  first  year. 
We  participated  in  the  Red  Cross  blood  bank  not  only  as 
local  assistants  but  donors  too,  helped  the  Parent-Teacher 
Association  with  the  summer  round-up,  and  contributed  to 
the  Library  Fund. 

Climax  of  the  year  was  acting  as  hostesses  at  the  organiza- 
tional meeting  of  the  Ninth  District  Auxiliary.  We  felt  hon- 
ored in  having  Mrs.  O.  W.  Robinson,  our  State  President, 
attend  the  meeting  and  point  out  the  advantages  of  being  an 
organized  district.  Officers  elected  were  president,  Mrs.  Joe 
B.  Foster,  Houston;  first  vice-president,  Mrs.  W.  F.  Hass- 
karl,  Jr.,  Brenham;  second  vice-president,  Mrs.  M.  G. 
Hutchens,  Conroe;  and  secretary-treasurer,  Mrs.  H.  L.  Stew- 
art, Navasota. 
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The  doctors  of  the  Ninth  District  met  at  this  time  also, 
and  our  auxiliary  helped  with  the  details  of  their  meeting. 

Mks.  Marius  Hansen,  Jr.,  Navasota. 

Hale-Floyd-Briscoe-Swisher  Counties 

This  year,  our  auxiliary  gradually  has  become  more  active 
than  it  has  been  for  some  time.  There  is  a problem  of  dis- 
tance, since  members  are  scattered  over  4 counties  with  6 
towns  represented.  We  have  19  members  and  1 member-at- 
large,  with  4 eligible  nonmembers. 

During  this  year,  we  planned  to  have  only  4 meetings; 
however,  a called  business  meeting  and  the  Third  District 
meeting  in  Plainview  in  April  will  add  to  the  number  of 
meetings.  Our  first  meeting,  September,  1951,  was  a bar- 
becue at  which  we  entertained  our  husbands.  In  December 
the  meeting  included  a Christmas  program. 

At  the  March  meeting  a film,  "They  Also  Serve,”  was 
shown.  The  purpose  of  this  film  was  to  make  auxiliary 
members  conscious  of  the  need  for  organized  service  in  case 
of  atomic  attack.  For  our  dinner  meeting  in  May  of  this 
year,  one  member  will  discuss  some  phase  of  nursing. 

Although  we  have  had  no  organized  campaign  for  nurse 
recruitment,  the  chairman  for  this  phase  of  work  has  secured 
literature  and  posters  from  national  headquarters  and  has 
sent  them  to  the  schools  of  the  six  towns  represented  in  our 
auxiliary. 

Our  auxiliary  did  not  sponsor  an  essay  contest  for  the 
Association  of  American  Physicians  and  Surgeons;  however, 
contest  rules  and  materials  were  sent  to  each  school  super- 
intendent in  Plainview,  Tulia,  Lockney,  Quitaque,  Peters- 
burg, and  Floydada.  I know  of  active  participation  in  at 
least  one  school,  and  possibly  other  students  in  the  various 
towns  mentioned  have  participated.  In  one  instance,  a debate 
on  socialized  medicine  was  presented  to  the  student  assembly 
in  one  of  our  schools.  This  was  a result  of  the  essay  con- 
test, so  we  feel  that  we  have  had  a small  part  in  stimulating 
the  thinking  of  smdents  along  this  line. 

Our  legislative  chairman  through  the  year  has  submitted 
typewritten  reports  to  each  member  to  bring  her  up  to  date 
on  medical  legislation. 

Our  auxiliary  has  placed  Today’s  Health  in  the  library  of 
each  school  represented  in  our  auxiliary.  We  have  made  a 
small  donation  to  "Bowser’s  Little  Culture  Corner,”  an  or- 
ganization designed  to  assist  poliomyelitis  patients  in  Plain- 
view  Hospital,  and  are  working  closely  with  this  center. 

Mrs.  Houston  M.  Burk,  Tulia. 

Hardeman-Cottle-Foard-Motley  Counties 

The  Hardeman-Cottle-Foard-Motley  Counties  Auxiliary 
was  organized  February  12  in  Quanah.  The  Council  Woman, 
Mrs.  Ralph  B.  Payne,  Amarillo,  presided  during  the  first 
meeting. 

The  hostesses  of  the  first  meeting  were  Mrs.  Joseph  M. 
George,  Mrs.  Earl  A.  Vestal,  and  Mrs.  John  M.  Taylor,  all 
of  Quanah. 

At  the  organization  meeting  14  doctors’  wives  were  pres- 
ent. Three  honorary  members  are  on  the  roster. 

The  auxiliary  met  March  11  at  the  home  of  Mrs.  George 
with  6 members  present  for  dinner  and  a short  business 
session.  It  met  in  regular  session  at  the  Banquet  Room  of 
Pullman  Cafe,  Quanah,  April  8,  and  Mrs.  O.  W.  Robinson 
and  Mrs.  J.  D.  Gleckler,  State  President  and  Treasurer,  re- 
spectively, gave  many  useful  suggestions. 

The  meeting  dates  of  the  auxiliary  coincide  with  the  reg- 
ular meeting  dates  of  the  medical  society  because  of  the  great 
distances  between  the  towns  of  this  county  society.  There 


will  be  no  meetings  of  the  auxiliary  during  the  summer,  for 
the  society  does  not  hold  regular  meetings  during  these 
months. 

Mrs.  Joseph  M.  George,  Quanah. 

Harris  County 

The  Harris  County  Auxiliary,  since  its  organization  thirty- 
three  years  ago,  has  grown  steadily  and  today  has  594  mem- 
bers. There  are  37  new  members. 

A board  of  9 officers,  29  committees,  and  delegates  to 
the  City  Federation  of  Women’s  Clubs  and  the  Houston 
Health  Council  has  accomplished  a great  deal.  Most  routine 
business  is  handled  by  this  group,  and  after  each  board  meet- 
ing, a newsletter  is  sent  to  every  member. 

Regular  meetings  the  last  Monday  of  each  month  con- 
sisted of  a luncheon,  program,  and  business  session.  At  each 
meeting,  our  president  gave  an  attendance  prize. 

The  first  meeting  in  September  was  the  traditional  offi- 
cers’ tea,  in  the  home  of  the  president,  Mrs.  Henry  R. 
Maresh.  M.  Edward  Truitt  spoke  on  "The  Cominform  at 
Work”  for  October.  In  November  Mrs.  O.  W.  Robinson 
was  honor  guest,  and  after  her  message  our  past  presidents 
modeled  in  a hat  show.  The  Christmas  dance  honored  new 
members  and  their  husbands.  In  January  a travelogue  movie 
on  Sun  Valley  was  shown.  In  February  Miss  Helen  Corbitt 
told  of  party  planning.  For  an  open  meeting  in  March  for 
which  invitations  were  sent  to  fifty-two  women’s  clubs,  the 
Hon.  Martin  Dies  spoke.  The  April  meeting  was  a "Make 
Your  Own”  style  show  of  garments  modeled  by  members. 
In  May  the  annual  meeting  and  installation  of  officers  is  to 
be  held  as  well  as  the  annual  family  fun  picnic. 

Our  Auxiliary  was  asked  to  assist  the  Post  Graduate  As- 
sembly in  July.  We  registered  the  doctors  and  wives,  enter- 
tained with  a luncheon  for  the  speakers’  wives,  and  planned 
a seated  tea  and  style  show  for  all  women  whose  husbands 
had  registered.  Mrs.  Susan  S.  Stevenson,  founder  of  the 
Minute  Women,  spoke. 

The  auxiliary  contributed  tq  all  State  Auxiliary  funds  and 
reported  1,620  physical  examinations.  One  hundred  sub- 
scriptions to  Today’s  Health  and  44  subscriptions  to  the 
Bulletin  have  been  secured. 

One  of  our  pleasant  projects  is  to  remember  our  new 
babies  with  a handpainted  plate.  To  date  15  plates  have 
been  given. 

The  legislation  committee  has  given  monthly  messages  on 
current  events  and  legislative  matters  and  has  shown  the 
film  strip  "Land  of  the  Free.”  The  auxiliary  was  one  of  a 
group  which  brought  George  W.  Robnet,  editor  of  News 
and  Views  and  the  executive  secretary  of  the  National 
Council  of  Christian  Laymen,  to  Houston  to  speak.  Letters 
of  invitation  were  sent  to  4,000  Houstonians  to  hear  Leon- 
ard Read,  president  of  the  Foundation  for  Economic  Educa- 
tion, who  was  presented  by  a newly  organized  group.  Doc- 
tors for  Freedom. 

Our  health  education  program  in  the  county  and  city  has 
been  outstanding.  On  a weekly  radio  program  children  from 
various  county  schools  have  taken  part.  An  extensive  poster 
project  on  healthy  foods  was  carried  out  at  one  school,  and 
several  rooms  gave  plays  portraying  the  efferts  of  good  and 
bad  food. 

In  the  local  campaign  against  the  misuse  of  narcotics,  the 
auxiliary  purchased  300  copies  of  the  picture  brochure 
"Trapped”  to  be  distributed  to  nurses  and  health  and  phys- 
ical education  teachers.  The  film  "The  Story  of  a Teen  Age 
Drug  Addict”  was  shown  to  a joint  committee  from  the 
federated  clubs  and  Houston  public  schools  and  to  a civic 
group.  Our  president  is  a member  of  the  planning  committee 
of  the  Houston  Narcotic  Control  Council,  made  up  of  rep- 
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resentatives  from  clubs,  churches,  and  civic  organizations. 
She  appeared  on  a radio  program,  speaking  on  "Healthier 
Living  in  Our  City”  and  also  had  charge  of  a program  for 
another  group,  at  which  time  the  picture  "Self-Examination 
of  the  Breast  for  Cancer”  was  shown  and  a local  doctor 
spoke.  We  have  worked  closely  with  the  city  health  depart- 
ment, public  schools,  and  parent-teacher  associations  in  a 
health  education  program  for  the  Lyons  Avenue  Health 
Center. 

Auxiliary  members  have  spoken  to  517  high  school  stu- 
dents in  the  nurse  recruitment  program,  making  7 talks  in 
all.  The  $300  nurses’  loan  scholarship  was  not  used  this  year. 
We  sent  a delegate  to  the  recruitment  committee  for  nursing 
of  the  district  nurses’  association. 

The  auxiliary  has  cooperated  with  the  newly  organized 
Elva  Wright  Auxiliary  to  the  tuberculosis  hospital.  The 
committee  has  made  life  brighter  for  26  patients  by  making 
32  utility  bags,  having  a bingo  party,  and  celebrating  Hal- 
lowe’en, Thanksgiving,  Christmas,  and  Valentine’s  Day  with 
gifts  and  parties.  These  patients  were  provided  with  maga- 
zines, material  for  handicraft,  two  electric  corn  poppers,  pop- 
corn, and  salad  oil.  We  have  kept  in  good  repair  a television 
set  given  to  them  last  year.  From  our  treasury  $400  and  an 
additional  $100  from  a generous  member,  were  given  to  the 
Autry  Memorial  Tuberculosis  Hospital,  with  which  12  new 
bedside  cabinets  were  purchased.  Attached  to  each  cabinet  is 
a name  plate  upon  which  is  inscribed  the  name  of  our  aux- 
iliary and  the  year  the  gift  was  received.  We  also  purchased 
$25.09  worth  of  Navitol  for  the  tubercular  children. 

Another  outstanding  service  was  cooperation  in  the  United 
Fund  drive.  A total  of  150  members  solicited  contributions 
from  the  employees  of  the  doctors  and  the  goal  which  had 
been  set  was  made.  At  least  1,200  hours  of  service  was  given. 
Eight  members  sold  tuberculosis  seals  for  one  week.  As  has 
been  our  custom,  we  will  cooperate  in  the  sale  of  horse 
show  tickets,  which  benefits  the  Texas  Children’s  Hospital. 

The  bandage  folding  group  has  made  15,088  bandages  to 
date.  An  average  of  12  members  serve  each  Friday. 

The  telephone  committee  has  responded  whenever  called 
upon,  calling  approximately  1,000  doctors  on  two  occasions, 
namely,  to  ask  them  to  register  for  the  Post  Graduate  As- 
sembly and  to  donate  blood  to  the  Southwest  Blood  Bank. 

We  are  particularly  fortunate  in  that  one  of  our  members, 
Mrs.  William  M.  Palm,  is  the  public  relations  secretary  for 
the  Harris  County  Medical  Society.  The  auxiliary’s  public 
relations  committee  has  assisted  her  by  serving  as  hostesses 
at  the  opening  of  the  Southwest  Blood  Bank,  giving  20 
hours  of  clipping  service,  and  mailing  invitations.  Thirty 
members  assisted  in  the  sale  of  poll  tax  receipts.  Twenty 
members  conducted  an  essay  contest  for  the  Association  of 
American  Physicians  and  Surgeons. 

Membership,  courtesy,  and  visiting  committees  will  en- 
tertain with  a coffee  honoring  new  members  in  April. 

The  auxiliary  has  cooperated  with  the  City  Federation  in 
its  projects  and  is  one  of  the  hostess  clubs  for  the  Pan 
American  luncheon  April  7.  We  also  gave  $100  to  the  Fed- 
eration building  fund. 

Mrs.  Henry  R.  Maresh,  Houston. 

East  Harris  County  Chapter 

There  are  30  members  in  the  East  Harris  County  Chapter 
of  the  Auxiliary.  Two  of  our  members  have  moved  but  7 
new  ones  have  joined. 

The  year  was  started  with  a patio  party  honoring  our  hus- 
bands and  other  doctors  of  Baytown  and  their  wives. 

We  have  had  8 meetings  during  the  year.  At  our  first 


open  meeting  Mrs.  W.  M.  Palm  and  Vic  Gould,  both  of 
Houston,  were  guest  speakers  for  a legislative  program. 

We  have  had  two  interesting  programs  on  health.  Miss 
M.  Pylka  discussed  the  cerebral  palsy  clinic  at  one  meeting. 
Mrs.  A.  N.  Johnson,  public  health  nurse,  and  Mrs.  Julia 
Pierson,  from  the  Welfare  Clinic,  spoke  another  time  and 
showed  a movie  on  city  health. 

A book  review  on  "Strange  Lands  and  Friendly  People” 
by  W.  O.  Douglas  was  given  by  a member,  Mrs.  H.  O. 
Sappington. 

The  essay  contest  presented  by  the  Association  of  Amer- 
ican Physicians  and  Surgeons  was  sponsored  in  this  vicinity 
by  the  local  doctors.  Interest  was  created  by  the  awarding 
of  cash  prizes. 

The  outstanding  event  of  the  year  was  when  our  State 
President,  Mrs.  O.  W.  Robinson,  visited  our  auxiliary. 

The  year  will  be  concluded  with  a bayshore  party,  at 
which  time  officers  for  the  new  year  will  be  installed. 

Mrs.  George  D.  Bruce,  Baytown. 

Harrison  County 

The  Woman’s  Auxiliary  to  the  Harrison  County  Medical 
Society  is  composed  of  15  members  with  an  average  at- 
tendance of  11. 

This  year  local  projects  have  been  closely  connected  with 
the  Red  Cross  civil  defense  program.  Four  members  have 
worked  as  staff  aides  in  the  mobile  blood  unit,  4 have  com- 
pleted courses  in  home  nursing,  and  3 have  received  credit 
for  the  first  aid  course. 

Auxiliary  members  served  as  the  staff  in  each  of  the  public 
schools  for  both  the  Diabetic  Deteaion  Clinic  and  the  mobile 
x-ray  unit. 

Another  project  has  been  to  assist  in  organizing  an  aux- 
iliary to  the  Kahn  Memorial  Hospital,  Marshall.  Our  aux- 
iliary is  100  per  cent  in  membership  in  the  hospital  aux- 
iliary, and  3 members  serve  on  its  executive  board;  one  is  in 
charge  of  volunteer  service,  another  is  chairman  of  projects, 
and  another  is  chairman  of  publicity. 

The  county  medical  society  was  host  to  the  Annual  Tri- 
State  Medical  Assembly  and  the  Fifteenth  District  Medical 
Society  in  Marshall  September  26  and  27.  Our  auxiliary  en- 
tertained the  wives  of  the  visiting  doctors  of  Texas,  Lou- 
isiana, and  Arkansas  during  this  meeting.  A luncheon  was 
given  honoring  Mrs.  H.  Theodore  Simon,  New  Orleans, 
president  of  the  Louisiana  State  Auxiliary,  and  Mrs.  James 
G.  Martindale,  Hope,  Ark.,  President  of  the  Arkansas  State 
Auxiliary.  Mrs.  Simon  and  Mrs.  Martindale  gave  a resume 
of  their  auxiliary’s  activities.  Also  present  at  the  luncheon 
was  the  immediate  past  National  President,  Mrs.  Arthur  A. 
Herold,  Shreveport. 

During  the  afternoon  a tour  of  some  of  the  lovely  old 
homes  in  Marshall  was  conducted.  That  evening  doctors  and 
their  wives  were  entertained  with  a reception  and  banquet 
in  honor  of  Dr.  G.  P.  Rains,  Marshall,  charter  member  of 
the  Harrison  County  Medical  Society  when  it  was  organized 
fifty  years  ago.  The  University  of  Texas  School  of  Medicine 
conferred  a special  award  upon  Dr.  Rains  in  recognition  of 
his  outstanding  achievements.  Another  honored  guest  at  the 
banquet  was  Dr.  Allen  T.  Stewart,  Lubbock,  President  of  the 
Texas  Medical  Association. 

A morning  coffee  the  second  day  of  the  meeting  honored 
Mrs.  O.  W.  Robinson,  State  President;  Mrs.  Robert  F. 
Thompson,  President-Elect,  also  was  a special  guest. 

The  regular  business  meeting  of  the  Fifteenth  District 
Auxiliary  was  held  with  Mrs.  W.  S.  Terry,  Jefferson,  Council 
Woman,  presiding.  Mrs.  John  E.  Hill,  Marshall,  was  elected 
Council  Woman  for  the  coming  year.  The  meeting  adjourned 
after  a luncheon. 

Mrs.  Malcolm  McNatt,  Marshall. 
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Henderson  County 

Although  the  Auxiliary  of  the  Henderson  County  Medical 
Society  has  done  nothing  outstanding  during  the  past  year 
as  a project,  we  have  held  each  of  the  scheduled  meetings 
listed  in  the  artistic  yearbooks,  which  featured  the  staff  and 
serpent  as  decorations.  The  books  also  listed  the  members 
and  officers,  and  honored  in  memoriam  Mrs.  J.  F.  Baugh 
and  Mrs.  W.  T.  Black. 

The  programs  consisted  of  round-table  discussions  of  sub- 
jects of  what  is  new  in  medicine.  Meetings  are  held  in  the 
homes  of  members,  and  a social  hour  after  the  programs 
fulfills  an  objective  of  the  auxiliary,  that  of  creating  a 
friendlier  relationship  among  the  members. 

The  auxiliary  was  hostess  to  the  district  meeting,  which 
was  well  attended.  In  addition  to  routine  business,  a delight- 
ful program  was  given.  The  annual  banquet  honoring  the 
doctors  was  an  enjoyable  event  with  a majority  of  the  doc- 
tors and  their  wives  present. 

The  auxiliary  has  grown  to  a membership  of  15  active 
members. 

Mrs.  N.  D.  Geddie,  Athens. 

Hunt-Rockwali-Rains  Counties 

Our  Hunt-Rockwall-Rains  Counties  Auxiliary  is  small  but 
relatively  active.  We  have  8 meetings  a year  the  first 
Tuesday  of  the  month  in  homes  of  the  various  members. 
Most  meetings  are  combination  business  and  social.  We  have 
2 meetings  with  doctors  as  guests  and  1 "Guest  Day.” 

Many  members  are  active  in  public  relations  and  commu- 
nity projects.  We  have  contributed  time  and  money  to  the 
Red  Cross  and  heart  fund  and  much  time  to  the  community 
chest,  poliomyelitis  foundation,  tuberculosis  association,  and 
cancer  drives. 

We  have  33  members  and  11  associates. 

One  high  school  student  entered  the  Association  of  Amer- 
ican Physicians  and  Surgeons  essay  contest,  and  his  paper 
has  been  sent  to  the  central  office  in  Austin. 

Mrs.  O.  W.  Robinson,  State  President,  is  to  be  our  guest 
at  the  April  meeting,  which  is  to  concern  public  relations 
and  legislation. 

Mrs.  Grady  Bruce,  Greenville. 

Jefferson  County 

Jefferson  County  Auxiliary  has  143  active  members  and 
1 active  member-at-large.  The  Beaumont  chapter  has  a po- 
tential membership  of  107  with  98  paid  members  and  7 
who  are  new  residents. 

The  first  meeting  of  the  year  honored  new  members  at  a 
coffee  and  program  showing  the  duties  of  each  member  of 
the  board.  This  was  a skit  patterned  from  the  "Rehearsal 
for  Duty”  presented  by  El  Paso  at  Fort  Worth  two  years 
ago.  One  of  our  members  wrote  "My  Day”  with  "no  apol- 
ogies to,  you-know-who.”  It  depicted  a regular  day  in  a 
doctor’s  office  with  patient  Mrs.  Chiseler  and  Mrs.  Light- 
fingered  to  Nellie  Neuroses. 

Public  Relations  Day  featured  Dr.  F.  J.  L.  Blasingame, 
who  talked  on  "Medical  Citizenship.”  Civic  leaders  and  rep- 
resentative members  from  various  clubs  in  town  were  guests. 

For  our  legislative  program,  the  editor  of  one  of  the  local 
papers  gave  a talk  on  NATO.  At  this  meeting  the  legislative 
chairman  was  prepared  to  sell  poll  taxes.  She  also  had  sent 
postcards  to  every  member  urging  payment  of  poll  taxes. 

The  December  meeting  was  held  in  Beaumont’s  new 
Municipal  Hospital.  We  toured  the  hospital  and  presented 
poinsettia  plants  to  each  patient.  The  plants  were  used  in  a 


three-fold  way.  A week  before  they  were  given  to  the  pa- 
tients, the  auxiliary  was  entertained  at  a Christmas  dinner 
by  the  society,  which  asked  us  to  do  the  decorations  and  put 
on  the  program.  The  plants  were  used  for  table  decorations 
that  night,  then  used  for  the  coffee  at  the  hospital,  and  then 
given  to  the  patients. 

At  our  March  meeting  we  entertained  our  State  President, 
Mrs.  O.  W.  Robinson,  at  a luncheon.  Another  guest  was  the 
local  winner  of  the  Association  of  American  Physicians  and 
Surgeons  essay  contest,  another  cooperative  project  with  the 
medical  society.  The  society  donated  $100,  $50  to  be  used 
in  Port  Arthur  and  $50  to  be  used  in  Beaumont,  as  a first 
prize  in  each  case.  We  were  pleased  to  have  234  entries.  In 
the  Beaumont  area  there  were  3 papers  so  good  that  the 
judges  felt  2 should  receive  honorable  mention,  and  one  of 
the  judges  offered  a prize  of  $5  to  each  winner  in  addition 
to  the  $50. 

Both  the  Port  Arthur  and  Beaumont  chapters  collect 
sample  drugs  from  the  doctors  four  times  every  year  for  the 
charity  clinics. 

"Healthy  Living  in  Our  County”  was  sponsored  this  year 
entirely  by  the  auxiliary,  with  the  exception  of  the  radio 
guide  program  sheet  paid  for  by  the  Chamber  of  Commerce. 

The  auxiliary  donated  generously  to  the  Memorial  and 
Library  funds  on  the  State  level  and  to  heart,  cancer,  polio- 
myelitis, and  tuberculosis  drives  on  the  local  level.  Today’s 
Health  was  placed  in  13  local  schools.  Port  Arthur  gave  a 
$50  nurse’s  scholarship  and  Beaumont  gave  a $100  scholar- 
ship for  the  first  time — this  scholarship  was  to  Lamar  Col- 
lege, Beaumont,  for  a local  girl  to  pursue  a premedical 
course. 

Members  worked  in  various  capacities  for  Red  Cross, 
Community  Chest,  tuberculosis  bangle,  and  poliomyelitis 
drives.  One  of  our  members  is  Junior  Red  Cross  chairman, 
another  is  chairman  of  diatetics,  another  chairman  of  can- 
teen, another  home  nursing.  Numerous  ones  take  daily  duty 
at  the  blood  bank. 

The  nurse  recruitment  committee  furnished  transportation 
for  2 senior  nurses  to  visit  10  nearby  high  schools,  giving 
talks  to  the  graduating  girls  on  opportunities  in  the  nursing 
profession.  A new  school  of  nursing  will  be  opened  in  one 
of  the  Beaumont  hospitals  in  September,  and  the  auxiliary 
has  offered  assistance  in  its  recruitment  program. 

Our  hospitality  committee  called  on  new  wives  and  trans- 
ported them  to  the  first  meeting  and  wrote  notes  to  members 
who  had  illness  in  the  family. 

We  had  16  Bulletin  and  88  Today’s  Health  subscriptions. 

Seventy-three  doctors,  91  wives,  166  children,  and  65 
servants  had  physical  examinations  this  year. 

Mrs.  H.  B.  Williford,  Beaumont. 

Johnson  County 

The  Johnson  County  Auxiliary  began  its  fall  program 
with  the  largest  attendance  in  several  years.  There  were  5 
new  members  at  the  luncheon  October  10,  for  which  hostesses 
were  Mrs.  M.  T.  Knox  and  Mrs.  Con  Hamilton.  On  Novem- 
ber 14  a tea  complimenting  the  druggists’  wives  was  held, 
the  hostesses  being  Mrs.  J.  E.  Curtis,  Mrs.  G.  R.  Wright, 
and  Mrs.  R.  W.  Kimbro.  A Christmas  party  was  conducted 
by  Mrs.  C.  C.  Jowell  and  Mrs.  T.  F.  Yater,  at  which  time 
an  original  Christmas  story  was  given  by  Mrs.  J.  W.  Pickens. 

On  January  9 the  election  of  officers  was  held  and  Mrs. 
M.  Dennis  and  Mrs.  J.  H.  Campbell  conducted  a hospital 
work  room.  Health  problems  in  schools  were  discussed  Feb- 
ruary 13  by  the  school  nurse,  Miss  H.  Williams,  sponsored 
by  Mrs.  R.  M.  Shiflett  and  Mrs.  Larry  Willis.  Student  nurse 
recruitment  was  discussed  at  the  March  12  meeting  and  an 
instruction-enlistment  program  planned  by  Mrs.  Alex  How- 


LIBRRR'? 

cnn  F.fiE  OF  PHYSICIANS 


510 


AUXILIARY  TRANSACTIONS,  ]952— Continued 


ard,  Mrs.  O.  T.  Smyth,  Jr.,  and  Mrs.  E.  L.  Clark,  chairman. 
A successful  silver  tea  was  held  to  favor  the  Gonzales  polio- 
myelitis fund,  Mrs.  O.  N.  Morgan,  Mrs.  J.  W.  Pickens,  Mrs. 
E.  L.  Clark,  and  Mrs.  W.  R.  Whitehouse  acting  as  hostesses. 

The  May  14  meeting  has  been  planned  by  Mrs.  Richard 
E.  Dormont  and  a book  review  by  Mrs.  Gladys  Whitehouse 
will  be  presented.  The  last  program  will  be  directed  by 
Mrs.  I.  E.  Taylor,  Mrs.  B.  H.  Turner,  Mrs.  C.  C.  Frederick, 
and  Mrs.  J.  G.  Little;  it  will  be  a picnic  honoring  the  doctors 
of  the  county  society. 

Mrs.  W.  R.  Whitehouse,  Oeburne. 

Kerr-Kendall-Gillespie-Bandera  Counties 

The  Woman’s  Auxiliary  to  the  Kerr-Kendall-Gillespie- 
Bandera  Counties  Medical  Society  has  a membership  of  38 
with  an  average  attendance  of  26  at  meetings.  We  sent  $72 
to  the  State  Treasurer  for  dues. 

Nine  publicity  reports  were  sent  to  the  State  JOURNAL 
and  to  the  two  local  papers.  Total  Today’s  Health  subscrip- 
tions numbered  59,  including  13  gift  subscriptions  to 
schools  and  elsewhere. 

The  October  meeting  opened  the  year’s  activities  with  a 
tea  honoring  Mrs.  O.  W.  Robinson,  State  President;  at  the 
home  of  Dr.  and  Mrs.  Sam  E.  Thompson.  The  local  dentists’ 
wives  and  Mrs.  Franke,  the  school  nurse,  also  were  our 
guests. 

Again  the  foremost  project  was  sponsoring  the  tubercu- 
losis seal  sale  in  Kerr  County.  Children  in  the  first  and 
fourth  grades  in  schools  of  the  county  were  patch  tested. 

The  auxiliary  sponsored  the  film  "Self  Detection  of  Can- 
cer in  the  Female  Breast”;  it  was  shown  twelve  times  in 
different  schools,  clinic,  and  at  Legion  to  about  500  people. 
Talks  by  local  doctors  followed  the  showing  of  the  motion 
picture. 

The  essay  contest  sponsored  by  the  Association  of  Amer- 
ican Physicians  and  Surgeons  was  promoted  and  prizes  were 
awarded.  Schools  in  all  four  counties  participated. 

The  auxiliary  sponsored  an  open  meeting  in  the  school 
auditorium  on  parent  relationship  with  Dr.  Alfred  Hill,  San 
Antonio,  as  speaker. 

A program  of  civilian  defense  has  been  planned  in  co- 
operation with  the  medical  society  and  the  local  defense 
chairman;  also  the  auxiliary  has  assisted  the  local  blood  bank 
and  hopes  to  have  the  mobile  x-ray  unit  in  the  county  in  the 
near  future. 

A talk  on  nurse  recruitment  was  given  to  the  high  school 
girls,  and  6 girls  are  entering  nurses  training. 

The  final  meeting  will  be  a buffet  supper  honoring  our 
doctors  at  the  home  of  Dr.  and  Mrs.  David  McCullough. 

Mrs.  Duan  E.  Packard,  Kerrville. 

Kleberg-Kenedy  Counties 

An  auxiliary  of  20  members  has  been  organized  in  Kle- 
berg-Kenedy Counties.  The  officers  are  president,  Mrs.  C. 
E.  Ginther,  Bishop:  vice-president,  Mrs.  S.  C.  Dunn,  Kings- 
ville; secretary,  Mrs.  E.  W.  Greif,  Kingsville;  treasurer,  Mrs. 
L.  M.  Barnett,  Kingsville;  and  reporter,  Mrs.  H.  H.  Ruchle- 
man,  Kingsville. 

On  April  19  a coffee  was  given  by  Mrs.  Earl  Gaston, 
Kingsville.  Mrs.  O.  W.  Robinson,  State  President,  spoke  on 
the  aims  of  the  Auxiliary  and  Mrs.  V.  M.  Longmire,  State 
Vice-President,  installed  the  officers.  The  Council  Woman, 
Mrs.  Troy  Shafer,  Harlingen;  Council  Woman-Elect,  Mrs. 
June  Yates,  Corpus  Christi,  and  Mrs.  E.  K.  Gill,  Corpus 
Christi,  also  were  guests. 


The  auxiliary  has  adjourned  for  the  summer  and  will 
meet  again  in  September. 

Mrs.  C.  E.  Ginther,  Bishop. 

Lamar  County 

The  Woman’s  Auxiliary  to  the  Lamar  County  Medical 
Society  has  had  every  reason  for  a successful  year  with  its 
own  Mrs.  O.  W.  Robinson  as  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association.  We  had  the 
added  inspiration  of  attending  the  Executive  Board  luncheon 
in  Paris,  September  26.  Members  served  on  committees  for 
registration,  transportation,  and  decoration.  Dr.  and  Mrs.  O. 
W.  Robinson  honored  the  Board  members  at  a dinner  that 
evening  in  their  new  home.  Members  of  the  Lamar  County 
Medical  Society,  of  which  Dr.  Robinson  was  president,  and 
their  wives  also  were  guests  for  the  occasion. 

Lamar  County  Auxiliary  honored  Mrs.  Robinson  with  a 
luncheon  at  the  Paris  Golf  Club  in  Oaober,  at  which  time 
she  gave  a talk  on  public  relations,  stressing  her  motto 
"Individual  Service.”  "Nurse  Recruitment”  was  the  subject 
for  the  November  morning  coffee  and  business  meeting. 
Early  in  December  we  entertained  high  school  girls  who 
were  interested  in  studying  nursing  at  a "coke  party.”  Six 
graduate  nurses  talked  on  the  requirements  for  nursing  and 
the  various  fields  of  nursing  open  to  the  graduate.  The  med- 
ical society  members  entertained  their  wives  at  a Christmas 
dinner  for  the  December  meeting.  We  placed  a red  carna- 
tion in  the  buttonhole  of  each  doaor  on  this  occasion. 

"Civil  Defense”  was  stressed  at  the  February  covered  dish 
luncheon  and  business  meeting.  A film,  "Survival  Under 
Atomic  Attack,”  was  shown.  We  had  a guest  speaker  on 
"Health  Problems  in  Our  Local  and  Rural  Schools”  in 
March  at  a morning  coffee  and  business  meeting.  A book 
review  and  tea  are  scheduled  for  April  as  one  of  our  two 
social  meetings  of  the  year,  and  installation  of  officers  and 
reports  are  on  the  agenda  for  May.  "Doctor’s  Day  Picnic,” 
honoring  our  husbands,  will  be  the  first  Thursday  in  June. 

The  auxiliary  has  an  active  membership  of  21  members, 
which  is  100  per  cent,  an  associate  membership  of  6 (den- 
tists’ wives),  and  6 honorary  members  (widows).  We  have 
contributed  to  the  Memorial,  Student  Loan,  and  Library 
Funds,  and  to  the  local  March  of  Dimes. 

A short  talk  by  the  legislative  chairman  has  been  given  at 
each  meeting  to  keep  us  informed  on  current  legislation.  We 
had  75  physical  examinations,  24  subscriptions  to  Today’s 
Health  and  6 to  the  Bulletin. 

Our  members  have  also  given  "individual  service”  to  the 
many  civic  and  philanthropic  projects  of  our  community. 

Mrs.  Clarence  E.  Gilmore,  Paris. 

LaSalle-Frio-Dimmit  Counties 

The  LaSalle-Frio-Dimmit  Auxiliary  began  the  year  with 
3 officers  and  5 members.  Since  that  time,  2 officers  and 
3 members  have  moved  and  1 member  died.  We  have  not 
had  meetings;  however,  I have  kept  up  with  legislation,  and 
Today’s  Health  is  in  the  school,  hospital,  and  beauty  shops. 
I will  continue  to  do  anything  I can  to  help. 

Mrs.  Clyde  P.  Myers,  Cotulla. 

Liberty-Chambers  Counties 

The  Liberty-Chambers  Counties  Auxiliary  has  13  active 
and  3 honorary  members.  A new  member  joined  in  January. 
Meetings  are  held  the  second  Thursday  of  each  month  with 
an  average  attendance  of  9.  Meetings  are  reported  to  local 
papers. 

This  auxiliary  is  100  per  cent  in  subscriptions  to  Today’s 
Health  and  the  Bulletin  and  in  physical  examinations.  Ap- 
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proximately  10  members  read  the  Texas  State  JOURNAL 
OF  Medicine.  We  have  contributed  to  the  three  benevolent 
funds  and  have  purchased  a Gold  Seal  tuberculosis  bond. 

At  each  meeting  our  legislative  chairman  reports  on  pend- 
ing federal  legislation.  We  have  tried  to  follow  our  State 
President’s  program  and  have  had  talks  on  nurse  recruitment, 
civil  defense,  and  the  presidential  election. 

In  September  we  were  hostess  to  the  District  10  meeting, 
at  which  our  State  President,  Mrs.  O.  W.  Robinson,  was 
present.  The  Christmas  party  was  December  20  in  Anahuac. 
On  March  17  we  were  honored  to  have  Mrs.  Robinson  as 
guest  at  a luncheon;  Mrs.  Peyton  R.  Denman,  Houston,  who 
organized  our  auxiliary,  attended  also.  We  will  have  our 
public  relations  tea  April  25  in  Liberty,  and  May  14  we  will 
honor  our  husbands  with  a barbecue  supper  in  Cleveland. 
Later  in  May  we  will  have  a nurse  recruitment  tea. 

Mrs.  C.  W.  Castle,  Anahuac. 

Lubbock-Crosby  Counties 

The  Lubbock-Crosby  Counties  Auxiliary  started  its  month- 
ly luncheons  September  11  and  will  end  May  13.  A business 
meeting  was  held  each  month,  excepting  November  and 
April. 

In  November  a guest  tea  was  presented  at  the  local  coun- 
try club,  with  Mrs.  R.  B.  Payne,  Amarillo,  giving  an  excel- 
lent talk  on  the  dangers  of  socialized  medicine.  We  invited 
as  guests  the  president  or  a representative  from  local  clubs. 
Each  guest  was  asked  to  report  to  her  club  the  speaker’s  ideas 
on  socialized  medicine.  The  Junior  League  president  was  so 
impressed  she  asked  for  a speaker  for  her  group,  and  Dr. 
Allen  T.  Stewart,  President  of  the  Texas  Medical  Associa- 
tion, spoke  to  the  organization. 

In  November  many  of  our  members  donated  a day  to  the 
tuberculosis  association  to  mail  Christmas  seals.  Besides  reg- 
ular Red  Cross  work,  twice  this  year  we  have  helped  with 
the  Red  Cross  bloodmobile,  which  was  stationed  at  the  Reese 
Air  Force  Base  and  the  local  Naval  Center,  two  days  each 
rime.  Mrs.  Ernest  Nalle,  a new  member,  has  been  assisting 
in  the  teaching  of  nurses’  aides  through  the  Red  Cross.  She 
has  trained  13  nurses’  aides  and  another  class  is  being  ar- 
ranged for  the  future. 

Several  doaors’  wives  who  belong  to  the  Junior  League 
do  work  for  the  well  baby  clinics. 

Mrs.  F.  C GcX)DWIN,  Lubbock. 

McLennan  County 

The  77  members  of  the  Woman’s  Auxiliary  to  the  Mc- 
Lennan County  Medical  Society  planned  activities  and  pro- 
grams to  keep  better  informed  on  community  needs.  Mem- 
bers worked  not  only  in  the  auxiliary  but  in  other  civic  and 
school  organizations.  One  member  headed  the  Christmas 
tuberculosis  seal  campaign  and  all  members  assisted  her;  an- 
other member  had  charge  of  the  women’s  division  of  the 
Red  Cross  drive;  2 members  served  as  presidents  of  Parent- 
Teacher  Association  units  and  3 others  served  on  the  Waco 
Health  Committee.  The  auxiliary  provided  vitamins  through- 
out the  year  for  indigent,  undernourished  school  children. 
The  vitamins  were  distributed  by  the  school  physician,  who 
is  also  an  auxiliary  member.  At  Christmas,  the  doctors’  wives 
took  gifts  to  every  patient  at  the  McLennan  County  Tuber- 
culosis Hospital,  decorated  two  Christmas  trees,  and  provided 
all  the  food,  including  the  turkeys,  for  the  patients’  Christ- 
mas dinner. 

We  are  proud,  too,  of  700  subscriptions  to  Today’s  Health. 
The  auxiliary  was  awarded  a prize  of  $40  for  first  place  in 


group  3 in  the  1951-1952  Today’s  Health  national  subscrip- 
tion contest.  The  auxiliary  has  worked  hard  on  the  nurses’ 
scholarship  fund  and  hopes  to  have  enough  money  to  pro- 
vide full-time  scholarships  soon.  We  contributed  to  the  Me- 
morial, Library,  and  Student  Loan  Funds  and  Red  Cross 
and  Community  Chest  drives. 

At  the  September  meeting.  Dr.  Tom  Oliver  discussed  the 
management  of  a Red  Cross  blood  bank  and  the  need  for 
volunteer  workers.  The  blood  bank  will  open  in  Waco  early 
this  summer. 

In  October  the  president  of  the  Waco  Bar  Association, 
John  McNamara,  discussed  "Socialism  with  Special  Empha- 
sis on  Socialized  Medicine.” 

Our  combined  November-December  meeting  December  5 
was  designated  "Doctor’s  Day”  by  an  official  proclamation 
by  the  mayor.  Red  carnations  were  distributed  by  auxiliary 
members  early  in  the  morning  to  every  member  of  the 
county  medical  society.  In  the  evening  the  physicians  were 
honored  guests  at  the  public  relations  meeting  at  Baylor 
University.  The  speaker,  Charles  Woodward,  instructor  of 
general  insurance  at  Baylor,  discussed  "Voluntary  Health 
Insurance.”  "Here’s  Health  the  American  Way,”  the  A.M.A. 
sponsored  film,  was  shown.  The  200  people  who  attended 
represented  the  schools,  parent-teacher  associations,  and  civic 
groups. 

In  January,  we  heard  Miss  Emmaline  Bryant  discuss  child 
welfare  in  Waco.  Our  vitamin  project  received  favorable 
comment  from  her.  In  February  we  had  a book  review, 
"The  Reluctant  Angel.” 

Mrs.  O.  W.  Robinson,  State  President,  was  honored  guest 
in  March  for  a luncheon  meeting.  We  heard  a report  on 
the  Waco  youth  committee  by  its  chairman,  Mrs.  Rodney 
LeBlanc. 

Came  April  and  local  elections,  and  our  program  followed 
those  lines.  Mrs.  L.  K.  Richards  discussed  the  work  of  the 
League  of  Women  Voters. 

We  have  had  wonderful  publicity  all  year  in  both  local 
newspapers  and  on  the  radio. 

Mrs.  W.  A.  Wood,  Waco,  honorary  member  of  McLennan 
County  Auxiliary  and  honorary  life  President  of  the  State 
Auxiliary,  died  during  the  past  year. 

Mrs.  Milton  Spark,  Waco. 

Medina-Uvalde-Maverick-Val  Verde-Edwards- 
Real-Kinney-Terrell-Zavala  Counties 

The  Woman’s  Auxiliary  to  the  Medina-Uvalde-Maverick- 
Val  Verde  - Edwards  - Real  - Kinney  - Terrell  - Zavala  Counties 
Medical  Society  met  4 times  in  1951-1952  on  the  second 
Friday  of  March,  June,  September,  and  December.  Each 
meeting  consisted  of  a business  session,  program,  and  social 
hour.  The  hostesses  entertaining  the  auxiliary  during  the  year 
were  Mrs.  Cary  Poindexter,  Mrs.  R.  M.  Montemayor,  Mrs. 
W.  R.  McWilliams,  and  Mrs.  Ellis  Gates. 

The  major  project  this  year  was  to  study  legislation.  Be- 
cause the  members  were  widely  scattered,  each  member  did 
what  she  could  to  further  the  study  of  legislation  in  her  own 
locality. 

The  auxiliary  consists  of  23  members,  20  active  and  3 
associate. 

Mrs.  Ellis  F.  Gates,  Eagle  Pass. 

Nacogdoches  County 

The  Woman’s  Auxiliary  to  the  Nacogdoches  County  Med- 
ical Society  was  able  to  secure  3 new  members  this  year, 
giving  it  a 100  per  cent  membership  with  18  members.  The 
average  meeting  attendance  is  11.  There  were  9 business 
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and  social  meetings,  at  one  of  which  our  State  President  was 
honored. 

The  fall  meeting  opened  with  the  annual  silver  tea  which 
enables  us  to  secure  funds  with  which  to  work  throughout 
the  year  and  to  distribute  public  relations  material.  We  will 
be  able  to  purchase  a projector  for  the  use  of  the  doctors  at 
the  hospital.  We  also  contributed  to  the  Student  Loan  Fund 
and  the  Memorial  Fund. 

During  1951-1952  the  auxiliary 

1.  Took  part  in  the  city  wide  drive  to  encourage  club 

women  to  pay  poll  taxes.  The  auxiliary  itself  paid  100  per 
cent.  ' 

2.  Cooperated  with  the  graduate  nurses’  organization  in 
nurse  recruitment  by  placing  catalogues  of  8 schools  of  nurs- 
ing in  county  schools  and  libraries  and  worked  with  the 
school  vocational  guidance  council  on  the  matter. 

3.  Sponsored  the  Association  of  American  Physicians  and 
Surgeons  essay  contest  in  the  public  schools  with  supple- 
mentary prizes  of  $35,  $10,  and  $5  donated  by  the  county 
society. 

4.  Encouraged  50  per  cent  of  auxiliary  members  to  have 
recent  physical  examinations. 

5.  Participated  with  the  Red  Cross  in  both  the  annual 
fund  drive  and  the  mobile  blood  unit. 

6.  Contributed  25  books  and  additional  pamphlets  to  the 
public  library  in  a citywide  drive. 

We  plan  to  celebrate  Doctor’s  Day  May  15. 

Mrs.  Walter  B.  Allen,  Nacogdoches. 

Navarro  County 

The  Woman’s  Auxiliary  to  the  Navarro  County  Medical 
Society  has  grown  from  an  initial  membership  of  9 when 
organized  in  February,  1951,  to  18  at  present. 

Monthly  meetings  have  been  held  except  for  July.  In 
August  we  had  a picnic  honoring  our  husbands.  During  the 
year  informative  programs  have  been  presented.  Two  high- 
lights were  the  review  of  "Santa  Claus,  M.  D.’’  by  a lay 
speaker,  Mrs.  Joe  A.  Tate,  in  January;  and  a public  rela- 
tions program  in  March  with  Dr.  Robert  Kimbro,  Cleburne, 
chairman  of  the  Association’s  Committee  on  Public  Rela- 
tions, and  Mrs.  O.  W.  Robinson,  Paris,  State  Auxiliary 
President,  as  guest  speakers. 

Auxiliary  members  assisted  with  the  chest  examinations 
made  by  the  state  mobile  x-ray  unit.  Also,  in  October  we 
booked  a cancer  film  "Self-Examination  of  the  Female 
Breast”  among  the  different  clubs  of  the  county;  200  women 
saw  the  film. 

Two  series  of  radio  programs  produced  by  the  Bureau  of 
Health  Education  of  the  American  Medical  Association  have 
been  presented  over  station  KAND.  Literature  opposing  so- 
cialized medicine  has  been  distributed  throughout  the  year. 

A total  of  32  subscriptions  to  Today’s  Health  have  been 
secured,  and  we  have  3 Bulletin  subscribers. 

Mrs.  C.  L.  Gary,  Jr.,  Corsicana. 

Nueces  County 

The  year  1951  to  1952  was  the  first  one  of  Nueces 
County  Auxiliary  to  begin  in  March  in  accordance  with  the 
constitutional  change  of  last  year.  Nine  meetings  were 
scheduled.  As  one  of  the  main  objects  of  the  auxiliary  is  to 
bring  the  families  of  the  doctors  into  closer  fellowship,  we 
endeavor  to  include  a social  hour  with  meetings. 

Two  social  meetings  were  our  annual  picnic  and  Christ- 
mas open  house,  attended  in  each  case  by  the  doctors  and 
their  wives.  One  meeting  was  a dinner  with  the  doctors. 


with  separate  business  meetings  later;  this  was  our  Doctor’s 
Day  celebration.  At  two  luncheon  meetings  guest  speakers 
talked  on  the  local  blood  bank  and  on  civil  defense  locally. 
One  meeting  was  devoted  to  business  and  the  sale  of  To- 
day’s Health  and  Bulletin.  The  October  meeting,  which  was 
to  have  been  a coffee  honoring  new  members  for  the  year, 
was  called  off  in  view  of  the  untimely  death  of  one  of  our 
earliest  and  foremost  members. 

In  July,  we  acted  as  hostesses  at  the  Fifth  and  Sixth  Dis- 
trict convention  in  Corpus  Christi,  assisting  with  the  regis- 
tration of  doctors  and  their  wives.  We  planned  a large  part 
of  the  social  aspects,  having  a luncheon  and  style  show  at 
the  Corpus  Christi  Country  Club  for  the  visiting  ladies.  Mrs. 
O.  W.  Robinson,  State  President,  spoke  on  the  current  aims 
and  duties  of  the  auxiliary,  and  on  July  7 we  had  a coffee 
honoring  her.  The  last  meeting  of  the  year  was  a luncheon 
devoted  to  the  annual  reports  and  installation  of  officers. 

Our  main  project  was  the  awarding  of  a one-year  scholar- 
ship to  a student  nurse  for  tuition  in  nursing  school.  We 
also  have  assisted  the  doctors  in  promoting  a local  essay 
contest  in  the  schools  in  conjunction  with  the  national  Asso- 
ciation of  American  Physicians  and  Surgeons  contest.  To- 
day’s Health  has  been  placed  in  the  local  schools  and  the 
auxiliary  subscribed  $25  to  the  Library  Fund,  $5  to  the 
Student  Loan  Fund,  and  $40  to  the  Memorial  Fund.  We 
helped  individually  in  various  local  drives  such  as  the  Red 
Cross,  United  Fund,  mobile  tuberculosis  x-ray  unit,  hospital 
auxiliary,  poliomyelitis  and  diabetes  detection  drives,  with  a 
total  of  1,855  hours  of  work  being  donated.  Members  were 
sent  125  cards  encouraging  the  buying  of  poll  taxes.  We 
reported  84  subscriptions  to  Today’s  Health  and  7 to  the 
Bulletin  and  283  health  examinations.  The  auxiliary  par- 
ticipated in  a short  radio  program,  an  interview,  and  3 
members  presented  the  aims  and  projects  of  our  group. 

Mrs.  James  L.  Barnard,  Corpus  Christi. 

Orange  County 

Orange  County  Auxiliary  had  its  first  meeting  in  Septem- 
ber. After  introduction  of  guests,  distribution  of  yearbooks, 
and  collection  of  dues  and  subscriptions  to  Today’s  Health 
and  the  Bulletin,  a luncheon  was  served. 

In  October  after  a business  session,  the  Rev.  Henry  Mor- 
gan gave  an  impromptu  discussion  on  "Religion  in  the 
Home.”  Contributions  to  the  various  charitable  funds  were 
discussed,  and  the  treasurer  sent  checks  to  the  Memorial  and 
Library  Funds.  In  November  Mrs.  G.  Y.  Swickard  gave  a 
comprehensive  discussion  on  the  possibilities  in  nurse  re- 
cruitment and  what  the  auxiliary  could  do  in  spite  of  limita- 
tions. 

Plans  were  made  for  a Christmas  tree  and  gifts  for  in- 
mates of  the  County  Home  for  the  Aged,  including  8 pairs 
of  house  slippers,  2 pairs  of  men’s  street  shoes,  cosmetics 
and  comforts  for  1 woman;  and  cokes,  soft  candies,  nuts, 
tobacco,  snuff,  chewing  tobacco,  cigarets,  and  assorted  fruits 
for  all.  We  pooled  the  cash  we  would  have  spent  on  gifts 
to  each  other,  divided  it,  and  gave  each  old  person  a little 
pocket  change  for  the  holidays.  Preceding  the  December 
meeting  these  gifts  were  wrapped  in  festive  colors.  Each 
member  brought  three  ornaments  for  the  tree  to  the  meeting, 
for  which  Mrs.  T.  O.  Woolley  and  Mrs.  William  H.  Siddon 
had  prepared  a turkey  dinner.  After  dinner  we  decorated 
the  tree,  assorted  the  gifts,  and  delivered  the  packages,  en- 
velopes, and  tree  to  the  adopted  "old  folks.”  They  acted  like 
little  children  and  each  of  us  felt  a real  Christmas  spirit  had 
entered  our  hearts. 

In  January,  Ben  Smith,  a horticulturist,  talked  on  planting 
flowers  and  shrubs  in  our  area.  From  members  at  the  meet- 
ing $5  was  collected  for  the  March  of  Dimes. 
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The  Association  of  American  Physicians  and  Surgeons 
essay  contest  was  reported  on  by  Mrs.  E.  H.  Kent  and  Mrs. 
Leo  J.  Peters.  The  doctors  gave  $35  for  their  contribution, 
and  the  auxiliary  voted  to  bring  the  total  to  $50.  The  con- 
test was  voted  as  our  big  project  for  the  year,  and  three 
prizes  $25,  $15,  and  $10  were  awarded.  The  auxiliary  wired 
Chicago  for  the  packaged  libraries  and  placed  packages  in  5 
independent  public  high  schools  and  1 parochial  school. 

Twenty  essays  were  submitted  and  3 winning  essays  were 
chosen.  Dr.  David  Bennett,  county  medical  society  presi- 
dent, will  present  the  awards  March  19- 

The  auxiliary  donated  $5  to  the  heart  fund  and  $5  to  the 
Red  Cross. 

The  Fuller’s  ranch  house  was  conducive  to  hearty  appe- 
tites and  friendly  associations  for  our  Doctor’s  Day  celebra- 
tion the  evening  of  February  12.  Guests  from  the  Orange 
Naval  Reserve  Base,  bachelor  doctors  and  their  guests,  hon- 
orary members,  and  families  of  active  members  swelled  the 
number  enjoying  the  occasion  to  35. 

At  the  March  business  meeting  we  voted  to  merge  the 
May  and  June  meetings  for  installation  of  officers,  luncheon, 
and  style  show  May  27,  with  the  Orange  County  high  school 
teachers  and  dental  auxiliary  as  guests.  A treasurer’s  report 
and  a report  on  physical  examinations  were  given. 

For  the  April  meeting,  Mrs.  T.  O.  Woolley  will  give  a 
talk  on  "Interesting  Vacation  Spots.” 

The  auxiliary  has  had  representation  in  various  organiza- 
tions such  as  the  parent-teacher  association.  League  of  Women 
Voters,  Red  Cross,  Community  Chest,  heart  fund  drive. 
Knife  and  Fork  Club,  University  Women’s  Club,  Pilots’ 
Club,  Business  Women’s  Club,  church  study  groups,  and 
many  civic  organizations.  Throughout  the  year  members 
have  made  many  phone  calls,  social  visits,  and  business  trips 
to  other  cities. 

Our  second  yearly  project,  placing  Today’s  Health  in 
schools  and  libraries  in  Orange  County,  has  met  with  wide 
approval  and  many  votes  of  thanks. 

Mrs.  C.  M.  Covington,  a member  of  our  auxiliary,  is  the 
able  president  of  District  10. 

Mrs.  Leo  J.  Peters,  Orange. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties 

The  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Auxiliary 
did  not  reorganize  until  November,  1951.  Our  activities  are 
largely  social  but  we  have  worked  as  individual  doctors’ 
wives.  The  various  pamphlets  sent  by  Mrs.  O.  W.  Robinson 
were  placed  in  the  hospital  lobbies  and  our  husbands’  office 
waiting  rooms. 

Three  members  helped  with  the  crippled  children’s  clinic 
in  Fort  Stockton.  In  Iraan  the  school  doctor  was  aided  in 
giving  injections  to  the  school  children.  One  Fort  Stockton 
member  is  in  charge  of  the  health  program  for  the  Parent- 
Teacher  Association. 

One  member  did  research  for  her  husband’s  speech  on 
"Means  of  Conducting  a Clean-Up  Campaign  for  a Town.” 
The  Fort  Stockton  members  entertained  the  hospital  staff 
with  a reception  at  Christmas  time. 

As  there  are  only  4 active  members,  our  efforts  to  be 
zealous  as  a group  are  unsuccessful. 

Mrs.  Vincent  Alan  Sherrod,  Iraan. 

Potter  County 

Potter  County  Auxiliary  began  the  year  with  a legislative 
meeting  Ortober  9.  Dr.  J.  V.  Ellis  spoke  on  "Socialized 
Medicine  in  England,”  and  a report  from  the  American 
Medical  Association  was  read. 


The  November  13  meeting  was  a luncheon  and  program 
on  interior  decoration.  Our  December  meeting  was  a Christ- 
mas tea  in  one  of  the  doctor’s  homes.  On  January  8 the 
auxiliary  was  entertained  with  a style  show  and  civil  de- 
fense questionnaires  were  distributed.  Officers  were  elected 
February  12  and  Doctor’s  Day  was  discussed;  March  12  was 
selected  and  plans  were  made  to  send  red  carnations  to  the 
county  society  meeting  to  be  distributed. 

The  March  11  meeting  was  devoted  to  public  relations. 
Dr.  Jason  Robberson  was  guest  speaker.  A graduate  nurse 
from  each  hospital  explained  the  operation  of  the  respective 
student  loan  funds.  On  April  1 we  will  meet  with  the  Third 
District  auxiliaries  in  Plainview.  Our  State  President,  Mrs. 
O.  W.  Robinson,  will  speak.  Our  final  meeting  is  May  13, 
with  installation  of  officers,  reports  from  chairmen,  and  a 
discussion  of  nurse  recruitment  by  a representative  from 
Northwest  Texas  Flospital. 

The  number  of  paid  members  last  year  was  75;  to  date 
this  year  it  is  64.  Honorary  members  number  2,  members- 
at-large  2,  and  military  service  (courtesy)  2. 

Our  three  themes  for  study  for  the  year  have  been  (1) 
legislation,  (2)  nurse  recruitment,  and  (3)  civil  defense. 

The  legislative  chaitman  has  given  monthly  reports  to 
members  and  was  guest  speaker  at  Lubbock  to  a group  of 
doctors’  and  dentists’  wives  and  study  club  members.  The 
telephone  committee  reminded  members  to  pay  their  poll 
taxes  for  1952.  Contributions  to  Memorial,  Library,  and 
Student  Loan  Funds  were  $3  each;  at  the  January  meeting 
it  was  voted  to  increase  each  of  these  contributions  next 
year. 

Much  time  was  devoted  by  each  member  to  the  following 
philanthropies:  USO,  blood  bank,  cancer  drive,  tuberculosis 
survey,  Easter  seals,  March  of  Dimes,  and  YWCA.  For  the 
nurse  recruitment  campaign,  aid  was  chiefly  concerned  with 
furnishing  transportation  for  nurses  to  speak  to  the  students 
of  various  schools.  We  find  it  necessary  to  reach  prospective 
student  nurses  as  early  as  the  eighth  grade,  so  that  they  may 
choose  a well  suited  course  of  study  throughout  high  school. 

Our  subscriptions  to  Bulletin  are  unsatisfactory.  Only  the 
October  issue  has  been  received  to  date  by  each  subscriber. 

Mrs.  Royal  F.  Wertz,  Amarillo. 

Reeves-Ward-Winkler-Loving-Culberson- 
Hudspeth  Counties 

The  members  of  Reeves-Ward-Winkler-Loving-Culberson- 
Hudspeth  Counties  Auxiliary  met  9 times.  Meetings  are  held 
each  month  the  same  evening  the  society  meets.  The  doctors 
and  their  wives  have  dinner  together  and  then  separate  for 
business  meetings.  On  special  occasions  joint  social  meetings 
are  held  after  dinner,  or  many  times  after  business  sessions. 

Because  of  the  great  distances  which  separate  the  members 
of  this  auxiliary,  there  are  few  opportunities  for  them  to 
become  better  acquainted  with  one  another  and  therefore  the 
social  aspect  of  the  meetings  has  a great  importance.  Women 
who  otherwise  would  not  have  met,  except  perhaps  casually 
at  a state  medical  meeting,  are  now  good  friends.  Their 
husbands  are  also  drawn  into  a closer  relationship  through 
the  interest  of  the  wives. 

At  the  business  sessions  little  time  is  available  to  carry  on 
the  various  projects  urged  by  the  state  officers.  Although  the 
entire  time  the  women  are  in  session  is  devoted  to  auxiliary 
business  and  not  to  social  affairs,  a certain  amount  of  time 
must  be  given  to  local  business.  Some  members  have  re- 
quested that  all  business  be  transacted  outside  of  our  regular 
meetings  by  committees,  and  one  member  has  been  lost  this 
year  because  she  feels  too  much  time  is  given  to  business. 

During  the  past  year  we  enjoyed  a visit  from  our  State 
President,  Mrs.  O.  W.  Robinson,  who  stimulated  new  inter- 
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est  among  the  members.  Another  meeting  of  special  interest 
was  Doctor’s  Day,  when  the  doctors  and  their  wives  devoted 
the  usual  meeting  time  to  a joint  social  gathering  at  the 
home  of  one  of  the  members. 

Emphasis  the  past  year  has  been  on  public  relations.  A 
committee  was  formed  to  greet  new  citizens  when  they  are 
naturalized  at  Pecos  with  such  success  that  members  feel  the 
effort  is  worth  while.  Since  we  are  so  scattered,  public  rela- 
tions projects  are  divided  among  the  various  towns  repre- 
sented, and  the  most  significant  work  done  is  by  individual 
members  working  faithfully  and  hard  for  other  organiza- 
tions in  the  community. 

"Healthy  Living  in  Our  County”  is  under  study  by  the 
Kermit  elementary  school  and  may  be  used  this  spring.  In- 
dividual members  in  Pecos,  Monahans,  and  Kermit  have 
made  personal  visits  to  editors  and  librarians  in  the  interest 
of  the  fight  against  socialized  medicine.  The  essay  contest 
sponsored  by  the  Association  of  American  Physicians  and 
Surgeons  has  been  submitted  to  the  high  schools.  Work  has 
been  started  to  assist  the  schools  during  Career  Day  in  their 
guidance  of  prospective  nurses.  The  nursing  association  has 
been  asked  to  advise  how  we  can  best  help  them  in  their 
nurse  recruitment  program.  We  feel  that  duplication  of 
effort  is  unnecessary  and  by  assisting  the  nurses  we  have  a 
fine  chance  to  do  a job  of  public  relations  in  the  profession. 

The  past  year  has  been  our  first  full  year  as  an  auxiliary 
and  we  feel  that  many  ties  have  been  cemented  because  of 
the  association  we  have  had  with  one  another.  Two  of  our 
members  hold  office  in  District  1 and  we  are  gradually 
developing  a feeling  of  loyalty  to  the  larger  group. 

Mrs.  David  E.  Sauer,  Kermit. 

Rusk-Panola  Counties 

The  Rusk-Panola  Auxiliary  has  discussed  at  length  nurse 
recruitment.  We  have  written  Baylor  Hospital  to  secure  a 
speaker  for  junior  and  high  school  girls. 

The  auxiliary  sponsored  the  national  high  school  essay 
contest  against  socialized  medicine  initiated  by  the  Associa- 
tion of  American  Physicians  and  Surgeons.  Henderson  doc- 
tors offered  $100  in  local  prizes.  Six  essays  were  entered 
from  Henderson  High  School,  all  of  which  were  published 
at  the  rate  of  one  per  week  in  the  Henderson  Daily  News. 
The  essays  also  were  read  over  the  Henderson  radio  station. 
Carthage  doctors  offered  $75  in  local  prizes  to  the  three 
Panola  County  schools  contacted.  The  contest  was  made 
mandatory  in  the  Carthage  High  School  English  classes. 

Our  Doctor’s  Day  dinner,  which  was  held  at  the  Hender- 
son Country  Club  and  to  which  we  invited  guests,  apparently 
was  enjoyed  by  all.  An  amateur  magician,  Clemo  Clements, 
editor  of  the  Panola  Watchman,  furnished  the  program. 
Afterwards  there  were  games  and  dancing. 

Members  of  the  auxiliary  are  active  in  local  work  with 
Red  Cross,  tuberculosis  association,  poliomyelitis  drive,  can- 
cer drive.  Camp  Fire  work,  Easter  seals,  and  crippled  chil- 
dren’s clinic. 

Mrs.  Samuel  Perlman,  Carthage. 

Smith  County 

The  Smith  County  Auxiliary  in  1951-1952  has  enjoyed 
good  fellowship  and  excellent  programs  and  has  made  a con- 
crete contribution  toward  the  problem  of  nurses’  training. 
Using  part  of  a local  memorial  fund,  which  was  established 
four  years  ago,  we  gave  a mannequin  for  laboratory  use  en- 
closed with  a glass  case  to  the  East  Texas  School  of  Nursing. 


In  addition,  the  year’s  schedule  has  included  two  programs 
on  nurse  recruitment. 

Our  State  President  visited  us  in  March  and  presented  the 
objectives  of  her  administration  in  Auxiliary  work. 

We  have  fostered  good  public  relations  with  a coffee  at- 
tended by  200  guests.  We  also  complimented  our  husbands 
with  a dinner  in  December. 

Mrs.  R.  L.  Marshall,  Tyler. 

Tarrant  County 

The  Tarrant  County  Auxiliary  has  emphasized  this  year 
one  of  its  major  aims — that  of  bringing  about  closer  fellow- 
ship among  doctors’  families.  The  first  step  was  a series  of 
informal  gatherings  in  members’  homes,  where  old  and  new 
members  met  to  get  better  acquainted.  The  auxiliary  also  has 
sent  out  a monthly  newsletter  containing  personal  and  news 
items  of  general  interest,  as  well  as  announcements,  com- 
mittee reports,  and  legislative  notes. 

Our  most  ambitious  project  was  a television  program 
sponsored  by  the  public  health  committee,  presenting  in  13 
weekly  broadcasts  a course  in  home  nursing  and  civil  defense 
and  serving  at  once  as  a community  health  service,  a non- 
political public  relations  contact,  and  a timely  civil  de- 
fense effort.  Time  was  donated  by  WBAP-TV,  and  the  script 
prepared  by  a professional  writer  with  the  aid  of  the  local 
chairmen  of  civil  defense  and  home  nursing  committees. 
Instructors  were  chosen  from  our  own  graduate  nurses,  the 
"patients”  recruited  from  our  membership,  and  the  whole 
coordinated  by  a paid  performer  well  known  to  television 
audiences.  Approximately  1,500  viewers  of  the  program 
wrote  in  for  free  copies  of  "Six  Survival  Secrets.”  As  an  out- 
growth of  the  program  a number  of  women’s  organizations 
asked  the  auxiliary  to  present  programs  on  home  nursing 
and  civil  defense.  Graduate  nurses  in  our  group  have  an- 
swered similar  calls  from  the  Red  Cross  and  have  taught  a 
total  of  17  home  nursing  courses.  Many  of  them  also  have 
met  with  other  nurses  in  the  city  to  make  detailed  plans  for 
civil  defense. 

Many  members  have  worked  with  other  phases  of  the  Red 
Cross,  the  cerebral  palsy  center,  volunteer  center.  Mother’s 
March  on  Polio,  and  other  community  drives,  donating  a 
total  of  3,954  hours  to  community  service. 

The  program  for  Public  Health  Day  was  a "Public  Health 
Bulletin,”  with  brief  reports  of  timely  interest,  a talk  on  the 
expanded  program  of  the  City-County  Hospital,  and  a 
humorous  dramatic  monologue  of  the  role  of  the  doctor’s 
wife  in  the  community. 

The  nurse  recruitment  committee  has  arranged  for  a full 
page  of  pictures  depicting  nursing  in  many  phases  in  the 
woman’s  section  of  one  of  the  local  papers,  has  sponsored  in- 
terviews with  nurses  on  television  and  radio,  and  has  held  a 
games  tournament  to  raise  funds  for  aiding  nurses.  The  com- 
mittee also  entertained  in  their  homes  high  school  girls  in- 
terested in  nursing. 

More  than  400  women  attended  the  public  relations  tea, 
where  presidents  of  women’s  clubs,  parent-teacher  associa- 
tions, and  church  groups  heard  Mrs.  V.  Y.  Rejebian  speak 
on  "The  Authentic  Revolution,”  a profound  analysis  of  the 
forces  of  democracy  as  opposed  to  those  of  totalitarianism. 

The  public  relations  committee  and  the  legislative  com- 
mittee cooperated  with  the  society  in  sponsoring  the  local 
Association  of  American  Physicians  and  Surgeons  essay  con- 
test. Junior  and  senior  high  school  students  submitted  415 
essays,  competing  for  $300  in  local  prizes. 

The  legislative  committee  has  stressed  work  with  other 
groups  and  organizations.  Many  members  have  been  aaive 
in  such  organizations  as  the  League  of  Women  Voters  and 
Pro-America  and  have  served  as  legislative  chairmen  for 


TEXAS  State  Journal  of  Medicine 


515 


AUXILIARY  TRANSACTIONS,  ]952— Continued 


other  groups  such  as  Nautilus  Qub,  Women  of  Rotary,  and 
American  Association  of  University  Women.  Going  beyond 
the  local  scene,  our  legislative  chairman  served  as  delegate 
to  the  state  meeting  of  the  League  of  Women  Voters  and 
was  in  charge  of  the  legislative  program  of  the  regional  con- 
ference of  A.A.U.W.  and  a workshop  of  the  Texas  Associa- 
tion of  Hospital  Auxiliaries. 

The  committee  has  been  responsible  for  19  talks  and  3 
public  lectures.  Preparation  for  coming  elections  has  been 
high  on  our  agenda.  Members  have  sold  384  poll  taxes,  as 
well  as  assisting  at  poll  tax  booths.  A meeting  with  the  doc- 
tors was  held  to  prepare  for  participation  in  precinct  meet- 
ings. 

A "Handbook  for  Officers  and  Committee  Chairmen”  has 
been  compiled,  setting  down  much  information  once  passed 
on  by  word  of  mouth,  clarifying  duties,  and  suggesting 
methods  which  have  proved  effective. 

Programs,  besides  those  already  mentioned,  included  the 
address  of  our  State  President,  Mrs.  O.  W.  Robinson,  a talk 
by  Dr.  Arthur  Smith  on  federal  aid  to  education,  and  sev- 
eral programs  in  a lighter  vein. 

The  auxiliary  was  honored  in  December  at  a dinner  given 
by  the  society,  at  which  the  president.  Dr.  Joseph  F.  Mc- 
Veigh, welcomed  us  as  the  "Sweethearts  of  the  Doctors.” 
The  doctors  inaugurated  the  award  of  the  Gold-Headed 
Cane,  to  be  presented  annually  to  an  outstanding  doctor. 
This  year  it  was  given  posthumously  to  Dr.  C.  O.  Terrell  and 
received  by  Dr.  Blanche  Terrell,  a past  president  of  the 
Auxiliary.  A talk  on  public  relations  by  Mr.  W.  E.  Syers 
completed  the  program.  Since  this  dinner  and  another  con- 
cerned with  the  doctors’  part  in  the  current  drive  to  raise 
more  than  $3,000,000  to  increase  hospital  facilities  in  Tar- 
rant County  came  in  December,  the  usual  midwinter  aux- 
iliary dinner-dance  for  the  doctors  was  postponed  until  June. 

Mrs.  J.  a.  Hallmark,  Fort  Worth. 

Taylor-Jones  Counties 

The  Woman’s  Auxiliary  to  the  Taylor-Jones  Counties 
Medical  Society  held  regular  monthly  meetings  from  Oaober 
through  May.  The  attendance  of  the  65  members  far  exceed- 
ed that  of  prior  years,  and  the  majority  of  members  dis- 
played an  exceptional  amount  of  interest  in  the  affairs  of 
the  auxiliary. 

This  year  was  highlighted  by  the  presence  of  our  State 
President,  Mrs.  O.  W.  Robinson,  at  the  January  meeting; 
she  gave  a report  on  public  relations  and  inspired  members 
to  active  participation  and  accomplishment  in  numerous  civic 
projects  during  the  year. 

The  auxiliary  sponsored  a public  health  nurse  who  spoke 
before  a meeting  of  the  Federated  Women’s  Qubs  on  "Our 
City-County  Health  Unit.”  Twelve  members  canvassed  300 
homes  in  the  city  clean-up  campaign.  Fifteen  members 
worked  200  hours  at  the  Red  Cross  blood  bank.  One  mem- 
ber, chairman  of  the  March  of  Dimes  at  the  public  schools, 
was  responsible  for  collecting  more  than  $1,000.  Many  other 
members  played  a constructive  part  in  all  local  civic  under- 
takings. The  auxiliary  was  represented  on  the  Traffic  Com- 
mission, the  Community  Welfare  CouncU,  the  Taylor 
County  Chapter  of  the  National  Foundation  for  Infantile 
Paralysis  and  the  City  Federation  of  Women’s  Clubs. 

Social  activities  were  climaxed  by  the  annual  Christmas 
dinner  dance  on  December  11  and  a tea  for  the  nurses  in 
April  at  which  each  member  donated  a record  for  the  nurses’ 
record  player  in  their  recreation  room. 

Mrs.  J.  D.  Magee,  Abilene. 


Tom  Green-Eight  County 

Our  51  members  have  tried  this  year  to  bring  individual 
service  into  their  everyday  lives  and  as  an  organization  to 
stress  nurse  recruitment  and  the  staffing  of  the  receptionist 
desk  for  the  newly  organized  medical  health  clinic  for  indi- 
gents, under  the  direction  of  the  Community  Service  Asso- 
ciation. 

At  the  close  of  the  year  we  will  have  had  9 meetings,  6 
social  and  business  meetings  and  3 social.  Three  of  our  meet- 
ings have  been  public  relations  meetings,  the  first  of  which 
was  a tea  and  book  review  for  the  San  Angelo  District  Den- 
tal Auxiliary,  next  a tour  of  local  hospitals  for  the  presidents 
of  the  local  Federated  Women’s  Clubs,  and  last  a tea  and 
style  show  for  the  wives  of  the  Goodfellow  Air  Field  Base 
medical  officers  and  local  doctors’  wives  who  are  not  mem- 
bers of  our  auxiliary.  We  have  had  two  joint  meetings  of 
the  society  and  auxiliary  with  a social  hour  following. 

Our  auxiliary  has  sent  in  216  clippings,  has  worked  1,724 
volunteer  hours  to  date,  and  has  had  143  health  examina- 
tions of  auxiliary  families  and  servants.  We  have  had  6 sub- 
scriptions to  Today’s  Health  and  7 Bulletin  subscriptions. 
The  publicity  chairman  has  sent  in  2 reports  of  meetings  for 
the  State  JOURNAL  and  11  articles  for  the  local  newspaper. 

The  legislation  chairman  has  maintained  a file  on  legisla- 
tive matters  for  ready  reference  and  information  for  the  con- 
venience of  members.  Our  public  relations  chairman  has  at- 
tended many  meetings  in  San  Angelo,  such  as  tuberculosis, 
mental  health,  child  welfare,  and  cancer  meetings.  She  has 
worked  on  the  Women’s  Payroll  Savings  Drive.  The  auxiliary 
expects  to  participate  actively  in  the  tuberculosis  mass  x-ray 
campaign  to  be  conducted  during  a week  in  April. 

Many  members  are  active  in  various  health,  educational, 
and  youth  organizations  and  represent  the  auxiliary  on  every 
board  of  these  groups  in  the  area.  As  individuals  we  have 
particii>ated  in  the  Mother’s  March  of  Dimes,  maternal 
health  and  baby  clinic,  Tom  Green  County  Memorial  Li- 
brary, planned  parenthood,  blood  bank,  mental  health  asso- 
ciation, Helen  Kendall  Art  Museum,  Community  Chest,  and 
American  Red  Cross.  As  an  auxiliary  we  have  helped  staff 
a booth  for  the  tuberculosis  bangle  sale  and  have  given  a 
donation  for  the  beautification  of  Goodfellow  Air  Field. 

At  Christmas  we  furnished  4 families,  consisting  of  18 
persons,  a complete  Christmas  with  food,  clothing,  candy, 
and  toys  at  an  approximate  cost  of  $5  per  person. 

A civil  defense  personnel  survey  has  been  conducted  for 
our  members  and  we  are  organizing  a civil  defense  class. 

The  receptionist’s  desk  in  the  medical  clinic  for  indigent 
persons  is  staffed  5 days  a week  for  a total  of  8 hours.  Pro- 
fessional samples  collected  and  sorted  by  our  members  are 
given  the  clinic. 

The  auxiliary  has  embarked  on  a two-week  nurse  recruit- 
ment campaign  to  begin  March  31.  It  will  campaign  by 
means  of  bus  and  taxi  posters,  spot  radio  announcements, 
literature  for  mailing  and  distribution,  articles  in  local  and 
area  newspapers,  recruitment  talks,  and  the  showing  of  the 
film  "Girls  in  White.”  This  year  a nurse  scholarship  fund 
of  $450  has  been  set  up  to  encourage  nursing  recruits. 

Mrs.  Perry  J.  C.  Byars,  San  Angelo. 

Travis  County 

The  Woman’s  Auxiliary  to  the  Travis  County  Medical  So- 
ciety by  a poll  last  year  expressed  a desire  to  have  most 
meetings  in  the  morning  and  to  have  a guest  speaker  at  a 
majority  of  the  meetings.  With  this  preference  in  mind,  the 
program  chairman  planned  a rounded  schedule  of  7 com- 
bination business  and  social  meetings  and  1 social.  We  have 
had  5 speakers  during  the  year,  2 of  whom  were  Dr.  Allen 
T.  Stewart  and  Mrs.  O.  W.  Robinson,  State  Association  and 
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Auxiliary  Presidents,  and  3 leaders  from  prominent  com- 
munity projects. 

The  public  relations  committee  turned  in  a report  of  184 
members  working  on  various  auxiliary-supported  drives,  with 
many  hundreds  of  woman-hours.  We  worked  on  three 
drives:  Community  Chest,  heart  association,  and  diabetic  de- 
tection survey.  Four  members  have  worked  at  the  blood  bank 
each  week  since  October,  serving  as  canteen  aids,  and  this 
service  will  continue  through  June  at  least.  We  have  spon- 
sored the  Association  of  American  Physicians  and  Surgeons 
essay  contest,  as  suggested  by  the  county  medical  society,  in 
the  high  schools  in  the  county.  We  received  some  excellent 
papers  and  awarded  two  prizes. 

Our  telephone  committee  has  devoted  500  hours  to  aux- 
iliary work  and  community  service.  The  publicity  chairman 
has  contrived  to  get  good  press  notices  and  radio  recognition. 
The  health  education  committee  called  each  member  twice; 
once  to  remind  her  to  have  a physical  examination  and  again 
for  the  actual  count  of  the  number  of  examinations  had  in 
each  household.  The  committee  turned  in  a report  of  20 
doctors,  50  wives,  34  children,  and  20  servants. 

The  nurse  recruitment  chairman  has  worked  with  the  su- 
pervisor of  nurses  in  Brackenridge  Hospital.  The  civil  de- 
fense chairman  has  laid  ground  work  for  succeeding  chair- 
men in  this  new  field.  The  legislative  committee  has  done 
educational  work  in  its  line  which  should  prove  of  value 
next  year  when  the  Legislature  is  in  session. 

We  have  153  paid  members  as  contrasted  to  the  143  last 
year.  The  auxiliary  has  made  substantial  contributions  to  the 
Child  and  Family  Service,  blood  bank,  and  cancer  fund,  to 
the  Library  and  Student  Loan  Funds  and  to  the  Philanthropic 
Fund.  Excellent  work  was  done  this  year  by  the  committees 
acting  as  auxiliaries  in  two  of  the  hospitals;  they  served  in 
a liaison  capacity  between  patient  and  hospital  administra- 
tion. 

Mrs.  Joe  Thorne  Gilbert,  Austin. 

Victoria-Calhoun-Goliad  Counties 

The  Victoria-Calhoun-Goliad  Auxiliary  began  its  second 
year  with  Mrs.  O.  W.  Robinson,  State  President,  as  guest  of 
honor.  The  auxiliary  held  7 meetings  and  admitted  3 new 
members.  The  members  viewed  2 instructive  films  dealing 
with  cancer  and  poliomyelitis  and  heard  3 speakers.  Seven- 
teen subscriptions  to  Today’s  Health  were  reported  and  the 
percentage  of  yearly  examinations  in  members’  homes  was 
high. 

The  Association  of  American  Physicians  and  Surgeons 
essay  contest  was  successfully  promoted  and  a $20  prize 
awarded. 

Four  radio  programs  on  first  aid.  Red  Cross,  water  safety, 
and  cancer  were  given  by  members.  Our  president  gave  2 
health  talks. 

A biography  of  one  of  the  city’s  physicians  is  being  pre- 
pared. 

The  auxiliary  made  contributions  to  all  of  the  prescribed 
funds.  Three  members  headed  divisions  in  civic  drives  with 
9 others  doing  voluntary  soliciting. 

The  auxiliary  honored  the  doctors  on  Doctor’s  Day  with 
red  carnations  and  a dinner.  Our  president  honored  the 
auxiliary  with  a holiday  coffee  in  December. 

Mrs.  Forrest  M.  Seger,  Victoria. 

Washington-Burleson  Counties 

Washington-Burleson  Counties  Auxiliary  has  26  members, 
of  whom  1 is  a member-at-large  and  13  are  associate  mem- 


bers. Two  of  our  meetings  were  dinner  meetings  and  the 
other  6 were  held  in  the  homes  of  members  with  simple  re- 
freshments being  served. 

Our  project  for  the  year  was  to  place  5 health  films  in 
public  school  libraries.  Each  member  gave  $1  toward  the 
project.  We  also  contributed  to  the  Memorial  Fund,  the 
Student  Loan  Fund,  and  locally  to  the  March  of  Dimes  and 
the  American  Red  Cross.  Two  memorial  books  for  a deceased 
member  and  the  mother-in-law  of  two  auxiliary  members 
were  placed  in  the  Brenham  Public  Library.  We  also  gave 
subscriptions  of  Today’s  Health  to  the  Public  Library,  Bren- 
ham High  School,  Pickard  High  School  (Negro),  Central 
School  (grade),  and  Blinn  Junior  College. 

A yearbook  with  a calendar  of  meetings  and  programs 
was  planned  in  advance. 

Six  members  worked  8 hours  at  the  chest  x-ray  survey  in 
our  county,  and  3 gave  two  hours  each  to  the  Red  Cross 
drive.  The  auxiliary  will  assist  with  the  Washington  County 
Red  Cross  blood  bank  when  it  comes  to  Brenham  April  2. 
The  president  helped  with  6 showings  of  the  cancer  film, 
"Self  Examination  of  the  Female  Breast,”  which  the  Wash- 
ington County  Medical  Society  sponsored. 

Election  of  officers  was  held  at  the  February  meeting  and 
installation  will  be  in  April.  In  March  five  health  films  which 
the  auxiliary  has  presented  to  the  public  schools  will  be 
shown. 

The  year  will  end  in  May  with  the  annual  picnic  for  our 
husbands. 

Mrs.  E.  P.  Tottenham,  Brenham. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties 

Nurse  recruitment  pamphlets  were  distributed  by  the 
Wharton-Jackson-Matagorda-Fort  Bend  Counties  Auxiliary  to 
the  vocational  guidance  teacher  of  every  high  school  in  the 
four  counties.  The  public  health  nurse  gave  two  talks  to  high 
school  students  on  nursing  as  a profession. 

Doctor’s  Day  was  celebrated  in  December  with  a Christ- 
mas i>arty  and  dance.  Mrs.  O.  W.  Robinson,  State  President, 
will  be  entertained  at  a luncheon  March  20. 

Two  talks  were  given  before  the  Matagorda  County  Fed- 
eration of  Clubs:  "Medicine  in  Legislation”  by  Mrs.  F.  J.  L. 
Blasingame  and  "Adulterants  and  Preservatives  in  Foods”  by 
Mrs.  E.  D.  Lunn. 

The  auxiliary  distributed  the  bibliographic  material  for 
the  Association  of  American  Physicians  and  Surgeons  essay 
contest  to  high  schools  in  the  counties. 

Contributions  were  made  to  the  Memorial,  Library,  and 
Student  Loan  Funds. 

Mrs.  H.  C.  MaTTHES,  Bay  City. 

Wichita  County 

The  Wichita  County  Auxiliary  has  three  main  objectives: 
social,  philanthropic,  and  educational.  Its  main  work  is  co- 
operation with  the  health  department  and  the  county  tuber- 
cular chest  clinic. 

In  social  accomplishments,  we  have  helped  our  husbands 
by  entertaining  visiting  doctors’  wives  during  the  North 
Texas-Southern  Oklahoma  meeting  in  September.  We  toured 
an  antique  house  and  had  a luncheon  and  style  show.  We 
had  a Valentine  sweetheart  party  for  husbands  and  wives 
which  was  enjoyed  thoroughly,  and  a guest  day  tea  attended 
by  approximately  400  doctors’  wives  and  friends.  Our  last 
social  is  to  be  a coke  party  and  an  informal  "get  together.” 

Philanthropic  accomplishments  are  many.  We  sponsored 
the  Red  Heart  drive,  which  netted  $350;  one  member  was 
head  of  the  Red  Cross  drive  in  which  we  all  cooperated. 
The  auxiliary  is  active  in  aiding  the  soldiers  at  Sheppard 
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Air  Force  Base  and  helped  to  purchase  a piano  for  one  of 
the  recreation  rooms  there.  We  cooperated  in  the  March  of 
Dimes  and  we  care  for  the  occupants  of  the  county  farm  by 
sending  birthday  cards,  Christmas  cards,  fruit  baskets,  cookies, 
and  small  necessities. 

Members  participate  in  all  city  campaigns,  sometimes  as 
groups  and  at  other  times  as  individuals.  The  doctors’  wives 
as  a whole  are  active  in  civic  and  religious  affairs  in  this 
county  and  help  in  any  way  they  are  capable. 

Our  educational  objective  was  carried  out  by  work  with 
the  tuberculosis  x-ray  machines  in  the  summer.  Twenty-five 
ladies  worked  at  this  project.  We  also  are  ready  to  help  the 
public  in  any  way  we  can  with  their  health  problems. 

I have  enjoyed  serving  the  74  doctors’  wives  of  the  aux- 
iliary. 

Mrs.  Harry  Ledbetter,  Wichita  Falls. 

There  being  no  objection,  the  meeting  was  recessed  to  the 
School  of  Instruction  luncheon,  with  the  announcement  that 
the  county  and  other  reports  would  continue  after  the  lunch- 
eon program. 

Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 

SCHOOL  OF  INSTRUCTION  LUNCHEON 

The  School  of  Instruction  Luncheon  and  the  continuation 
of  the  Business  Session  was  held  in  the  Crystal  Ballroom, 
Baker  Hotel,  at  12:00  noon,  Monday,  May  5,  1952,  with 
the  President  presiding. 

The  invocation  was  given  by  Mrs.  V.  R.  Hurst,  Longview. 

The  President  expressed  her  gratitude  to  Mrs.  Ridings  E. 
Lee,  General  Convention  Chairnian;  Mrs.  J.  F.  Buchanan, 
Chairman  for  the  Day;  and  Mrs.  J.  Warner  Duckett,  Dec- 
orations Chairman. 

Mrs.  Robinson  presented  as  special  guests,  Mrs.  Allen  T. 
Stewart,  Lubbock,  wife  of  the  President  of  the  Texas  Medical 
Association;  Mrs.  Truman  C.  Terrell,  Fort  Worth,  wife  of 
the  President-Elect;  and  Mrs.  Raymond  J.  Pieri,  Syracuse, 
N.  Y.,  wife  of  a guest  speaker  of  the  Texas  Medical  Asso- 
ciation. 

The  President  then  introduced  Mrs.  William  Hibbitts, 
Texarkana,  who  conducted  the  School  of  Instruction  pro- 
gram, entitled  "Auxiliary  Vitamins  for  Growth.’’  She  in- 
troduced the  program  as  follows: 

Auxiliary  Vitamins  for  Growth 

Mrs.  Hibbitts:  Psychiatrists  tell  us  that  after  a period  of 
physical  and  mental  stress  we  pass  through  another  period 
of  complete  relaxation.  This  latter  period  is  one  that  we  are 
trying  to  avoid  in  our  Auxiliary.  We  realize  that  most  of  you 
will  return  home  tired  from  the  extra  effort  of  completing 
your  year’s  program,  from  the  effort  of  compiling  facts  and 
figures  for  your  reports,  and  from  the  convention  activities. 
Convention  is  the  climax  of  our  Auxiliary  work;  but  we 
should  not  let  our  thoughts  and  plans  for  the  future  end 
here.  We  have  elected  new  officers  for  the  coming  year  who, 
realizing  their  responsibilities,  are  anxious  to  make  plans 
for  their  new  year.  It  is  our  job  to  help  and  encourage  them. 

We  have  tried  to  diagnose  the  case  of  the  weary,  pro- 
crastinating Auxiliary  member  and  have  a wonderful  pre- 
scription for  you,  a special  brand  of  "Auxiliary  Vitamins 
for  Growth  and  Energy.” 

If  you  will  write  down  the  suggestions  that  our  speakers 
offer  you,  we  guarantee  that  each  time  you  read  these  sug- 
gestions, you  will  be  charged  with  physical  and  mental 
energy. 


The  following  talks  were  presented; 

Vitamin  A 

The  relationship  of  the  National  to  the  county  auxiliary  is 
fraught  with  significance.  And  the  state  organization  as  a 
stepping  stone  cannot  be  overlooked,  for  without  it  I am 
afraid  we  might  stumble  around  blindly  more  often  than  not. 

The  auxiliary’s  organizational  structure  is  based  on  three 
levels:  national,  state,  and  county.  Each  would  be  ineffective 
without  the  other.  Our  first  consideration,  then,  must  be: 
Are  auxiliaries  on  all  levels  concurring  in  policy?  As  mem- 
bers of  the  auxiliary,  we  must  be  sure  that  our  policy  on 
each  level  is  well  understood  and  always  interpreted  cor- 
rectly. 

We  are  all  wives  of  physicians  or  members  of  their  fam- 
ilies. Something  more  tangible  than  ideas  holds  us  together. 
Many  women  join  clubs  to  get  the  companionship,  inspira- 
tion and  efficiency  of  combined  effort.  As  auxiliary  members, 
however,  our  motivation  is  deeper.  Our  husbands  are  mem- 
bers of  a profession  whose  objective  is  to  serve  humanity.  I 
believe  that  the  concept  of  the  medical  profession  differs 
greatly  from  that  of  many  vocations.  First,  it  consists  of  the 
ideals  that  its  members  maintain.  A profession  is  not  created 
overnight,  nor  can  it  be  created  by  resolution.  Years  are  re- 
quired to  develop  it — years  of  self-denial,  sacrifice,  and  giv- 
ing of  oneself.  Then,  too,  physicians  bring  a certain  dignity 
of  character  to  the  performance  of  their  duties.  They  have 
developed  ethical  standards  which  are  self-imposed. 

Medicine,  to  us  as  wives  of  physicians,  is  one  of  the  in- 
struments dedicated  to  bringing  more  abundant  life.  We  are 
auxiliary  members  because  we  married  men  in  this  profes- 
sion. Basically,  then,  our  three  levels  of  working  units  must 
have  the  same  policy,  a policy  set  forth  by  our  parent  organi- 
zation, the  American  Medical  Association. 

When  the  National  Auxiliary  came  into  being  thirty  years 
ago,  one  of  its  foremost  objectives  was  to  promote  friend- 
ship. We  have  long  since  learned  that  friendship  is  some- 
thing that  must  be  earned  by  working  together  for  others. 
The  National  Auxiliary  exists  to  unify  and  coordinate  our 
efforts  so  that  we  may  work  together  effectively. 

Our  national  program  and  how  it  emerged  is  of  utmost 
importance  to  all  members.  Too  few  realize  that  most  of  the 
activities  promoted  on  the  national  level  originated  with 
some  county  unit.  This  is  what  happens:  A county  begins  a 
new  project.  It  is  reported  at  a state  meeting.  Then  the  state 
president  presents  the  accomplishment  at  a national  con- 
ference or  convention,  and,  lo,  a new  national  project  is  in 
the  offing.  As  members  in  county  units,  you  are  in  a pxDsi- 
tion  to  experiment  with  new  ideas.  You  recognize,  as  we  do, 
that  most  problems  are  solved  on  the  local  level,  and  that 
projects,  to  become  worth  while,  must  be  developed  there. 

The  program  outline  which  local  auxiliaries  receive  from 
the  national  organization  is  not  mandatory.  It  is  recognized 
that  of  necessity,  a program  adaptable  to  varying  conditions 
and  circumstances  must  be  planned;  what  is  good  for  one 
area  might  be  detrimental  to  another.  Therefore,  select  the 
projects  which  fill  your  needs  and  do  them  well.  Too,  be 
creative  in  your  program  planning.  I have  always  believed 
that  any  stereotyped  program  continued  indefinitely  stymies 
initiative  and  originality. 

The  National  Auxiliary’s  activities  continue  year  after 
year.  When  a new  administration  takes  office,  it  picks  up 
where  the  former  one  left  off.  During  this  interim,  a little 
momentum  may  be  lost,  but  it  should  not  be  long  before  a 
new  peak  in  activity  and  enthusiasm  is  reached.  As  the  new 
year  progresses,  new  ideas  and  projects  are  submitted,  and 
state  and  county  auxiliaries  supplement  the  old  with  the 
new. 
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The  specialists  of  our  national  organization  are  the  chair- 
men of  the  committees.  It  is  these  women  who  prepare  with 
thoughtful  consideration  the  material  which  you  receive. 
This  year  they  have  been  given  heavy  responsibilities  which 
they  have  assumed  and  carried  on  valiantly.  To  them  and  to 
you,  our  active  workers,  goes  the  acclaim  for  the  extensive- 
ness of  the  auxiliary’s  program  this  year.  From  the  begin- 
ning of  the  year,  I have  felt  that  my  task  has  been  primarily 
that  of  coordinator — and  to  try  to  stimulate  you  to  realize 
how  indispensable  you  are  as  individuals. 

Not  frequently  enough  do  we  when  considering  the  aux- 
iliary structure  place  adequate  emphasis  on  the  members-at- 
large.  These  women,  who  have  become  members  of  state  or- 
ganizations because  there  is  no  county  unit  for  them  to  join, 
are  really  the  nuclei  of  new  county  auxiliaries.  Their  im- 
portance cannot  be  overstated. 

To  all  of  you  as  individuals,  working  in  county  and  state 
organizations,  I want  to  express  the  belief  that  you  are  the 
most  important  part  of  our  organization.  Our  strength  and 
power  lie  in  you,  the  members  of  the  1,200  county  units  in 
our  country.  Always  remember  that  the  National  Auxiliary 
exists  for  you;  you  do  not  exist  for  it.  It  is  only  through  you, 
as  individuals,  that  the  things  for  which  the  Auxiliary  stands 
may  be  realized.  ‘ 

Mrs.  Harold  F.  Wahlquist,  Minneapolis. 

Good  Officers,  Foundation  for  Good  Auxiliaries 

A vitamin  is  something  that  gives  life  and  is  necessary  for 
proper  growth  and  development.  Similarly,  proper  leadership 
is  the  necessary  ingredient  for  the  success  of  an  auxiliary. 

Great  care  should  be  taken  when  selecting  officers  for  an 
organization  such  as  ours.  Is  the  person  you  are  considering 
for  leadership  worthy  of  faith  and  trust?  We  need  officers 
who  can  live  up  to  our  organization’s  honored  past  and  who 
will  be  able  to  make  plans  to  achieve  what  is  needed  in  the 
future. 

Find  a woman  with  great  enthusiasm,  faith  in  the  aux- 
iliary, and  ambition  for  the  organization  and  its  projects. 
She  will  have  courage  and  firmness  of  spirit.  Try  to  pick 
women  whose  minds  and  personalities  admirably  fit  them 
for  leadership.  These  women  usually  have  executive  ability 
and  are  able  to  recognize  ability  in  others. 

Point  out  to  officers  a full  understanding  of  their  duties 
and  then  never  urge  them  to  accept.  A good  future  officer 
will  signify  a willingness  to  serve  when  asked  to  serve,  and 
a willing,  happy  worker  is  always  to  be  desired. 

The  success  of  the  work  of  each  individual  officer  depends 
upon  her  ability  to  work  well  with  others.  There  should  be 
a correlation  of  activities  with  each  other  and  a general  un- 
derstanding of  the  duties  of  each  officer.  These  duties  are 
taught  in  Schools  of  Instruction,  and  they  make  for  efficiency 
and  assure  successful  service. 

The  women  you  choose  for  leadership  have  the  responsi- 
bility of  planning  the  program  of  service  and  fellowship 
which  will  determine  to  a large  extent  the  accomplishments 
and  success  of  your  auxiliary. 

For  good  officers,  the  foundation  for  good  auxiliaries, 
look  for  "women  who  feel  a deep  pride  in  the  past,  a great 
courage  for  the  present,  and  faith  in  the  future.” 

Mrs.  Robert  F.  Thompson,  El  Paso. 

What  Our  Central  Office  Has  to  Offer 

Approximately  twenty  persons  are  employed  in  the  central 
office  of  the  Texas  Medical  Association  to  help  carry  out  the 
program  of  the  Association  and  its  Woman’s  Auxiliary.  We 
hope  you  will  call  on  us  freely  for  any  of  the  services  we  can 


provide.  Probably  the  most  useful  of  these  services  are  as 
follows : 

Mimeographing  and,  mailing. — Letters  or  other  materials 
can  be  mimeographed  and  mailed  for  only  the  cost  of  paper 
and  postage.  Addressing  machine  plates  for  the  entire  Aux- 
iliary membership  and  separately  for  state  officers  and  county 
presidents  are  kept  up  to  date  for  this  purpose. 

Material  on  socialized  medicime,  health  education,  and  so 
forth. — The  Library  will  provide  program  packets  on  various 
health  subjects  upon  request.  This  material  is  loaned  at  25 
cents  per  package  to  help  cover  handling  and  postage. 

Motion  picture  films. — More  than  fifty  motion  picmres 
suitable  for  lay  audiences  may  be  borrowed  from  the  Motion 
Picture  Film  Library  for  the  cost  of  shipment.  A list  of  avail- 
able films  may  be  had  upon  request. 

"Healthy  Living  in  Our  County.” — Kits  explaining  this 
radio  health  education  program  and  how  to  broadcast  it  in 
your  community  are  available.  This  project  has  the  enthu- 
siastic support  of  the  Committee  on  Public  Relations  of  the 
Association. 

Socialized  medicine  literature. — Pamphlets  on  American 
medicine  and  socialization  trends  may  be  had  in  quantity  suf- 
ficient for  distribution  by  individual  members  of  the  Aux- 
iliary. 

Suggestions  for  programs  and  other  activities. — Sample 
speeches,  original  skits,  publicity  releases,  and  examples  of 
yearbooks  which  have  proved  valuable  elsewhere  may  offer 
you  the  help  you  need.  An  "idea  file”  is  being  developed, 
and  contributions  to  it  are  solicited. 

Speakers. — An  effort  will  be  made  to  supply  speakers  on 
medical,  health,  or  related  subjeas  when  desired. 

Journal  space.~The  pages  of  the  Texas  STATE  JOURNAL 
OF  Medicine  are  always  open  to  newsworthy  items  from  the 
Auxiliary. 

In  addition  to  these  specific  services  mentioned,  the  cen- 
tral office  has  extensive  personnel  files  on  physicians,  in- 
formation about  medical  and  health  organizations  and  in- 
stitutions, and  other  general  records  from  which  answers  to 
your  questions  may  be  obtained.  An  attorney,  a public  rela- 
tions expert,  and  other  persons  experienced  in  many  of  the 
areas  into  which  an  auxiliary  might  venture  are  either  on 
the  staff  or  available  to  it,  so  that  if  we  cannot  take  care  of 
your  requests  ourselves,  we  may  be  able  to  help  solve  your 
problems  indirectly. 

When  you  write  to  the  central  office,  address  your  cor- 
respondence to  the  Texas  Medical  Association,  700  Guada- 
lupe, Austin,  and  it  will  be  directed  to  the  person  most  able 
to  provide  the  service  you  want. 

Miss  Harriet  Cuistningham,  Austin. 

Grow  Vitamins  in  Your  Own  Yard-Organization 

To  grow  vitamins  in  your  own  yard  is  a necessary  part  of 
auxiliary  work.  Vitamins  are  essential  to  our  physical  (and 
mental)  growth  and  organization  is  the  most  essential  part 
of  our  auxiliary  program. 

"Organization  and  membership  are  the  cornerstones  of  the 
auxiliary.  All  other  activities  are  built  on  this  foundation.” 
Organization  and  membership  should  be  the  interest  of  each 
auxiliary  member.  Teamwork  is  essential  to  the  success  of  any 
movement,  and  one  cannot  obtain  results  without  it  in 
organization  work. 

"Eligibility  for  membership  is  a privilege  extended  to  us 
by  our  husbands,  who  are  members  of  their  medical  so- 
cieties.” We  are  an  auxiliary  to  a profession  interested  in  the 
health  of  the  public  and  our  most  important  work  is  health 
education,  so  it  behooves  us  to  be  interested  in  growing 
vitamins  in  our  own  yard. 
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The  organization  committee  of  the  State  Auxiliary,  com- 
posed of  the  First  Vice-President  and  the  fifteen  distria 
council  women,  is  responsible  for  organization  work,  but  the 
help  of  the  county  membership  chairmen  is  very  necessary. 
The  First  Vice-President  is  chairman  of  the  committee  and 
acts  as  a messenger  from  National  to  State  auxiliaries.  She 
should  work  in  close  harmony  with  the  district  council 
women,  giving  them  all  the  help  and  encouragement  she  can. 

The  council  women  are  the  real  workers  in  the  field  of 
organization.  They  know  their  district  and  its  possibilities. 
The  council  women’s  duties  are  many.  In  Section  8,  Article 
111,  of  the  Constitution  and  By-Laws,  their  duties  are  out- 
lined. Briefly  they  are:  She  shall  serve  as  organization  chair- 
man of  the  district  she  represents.  She  shall  preside  at  all 
regular  and  called  meetings  of  the  district  organization.  She 
may  appoint  two  women  in  her  district  to  help  her  during 
her  term  of  office.  She  shall  be  a member  of  the  State  Exec- 
utive Board  and  make  yearly  reports  of  the  work  in  her  dis- 
trict at  the  regular  state  meeting.  She  has  been  given  the  task 
of  securing  members-at-large,  collecting  their  dues  and 
sending  them  to  the  State  Treasurer  along  with  the  name, 
mailing  address,  and  county  of  the  member-at-large.  Last 
year  she  was  assigned  another  duty  at  the  request  of  the 
State  Treasurer,  that  of  checking  the  membership  list  of  her 
distrirt  with  the  Treasurer.  She  should  keep  in  touch  with 
each  auxiliary  in  her  district,  encouraging  100  per  cent 
membership,  the  enlistment  of  every  eligible  member,  the 
prompt  payment  of  dues,  and  attendance  at  the  district 
meetings.  She  also  should  report  progress  of  the  work  to  the 
State  President  and  the  First  Vice-President.  The  council 
woman  is  indispensable  to  auxiliary  work.  Please  answer  her 
requests.  An  alert,  well-informed  council  woman  is  the  secret 
of  success  in  organization  work  in  Texas. 

The  task  of  this  committee  is  to  organize  an  auxiliary 
where  there  is  a medical  society.  Each  auxiliary  member  is 
asked  to  help. 

Mrs.  V.  M.  Longmire,  Temple. 

Nutrition  Needed 

The  purpose  of  my  discussion  is  to  help  the  county  presi- 
dents and  program  chairmen  to  know  what  to  include  and 
where  to  find  material  for  their  programs. 

First,  your  organization  is  an  auxiliary  to  a county  med- 
ical society.  For  that  reason  it  is  advisable  to  seek  the 
assistance  of  your  local  society  in  planning  your  program. 
The  programs  should  be  so  stimulating  that  they  will  make 
interested  and  participating  members  rather  than  just  dues 
paying  members. 

Some  of  the  county  auxiliary  programs  are  so  similar  to 
the  programs  of  other  women’s  clubs  and  are  so  foreign  to 
what  the  Auxiliary  stands  for  that  it  is  impossible  to  gain 
from  them  what  the  auxiliary  member  needs.  Since  its  estab- 
lishment in  1922,  the  auxiliary  has  evolved  from  essentially 
a social  group  into  a public  service  organization.  Physicians 
are  dedicated  as  a profession  to  serving  mankind.  Their  wives 
should  be  partners. 

Limit  your  auxiliary  activities  to  projects  in  the  field  of 
health.  Your  organization  is  a. medical  auxiliary  and  it  is  in 
the  field  of  health  and  medical  care  that  you  and  your  physi- 
cian husbands  will  be  held  accountable.  It  is  your  clear  re- 
sponsibility to  do  a good  job  in  providing  medical  and  health 
services  to  the  people  of  your  community,  and  it  is  vitally 
important  that  physicians  and  their  wives  be  working  citizens 
in  their  community. 

In  planning  your  program,  take  an  inventory  of  your  com- 
munity’s health  and  then  adopt  projects  to  fill  the  unmet 


need.  Whether  the  need  be  that  of  an  improved  school  health 
program,  a new  hospital,  or  the  recruitment  of  girls  for  the 
local  nursing  school,  the  auxiliary  and  the  medical  society 
should  take  the  lead.  I should  like  to  repeat  that  an  auxiliary 
that  adopts  any  project  without  the  approval  and  assistance 
of  the  medical  society  sometimes  runs  into  trouble. 

Establishing  a good  working  relation  with  other  women’s 
groups,  with  volunteer  and  professional  health  organizations, 
with  school  education  groups,  with  character  building  groups, 
gives  an  entering  wedge  toward  community  service. 

'The  majority  of  the  misunderstandings  on  the  part  of  the 
public  toward  the  medical  profession  is  the  result  of  misin- 
formation or  of  no  information.  For  that  reason  it  is  neces- 
sary for  physicians’  wives  as  individuals  and  as  auxiliaries 
to  be  informed  so  that  they  may  serve  as  a coordinating 
factor  in  the  matter  of  public  relations  and  public  education. 
It  is  imperative  that  there  be  intimate  working  relations  be- 
tween the  program,  legislation,  and  public  relations  com- 
mittees. Lecture  forums,  group  discussions,  or  smdy  courses 
may  serve  to  give  members  an  adequate  background  on  cur- 
rent medical  affairs. 

You  will  want  to  include  at  least  one  public  relations  pro- 
gram. A good  suggestion  is  to  let  your  public  relations  com- 
mittee have  complete  responsibility  for  this  program,  the 
chairman  of  this  committee  serving  as  chairman  of  the  day. 
Many  auxiliaries  use  this  program  for  guest  day  and  invite 
key  women  of  the  community,  thus  promoting  better  rela- 
tionships between  the  lay  public  and  the  medical  profession 
by  acquainting  the  public  with  the  tremendous  program  and 
efforts  of  the  A.M.A.;  its  many  available  services  in  all 
phases  of  health,  health  education,  professional  ethics,  stand- 
ards, recognition  of  medical  schools,  civil  defense  programs, 
and  research;  and  many  other  things  that  the  profession  is 
doing  to  meet  the  needs  of  the  sick.  We  need  an  informed 
public.  We  need  a friendly  public.  There  is  an  abundance  of 
material  to  be  had  on  this  subject  through  the  A.M.A. 
office. 

Are  you  familiar  with  the  electrical  transcriptions  which 
may  be  had  free  except  for  the  return  postage,  in  the  A.M.A. 
office  from  the  Bureau  of  Health  Education? 

Civil  defense,  one  of  our  newest  objectives,  has  been 
brought  into  being  through  necessity  and  is  still  in  the  forma- 
tive stage.  Some  auxiliaries  have  shown  the  A-bomb  film. 
Texas  has  had  a weekly  television  program  on  home  nursing 
with  definite  "do’s”  and  "don’t’s”  in  case  of  an  atomic  attack. 
Some  of  the  county  medical  societies  have  made  tentative 
programs  which  are  formulated  in  three  divisions : ( 1 ) de- 
fense health  measures — blood  typing,  smallpox,  tetanus,  and 
other  inoculations,  identification  tags;  (2)  aid  stations — hos- 
pitals and  personnel,  dressings  and  drugs,  ambulances,  nurses 
aids,  locations  of  buildings  and  equipment;  (3)  sanitary 
units  and  food  supply. 

Make  nurse  recruitment  part  of  your  program.  For  this 
work  the  Auxiliary  is  a natural.  Develop  speakers’  bureaus 
for  high  schools,  private  schools,  and  civic  groups  on  "nurs- 
ing careers.”  Work  with  the  school  guidance  counselors,  pro- 
vide literature  for  libraries,  promote  health  days  with  com- 
petent speakers,  arrange  visits  to  hospitals  for  those  interest- 
ed in  nursing,  visit  rural  school  areas,  and  aid  in  securing 
funds  from  civil  organizations  and  labor  groups  for  promo- 
tion of  the  recruitment  program,  organize  future  nurses 
clubs  in  high  schools.  Aptitude  tests  find  many  good  poten- 
tial nurses.  The  collegiate  programs  in  nursing  education  of- 
fer the  student  a combined  nursing  and  academic  program 
leading  to  a diploma  in  nursing  and  a college  degree. 

The  Auxiliary  of  the  A.M.A.  has  purchased  two  nurse 
recruitment  films,  "Girls  in  White”  and  "This  Way  to 
Nursing,”  which  will  be  available  to  county  and  state  aux- 
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iliaries.  Address  the  home  office  and  give  date  and  place  of 
showing. 

Have  an  active  and  informed  legislative  committee  that 
will  be  alert  to  all  new  bills  with  medical  implications  intro- 
duced in  the  House  or  the  Senate.  Allow  a few  minutes  on 
any  program  for  the  legislative  chairman  to  lead  a discussion 
or  bring  information  to  the  group  regarding  pending  legisla- 
tion affecting  the  medical  profession.  Auxiliary  members 
have  countless  opportunities  in  community  organizations  to 
express  the  medical  profession’s  viewpoint  on  proposed  legis- 
lation for  medical  care  and  public  health  services  in  the 
community.  Urge  the  members  to  vote. 

I shall  conclude  by  calling  your  attention  to  the  three  out- 
lines handed  to  you ; ( 1 ) The  Basic  Program  Outline  for 
State  and  County  Auxiliaries  for  1951-1952,  (2)  Sugges- 
tions from  the  National  Program  Committee  for  1951-1952, 
and  (3)  the  Twelve  Point  Program  of  the  A.M.A.  Sources 
of  material  are  given  with  the  suggestions.  After  the  A.M.A. 
meets  in  June,  the  State  Program  Chairman  will  receive 
additional  material  which  she  will  pass  on  to  you. 

Break  your  work  with  a social  hour  whenever  possible. 
Acquaintance  not  only  promotes  friendliness  and  fellowship 
among  physicians’  families  but  also  makes  for  better  work- 
ing relations.  ‘ 

Mrs.  Cecil  O.  Patterson,  Dallas. 

Southern  Medical  Research  Library 

The  Committee  on  Research  and  Romance  of  Medicine  of 
the  Southern  Medical  Auxiliary  was  started  when  all  of  our 
auxiliaries  were  in  their  formation  period.  We  were  all  learn- 
ing and  working  hard  to  make  our  programs  interesting  and 
worth  while.  We  needed  all  the  help  we  could  find.  This 
committee  was  appointed  for  the  purpose  of  gathering,  pre- 
serving, and  dispensing  copies  of  interesting  papers,  clip- 
pings, biographies,  bits  of  traditional  history,  poems,  and 
aids  of  all  kinds  for  auxiliaries  in  preparing  their  programs. 

Even  though  we  have  progressed,  we  still  need  all  the 
assistance  available  to  meet  our  important  tasks.  Much  splen- 
did material  has  been  gathered  and  is  kept  in  the  files  of 
this  committee  for  our  use,  but  new  material  must  be  added 
each  year.  You  are  urged  not  only  to  take  advantage  of  the 
material  now  available,  but  to  send  in  copies  of  any  worth- 
while material  that  might  be  helpful  to  others  in  preparing 
their  programs. 

Many  papers  were  added  this  year.  One  of  the  most  out- 
standing was  written  by  one  of  our  Texas  doctors.  Dr.  T.  H. 
Thomason  of  Fort  Worth.  This  paper,  entitled  "Fateful 
Forties,”  certainly  could  be  read  with  interest  by  all  of  us. 
Another  paper  is  "Auxiliaries,  Medical  Associations — ^Public 
Relations  Agents.”  During  these  times,  when  we  see  on 
every  side  the  dangers  of  socialized  medicine,  a paper  of  this 
kind  could  be  most  helpful  in  preparing  our  programs  for 
our  public  relations  meetings. 

There  are  many  other  helpful  and  interesting  papers  on 
file.  If  you  are  interested  in  using  any  of  it,  write  the  chair- 
man, Mrs.  Charles  Corn,  11  Crescent  Avenue,  Greenville, 
S.  C.  Your  only  expense  is  the  postage.  You  may  keep  the 
material  two  weeks. 

Mrs.  H.  Leslie  Moore,  Dallas. 

How  We  Did  It — Indigent  Outpatient  Clinic 

What  we  did  was  to  try  to  help  solve  the  problem  of 
medical  indigents  in  Tom  Green  County  and  San  Angelo. 
In  1948,  San  Angelo  set  up  a Community  Council  by  which 
welfare,  health,  youth  guidance,  and  character  building  agen- 
cies, and  interested  citizens  could  work  together  to  see  that 


their  services  were  kept  up  to  par,  strengthened,  and  im- 
proved. The  council  studies  the  facts  about  community  needs 
and  the  resources  that  exist  to  meet  these  needs.  In  conjunc- 
tion with  this  aim,  a medical  and  health  section  was  formed 
in  January,  1949,  to  make  a study  of  available  agencies  for 
the  medical  and  health  care  of  indigents.  One  of  our  aux- 
iliary members  was  on  this  important  committee.  This  fact 
finding  committee  took  one  year  to  gather  information  on 
the  local  problem,  consult  with  similar  organizations  in  other 
cities  to  see  how  they  had  worked  out  their  problem,  and 
evaluate  their  findings. 

This  committee  found  that  there  was  no  adequate  medical 
care  for  the  poor  and  needy  and  that  these  cases  had  been 
taken  care  of  by  local  doctors  and  hospitals  as  charity  pa- 
tients. Their  solution  was  to  go  before  the  city  and  county 
commissioners,  present  them  with  their  information  and 
data,  and  request  funds  to  alleviate  this  condition.  It  was 
decided  that  an  outpatient  clinic  for  indigents  was  a definite 
need.  With  this  in  mind,  San  Angelo  appropriated  $15,000 
and  Tom  Green  County  an  additional  $7,500  for  this  project 
and  the  money  was  put  into  the  hands  of  the  Family  Service 
Association,  our  local  Community  Chest  supported  family 
welfare  agency,  for  dispersal. 

In  February,  1951,  it  was  necessary  for  the  committee  to 
get  the  approval  of  the  Tom  Green-Eight  County  Medical 
Society  for  proper  staffing  of  the  clinic,  a per  diem  rate  of 
$9.27  from  our  three  local  hospitals  (which  includes  com- 
plete hospital  care  and  medicines ) , and  the  agreement  of  the 
Graduate  Nurse  Association  to  furnish  nurses  for  the  clinic. 
The  druggists,  too,  agreed  to  fill  prescriptions  for  their  cost 
plus  5 per  cent,  and  our  auxiliary  was  ready  to  furnish  cler- 
ical and  receptionist  help.  Shannon  Hospital  furnished  two 
examining  rooms,  heat,  water,  and  lights  for  the  clinic.  The 
San  Angelo  Chapter  of  the  American  Heart  Association,  the 
Rotary,  Kiwanis,  and  Lions  Clubs,  and  private  individuals 
gave  sufficient  equipment  and  money  for  basic  equipment, 
surgical  instruments,  and  supplies. 

The  outpatient  clinic  opened  July  1,  1951,  to  serve  those 
persons  determined  indigent  by  a budgeted  smdy  made  by 
the  social  service  workers  under  the  Family  Service  Associa- 
tion. As  early  as  January  1,  1951,  an  efficient  program  was 
already  in  operation  for  the  emergency  hospitalization  of 
seriously  ill  indigent  persons. 

Patients  are  referred  from  doctors’  offices,  hospital  emer- 
gency rooms,  public  health  nurses.  Family  Service  Associa- 
tion, and  the  Department  of  Public  Welfare.  The  clinic  is 
operated  Monday  through  Friday  weekly  from  4 to  6 p.  m. 
with  special  days  for  obstetrics,  gynecology,  and  surgery.  We 
also  have  a list  of  specialist  consultants  who  can  be  called  in 
or  to  whom  the  patient  can  be  referred  if  the  clinic  doctor 
thinks  it  necessary. 

We  have  set  up  our  clerical  and  receptionist  work  by  the 
alphabetical  membership  roll  in  our  yearbook  and  a monthly 
calendar.  Our  chairman  for  the  clerical  work  for  the  outpa- 
tient clinic  and  her  committee  set  up  a complete  schedule 
of  workers  every  two  months.  If  the  day  on  which  the  mem- 
ber is  to  work  at  the  clinic  is  not  convenient  for  her,  it  is 
her  individual  responsibility  to  change  dates  with  someone 
else. 

Are  you  wondering  what  we  do  at  the  clinic?  The  work 
is  simple  and  interesting.  We ‘open  the  clinic,  see  that  every- 
thing is  in  order,  check  the  patients  as  they  come  in,  and 
find  the  history  folder  for  each  patient.  Laboratory  forms 
are  filled  out  and  appointments  made  for  laboratory  work  to 
be  done,  rotating  the  laboratories  in  turn.  Prescriptions  are 
stamped  to  the  similarly  rotated  drug  stores  to  enable  us  to 
receive  the  agreed  on  discount,  and  appointments  are  made 
for  the  return  of  the  patient  to  the  clinic.  When  hospitaliza- 
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tion  is  required,  we  make  the  necessary  arrangements  for 
admission. 

In  conjunction  with  our  outpatient  work,  our  auxiliary  has 
set  up  a professional  samples  committee  which  collects  the 
accumulated  samples  from  the  local  doctors’  offices,  sorts 
them,  and  places  them  on  the  shelves  for  the  doctors’  con- 
venience in  dispensing  to  the  patients.  This  saving  in  drug 
expenditure  enables  our  clinic  to  care  for  more  patients. 

Each  day  sees  the  clinic  grow.  From  January  to  July,  1951, 
254  persons  received  medical  care  at  a cost  of  $16,850.58, 
only  7 per  cent  of  which  was  for  administration.  The  first 
three  months  of  this  year,  214  persons  have  received  medical 
care.  This  does  not  mean  that  only  254  times  were  these 
patients  seen,  for  many  came  in  twice  a week  or  weekly  for 
their  course  of  treatment. 

The  work  has  become  heavier  and  recently  an  addition 
was  made  to  the  regular  staff  of  the  social  workers  of  the 
Family  Service  Association  office  so  that  this  new  worker 
could  spend  her  mornings  at  the  Family  Service  office  and 
come  to  the  clinic  during  clinic  hours.  It  facilitates  the  hand- 
ling of  the  patients  to  have  someone  who  is  there  each  day 
and  who  gets  to  know  the  patient  and  his  treatment. 

The  medical  aid  program  has  been  enlarged  to  include 
not  only  necessary  and  emergency  operations  but  elective  sur- 
gery which  can  rehabilitate  a patient  and  allow  him  to  re- 
turn to  a gainful  occupation  and  become  a useful  citizen 
again.  Then,  too,  we  have  arranged  to  take  care  of  obstetrical 
cases  under  a minimum  charge  program  which  is  paid  for 
out  of  the  clinic  funds.  We  hope  that  this  will  help  to  do 
away  with  the  prevalence  of  midwifery  in  this  area. 

Our  auxiliary  has  taken  part  in  this  program  from  its  first 
inception.  At  present  we  have  six  members  on  the  various 
committees  of  the  health  and  medical  section  which  has 
made  the  indigent  clinic  possible.  We  have  found  that  with 
all  of  us  working  together  we  have  accomplished  much 
toward  the  solution  of  our  problem  of  medical  care  for  our 
indigent  persons. 

Mrs.  Perry  J.  C.  Byars,  San  Angelo. 

How  We  Did  It — Fellowship 

Like  many  auxiliaries  over  the  state,  the  Tarrant  County 
Auxiliary  has  been  suffering  from  growing  pains  in  recent 
years,  increasing  from  a membership  of  162  in  1941-1942 
to  340  this  year,  including  guest  memberships  extended  to 
wives  of  service  doctors  stationed  in  our  area.  Our  meetings 
have  grown  so  large  ( the  average  attendance  at  each  meeting 
this  year  has  been  180)  that  it  is  difficult  to  get  acquainted 
with  more  than  a few,  and  the  remark,  "I  don’t  know  anyone 
at  auxiliary  anymore,”  has  become  so  commonplace  that  we 
feared  we  were  losing  sight  of  the  chief  purpose  for  which 
we  were  organized,  that  of  closer  fellowship  among  doctors’ 
families. 

Reemphasizing  our  primary  aim,  we  have  had  as  one  of 
our  major  objeaives  this  year  getting  better  acquainted  in 
our  group.  Early  in  October  a series  of  Coke  parties  were  held 
simultaneously  in  homes  of  members  living  in  different  sec- 
tions of  the  city.  Members  were  sent  postcards  listing  ad- 
dresses of  all  hostesses  with  tear-off  cards  to  be  sent  to  the 
nearest  hostess.  The  number  at  each  party  varied  from  twelve 
to  thirty-seven,  but  in  all  cases  the  group  was  small  enough 
for  everyone  to  chat  at  length  and  especially  to  visit  with 
new  members.  Thus  at  the  regular  meeting  the  following 
week  each  new  member  knew  at  least  a few  old  members. 
This  plan  was  most  successful  and  many  members  have  urged 
that  it  be  repeated. 

To  keep  in  touch  with  one  another  between  meetings  we 


have  published  a monthly  newsletter  which  reports  illness, 
births,  vacations,  attendance  at  medical  meetings,  and  all 
sorts  of  family  news,  as  well  as  announcements  and  com- 
mittee reports.  The  great  success  of  this  venture  has  been 
largely  due  to  our  editor,  Mrs.  C.  P.  Lipscomb,  who  has 
invested  a great  deal  of  time  and  energy  in  tracking  down 
the  news,  verifying  it,  and  writing  it  up  in  humorous  and 
readable  fashion.  The  newsletter  has  been  particularly  val- 
uable in  helping  members  who  cannot  attend  meetings  reg- 
ularly to  keep  up  with  what  is  going  on  in  the  auxiliary. 

A games  tournament  held  by  the  nurse  recruitment  com- 
mittee and  the  newsletter  committee  served  a "get-acquaint- 
ed” function  and  raised  funds  for  the  two  committees  as 
well. 

A g<X)d  part  of  our  fellowship  effort  this  year  has  been 
directed  toward  new  members.  The  membership  committee 
has  called  on  new  members,  taken  them  to  their  first  meet- 
ing and  introduced  them  to  the  organization,  giving  such 
information  about  each  one  as  address,  professional  associa- 
tion, and  number  of  children,  so  that  members  would  find 
it  easy  to  chat  with  them  after  the  meeting.  All  committees 
have  been  made  up  of  both  old  and  new  members  so  that 
new  members  would  have  a chance  to  get  acquainted  with 
the  work  of  the  auxiliary. 

To  help  members  get  acquainted  at  regular  meetings, 
name  badges  have  been  made  for  each  member,  using  the 
convention  equipment  of  the  Chamber  of  Commerce.  New 
member  badges  are  distinguished  by  large  green  ribbons. 
The  badges  are  given  out  at  each  meeting  by  the  hospitality 
committee  assisted  by  two  hostesses  who  greet  members  and 
help  new  members  get  acquainted. 

Since  we  have  a large  group  of  younger  members,  we  have 
endeavored  to  include  a number  of  programs  in  a light  vein, 
usually  alternating  a serious  program  one  month  with  a 
lighter  one  the  next.  Such  subjects  as  hat  making,  gift  wrap- 
ping, and  style  shows  have  been  so  popular  that  we  cannot 
help  feeling  that  they  have  contributed  to  the  heightened 
interest  in  the  auxiliary  and  to  an  increase  in  attendance  of 
approximately  30  per  cent. 

We  have  reason  to  believe  that  all  of  our  efforts  have 
worked  to  establish  a greater  feeling  of  unity  in  our  profes- 
sional family. 

Mrs.  J.  a.  Hallmark,  Fort  Worth. 

How  We  Did  It — Legislative  Study 

The  Woman’s  Auxiliary  to  the  Harris  County  Medical 
Society  for  two  years  has  had  a legislative  study  group  which 
we  feel  has  been  highly  successful  in  its  purpose.  It  seems 
essential,  in  view  of  world  conditions  today,  to  have  more 
people  well  informed  on  current  affairs.  To  interest,  inform, 
and  stimulate  independent  reading  and  thinking  has  been 
the  prime  objective  of  this  group. 

The  meetings  have  been  held  once  a month  at  the  homes 
of  various  auxiliary  members,  with  the  exception  of  two 
open  meetings  at  which  we  co-sponsored  prominent  speakers. 
The  main  factor  in  building  interest  is  to  have  the  topics 
under  discussion  as  timely  as  possible,  making  it  necessary 
to  plan  your  subject  from  month  to  month. 

In  January,  at  the  opening  of  the  big  poll  tax  drive,  about 
sixty  women  attended  a meeting  to  be  deputized  as  official 
poll  tax  sellers.  They  deserve  genuine  recognition  for  the 
tremendous  job  they  did,  working  day  after  day,  to  help  get 
out  the  largest  number  of  poll  taxes  in  Harris  County 
history. 

At  a recent  meeting  a speaker  gave  an  excellent  picture  of 
the  convention  system,  with  particular  attention  to  the  pre- 
cinct convention,  where  we  can  all  participate. 

A wide  variety  of  subjects  should  be  covered,  for  people 
will  not  stay  long  to  listen  to  legislative  bills.  We  had  a 
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large  group  to  hear  a discussion  of  the  United  Nations  and 
plans  for  world  organizations.  Plenty  of  time  should  be 
allowed  for  question  and  answer  periods.  We  used  our  mem- 
bers as  speakers  often  and  had  outside  guest  speakers  when 
good  ones  were  available. 

In  order  not  to  limit  it  to  our  group,  we  had  two  legisla- 
tive speakers  at  the  monthly  meetings  of  our  auxiliary.  The 
Hon.  Martin  Dies,  who  spoke  to  our  open  meeting  in  March, 
drew  the  largest  crowd  ever  attending  an  auxiliary  meeting 
here. 

Last  year  when  this  group  was  organized,  several  fields  of 
public  interest  were  discussed  including  politics,  education, 
and  media  for  dissemination  of  information  such  as  news- 
papers, magazines,  and  radio.  We  had  such  an  immediate 
response  in  the  interest  and  ideas  shown  that  the  program 
developed  naturally,  and  we  saw  the  results  in  the  increased 
civic  activity  among  individual  members.  For  example,  a 
large  number  worked  like  beavers  on  the  school  board  race. 
As  the  majority  of  our  members  have  school  age  children, 
they  were  particularly  interested  in  an  intensive  study  of  the 
trends  in  education  today. 

The  source  material  for  the  meetings  poses  the  biggest 
problem  of  the  chairman  and  her  committee.  The  public  li- 
braries, several  legislative  news  services,  newspapers,  pam- 
phlets, are  all  essential  sources  of  information.  This  is  part 
of  the  valuable  experience  gained  in  working  with  this  study 
group  as  it  necessitates  a good  deal  of  reading  and  research 
for  dependable  information. 

There  are  many  different  ideas  which  we  hope  to  try  such 
as  an  occasional  night  meeting,  with  the  husbands  present. 
The  committee  is  constantly  on  the  watch  for  speakers  on 
various  subjects,  and  new  programs  worthy  of  discussion. 

We  feel  that  this  work  has  resulted  in  greatly  increased 
civic  activity  and  interest  among  many  auxiliary  members 
and  friends  and  recommend  it  enthusiastically. 

Mrs.  Jack  G.  Brannon,  Houston. 

Read  by  Mrs.  James  Greenwood,  Houston. 

Mrs.  Hibbitts  concluded  the  School  of  Instruction  with  a 
few  remarks,  and  the  Business  Session  was  continued. 

BUSINESS  SESSION  (continued) 

With  the  First  Vice-President,  Mrs.  V.  M.  Longmire, 
Temple,  in  the  Chair,  the  President  gave  her  annual  report. 
At  its  conclusion  the  group  rose  in  a vote  of  thanks  and 
appreciation.  The  report  follows; 

REPORT  OF  PRESIDENT 

As  your  State  President,  I have  conducted  three  Executive 
Board  meetings.  The  first  was  in  Galveston,  May  2,  1951, 
immediately  following  the  state  convention,  at  which  plans 
were  discussed  for  the  year  1951-1952.  The  second  was  in 
Paris,  September  26.  The  officers,  committee  chairmen, 
council  women,  and  county  presidents  gave  their  plans  for 
the  year.  We  were  favored  with  addresses  by  Dr.  Allen  T. 
Stewart,  President  of  the  Texas  Medical  Association;  W.  E. 
Syers,  public  relations  counsel  for  the  Texas  Medical  Asso- 
ciation; and  Mrs.  Lynita  Baxter  of  the  central  office  in 
Austin.  Mrs.  Robert  F.  Thompson,  President-Elea,  gave  an 
interesting  report  of  the  national  convention.  The  third 
Executive  Board  meeting  was  held  May  4 in  Dallas,  where 
final  reports  of  the  year’s  work  were  given. 

My  traveling  began  when  I attended  the  national  conven- 
tion in  June  at  Atlantic  City  and  gave  the  fine  report  of 
Mrs.  William  M.  Gambrell.  On  September  27  I attended  the 
Tri-State  Medical  Assembly  in  Marshall.  Doctors  and  aux- 


iliary members  from  Arkansas,  Louisiana,  and  Texas  attended 
this  two-day  meeting. 

Twice  I was  privileged  to  attend  the  Executive  Council  of 
the  Texas  Medical  Association  in  Austin.  This  was  of  great 
importance,  for  I learned  much  of  the  interrelationship  of 
the  Texas  Medical  Association  and  the  Auxiliary. 

In  November  I attended  the  Conference  and  School  of 
Instruction  in  Chicago.  My  last  trip  was  made  April  29  and 
30  to  Shreveport,  La.,  where  I was  a guest  speaker  at  the 
Woman’s  Auxiliary  to  the  Louisiana  State  Medical  Society. 

Fifty-two  county  auxiliaries  and  ten  district  auxiliaries 
were  visited  during  the  year.  Each  place  where  I called  was 
a new  experience  in  gracious  hospitality.  As  a coordinator,  a 
State  President’s  best  work  is  done  by  the  contacts  made  with 
the  Auxiliary  members  over  the  state  and  discussing  their 
problems  with  them.  It  is  my  sincere  wish  that  everyone  of 
you  could,  at  some  time,  be  State  President  and  meet  all 
of  the  wonderful  Auxiliary  members. 

A distance  of  29,316  miles  was  covered  to  make  these 
visits.  Twice  in  my  visits  over  the  state,  I found  myself  on 
foreign  soil  across  the  border  at  Juarez  and  Matamoras.  My 
excuse  for  going  could  only  be  in  the  interest  of  public  rela- 
tions and  as  a good  will  ambassador. 

Thousands  of  pieces  of  literature  were  distributed  to  the 
Auxiliary  members.  Much  of  it  was  carried  by  car,  and  the 
central  office  mailed  out  supplemental  packages  preceding 
my  visits  to  auxiliaries.  I am  indebted  to  the  central  office 
for  this  service.  Literature  from  the  A.M.A.  office  was  sent 
in  bulk  which  was  in  turn  mailed  to  the  county  presidents 
for  distribution. 

My  correspondence  was  heavy  throughout  the  year.  It  is 
hard  to  believe  that  one  could  write  over  3,000  letters,  and 
I would  not  believe  it  if  it  were  not  for  the  mute  testimony 
of  the  number  of  stamps  used.  Four  form  letters  were  mailed 
during  the  year  to  the  officers,  council  women,  committee 
chairmen,  and  county  auxiliary  presidents.  A sincere  effort 
was  made  to  reply  to  all  mail.  No  time  nor  expense  was 
spared  in  trying  to  get  the  desired  information.  This  was 
done  (when  your  President  did  not  have  the  correct  answers 
at  hand)  by  long-distance  calls,  telegrams,  and  letters  to  the 
National  President,  the  central  office,  the  A.M.A.  office  in 
Chicago,  and  my  advisory  board. 

Two  auxiliaries  were  organized  this  year  under  the  lead- 
ership of  the  council  women  of  the  Third  and  Sixth  Dis- 
tricts. Mrs.  Ralph  Payne  organized  Hardeman-Cottle-Foard- 
Motley  Counties  Auxiliary,  and  Mrs.  Troy  Shafer  organized 
Kleberg-Kenedy  Counties  Auxiliary.  First  and  Ninth  District 
Auxiliaries  were  organized  by  Mrs.  Harold  Lindley  and  Mrs. 
Otis  Flynt,  respectively.  No  auxiliaries  were  disbanded,  and 
we  now  have  a total  of  71  auxiliaries. 

Our  membership  is  now  4,060  with  262  new  members. 
This  seems  like  a discrepancy,  but  with  the  deaths  of  mem- 
bers and  some  widows  who  did  not  remain  aaive  members, 
the  figures  are  correct. 

A public  relations  program  has  been  emphasized  through 
my  slogan  of  "Individual  Service.”  All  auxiliaries  have  par- 
ticipated in  some  form  of  civic  and  philanthropic  welfare. 
A civil  defense  program  and  a nurse  recruitment  program 
were  given  in  relationship  with  public  relations.  Your  State 
President  did  active  work  as  a director  or  chairman  in  various 
organizations.  When  it  was  impossible  to  attend  meetings, 
an  auxiliary  member  was  sent  to  represent  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association. 

Each  year  is  a continuing  program  to  promote  health.  We 
have  used  Mrs.  Harold  F.  Wahlquist’s  slogan  "Working  To- 
gether for  Health”  in  conjunction  with  our  physical  examina- 
tions in  doctors’  families,  which  amounted  to  7,456  check- 
ups. 

The  sale  of  Today’s  Health  subscriptions  for  this  year 
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amounted  to  over  2,400.  McLennan  County  won  first  prize, 
group  III,  in  the  national  contest  for  obtaining  the  most 
subscriptions.  This  auxiliary  of  70  members  sold  756  sub- 
scriptions. 

At  the  time  of  the  May  convention,  there  were  536  Bul- 
letin subscriptions.  We  hope  to  place  first  nationally  in  both 
Today’s  Health  and  Bulletin  subscriptions.  (EDITOR'S  Note: 
The  Texas  Auxiliary  placed  first  nationally  in  the  number 
of  Bulletin  subscriptions  sold.) 

Our  first  Newsletter  was  published  April  20,  1952,  with 
Mrs.  Cuvier  P.  Lipscomb,  Fort  Worth,  as  editor.  Copies  were 
mailed  to  our  entire  membership  and  to  the  editors  of  news- 
letter publications  in  other  states.  We  are  indebted  to  the 
central  office  staff  for  addressing  the  envelopes  and  stamp- 
ing them. 

For  the  first  time,  we  have  a President’s  pin  which  is  to 
be  worn  by  the  President  during  her  term  of  office.  We 
also  have,  for  the  first  time,  a Past  President’s  pin. 

This  year  we  gave  to  the  Texas  Medical  Association 
$5,000  from  our  Special  Fund  to  be  used  in  building  the 
Medical  Library  Building  in  Austin.  In  accordance  with  a 
motion  made  and  passed  at  the  1951  convention  to  return 
to  the  Texas  Medical  Association  all  over  $5,000  in  our 
Special  Fund,  we  returned  $1,417.74.  The  sum  of  $250  was 
voted  to  sponsor  the  radio  broadcast  of  the  formal  opening 
of  the  new  Medical  Library  Building.  One  thousand  dollars 
from  the  Library  Fund  was  given  the  Texas  Medical  Associa- 
tion, which  makes  a total  of  $7,667.74  contributed  to  Texas 
Medical  Association  projects  for  the  year  1951-1952. 

In  closing,  I wish  to  express  my  deep  appreciation  to  the 
following : 

1.  Mrs.  Ridings  E.  Lee,  General  Chairman  of  the  conven- 
tion, and  her  committees  and  the  entire  membership  of  the 
Dallas  County  Auxiliary  for  their  gracious  hospitality.  With 
a seeming  casualness  that  belied  the  many  months  of  careful 
planning,  these  hostesses  have  done  everything  for  our  com- 
fort, pleasure,  and  happiness. 

2.  Dr.  Allen  T.  Stewart,  President  of  the  Texas  Medical 
Association,  for  his  sympathetic  understanding  and  whole- 
hearted cooperation. 

3.  N.  C.  Forrester,  Acting  Executive  Secretary  of  the 
Texas  Medical  Association;  Miss  Harriet  Cunningham,  assis- 
tant editor  of  the  Texas  State  Journal  of  Medicine; 
and  the  entire  staff  of  the  central  office  for  their  helpfulness 
in  every  way. 

4.  W.  E.  Syers,  public  relations  counsel  for  the  Texas 
Medical  Association,  for  his  guidance  and  advice. 

5.  Dr.  O.  W.  Robinson  for  his  unselfishness  during  the 
entire  year  and  also  for  his  timely  wit  and  humor,  which 
eased  the  tension  of  difficult  situations. 

6.  Mrs.  S.  M.  Hill,  my  advisor,  for  helping  me  solve  diffi- 
cult problems.  She  has  deferred  her  annual  spring  vacation 
to  see  this  year  through  to  a successful  convention.  Always 
she  had  the  right  answers. 

7.  Last,  to  my  official  family,  for  your  kind  thought- 
fulness, your  cooperation,  your  willingness  at  all  times  to 
fulfill  your  duties.  It  has  truly  been  a good  year  and  you 
have  made  it  so. 

Mrs.  O.  W.  Robinson,  Paris. 

The  remainder  of  the  county  auxiliary  reports  were  heard 
at  this  time. 

Upon  motion  of  Mrs.  O.  M.  Marchman,  Dallas,  the  re- 
ports were  accepted  as  a whole. 

The  annual  awards  were  presented  by  the  Historian,  Mrs. 
Joseph  H.  McCracken,  Jr.,  Dallas,  as  follows: 


AWARDS 

The  membership  loving  cup  was  presented  to  Navarro 
County,  organized  in  1951  with  nine  charter  members  and 
increased  100  per  cent.  Dallas  won  the  overall  prize  pre- 
sented by  Mrs.  O.  W.  Robinson. 

Other  awards  included  the  following: 

LEGISLATIVE 

Class  1 — Brazoria,  District  8. 

Class  2 — Cameron-Willacy,  District  6. 

Class  3 — Taylor-Jones,  District  3. 

Class  4 — Jefferson,  District  10. 

PUBLIC  relations 
Class  1 — Navarro,  District  12. 

Class  2 — Kerr-Kendall-Gillespie-Bandera,  District  5. 

Class  3- — Bowie-Miller.  District  15. 

Class  4 — Tarrant,  Disuict  13- 

LIBRARY  FUND 
Class  1 — Grimes,  District  9- 

Class  2 — Wharton-Jackson-Matagorda-Fort  Bend,  District  8. 

Class  3 — Ector-Midland-Martin-Howard-Andrews-Glasscock,  Dis- 
trict 2. 

Class  4 — Nueces,  District  6. 

STUDENT  LOAN 
Class  1 — Harrison,  District  15. 

Class  2 — Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-  Ochil- 
tree-Hutchinson-Carson,  District  3- 

Class  3 — Tom  Green-Eight  County,  District  4. 

Class  4 — Galveston.  District  8. 

MEMORIAL  FUND 
Class  1 — Harrison,  District  15. 

Class  2 — Washington,  District  9- 

Class  3 — Tom  Green-Eight  County,  District  4. 

Class  4 — Dallas,  District  14. 

YEARBOOK 

Class  1 — Jasper-Newton,  District  10. 

Class  2 — Brazoria,  District  8. 

Class  3 — Bell,  District  12. 

Class  4 — ^Dallas,  District  14. 

BULLETIN 

Class  1 — Liberty-Chambers,  District  10. 

Class  2 — Gregg,  District  15. 

Class  3 — Ector -Midland -Marlin -Howard -Andrews -Glasscock,  Dis- 
trict 2. 

Class  4 — Dallas,  District  14. 

TODAY'S  HEALTH 

Class  1 — Armstrong-Donley-Childress-Collingsworth-Hall,  District  2. 
Class  2 — Ketr-Kendall-Gillespie-Bandeta.  District  5. 

Class  3— McLennan,  District  12. 

Class  4 — Dallas,  District  14. 

NURSE  RECRUITMENT 

Class  1 — Cass-Marion,  Disuict  15. 

Class  2 — Cameron-Willacy,  Di.suia  6. 

Class  3 — Smith,  District  11. 

Class  4 — Jefferson,  Disuict  10. 

MEMBERSHIP 

Class  1 — -Nacogdoches,  District  10. 

Class  2 — Gregg,  Disuict  15. 

Class  3 — Ector  - Midland  - Martin  - Howard  - Andrews  - Glasscock,  Dis- 
uict 2. 

Class  4 — Harris.  Disuia  9- 

PHYSICAL  EXAMINATION 
Class  1 — Lamar,  District  14. 

Class  2 — Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts  -Ochil- 
tree-Hutchinson-Carson,  Disuict  3. 

Class  3 — Lubbock-Ctosby,  Disuict  3. 

Class  4 — Harris,  Disuict  9- 

SCRAPBOOK 

Class  1 — ^None  exhibited. 

Class  2 — None  exhibited. 

Class  3 — McLennan,  Disuict  12. 

Class  4 — Harris.  Disuict  9. 

The  President  announced  the  tea  immediately  following, 
in  the  Lounge  Room  of  the  Baker  Hotel,  and  the  program 
for  May  6 and  7.  . 
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By  general  consent,  the  meeting  was  adjourned  until  the 
luncheon  and  business  meeting  on  Tuesday,  May  6. 

Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 

OPENING  EXERCISES  AND  MEMORIAL 
SERVICES 

On  Tuesday,  May  6,  1952,  at  9:00  a.  m.,  the  Woman’s 
Auxiliary  joined  the  Texas  Medical  Association  for  its  Open- 
ing Exercises  and  Memorial  Services  in  the  Roof  Garden  of 
the  Adolphus  Hotel,  Dallas.  The  detailed  program  is  printed 
with  that  of  the  Texas  Medical  Association  in  the  June 
Journal  (page  394)  with  the  exception  of  the  address  by 
the  Auxiliary  Memorial  Chairman,  Mrs.  W.  Frank  Arm- 
strong, Fort  Worth,  which  follows : 

MEMORIAL  ADDRESS 

We  have  come  today  to  honor  the  names  of  the  members 
of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
who  this  past  year  have  gone  ahead  of  us  into  the  Far  Coun- 
try. As  we  think  of  them  and  the  happy,  useful  hours  spent 
as  co-workers  with  them,  there  is  a natural  sadness  in  our 
hearts  that  no  more  in  mortal  experience  shall  we  walk  the 
same  pathways  again.  However, 

"Lengthened  breath  is  not  the  sweetest  gift  God  sends  his  friend; 

Sometimes  the  sable  pall  of  death  conceals  His  fairest  boon. 

If  we  could  push  the  gates  of  life  ajar  and  stand  within 

And  all  God’s  workings  see. 

We  might  compose  our  grief  and  doubt 

And  for  each  mystery  find  a key. 

"There  is  no  fearful  darksome  night: 

Death  is  the  entrance  to  eternal  light — 

A place  where  earthly  pathways  end, 

A trysting  place  of  friend  with  friend. 

They’ve  gone  just  a step  or  two  ahead; 

They  are  not  dead. 

"They  shall  not  grow  old  as  we  who  are  left  grow  old; 

Age  shall  not  weary  them  nor  the  years  condemn. 

At  the  going  down  of  the  sun  and  in  the  morning. 

We  will  think  of  them.’’ 

And  SO  of  these,  our  friends,  we  would  remember, 

"Thy  day  has  come,  not  gone. 

Thy  sun  has  risen,  not  set; 

Thy  life  is  now  beyond 

The  reach  of  death  and  change. 

Not  ended — but  begun! 

O Noble  souls!  O gentle  hearts' 

Hail  and  farewell.” 

Members  of  the  Auxiliary  deceased  during  the  past  year 
are: 


Mrs.  Charles  B.  Alexander,  San  Antonio 

Mrs.  Emil  Aronson,  Dallas 

Mrs.  W.  C.  Barnard,  Corpus  Christ! 

Mrs.  Arthur  Becker,  Brenham 
Mrs.  Martin  L.  Biery,  Corpus  Christ! 

Mrs.  George  D.  Bond,  Fort  Worth 

Mrs.  B.  F.  Chapman,  Sulphur  Springs 

Mrs.  J.  E.  Coyle,  San  Antonio 

Mrs.  L.  F.  Grubbs,  Abilene 

Mrs.  W.  J.  Jinkins,  Jr.,  Galveston 

Mrs.  E.  L Jones,  Longview 

Mrs.  H.  H.  Latson,  Amarillo 

Miss  Sarah  Manhoff  ( Assoc. ) , San  Antonio 

Mrs.  W.  R.  Nail,  Waco 


Mrs.  J.  M.  Stewart,  Katy 
Mrs.  Jay  L.  Touchstone,  Dallas 
Mrs.  Horace  Trippett,  Waco 
Mrs.  John  B.  Webb,  San  Antonio 
Mrs.  W.  B.  Whiting,  Wichita  Falls 
Mrs.  W.  A.  Wood,  Waco 


LUNCHEON  AND  BUSINESS  SESSION 

Members  and  guests  of  the  Auxiliary  met  for  the  luncheon 
program  and  closing  meeting  of  the  business  session,  Tues- 
day, May  6,  at  12:00  noon,  in  the  Mural  Room  of  the  Baker 
Hotel,  Dallas,  with  the  President  presiding. 

The  invocation  was  given  by  Mrs.  Paul  Brindley,  Gal- 
veston. 

The  luncheon  program  was  a style  show  by  Neiman- 
Marcus.  Mrs.  Robinson  thanked  Stanley  Marcus  for  the 
show  and  his  interesting  presentation.  She  also  expressed  her 
thanks  to  the  Baker  Hotel  orchestra,  particularly  for  a special 
number  for  her.  She  again  expressed  her  gratitude  to  the 
General  Chairman,  Mrs.  Ridings  E.  Lee;  Mrs.  Samuel  M. 
Hill,  Co-Chairman  for  the  Convention  and  Chairman  for  the 
Day;  Mrs.  Charles  D.  Bussey,  Co-Chairman  for  the  Day;  and 
to  the  other  committee  chairmen,  Mesdames  J.  Dennis 
O’Brien,  J.  M.  Pace,  Ramsay  Moore,  George  Truett  James, 
Robert  J.  Rowe,  George  A.  Schenewerk,  J.  Warner  Duckett, 
and  Robert  S.  Sparkman. 

The  Past  Presidents,  seated  at  a special  table,  were  pre- 
sented as  a group. 

Mrs.  Robinson  then  introduced  Miss  Jean  Pinkston,  Dal- 
las, the  Texas  first  place  winner  in  the  essay  contest  spon- 
sored nationally  by  the  Association  of  American  Physicians 
and  Surgeons  and  in  Texas  by  the  Texas  Medical  Association. 
Miss  Pinkston  told  of  her  appreciation  to  the  Texas  Medical 
Association  and  to  the  Auxiliary  for  the  privilege  of  enter- 
ing the  contest  and  for  the  honor  of  competing  with  other 
state  winners.  Other  winners  in  Texas  are  Clark  Carpenter, 
Port  Arthur,  second;  Veta  Gardner,  Houston,  third;  and 
Marshall  Roch,  Henderson,  fourth. 

Mrs.  Cuvier  P.  Lipscomb  of  Fort  Worth,  editor  of  the 
Auxiliary’s  first  Newsletter,  was  introduced  and  presented 
with  an  orchid  by  Mrs.  Robinson. 

The  President  then  introduced  the  guest  speaker,  Mrs. 
Harold  F.  Wahlquist,  Minneapolis,  President  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association,  who  ad- 
dressed the  group  as  follows : 

ADDRESS  OF  MRS.  HAROLD  F.  WAHLQUIST 

I can  think  of  two  topics  which  I should  like  to  discuss: 
the  first  is  "What  We  Are  Doing  Together’’  and  the  next 
and  most  significant,  "What  You  as  Individuals  Mean  to 
the  Auxiliary.” 

Auxiliary  Program 

I like  to  think  of  our  Auxiliary  as  a supplementary  force, 
augmenting  our  motive  force,  the  American  Medical  Associa- 
tion, which  is  in  its  second  century  of  history,  carrying  on  in 
the  interest  of  national  health. 

Briefly,  the  purposes  of  the  American  Medical  Associa- 
tion are  threefold:  to  protect  public  health,  to  elevate  the 
standards  of  medical  education  and  practice,  and  to  bring 
about  the  enactment  of  uniform  legislation.  Eight  hundred 
employed  persons  and  thousands  of  volunteer  physicians  and 
their  wives  are  committed  to  carrying  out  these  purposes. 
Some  of  the  bureaus  working  in  the  interest  of  the  American 
people  are  Pharmacy  and  Chemistry,  Medical  Education 
and  Hospitals,  Health  Education,  Scientific  Assembly,  Phys- 
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ical  Medicine  and  Rehabilitation,  Industrial  Health,  Rural 
Health,  Medical  Service,  and  Medical  Economic  Research. 

The  physicians  who  make  up  the  A.M.A.  are  men  of  de- 
termined will.  The  A.M.A.  has  helped  America  acquire  the 
highest  standards  of  health  in  the  world.  The  members  of 
this  organization  are  devoted  to  maintaining  these  standards 
for  the  people  of  our  great  country  in  the  way  in  which  they 
have  been  developed — by  free  enterprise. 

The  growth  of  our  Auxiliary  has  been  incredible!  By  June, 
the  time  of  our  convention,  I feel  confident  that  we  shall  be 
50,000  strong.  It  is  only  thirty  years  ago  that  we  were  organ- 
ized on  a national  basis.  When  I was  treasurer,  seven  years 
ago,  I was  counting  about  23,000  members.  Originally  we 
were  organized  to  promote  friendship  among  families  of 
physicians.  I hope  that  when  I finish  speaking  you  will  agree 
that  friendship  is  a by-product,  the  result  of  doing  things 
together. 

One  day,  a member  of  a club  brought  a friend  of  hers  as 
a new  member.  As  they  entered  the  meeting  room,  she  whis- 
pered to  her,  "You  are  new  in  this  group.  When  projects 
are  discussed  today,  don’t  say  anything,  for,  if  you  do,  they 
will  make  you  the  chairman!”  Observation  assures  me  that 
this  is  not  the  attitude  of  our  members.  When  we  make 
suggestions,  we  are  eager  to  assume  the  chairmanship  of  the 
committee,  to  be  sure  our  ideas  are  developed  and  put  into 
action. 

Two  words,  well  known  to  all  of  us — Health  Education — 
constitute  our  predetermined  program.  Our  overall  interest 
is  the  science  of  preventing  disease.  We  had  a professor  at 
our  University  whom  everyone  loved.  He  was  an  unusual 
speaker  and  much  in  demand.  One  day,  as  he  was  addressing 
a large  group  of  women,  he  took  his  usual  notes  from  his 
pocket  and  proceeded  to  give  one  of  the  best  talks  of  his 
career.  Later,  someone  casually  looked  at  his  cards  and  read; 
one  pound  of  butter,  ten  pounds  of  sugar,  one  dozen  eggs — 
and  a little  note  tacked  on — be  sure  to  bring  a loaf  of  bread 
home.  The  doctor  has  a grocery  list  for  us,  also.  It  includes : 
annual  physicals,  call  your  doctor  early,  see  your  dentist 
regularly,  establish  proper  food  habits,  take  time  for  rest  and 
relaxation,  avoid  accidents.  Our  problem  is  to  get  people  to 
think  of  health.  We  must  encourage  them  to  place  good 
health  higher  on  the  list  of  things  which  they  buy. 

First  of  all,  perhaps  we  should  determine  what  we  mean 
by  "together.”  "Together”  is  the  combination  of  county, 
state,  and  national  levels,  with  the  national  existing  for  one 
purpose  only — to  coordinate  and  unify  our  efforts.  The  Na- 
tional Auxiliary  exists  for  you;  you  do  not  exist  for  national. 

What  then  are  we  doing  together?  Careers  in  nursing  is 
the  first  project  which  I want  to  mention.  Last  June  the 
Executive  Board  in  post-convention  meeting  contributed 
$500  to  the  Careers  in  Nursing  Committee.  We  wanted  to 
demonstrate  with  tangible  evidence  our  keen  desire  to  assist 
in  the  nursing  problem.  Many  wives  of  physicians  have  been 
nurses,  and  we  feel  that  opportunities  come  to  them,  which 
do  not  come  to  others,  to  persuade  girls  to  go  into  nursing. 
We  must  renew  our  efforts  to  find  qualified  girls  and  em- 
phasize the  seriousness  of  the  shortage  of  nurses.  The  Future 
Nursing  Clubs,  which  have  been  organized  in  all  of  the  high 
schools  in  West  Virginia  through  the  efforts  of  auxiliary 
members  in  cooperation  with  the  state  nursing  group,  stands 
out  as  a challenge  to  every  state  in  the  union.  Let  us  always 
remember  that  the  nurse  is  our  indispensable  ally. 

Civil  defense  has  a top  priority  on  our  Auxiliary  program 
this  year.  It  was  determined  that  our  efforts  must  be  as  in- 
dividual lay  leaders  in  our  various  communities,  with  all  of 
us  working  in  all  organizations  in  which  we  hold  member- 
ship. As  individuals,  we  can  help  abrogate  existing  apathy 


and  create  a desire  in  people  to  do  something  about  civil 
defense  and  to  know  what  they  can  do  in  case  of  an  emer- 
gency. We  can  also  impress  upon  them  the  necessity  of  being 
prepared.  Some  tangible  ways  to  help  people  understand  are 
study  groups,  Red  Cross  classes,  films,  and  radio  programs. 

For  a moment  I should  like  to  dwell  on  voluntary  health 
insurance  and  its  spectacular  growth.  We  all  know  voluntary 
health  insurance  is  the  American  way.  Its  sensational  growth 
has  been  not  only  in  enrollment,  but  in  broadened  benefits, 
reductions  in  exclusions,  and  so  forth.  It  is  our  duty,  as  wives 
of  physicians  and  as  Americans,  to  help  people  in  our  com- 
munities understand  more  about  the  scope  and  functions  of 
health  insurance  plans.  We  must  know  the  difference  be- 
tween health  insurance  and  medical  care — the  one  being  a 
mechanism  for  financing  part  or  all  of  insurable  costs  and 
the  other,  the  practice  of  medicine  as  an  art  and  a science 
(this  doctor-patient  relationship  which  we  are  trying  so 
zealously  to  protect).  You  and  I know  health  insurance  does 
not  of  itself  guarantee  nor  constitute  medical  care,  for  health 
is  an  individual  responsibility. 

Nothing  better  than  Health  Days  could  exemplify  our 
slogan  for  this  year:  Working  Together  for  Health.  A Health 
Day  is  a unified  approach  to  a community  health  education 
program,  planned  to  awaken  all  people  to  their  local  health 
problems  and  to  inspire  them  to  seek  means  to  solve  them. 
Health  is  everybody’s  responsibility  and  people  learn  this  fact 
through  Health  Days.  They  learn  to  know  their  local  health 
problems  and  what  their  local  resources  are.  Health  Days 
should  be  the  product  of  many  minds  and  hands — to  pro- 
mote them,  seek  the  cooperation  of  all  organizations  in  your 
community;  make  the  people  feel  Health  Days  are  theirs 
jnd  the  result  will  be  an  outstanding  success. 

I cannot  resist  talking  about  our  Bulletin.  It  is  our  Aux- 
iliary workbook,  to  be  sure,  but  we  are  also  eager  to  gear  it 
to  the  reading  interest  of  every  member.  Recent  issues  have 
had  pictures,  an  Auxiliary  news  section,  color — all  long-time 
dreams  of  your  President.  We  urge  you  all  to  cooperate  with 
our  editorial  committee;  present  to  it  your  constructive  ideas; 
subscribe  to  our  Bulletin.  We  hope  that  by  the  end  of  the 
year  we  will  have  1,500  new  subscribers. 

This  year  a Speaker’s  Bureau  has  been  created.  Versatile 
members  have  been  selected;  they  are  women  who  can  speak 
intelligently  and  accurately  about  medical  matters  to  lay 
groups  in  their  areas.  In  addition,  they  have  written  papers 
on  such  current  topics  as  health  insurance,  geriatrics,  and 
the  American  Medical  Association.  These  are  available,  for 
the  asking,  at  the  central  office  in  Chicago. 

Public  relations  has  become  such  an  overused  term  that 
it  almost  has  an  unsavory  flavor.  This  year  I have  been 
calling  it  public  service.  That  is  what  it  really  is.  I wish  the 
two  words  could  be  emblazoned  on  a sign,  ever  evident  and 
always  impressive.  What  is  not  public  relations?  Every  act 
we  do,  every  word  we  say  is  public  relations.  We  live  public 
relations  when  we  talk  to  our  milkman,  our  grocer,  the  taxi- 
cab driver.  Public  relations  earns  good  will.  What  is  it  we 
are  trying  to  do?  We  are  just  trying  to  live  humanly  with 
our  fellow  citizens  and  let  them  know  that  we  are  like  them 
and  interested  in  their  welfare.  We  must  live  the  tradition  in 
which  we  believe  and  by  the  principles  on  which  our  coun- 
try was  founded.  Our  biggest  job  is  to  show  the  American 
people  that  we  are  for  the  best  medical  care  for  each  com- 
munity. 

It  is  my  belief  that  we  have  been  against  things  long 
enough.  We  must  begin  having  a positive  approach.  We 
must  tell  the  people  what  American  medicine  has  done  for 
America  and  why  the  standards  of  health  in  our  great  coun- 
try are  the  highest  in  the  world  today.  To  launch  this  posi- 
tive approach,  the  Auxiliary  is  developing  leaflets  on  the 
various  bureaus  of  the  American  Medical  Association  which 
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will  tell  briefly,  yet  comprehensively,  of  the  active  program 
of  each  bureau.  These  leaflets  are  available  at  the  central 
office.  Too,  the  Auxiliary  Public  Relations  department  pre- 
pares a PR  agenda  and,  during  the  early  part  of  this  year, 
we  employed  a PR  secretary. 

Nationally  we  are  making  every  effort  to  assist  you:  If 
present  plans  materialize,  we  will  have  had  a national  rep- 
resentative in  every  state  sometime  during  this  year.  A new 
Handbook  will  be  ready  for  distribution  at  the  June  conven- 
tion. Dr.  Walter  H.  Judd’s  speech  at  the  November  con- 
ference, entitled  'Which  Way  America,”  has  been  sent  to 
every  member  and  is  now  in  its  second  printing.  A uniform 
invitation  to  membership  is  also  ready  for  distribution. 
Through  a President’s  Newsletter  I have  attempted  to  keep 
300  Auxiliary  leaders  attune. 

This  year,  the  first  time  in  the  history  of  the  Auxiliary, 
we  were  asked  to  co-sponsor  with  A.M.A.  a program  on 
"Occupation  Housewife”  during  the  Industrial  Health  Con- 
ference. Your  President  was  also  asked  to  participate  in  the 
Rural  Health  Congress. 

You  all  know  of  one  of  the  newest  undertakings  of  A.M.A. 
— the  American  Medical  Education  Foundation.  Last  year  the 
Auxiliary  in  convention  gave  $10,000  to  this  fund.  It  has 
been  established  to  raise  funds  to  assist  the  seventy-eight 
medical  schools  of  America  with  operational  expenses.  The 
doctors  of  America  established  this  fund  to  demonstrate  to 
our  nation  that  physicians  are  in  earnest  when  they  say  that 
the  American  way  is  the  only  way. 

Individual  and  Auxiliary  , 

Now  let  us  discuss  what  you  mean  to  the  Auxiliary.  You 
are  the  Auxiliary,  and,  as  I said  previously,  the  National 
organization  exists  for  you.  The  really  important  person  in 
our  organization  is  you,  the  member  of  the  county  auxiliary. 
Our  real  strength  and  power  lies  in  you.  As  members  of  our 
organization,  each  of  you  is  an  extension  of  the  Auxiliary. 
And  never  let  us  forget  that  only  through  you,  as  individ- 
uals, can  the  things  we  stand  for  become  real.  To  your 
Auxiliary  you  are  the  most  important  person  in  your  com- 
munity; and,  let  me  add  thdt  the  smaller  your  county  aux- 
iliary, the  more  important  you  become.  If  there  are  only  one 
or  two  of  you  in  a community,  you  must  do  the  work  of 
many — ^you  often  are  alone  to  guard  our  heritage. 

Where,  then,  does  all  of  this  work  that  I’ve  been  talking 
about  start?  I am  sure  you  are  anticipating  my  reply — at  the 
grass  roots,  on  the  main  streets  of  our  communities.  We  all 
realize  the  basic  attitudes  of  American  life  originate  in  our 
communities  and  we  are  a part  of  those  communities.  Medi- 
cine’s problems,  like  many  problems  of  America,  are  going 
to  be  solved  on  the  local  level.  We  are  all  aware  that  each 
community  has  its  own  problems;  therefore,  each  community 
has  its  own  solutions.  As  Auxiliary  members,  we  must  be- 
come informed,  find  the  correct  approach,  and  assist  the 
people  of  our  communities. 

Our  job  is  health  education  leadership.  The  people  in  our 
communities  must  be  made  aware  that  we  are  like  them, 
interested  in  them  and  in  their  welfare,  and  that,  as  medical 
families,  their  welfare  is  our  concern.  Our  Auxiliary  is  an 
open  door  for  you  to  work  for  what  you  and  your  husband 
believe.  We  must  remember  that  only  by  our  ability  to  re- 
tain the  cooperation  of  the  people  in  our  local  communities 
will  we  be  able  to  continue  keeping  the  health  standards  in 
America  as  they  are  today. 

You  and  I feel  privileged  to  be  wives  of  physicians  and 
Americans.  We  should  feel  humble  in  the  thought  that  we 
are  qualified  health  leaders.  Many  of  us  are  not  trained 


health  leaders,  but  it  is  a responsibility  we  acquired  with  a 
husband.  Yet  all  of  this  means  nothing  unless  we  feel  a mo- 
tivation from  within;  an  individual  conscientious  responsi- 
bility. 

Sometimes  I wonder  just  how  important  many  of  the  ma- 
terial things  that  we  worry  about  really  are.  During  this 
meeting  we  have  had  many  values  in  life  presented  to  us. 
Home,  to  me,  is  like  a nation;  in  it  we  need  creative  think- 
ing and  competency,  but  none  of  these  exceeds  the  moral 
values  which  should  therein  abound — integrity,  faithfulness, 
courage,  unselfishness.  'These  are  the  values  we  must  instill 
in  our  children  and  take  time  to  translate  to  people  in  our 
communities. 

So,  today,  I have  come  to  you  not  as  the  President  of  our 
Auxiliary,  but  as  one  Auxiliary  member  speaking  to  an- 
other. It  is  my  hope  that  you,  too,  have  caught  the  spark — 
that  you  will  meet  the  challenge  and  fight  for  what  you  and 
your  physician  husband  think  is  right  and  best.  So  frequent- 
ly some  member  will  say  to  me,  "I  am  only  one — my  accom- 
plishments are  limited.”  As  individuals,  our  accomplishments 
may  be  limited,  but  banded  together,  60,000  of  us,  we  have 
the  power  to  crusade,  and  crusading  in  America  is  necessary 
today.  May  we  always  continue  "Working  Together  for 
Health,”  stressing  positive  health  and  emphasizing  that  it  is 
everyone’s  responsibility. 

'The  final,  corrected,  report  of  registrations  showed  a to^ 
of  392  including  42  officials,  25  delegates,  4 visitors,  78 
hostesses,  and  243  other  members. 

Mrs.  P.  R.  Denman,  Houston,  Resolutions  Chairman,  then 
read  the  following  report: 

REPORT  OF  RESOLUTIONS  CHAIRMAN 

On  September  26,  1951,  the  Executive  Board,  of  the 
Woman’s  Auxiliary  spent  a day  of  accomplishment  and  in- 
spiration with  the  President,  Mrs.  O.  W.  Robinson,  in  her 
home  town  of  Paris.  "The  Lamar  County  Auxiliary  spared  no 
effort  to  make  the  day  one  of  comfort  and  pleasure  for  the 
guests.  Several  distinguished  guests  brought  messages  to  the 
Board. 

Dr.  Allen  Stewart,  President  of  the  Texas  Medical  Asso- 
ciation, stressed  points  of  emphasis  in  which  the  Auxiliary 
could  contribute  to  the  work  of  the  Association.  Much  im- 
portant business  was  transarted. 

We  say  a special  "thank  you”  for  the  lovely  evening  spent 
with  Dr.  and  Mrs.  Robinson  in  their  beautiful  new  home. 

Since  you  hear  couplets  everywhere  you  go. 

Both  on  television  and  the  radio. 

So,  just  for  a change  in  my  resolutions  true, 

I thought  I’d  bring  a few  couplets  to  you. 

As  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association  comes 
to  the  close  of  its  thirty-fourth  annual  meeting, 

I’m  sure  we  all  agree  that  it  has  been  one  that  will  be  well  worth 
repeating. 

The  Dallas  County  Auxiliary  and  Medical  Society  have  been  most 
cordial,  with  parties  so  gay. 

And  to  you  a genuine  "thank  you”  we  wish  to  say. 

Our  deep  appreciation,  sincere  as  can  be. 

Goes  to  all  committees,  to  co-chairman,  Mrs.  S.  M.  Hill,  and  to 
general  chairman,  Mrs.  Ridings  E.  Lee. 

The  names  of  our  State  Auxiliary  and  Association  presidents,  Mrs. 
O.  W.  Robinson  and  Dr.  Allen  Stewart,  will  always  be  dear. 

When  we  think  of  their  untiring  efforts  and  many  wonderful 
achievements  throughout  the  year. 

We  are  grateful  to  Mrs.  Harold  Wahlquist,  president.  Woman’s 
Auxiliary  to  American  Medical  Association,  who  traveled  here 
over  many  a mile. 

And  we  v/ant  to  assure  her  that  her  presence  and  messages  made 
our  meeting  very  worth  while. 
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We  are  proud  of  all  our  presidents,  past,  present  and  future  ones, 
too. 

For  all  of  you  inspire  us  to  greater  things  that  we  resolve  to  do. 

For  the  School  of  Instruction,  too,  we  must  say. 

You  really  have  taught  us  a most  correct  way. 

To  be  with  our  doctors  has  been  a great  pleasure. 

And  their  wonderful  program  and  addresses  we  hold  as  a treasure. 

The  State  Journal,  the  Press,  the  hotels,  and  all  the  stores  have 
been  swell, 

And  for  their  courtesies,  we  are  more  grateful  than  we  can  tell. 

Now,  as  to  the  close  of  the  meeting  we  come. 

We  appreciate  all  that  for  our  comfort  and  pleasure  has  been  done. 

So  to  the  fair  city  of  “Big  D’’  we  give  thanks  for  out  stay. 

And  hope  you  invite  us  to  come  again  some  day. 

Mrs.  P.  R.  Denman,  Houston. 

The  Parliamentarian,  Mrs.  T.  H.  Thomason,  Fort  Worth, 
read  from  the  Constimtion  and  By-Laws  concerning  the  elec- 
tion procedure.  Mrs.  William  M.  Gambrell,  chairman  of  the 
Nominating  Committee,  then  presented  the  following  slate 
of  officers: 

ELECTION  AND  INSTALLATION  OF  OFFICERS 

President — Mrs.  Robert  F.  Thompson,  El  Paso. 

President-Elect — Mrs.  E.  W.  Coyle,  San  Antonio. 

First  Vice-President — Mrs.  R.  T.  Travis,  Jacksonville. 

Second  Vice-President — Mrs.  Troy  A.  Shafer,  Harlingen. 

Third  Vice-President — Mrs.  P.  R.  Jeter,  Childress. 

Fourth  Vice-President — Mrs.  John  D.  Gleckler,  Denison. 

Recording  Secretary — Mrs.  Carlos  R.  Hamilton,  Houston. 

Treasurer — Mrs.  O.  M.  Marchman,  Jr.,  Dallas. 

Corresponding  Secretary — Mrs.  Newton  F.  Walker,  El 
Paso. 

Publicity  Secretary — Mrs.  A.  H.  Neighbors,  Sr.,  Austin. 

Parliamentarian — Mrs.  Joe  D.  Nichols,  Atlanta. 

There  being  no  nominations  from  the  floor,  the  above 
officers  were  elected  by  acclamation,  upon  motion  of  Mrs. 
John  Wootters,  Houston. 

The  officers  were  installed  by  Mrs.  Joseph  B.  Foster, 
Houston : 

Mrs.  Robinson,  to  you  we  pay  tribute  for  your  tireless 
dedication  to  duty,  which  was  inspired  by  your  love  for  our 
great  organization.  Yours  has  been  a year  of  outstanding 
achievement,  and  as  you  have  heard  these  reports,  reflecting 
the  cooperation  of  your  officers  and  co-workers  in  carrying 
out  your  plans,  your  heart  must  have  exulted,  “The  dream  I 
believed  indeed  is  true!” 

Mrs.  Thompson,  you  come  from  that  part  of  our  state 
where  spaces  are  vast  and  men  dream  big  dreams!  We  look 
forward  to  the  year  you  have  planned.  Your  gracious  en- 
thusiasm is  matched  by  your  demonstrated  ability.  Under 
your  exhilarating  leadership  1952-1953  promises  to  be  a 
year  of  thrilling  accomplishment. 

This  year  we  know  our  Auxiliary  is  really  growing  up, 
for  on  the  roster  of  new  officers  we  find  two  daughters  of 
former  Presidents.  It  is  with  real  pride  that  we  watch  these 
second  generation  members  take  their  stand  and  we  know 
the  dreams  they  dream  today  will  be  reality  tomorrow. 

To  this  group  I express,  for  all  the  members,  a heartfelt 
thanks  for  assuming  the  responsibility  for  next  year,  and 
pledge  to  you  our  enthusiastic  cooperation.  I declare  you  duly 
installed  as  officers  for  1952-1953. 

The  gavel  was  presented  to  Mrs.  Thompson  by  Mrs.  Rob- 
inson with  the  following  remarks: 


Mrs.  Thompson,  it  gives  me  much  pleasure  to  have  the 
privilege  of  presenting  to  you  this  gavel  of  authority  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association.  I 
wish  for  you  much  happiness  and  success  in  your  year’s 
work.  The  good  will  and  promised  cooperation  of  your  offi- 
cers and  every  member  of  the  Auxiliary  are  already  yours. 
I congratulate  you  and  wish  for  you  the  fulfillment  of  all 
that  you  desire  your  administration  to  be. 

Mrs.  Thompson  accepted  the  gavel  thus: 

As  I assume  the  presidency  of  this  Woman’s  Auxiliary  to 
the  Texas  Medical  Association,  I am  humbly  aware  of  the 
grave  responsibility.  To  be  your  leader  is  indeed  a challenge. 
For  the  confidence  that  you  have  displayed,  I offer  you  my 
sincere  thanks,  loyalty,  and  appreciation. 

Under  the  fine  leadership  of  Mrs.  Robinson  we  have  just 
completed  an  outstanding  year  of  achievement;  may  we  con- 
tinue this  noble  and  urgent  work  by  turning  our  thoughts 
and  efforts  to  health  education,  good  citizenship,  and  public 
relations.  Let  us  be  earnest  in.  our  study  of  our  projects  that 
we  may  impart  our  knowledge  intelligently  to  the  public. 

I pledge  my  support  to  you  in  the  continuance  of  your 
program,  and  may  I be  guided  by  your  assistance  and  co- 
operation. 

Mrs.  Robinson  then  presented  Mrs.  Thompson  with  the 
President’s  Pin,  and  Mrs.  George  Turner,  representing  the 
Woman’s  Auxiliary  to  the  El  Paso  County  Medical  Society, 
presented  a bouquet  of  red  roses  to  Mrs.  Thompson.  Mrs. 
S.  M.  Hill,  Dallas,  gave  to  Mrs.  Robinson  the  Auxiliary’s 
first  Past  President’s  Pin,  and  Mrs.  C.  E.  Gilmore,  Paris,  pre- 
sented Mrs.  Robinson  with  a gift  from  Lamar  County  Aux- 
iliary. 

Mrs.  H.  R.  Maresh,  Houston,  extended  an  invitation  to 
attend  the  1953  meeting  in  Houston,  and  introduced  the  in- 
coming president  of  the  Auxiliary  to  the  Harris  Countt’ 
Medical  Society,  Mrs.  J.  Peyton  Barnes,  Houston. 

The  door  prize,  a Neiman  Marcus  gift  certificate  of  $25, 
was  won  by  Mrs.  Barton  E.  Park,  Dallas. 

There  being  no  further  business,  Mrs.  O.  W.  Robinson 
declared  the  thirty-fourth  annual  session  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  adjourned  sine 
die. 

Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 

POST-CONVENTION  EXECUTIVE 
BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  met  in  post-convention  session  at 
9:30  a.  m.,  Wednesday,  May  7,  1952,  in  the  Lounge  Room, 
Mezzanine  Floor,  Baker  Hotel,  Dallas,  Texas,  with  the  Presi- 
dent, Mrs.  Robert  Farris  Thompson,  El  Paso,  presiding. 

The  invocation  was  given  by  Mrs.  George  Turner,  El  Paso. 

The  President  presented  Mrs.  William  M.  Gambrell,  Aus- 
tin, Past  President,  who  introduced  the  President-Elect,  Mrs. 
E.  W.  Coyle,  San  Antonio.  Mrs.  Coyle  brought  greetings 
and  expressed  appreciation  of  the  confidence  placed  in  her. 

With  the  consent  of  the  Board,  the  President  appointed 
the  following  committee  to  approve  the  minutes  of  the  post- 
convention Executive  Board  meeting:  Mrs.  A.  B.  Pumphrey, 
Fort  Worth,  Chairman;  Mrs.  A.  H.  Neighbors,  Sr.,  Austin; 
and  Mrs.  E.  A.  Rowley,  Amarillo. 

The  President  greeted  members  and  guests  and  thanked 
the  Dallas  Auxiliary  for  the  gracious  hospitality  for  the  con- 
vention, and  Mrs.  Speight  Jenkins  for  her  many  courtesies 
as  Chairman  of  Arrangements  for  the  Board  meeting.  The 
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President,  Mrs.  Thompson,  then  gave  a brief  outline  of  1952- 
1953  plans; 

REMARKS  OF  PRESIDENT 

Now  we  commence  a new  year  with  all  the  wonderful 
reports  of  yesterday  still  humming  in  our  ears.  Success  and 
progress  depend  upon  continuity  in  our  projects.  Our  proj- 
ects will  remain  the  same  with  two  exceptions.  So,  may  we 
pool  our  energies  again  to  achieve  a fine  record  for  this 
year. 

This  will  be  no  ordinary  year  because  this  is  national 
election  year.  How  shall  we  as  doctors’  wives  meet  this  chal- 
lenge? Surely  with  our  husbands’  very  professions  at  stake, 
and  socialism  creeping  in  faster  and  faster,  we  should  work 
day  and  night  to  get  out  the  vote.  Above  all  else,  this  year, 
may  I urge  you  to  be  good  citizens  first.  Let’s  see  to  it  that 
every  doctor’s  family  is  registered  and  votes.  May  we  use 
as  our  theme  this  year,  "Be  a Better  Citizen  Today,  Not 
Tomorrow.” 

Because  the  American  Medical  Association  felt  the  need 
to  appoint  two  new  committees,  mental  health  and  geria- 
trics, we  feel  that  it  is  fitting  that  we  show  interest  in  this 
direction.  , 

'There  is  a growing  need  in  the  field  of  mental  health.  We 
would  like  to  see  a statewide  effort  by  our  auxiliaries  to 
work  for  better  care  for  the  mentally  ill.  This  would  in- 
clude giving  our  support  to  child  guidance  clinics. 

As  for  geriatrics — life  can  be  made  more  enjoyable  for 
the  aged  men  and  women  and  the  chronically  ill.  There  is 
an  acute  need  for  such  a group  as  ours  to  help  bring  enter- 
tainment and  cheer  to  those  people. 

By  the  time  we  meet  for  our  spring  convention  in  Hous- 
ton, it  will  be  the  one  hundredth  anniversary  of  the  Texas 
Medical  Association.  It  is  thrilling  to  think  that  we  will 
have  the  opportunity  to  assist  the  Texas  Medical  Associa- 
tion in  such  a historic  year.  Because  of  this,  may  we  strive 
harder  than  ever  to  distinguish  ourselves  in  our  field  of 
service  and  health  education. 

OFFICERS  AND  COMMITTEES 

The  following  officers,  committee  chairmen,  and  council 
women  were  announced,  those  present  reporting  briefly; 

OFFICERS 

President-Elect — Mrs.  E.  W.  Coyle,  San  Antonio. 

First  Vice-President — Mrs.  R.  T.  Travis,  Jacksonville. 

Second  Vice-President — Mrs.  Troy  A.  Shafer,  Harlingen. 

Third  Vice-President — Mrs.  P.  R.  Jeter,  Childress. 

Fourth  Vice-President — Mrs.  John  D.  Gleckler,  Denison. 

Recording  Secretary — Mrs.  Carlos  R.  Hamilton,  Houston. 

Corresponding  Secretary — Mrs.  Newton  F.  Walker,  El 
Paso. 

Treasurer — Mrs.  O.  M.  Marchman,  Jr.,  Dallas. 

Publicity  Secretary — Mrs.  A.  H.  Neighbors,  Sr.,  Austin. 

Parliamentarian — Mrs.  Joe  D.  Nichols,  Atlanta. 

STANDING  COMMITTEES 

Legislation — Mrs.  A.  B.  Pumphrey,  Fort  Worth,  Chait- 
man;  Mrs.  Lynn  Hilbun,  Henderson;  Mrs.  Ralph  Payne, 
Amarillo;  Mrs.  Troy  A.  Shafer,  Harlingen;  Mrs.  T.  J. 
Archer,  Austin;  Mrs.  Perry  J.  C.  Byars,  San  Angelo;  Mrs. 
Milton  Spark,  Waco;  Mrs.  D.  O.  D.  Ware,  Fort  Worth; 
Mrs.  Dan  Russell,  San  Antonio;  Mrs.  Mark  Latimer,  Hous- 
ton; Mrs.  W.  S.  Terry,  Jefferson;  Mrs.  Allen  T.  Stewart, 
Lubbock. 

Public  Relations — Mrs.  Truman  C.  Terrell,  Fort  Worth, 
Chairman;  Mrs.  S.  H.  Watson,  Waxahachie;  Mrs.  Allen  T. 


Stewart,  Lubbock;  Mrs.  Carlos  R.  Hamilton,  Houston;  Mrs. 
Mai  Rumph,  Fort  Worth. 

Library  Fund — Mrs.  S.  F.  Harrington,  Dallas,  Chairman; 
Mrs.  Sam  E.  Thompson,  Kerrville,  Co-Chairman;  Mrs.  James 
C.  Sharp,  Corpus  Christi;  Mrs.  Orville  Egbert,  El  Paso;  Mrs. 
V.  R.  Hurst,  Longview. 

Historian — Mrs.  Guy  Jones,  Dallas. 

Student  Loan  Fund — Mrs.  M.  L.  Graves,  Houston,  Chair- 
man Emeritus;  Mrs.  John  H.  Wootters,  Houston,  Chair- 
man; Mrs.  Charles  Dickson,  Houston,  Co-Chairman;  Mrs.  J. 
L.  Jinkins,  Galveston;  Mrs.  Elliott  Mendenhall,  Dallas. 

Memorial  Fund — Mrs.  O.  M.  Marchman,  Dallas,  Chair- 
man; Mrs.  Guy  Jones,  Dallas;  Mrs.  V.  C.  Baird,  Houston; 
Mrs.  Frank  Steed,  San  Antonio. 

Revisions — Mrs.  P.  M.  Kuykendall,  Ranger,  Chairman; 
Mrs.  Edward  C.  Ferguson,  Beaumont;  Mrs.  C.  L.  Jackson, 
Rusk;  Mrs.  T.  H.  Thomason,  Fort  Worth. 

Reference — Mrs.  H.  Leslie  Moore,  Dallas,  Chairman;  Mrs. 
Max  Woodward,  Sherman. 

Yearbooks — Mrs.  S.  M.  Hill,  Dallas,  Chairman;  Mrs.  Earl 
F.  Sterling,  Galveston;  Mrs.  J.  A.  Hallmark,  Fort  Worth. 

Archives — Mrs.  William  M.  Gambrell,  Austin,  Chairman; 
Mrs.  H.  R.  Dudgeon,  Waco;  Mrs.  F.  F.  Kirby,  Waco;  Mrs. 
William  P.  Morgan,  Austin. 

Research  to  Southern  Medical  Auxiliary — Mrs.  Paul  Brind- 
ley, Galveston. 

Bulletin — Mrs.  W.  Frank  Armstrong,  Fort  Worth,  Chair- 
man; Mrs.  John  E.  Talley,  Waco;  Mrs.  Malcolm  McNatt, 
Marshall. 

Memorial  Services — Mrs.  Ramsay  Moore,  Dallas,  Chair- 
man; Mrs.  L.  L.  D.  Tuttle,  Houston. 

School  of  Instruction — Mrs.  G.  V.  Brindley,  Temple, 
Chairman. 

Finance — Mrs.  V.  M.  Longmire,  Temple,  Chairman;  Mrs. 
George  Turner,  El  Paso;  Mrs.  John  D.  Gleckler,  Denison; 
Mrs.  Oscar  M.  Marchman,  Jr.,  Dallas;  Mrs.  O.  W.  Robinson, 
Paris. 

Advisory — Mrs.  George  Turner,  El  Paso,  Chairman;  Mrs. 
O.  W.  Robinson,  Paris;  Mrs.  William  M.  Gambrell,  Austin; 
Mrs.  Joseph  B.  Foster,  Houston;  Mrs.  S.  M.  Hill,  Dallas; 
Mrs.  Edward  C.  Ferguson,  Beaumont;  Mrs.  Sam  E.  Thomp- 
son, Kerrville. 

Special  Advisory — Mrs.  Frank  N.  Haggard,  San  Antonio. 
Nurse  Recruitment — Mrs.  J.  C.  Terrell,  Stephenville, 
Chairman;  Mrs.  M.  A.  Ramsdell,  San  Antonio;  Mrs.  Tom 
Bond,  Fort  Worth;  Mrs.  Charles  H.  Cornwell,  Marlin;  Mrs. 
Scott  Applewhite,  San  Antonio. 

Resolutions — Mrs.  P.  R.  Denman,  Houston,  Chairman; 
Mrs.  W.  R.  Thompson,  Fort  Worth;  Mrs.  Jack  Crow,  Abi- 
lene; Mrs.  S.  H.  Watson,  Waxahachie. 

Convention  (all  of  Houston) — Mrs.  J.  Peyton  Barnes, 
Chairman;  Mrs.  John  H.  Wootters,  Vice-Chairman;  Mrs. 
Edward  Smith,  arrangements;  Mrs.  L.  L.  D.  Tuttle,  tea;  Mrs. 
Fred  Eidman,  decorations;  Mrs.  Jack  Brannon,  publicity; 
Mrs.  Cecil  Jorns,  transportation;  Mrs.  John  K.  Glen,  cour- 
tesy; Mrs.  Guy  E.  Knolle,  registration. 

Civil  Defense — ^Mrs.  William  Hibbitts,  Texarkana. 

Mental  Health — Mrs.  John  K.  Glen,  Houston,  Chairman; 
Mrs.  Clement  C.  Boehler,  El  Paso;  Mrs.  Maurice  Barnes, 
Waco;  Mrs.  Ridings  E.  Lee,  Dallas. 

Geriatrics — Mrs.  L.  L.  D.  Tuttle,  Houston,  Chairman; 
Mrs.  T.  C.  Liddell,  El  Paso. 

Essay  Contest — Mrs.  A.  O.  Severance,  San  Antonio,  Chair- 
man; Mrs.  Mark  Latimer,  Houston,  Co-Chairman;  Mrs.  How- 
ard Puckett,  Amarillo;  Mrs.  Thomas  J.  Vanzant,  Houston; 
Mrs.  C.  L.  Gary,  Jr.,  Corsicana. 

Newsletter — Mrs.  Haskell  D.  Hatfield,  El  Paso,  Chairman; 
Mrs.  Jacob  Rogde,  El  Paso;  Mrs.  G.  S.  Woodfin,  Paris. 
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COUNCIL  WOMEN 

District  1 — Mrs.  Harold  Lindley,  Pecos. 

District  2 — Mrs.  J.  S.  Roden,  Midland. 

District  3 — Mrs.  Ralph  B.  Payne,  Amarillo. 

District  4 — Mrs.  Scott  H.  Martin,  San  Angelo. 

District  5 — Mrs.  John  L.  Pridgen,  San  Antonio. 

District  6 — Mrs.  Troy  A.  Shafer,  Harlingen. 

District  7 — Mrs.  Edward  Zidd,  Austin. 

District  8 — Mrs.  E.  H.  Marek,  Yoakum. 

District  9 — Mrs.  Joseph  B.  Foster,  Houston. 

District  10 — Mrs.  R.  C.  Bellamy,  Daisetta. 

District  11 — Mrs.  R.  E.  G.  Baldwin,  Tyler. 

District  12 — Mrs.  R.  Henry  Harrison,  Bryan. 

District  13 — Mrs.  William  Rosenblatt,  Wichita  Falls. 

District  14 — Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 

District  15 — Mrs.  John  Hill,  Marshall. 

The  County  Presidents  who  were  present  were  introduced. 

Guest  Speakers 

Mrs.  Thompson  introduced  Dr.  Merton  Minter,  San  An- 
tonio, chairmah  of  the  Board  of  Trustees  of  the  Texas  Medi- 
cal Association,  who  spoke  of  the  new  building  which  is  to 
be  dedicated  in  Austin  in  September.  He  thanked  the 
Auxiliary  for  its  contribution  and  reported  that  the  Aux- 
iliary will  have  a room  in  the  new  building. 

N.  C.  Forrester,  Acting  Executive  Secretary  of  the  Texas 
Medical  Association,  also  thanked  the  Auxiliary  for  its  dona- 
tions to  the  Library.  He  said  that  he  hopes  soon  to  have 
the  facilities  and  equipment  in  the  new  building  for  print- 
ing the  Auxiliary  Newsletter. 

The  President  congratulated  Dr.  Truman  C.  Terrell,  Fort 
Worth,  new  President  of  the  Texas  Medical  Association. 
Dr.  Terrell  spoke  to  the  Board  and  announced  that  the  new 
President-Elect  is  Dr.  George  Turner  of  El  Paso. 

Dr.  Robert  Kimbro,  Cleburne,  chairman  of  the  Advisory 
Board  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation, announced  Miss  Jean  Pinkston,  Dallas,  as  state 
essay  contest  winner  and  asked  for  a special  essay  contest 
chairman  in  the  Auxiliary. 

Adoption  of  the  Budget 

The  budget  for  1952-1953  was  presented  by  Mrs.  V.  M. 
Longmire,  Temple,  Finance  Chairman.  Upon  a motion  by 
Mrs.  Longmire,  this  budget  was  adopted,  as  follows; 
Budget  for  1952-1953 


Auxiliary  account  (dues  collected) $3,979.00 

Plus  balance  from  1951-1952  budget 1,981.87 


Balance $5,960.87 

Expenses  for  Year 

Officers — 

President: 

Supplies  $ 25.00 

Clerical  help  50.00 

Postage 200.00 

Telephone  and  telegraph  100.00 

Discretionary  fund  1,000.00 

President’s  pin  50.00 


$1,425.00 

President-Elect  $ 50.00 

First  Vice-President  75.00 

Second  Vice-President  10.00 

Third  Vice-President  10.00 

Fourth  Vice-President 75.00 

Recording  Secretary  50.00 

Corresponding  Secretary  50.00 

Publicity  Secretary  10.00 

Treasurer  250.00 

Parliamentarian  5.00 


$ 585.00 


Committee  Chairman — 

Legislation  Special  Fund 

Public  Relations  Special  Fund 

Library  Fund  $ 10.00 

Historian  30.00 

Student  Loan  Fund 15.00 

Memorial  Fund  15.00 

Revisions  10.00 

Research  to  Southern  Medical  Auxiliary 10.00 

Bulletin  10.00 

School  of  Instruction 75.00 

Nominating  15.00 

Finance  15.00 

Nurse  Recruitment 25.00 

Reference  10.00 

Archives  10.00 

Yearbook  10.00 

Memorial  Services  10.00 


$ 270.00 

Council  Women  ( 15)  — 

Office  Expense  ($10.00  each) $ 150.00 

Travel  Fund  ($15.00  each) 225.00 

General  Expense — 

Printing  300.00 

Convention  Special  Fund 

Emergency  2,000.00 

Miscellaneous  1,005.87 


$3,680.87 

$5,960.87 

Election  of  Nominating  Committee 

The  Parliamentarian  read  from  the  By-Laws  concerning 
the  election  of  the  Nominating  Committee.  The  following 
were  nominated  and  upon  motion  of  Mrs.  Peyton  Barnes, 
Houston,  were  elected  to  the  Nominating  Committee;  Mrs. 
O.  W.  Robinson,  Paris,  Chairman;  Mrs.  P.  M.  Kuykendall, 
Ranger;  Mrs.  John  H.  Wootters,  Houston;  Mrs.  Charles  L. 
McGehee,  San  Antonio;  Mrs.  Lynn  Hilbun,  Henderson; 
Mrs.  John  E.  Talley,  Waco;  Mrs.  Elliott  Mendenhall,  Dallas. 

The  Parliamentarian,  Mrs.  Joe  D.  Nichols,  Atlanta,  read 
from  the  Constitution  of  the  Auxiliary  to  the  American  Med- 
ical Association  concerning  the  delegates  to  the  A.M.A.  Con- 
vention. Upon  motion  of  Mrs.  A.  B.  Pumphrey,  Fort  Worth, 
the  President  was  empowered  to  appoint  the  delegates  to 
the  convention,  to  be  held  in  Chicago,  June  9-13,  1952. 

Mrs.  R.  T.  Travis,  Jacksonville,  moved  that  the  Auxiliary 
have  "Rehearsal  for  Duty”  printed  so  that  it  can  be  distrib- 
uted at  the  School  of  Instruction.  Motion  was  seconded  by 
Mrs.  John  Wootters,  Houston,  and  carried.  The  President 
announced  that  "Rehearsal  for  Duty”  was  written  by  Mrs. 
Haskell  Hatfield,  El  Paso,  who  will  be  the  Newsletter  Chair- 
man. 

Upon  a motion  by  Mrs.  George  Turner,  El  Paso,  it  was 
voted  to  give  all  Past  State  Presidents  pins  at  the  next  con- 
vention. Mrs.  Mai  Rumph,  Fort  Worth,  amended  the  motion 
and  Mrs.  Joseph  B.  Foster,  Houston,  seconded,  to  reimburse 
all  Past  Presidents  who  have  already  bought  pins,  this  $50 
for  each  pin  to  be  taken  from  the  Special  Fund.  Motion 
carried.  The  President  appointed  Mrs.  George  Turner  as 
chairman  of  the  committee  for  arranging  a pinning  service 
for  all  the  Past  Presidents  at  the  next  State  meeting.  Mrs. 
S.  M.  Hill  of  Dallas  was  also  placed  on  this  committee. 

Mrs.  Thompson  announced  that  the  fall  Board  meeting 
will  be  in  Austin  at  the  time  of  the  dedication  of  the  Library. 

Mrs.  William  M.  Gambrell,  Austin,  distributed  lists  of 
past  state  officers  which  had  been  compiled  by  Mrs.  W.  A. 
Wood,  Waco. 

Mrs.  Peyton  R.  Denman,  Houston,  moved  a rising  vote  of 
thanks  to  the  Dallas  hostesses. 

Mrs.  William  M.  Gambrell,  Austin,  moved  the  adjourn- 
ment of  the  Executive  Board  meeting  at  12;00  noon. 

Mrs.  Carlos  R.  Hamilton,  Houston, 
Recording  Secretary. 
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MRS.  ROBERT  F.  THOMPSON 

Mrs.  Robert  Farris  Thompson  brings  to  her  office  as 
thirty-fifth  President  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  the  advantages  of  an  unusual  back- 
ground in  civic  and  Auxiliary  service.  She  is  an  enthusiastic 
participant  in  civic  and  cultural  activities  in  her  community, 
and  from  the  time  of  her  becoming  a member  of  the  Aux- 
iliary, she  has  filled  many  committee  and  executive  positions 
in  both  the  El  Paso  County  and  the  State  organizations. 

As  chairman-director  of  the  Woman’s  Department  of  the 
El  Paso  Chamber  of  Commerce,  Mrs.  Thompson  furthered 
civic  interest  in  a much  needed  psychiatric  ward  for  El  Paso. 
Her  work  contributed  greatly  to  the  success  of  this  project. 
Her  interest  continues  through  her  position  on  the  advisory 
board  of  this  mental  wing  of  the  El  Paso  General  Hospital. 

Appointed  by  the  mayor,  Mrs.  Thompson  serves  wirh 
other  civic  leaders  on  the  Sanitation  Board.  This  board  is 
active  in  matters  relaring  to  health  conditions  in  the  city,  in- 
cluding the  condemning  of  tenements  that  do  not  conform 


Mrs.  Robert  Farris  Thompson 


to  health  laws.  Its  efforts  have  led  to  the  construction  of 
parks,  playgrounds,  and  recreational  facilities  in  overcrowded 
areas. 

Among  the  other  ourstanding  contributions  to  her  com- 
munity, Mrs.  Thompson  has  been  on  the  board  of  each  of 
the  following;  El  Paso  Junior  League,  Girl  Scouts,  Pan- 
American  Round  Table,  and  the  Woman’s  Club. 

She  has  served  rhe  El  Paso  County  Auxiliary  in  many  posi- 
tions, including  that  of  president  in  1945-1946.  In  the  State 
Auxiliary  she  has  just  completed  her  year  as  President-Elect 
and  has  held  the  offices  of  Corresponding  Secretary,  Second 
Vice-President,  Parliamentarian,  and  Council  Woman  for  the 
First  District.  In  all  these  positions  she  has  served  with  dis- 
tinction. 

In  her  motto  for  the  year,  "Be  a Better  Citizen  Today,  Not 
Tomorrow,”  Mrs.  Thompson  speaks  from  her  heart.  She  not 
only  has  worked  with  civic  projects  but  also  has  sponsored 
the  cultural  progress  of  El  Paso.  As  chairman  of  the  arts 
committee  of  the  Junior  League  she  brought  exhibits  of 
famous  paintings  to  the  city,  stimulating  an  interest  that  has 


become  a permanent  part  of  the  community.  One  of  these 
exhibitions  was  a Religious  Art  Show  well  remembered  in 
El  Paso  not  only  because  of  its  occurrence  during  the  Christ- 
mas season  but  also  because  of  the  beauty  of  the  museum 
decked  in  greens  and  of  the  carols  sung  at  twilight.  The 
name  of  Mrs.  Thompson  is  closely  associated  with  the  suc- 
cess of  this  occasion  because  she  personally  appealed  to  Mr. 
S.  H.  Kress  to  lend  his  world  famous  Italian  Madonna  paint- 
ings for  the  program;  these  paintings  now  hang  in  the  Na- 
tional Art  Gallery,  Washington,  D.  C. 

In  spite  of  the  many  demands  on  her  time  and  talents, 
Mrs.  Thompson  is  at  present  a member  of  the  board  of  direc- 
tors of  the  El  Paso  Symphony  Association  and  public  rela- 
tions chairman  of  its  woman’s  committee.  She  was  one  of  a 
group  who  originated  the  Children’s  Symphony  Concerts  in 
El  Paso. 

The  position  Mrs.  Thompson  enjoys  in  her  community  as 
a patroness  of  the  arts  is  reflected  in  the  gracious  hospitality 
of  her  home,  beautifully  furnished  with  antiques,  rare  mir- 
rors, and  antique  crystal  chandeliers. 

Mrs.  Thompson  is  a native  Texan  and  the  daughter  of  a 
native  Texan,  the  late  Clark  Alexander  Hood,  and  Mrs. 
Hood,  prominent  pioneers  of  North  Texas.  She  was  born 
and  reared  in  Nocona,  Montague  County.  She  attended 
Ward-Belmont  School  for  Girls,  Nashville,  Tenn.,  where  she 
was  graduated  in  1927.  She  also  attended  Southern  Meth- 
odist University,  Dallas,  where  she  was  pledged  to  Zeta  Tau 
Alpha  sorority  and  was  a Rotunda  beauty.  For  two  years 
she  studied  art  at  the  G.  W.  Greathouse  Art  Studio  in  Fort 
Worth. 

While  at  school  in  Nashville  she  met  Dr.  Thompson,  then 
a senior  medical  student  at  Vanderbilt  University.  They  were 
married  in  1931  and  established  their  home  in  El  Paso, 
where  Dr.  Thompson  was  practicing  medicine.  They  have 
two  children.  Their  son,  Robert  Farris,  Jr.,  aged  19,  was 
graduated  with  honors  last  year  from  Phillips  Academy,  An- 
dover, Mass.,  and  is  now  a student  at  Yale  University,  New 
Haven.  Their  daughter,  Virginia,  aged  15,  attends  Radford 
School  for  Girls,  El  Paso.  She  is  talented  in  music  and  de- 
voted to  her  horsemanship. 

Each  member  of  the  Thompson  family  has  a hobby.  Dr. 
and  Mrs.  Thompson  share  an  interest  in  collecting.  He  has 
a very  fine  library  of  Civil  War  books,  as  well  as  a large 
collection  of  antique  pistols.  Dr.  Thompson  is  a prominent 
urological  surgeon  and  an  enthusiastic  golfer.  Mrs.  Thomp- 
son’s hobbies  range  from  Lowestoft  china  to  cookbooks  and 
flowers.  Together  the  family  plans  a spring  vacation.  Every 
Easter  holiday  they  journey  by  air  to  visit  an  interesting 
locale  or  to  take  part  in  seasonal  celebrations,  such  as  the 
Bellingrath  Gardens  at  Mobile,  Mexico  City,  New  Orleans, 
or  La  Jolla. 

Mrs.  Thompson  is  a member  of  the  First  Presbyterian 
Church,  a charter  life  member  of  the  Woman’s  Auxiliary 
of  Providence  Memorial  Hospital,  El  Paso,  and  a sustaining 
member  of  the  El  Paso  Junior  League. 


EXECUTIVE  BOARD  TO  MEET  IN  SEPTEMBER 

The  autumn  meeting  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association  has 
been  set  by  the  President,  Mrs.  Robert  F.  Thompson,  El  Paso, 
for  Thursday,  September  18,  in  Austin.  The  Auxiliary  Board 
will  meet  immediately  preceding  the  Executive  Council  of 
the  Association  and  just  prior  to  the  dedicatory  celebration 
for  the  new  central  office  and  library  building. 

The  meering  is  scheduled  to  begin  at  10  a.  m.  at  the 
Austin  Country  Club,  and  transportation  will  be  available 
from  the  Commodore  Perry  Hotel  prior  to  that  hour.  Hotel 
accommodations  should  be  reserved  directly  with  the  hotel 
of  choice  in  the  immediate  future. 
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AUXILIARY  NEWS 


Bell  County  Auxiliary 

At  the  Doctor’s  Day  dinner,  a smorgasbord,  March  14  in 
Temple,  Mrs.  J.  Bartow  Talley,  president,  presided.  Mrs.  G. 
V.  Brindley,  Jr.,  president-elect,  was  program  chairman. 

Three  student  nurses  from  Scott  and  White  Memorial  Hos- 
pital sang  unaccompanied,  and  Mr.  and  Mrs.  Donald  Starr, 
Temple,  sang  and  presented  a pantomime  skit. 

Officers  for  1952-1953  are  as  follows:  Mrs.  Brindley, 
president;  Mrs.  Talley,  vice-president;  Mrs.  V.  J.  Simmon, 
second  vice-president;  Mrs.  John  F.  McKeeney,  recording 
secretary;  Mrs.  Bert  Debord,  treasurer;  Mrs.  A.  C.  Broders, 
Jr.,  corresponding  secretary;  Mrs.  Hanes  Brindley,  reporter; 
Mrs.  L.  R.  Talley,  parliamentarian;  and  Mrs.  J.  B.  Brown, 
historian. 

The  Woman’s  Auxiliary  to  the  Bell  County  Medical  So- 
ciety met  recently  for  the  last  meeting  of  the  club  year  and 
new  officers  were  installed. 

Mrs.  V.  M.  Longmire  reported  on  the  annual  meeting  of 
the  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
held  in  Dallas  and  announced  that  two  blue  ribbons  were 
received  by  Bell  County  Auxiliary  for  the  year’s  work.  Mrs. 
Paul  Burow,  Killeen,  representing  the  legislative  committee, 
and  Mrs.  L.  M.  Cochran,  historian,  presented  reports. 

Mrs.  R.  N.  Bartels  introduced  the  speaker.  Dr.  Marjorie 
Williams,  pathologist  at  the  Veterans  Administration  Hos- 
pital and  formerly  of  Bristol,  England.  Dr.  Williams  ad- 
dressed the  group  on  "Doctors’  Wives  in  England.’’ 

Officers  installed  were  Mesdames  G.  V.  Brindley,  Jr., 
president;  J.  Bartow  Talley,  first  vice-president;  R.  N. 
Bartels,  second  vice-president;  John  S.  McKenney,  recording 
secretary;  A.  C.  Broders,  Jr.,  corresponding  secretary;  Bert 
DeBord,  Jr.,  treasurer;  L.  R.  Talley,  p>arliamentarian;  J.  B. 
Brown,  historian;  and  Hanes  Brindley,  press  reporter. — Mrs. 

V.  J.  Simmon,  Reporter. 

Bexar  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Bexar  Counry  Medical  So- 
ciety met  May  16  in  San  Antonio  to  install  officers  for  the 
year.  Those  installed  were  Mesdames  S.  Foster  Moore,  Jr., 
president;  John  C.  Parsons,  president-elect;  Arthur  B.  Py- 
terek,  first  vice-president;  John  W.  Worsham,  second  vice- 
president;  Jack  M.  Partain,  third  vice-president;  Royall  M. 
Calder,  fourth  vice-president;  A.  M.  Jensen,  recording  sec- 
retary; Cornelius  H.  Nau,  corresponding  secretary;  M.  A. 
Childers,  Jr.,  publicity  secretary;  Russell  T.  Snip,  treasurer; 
Wilber  F.  Robertson,  auditor;  and  James  E.  Pridgen,  his- 
torian. 

Hostesses  for  the  luncheon  were  Mesdames  Milton  Davis, 
William  J.  Fetzer,  Jack  A.  French,  Erwin  F.  Lyon,  Jr.,  and 

W.  E.  Muldoon. — Mrs.  R.  E.  Nitschke. 

Bowie  and  Miller  Counties  Auxiliary 

The  Bowie  and  Miller  Counties  Auxiliary  held  its  fourth 
annual  style  show  on  April  19  in  Texarkana.  Models  in  the 
show  were  nurses  and  wives  of  physicians.  Proceeds  from 
ticket  sales  were  used  for  a polio  fund. 

Brazos-Robertson  Counties  Auxiliary 

Wives  of  medical  officers  at  Bryan  Air  Force  Base  were 
guests  of  the  Brazos-Robertson  Counties  Auxiliary  at  a 
luncheon  in  Bryan  April  15. 

Officers  elected  during  the  business  meeting  were  Mrs. 
E.  M.  Boyd,  Hearne,  president;  Mrs.  T.  O.  Walton,  Jr.,  Col- 
lege Station,  vice-president;  Mrs.  James  P.  Fleming,  Hearne, 


secretary;  Mrs.  T.  T.  Walton,  Bryan,  treasurer;  and  Mrs.  L. 
D.  Stuart,  Bryan,  reporter. 

Cameron-Willacy  Counties  Auxiliary 

Honorees  of  a tea  April  15  in  Harlingen  given  by  Cam- 
eron-Willacy Counties  Auxiliary  were  Mrs.  O.  W.  Robin- 
son, Paris,  and  Mrs.  V.  M.  Longmire,  Temple,  State  Presi- 
dent and  Treasurer  respectively. 

In  the  receiving  line  were  the  honorees,  Mrs.  Hunter 
Scales,  outgoing  president  of  the  county  auxiliary;  Mrs.  John 
Kuppinger;  and  Mrs.  Troy  Shafer,  Harlingen,  Sixth  District 
Council  Woman.  Guests  included  wives  of  hospital  adminis- 
trators, dentists,  and  pharmacists,  in  the  two  counties  and 
wives  of  Hidalgo  County  doctors. 

Mrs.  Phil  Bleakney  greeted  guests.  Mrs.  C.  M.  Cash,  San 
Benito,  poured  coffee  and  Mrs.  George  Gallaher  served 
punch;  assisting  were  Mrs.  James  Casey,  San  Benito,  and 
Mrs.  Cornelius  Olcott,  Jr.,  Harlingen. 

Prior  to  the  tea  Mrs.  Robinson  spoke. 

Cherokee  County  Auxiliary 

New  officers  of  the  Woman’s  Auxiliary  to  the  Cherokee 
County  Medical  Society  were  installed  April  22  in  the  home 
of  Dr.  and  Mrs.  W.  E.  Gabbert,  Rusk,  with  the  retiring 
president,  Mrs.  Porter  Bailes,  Jr.,  Tyler,  presiding.  Mrs. 
Gabbert  was  installed  as  president  and  Mrs.  Collier  Rucker, 
Jacksonville,  vice-president;  Mrs.  J.  M.  Travis,  recording 
secretary;  Mrs.  M.  L.  Gray,  corresponding  secretary;  and 
Mrs.  J.  K.  Johnson,  Jacksonville,  and  Mrs.  T.  H.  Cobble, 
Rusk,  reporters. 

Members  enjoyed  a dinner  served  in  Mrs.  Gabbert’s  home 
prior  to  the  meeting. 

The  auxiliary  sponsored  the  showing  of  a motion  picture 
"Girls  in  White”  by  Mrs.  M.  L.  Gray  to  the  Jacksonville 
High  School  seniors  April  24. 

Newly  elected  officers  were  honored  at  a tea  in  the  home 
of  Mrs.  R.  T.  Travis,  Jacksonville,  May  27;  Mrs.  C.  H. 
Stripling  was  a co-hostess.  Mrs.  W.  E.  Gabbert,  Rusk,  presi- 
dent, presided  at  the  punch  service.  Approximately  thirty 
guests  called  during  the  appointed  hours. 

Dallas  County  Auxiliary 

Officers  of  the  Dallas  County  Auxiliary  were  installed  at 
the  final  meeting  of  the  club  year  on  May  14  at  the  home  of 
Mrs.  Speight  Jenkins.  The  newly-installed  officers  are  Mes- 
dames Jenkins,  president;  Warren  Shoecraft,  Leon  Hodges, 
and  David  W.  Carter,  vice-presidents;  Claude  Winborn,  re- 
cording secretary;  John  B.  Bourland,  corresponding  secre- 
tary; James  K.  Ross,  treasurer;  George  A.  Schenewerk, 
assistant  treasurer;  S.  M.  Hill,  parliamentarian;  U.  P. 
Hackney,  historian;  E.  V.  Dickey,  assistant  historian;  and 
Hugh  McClung,  publicity  chairman.  Mrs.  Sydney  S.  Baird 
is  president-elea. 

A report  of  the  annual  meeting  in  Dallas  was  given  and 
the  four  first  prizes  won  by  the  Dallas  County  Auxiliary 
were  announced.  A trophy  for  first  prize  in  the  yearbook 
division  was  displayed. 

Gregg  County  Auxiliary 

Members  of  the  Gregg  County  Auxiliary  entertained  the 
Gregg  County  Medical  Society  at  a buffet  supper  in  April 
at  the  home  of  Dr.  and  Mrs.  Hardy  Cook,  Longview. 

The  house  party,  composed  of  the  members  of  the  enter- 
tainment committee,  included  Mesdames  Cook,  Ben  Andres, 
William  Barker,  Garland  S.  Rushing,  Walter  Cave,  Harold 
P.  Bray,  E.  W.  Await,  R.  H.  Robertson,  and  J.  W.  Dworin. 
Others  assisting  were  Mesdames  W.  P.  Farrar,  J.  T.  McRee, 
and  J.  D.  Roberts. 

Piano  selections  were  played  during  the  evening  by  Mrs. 
Henry  C.  McGrede,  Jr. 
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W.  R.  TURNER 

Dr.  William  Robert  Turner,  Harlingen,  Texas,  died  of 
cardiac  failure  at  his  home  February  29,  1952. . 

The  son  of  Millard  and  Viola  Turner,  he  was  born  Feb- 
ruary 23,  1887,  at  Gex,  Ky.  He  attended  Moorefield  (In- 
diana) High  School  and  Valparaiso  University,  Valparaiso, 
Ind.,  and  in  1911  was  graduated  from  Chicago  College  of 
Medicine  and  Surgery,  now  Stritch  School  of  Medicine  of 
Loyola  University.  Special  postgraduate  courses  were  taken 
in  1938  at  Michael  Reese  Hospital,  Chicago. 

Dr.  Turner’s  first  years  of  medical  practice  were  spent 
from  1911  to  1914  in  Canaan,  Ind.  He  then  practiced  for 
twenty-one  years  in  St.  Paul,  Ind.  After  moving  to  Texas 
in  1937,  he  continued  his  medical  career,  specializing  in 
internal  medicine  in  Harlingen  until  recent  illness  forced 
his  retirement.  Dr.  Turner  was  at  one  time  part  owner  of 
the  Medical  Arts  Hospital  in  Harlingen  and  was  in  partner- 
ship with  Dr.  L.  M.  Davis.  During  World  War  I,  he  served 
two  years  with  the  United  States  Navy.  » 

Dr.  Turner  had  been  a member  of  the  American  and 


Dr.  William  R.  Turner 


Texas  Medical  Associations  through  Cameron- Willacy  Coun- 
ties Medical  Society.  He  held  membership  in  the  Masonic 
Order  and  the  International  Order  of  Odd  Fellows  and  had 
held  many  offices  of  trust  in  the  Methodist  Church  while 
in  Indiana.  He  was  a member  of  the  Lions  Club.  Hunting 
and  fishing  were  his  hobbies. 

Dr.  Turner  and  Miss  Ella  Kern  were  married  September 
1,  1909,  in  Moorefield.  His  wife  survives,  as  do  their  four 
daughters,  Mrs.  E.  F.  Jones,  Mercedes;  Mrs.  G.  M.  Lewis, 
Danville,  Ind.;  Mrs.  G.  L.  Platt,  Greensburg,  Ind.;  and  Mrs. 
Jack  Hollingsworth,  Harlingen;  his  three  sisters  and  one 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting,  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


brother  in  Indiana  and  a brother  in  Ohio;  and  eight  grand- 
children. 

J.  H.  BARNEBEE 

Dr.  James  Hosea  Barnebee,  Mission,  Texas,  physician,  died 
in  a local  hospital  March  31,  1952,  of  cerebral  thrombosis 
after  a long  illness. 

Born  June  10,  1874,  in  Mendon,  Mich.,  he  was  the  son 
of  James  Stephen  and  Sarah  Ann  Barnebee.  Dr.  Barnebee 
attended  Mendon  High  School  and  the  University  of  Mich- 
igan, Ann  Arbor,  and  was  graduated  in  1902  from  Rush 
Medical  College,  Chicago.  He  first  practiced  in  Michigan 
and  California,  then  was  attending  physician  at  a mahogany 
camp  in  Nicaragua.  After  returning  to  the  United  States,  he 


Dr.  J.  Hosea  Barnebee 


practiced  in  Mississippi  and  Michigan  before  finally  locat- 
ing in  1942  in  Mission.  He  had  been  in  partial  retirement 
since  coming  to  Texas. 

During  his  aaive  medical  career  in  Texas  Dr.  Barnebee 
maintained  membership  in  the  Texas  and  American  Medical 
Associations  through  Hidalgo-Starr  Counties  Medical  Society. 
He  was  a member  of  the  Presbyterian  Church. 

Dr.  Barnebee  married  Miss  Hanna  M.  Didrichsen  in  Ro- 
chester, Ind.,  January  26,  1933;  Mrs.  Barnebee  survives.  Also 
surviving  are  his  sons  by  a former  marriage  to  Miss  Laura 
Hanna,  Vancouver,  B.  C.,  who  died  in  1929,  Dr.  James  H. 
Barnebee,  Jr.,  Corsicana,  and  Hiram  S.  Barnebee,  Kalama- 
zoo; his  daughter,  Mrs.  Tom  McBrayer,  Freer;  and  three 
grandchildren. 

H.  0.  THOMPSON 

Dr.  Hubert  Orion  Thompson,  Tyler,  Texas,  died  from  a 
heart  attack  March  7,  1952,  in  Tyler. 

Dr.  Thompson  was  born  Oaober  20,  1898,  in  Nashville 
to  Dr.  John  Robert  and  Louella  (Bell)  Thompson.  He  re- 
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ceived  his  academic  education  at  Vanderbilt  University,  Nash- 
ville, and  was  graduated  from  its  school  of  medicine  in  1926. 
After  an  inrernship  in  Vanderbilt  Hospital,  he  began  his 
medical  career  in  Tampa,  Fla.,  where  he  remained  for  two 
years.  After  four  years  of  pracrice  in  Tulsa,  he  moved  in 
1931  to  Tyler;  he  specialized  in  pediatrics,  in  that  city  until 
his  death. 

A member  of  the  American  Medical  Association,  Dr. 
Thompson  served  as  chairman  of  the  Section  on  Pediatrics  of 
the  Texas  Medical  Association  in  1944.  He  formerly  was 
president  of  Smith  County  Medical  Society  and  secretary  of 
the  Eleventh  Distria  Medical  Society.  Dr.  Thompson  was  a 
member  of  the  Texas  Pediatric  Society.  During  World  War 
I he  was  commissioned  a first  lieutenant  in  the  United  States 
Army  Medical  Corps  and  was  stationed  for  a short  time  at 
Fort  Carlisle,  Pa.  He  belonged  to  the  Presbyterian  Church. 

Dr.  Thompson  married  Miss  Marjorie  Bryan  in  Tyler  on 
March  25,  1934.  She  survives  as  do  their  three  children, 
Dorothy  Jean  Thompson,  Robert  Bryan  Thompson,  and  Mar- 
jorie Lou  Thompson,  Tyler;  his  brother,  R.  Elmo  Thompson, 
Tulsa;  and  his  sister,  Miss  Dorothy  Thompson,  Nashville. 

T.  B.  BUTLER 

Dr.  Thomas  Bentley  Butler,  San  Antonio,  Texas,  died  at 
his  home  March  24,  1952,  of  coronary  occlusion. 

Dr.  Butler  was  born  in  Leaton,  Miss.,  on  October  29, 
1902,  the  son  of  Thomas  Bentley  and  Marie  Louise  (An- 
derson) Butler.  His  academic  education  was  acquired  at  the 
University  of  Mississippi,  where  he  received  the  degrees 
bachelor  of  arts  and  bachelor  of  science.  While  there  he 
served  as  student  assistant  in  biology  and  was  awarded  the 
Taylor  medal  in  biology.  Dr.  Butler  was  graduated  in  1929 
from  Tulane  University  of  Louisiana  School  of  Medicine, 


Dr.  Thomas  Bentley  Butler 


New  Orleans.  He  served  an  internship  in  1930  at  Santa  Rosa 
Hospital,  San  Antonio.  With  the  exception  of  service  as  a 
commander  in  the  United  States  Navy  from  1941  to  1945, 
Dr.  Butler  maintained  his  medical  praaice  in  San  Antonio 
until  his  death;  he  was  a general  practitioner  with  a special 
interest  in  industrial  medicine. 

A member  of  the  American  and  Texas  Medical  Associa- 


tions through  Bexar  County  Medical  Society,  Dr.  Butler  also 
was  affiliated  with  Phi  Chi  medical  fraternity  and  Kappa 
Sigma  fraternity.  He  was  a member  of  the  Episcopal  Church 
and  of  the  Masonic  Order. 

Surviving  Dr.  Butler  are  his  wife,  the  former  Miss  Corrine 
Krueger,  whom  he  married  December  26,  1932,  in  San 
Antonio;  a son,  Thomas  Bentley  Butler,  III;  and  daughter, 
Bev<erley  Ann  Butler.  , 

L.  C.  TITTLE 

Dr.  Lloyd  Clay  Tittle,  Dallas  physician  and  a founder  of 
the  Dallas  Medical  and  Surgical  Clinic,  died  in  a local  hos- 
pital May  6,  1952. 

The  son  of  early  pioneer  settlers  of  East  Texas,  Dr.  Tittle 
was  born  February  16,  1891,  in  Mount  Vernon  to  Hardy 
Willoughby  and  Amanda  Jane  (Brock)  Tittle.  His  prelim- 
inary schooling  was  acquired  in  the  local  public  schools. 
Southern  Methodist  University,  Dallas;  Texas  Agricultural 
and  Mechanical  College,  College  Station;  and  Baylor  Univer- 
sity, Waco.  Dr.  Tittle  was  graduated  in  1918  from  Baylor 
University  College  of  Medicine,  Dallas.  He  did  postgraduate 
work  at  Bellevue  Hospital,  New  York,  a division  of  Colum- 
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bia  University,  then  served  a year’s  internship  at  Texas 
Baptist  Memorial  Sanitarium,  Dallas.  Since  1919  he  had 
practiced  in  that  city,  specializing  in  internal  medicine. 

Dr.  Tittle,  a member  of  the  Texas  and  American  Medical 
Associations  through  Dallas  County  Medical  Society,  also 
was  affiliated  with  the  Dallas  Southern  Clinical  Society  and 
the  Southern  Medical  Association.  He  was  an  associate  clin- 
ical professor  at  Baylor  University  College  of  Medicine  while 
it  was  located  in  Dallas.  Dr.  Tittle  was  a member  of  Phi 
Chi  medical  fraternity.  A member  of  the  Christian  Church, 
he  was  a Scottish  Rite  Mason  and  a member  of  the  Hella 
Temple  Shrine.  He  was  a past  president  of  Lakewood  Coun- 
try Club  and  a member  of  the  Dallas  Knife  and  Fork  Club. 

Dr.  Tittle’s  wife,  Mrs.  Myrde  Seay  Tittle,  whom  he  mar- 
ried at  Mount  Vernon  February  18,  1911,  survives;  also 
his  mother,  Mrs.  H.  W.  Tittle,  Mount  Vernon;  two  brothers. 
Dr.  Guy  A.  Tittle  and  Louis  A.  Tittle,  Dallas;  and  two  sis- 
ters, Mrs.  Ethel  Barnard,  Oklahoma  City,  and  Mrs.  Fount 
Taylor,  Stephenville. 
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E.  N.  ADAMS 

Dr.  Edwin  Nolan  Adams,  Tyler,  Texas,  died  in  a local 
hospital  April  5,  1952,  from  a heart  attack. 

Dr.  Adams  was  born  in  Coeburn,  Va.,  on  July  16,  1902. 
Academic  education  was  obtained  at  Berea  College,  Berea, 
Ky.,  and  the  University  of  West  Virginia,  Morgantown, 
from  which  he  received  the  degree  of  bachelor  of  science; 
his  medical  degree  was  acquired  in  1931  at  the  University 
of  Georgia  Medical  Department,  Augusta.  He  served  an 
internship  at  Binghamton  (New  York)  City  Hospital  .and 
then  was  on  the  staff  of  Utica  (New  York)  General  Hos- 
pital. 

Dr.  Adams  was  commissioned  a first  lieutenant  in  the 
United  States  Army  Reserve  in  1931  and  with  the  exception 
of  periods  of  postgraduate  training  at  Mayo  Clinic,  Roches- 
ter, was  on  active  duty  from  1934  until  being  honorably 
discharged  in  1946  with  the  rank  of  colonel.  He  was  respon- 
sible for  the  activation  of  the  Forty-Ninth  Station  Hospital, 
New  Orleans,  in  September,  1942,  and  accompanied  this 
hospital  as  commanding  officer  to  Algiers,  Algeria,  in 
March,  1943.  Since  his  release  from  military  service  he  had 
practiced  in  Tyler,  specializing  in  general  surgery.  He  was 
a staff  member  of  Mother  Frances  and  Medical  Center  Hos- 
pitals, Tyler,  and  a member  of  the  Texas  and  American 
Medical  Associations  through  Smith  County  Medical  Society. 
Dr.  Adams,  a Mason,  was  a member  of  the  Presbyterian 
Church.  He  belonged  to  the  American  Legion  and  Veterans 
of  Foreign  Wars  and  continued  to  be  active  in  the  Officers 


Dr.  E.  Nolan  Adams 


Reserve  Corps  until  his  death.  He  received  a mobilization 
assignment  in  the  Organized  Reserve  Corps  that  carried  the 
rank  of  brigadier  general.  A biographical  sketch  of  Dr. 
Adams  appears  in  the  second  edition  of  "Who’s  Important 
in  Medicine.” 

Dr.  Adams  is  survived  by  his  wife,  the  former  Miss  Anna 
Genevieve  Menear,  whom  he  married  August  1,  1935,  in 
Oakland,  Md.,  and  a son,  Edward  Nolan  Adams,  Jr.,  Tyler; 
four  brothers.  Dr.  Wiley  J.  Adams,  Oklahoma  City,  and 
Capt.  Townsel  C.  Adams,  Col.  Marcus  W.  Adams,  and  O. 
Colby  Adams,  Whitesburg,  Ky. ; and  five  sisters,  Mrs.  Ida 
Honeycutt,  Kingsport,  Tenn.;  Mrs.  C.  J.  West,  Keystone, 
W.  Va.;  Mrs.  Elbert  Fugate,  Mayking,  Ky.;  and  Mrs.  Wil- 
liam Blair  and  Miss  Gladys  Adams.  Whitesburg,  Ky. 


J.  A.  SIMPSON 

Dr.  James  Asa  Simpson  died  from  a heart  attack  at  his 
home  in  Efellas,  Texas,  April  20,  1952. 

Dr.  Simpson  was  born  at  Troy  on  January  4,  1874,  the 
son  of  Joseph  and  Amanda  Simpson.  He  attended  high 
school  at  Burkesville,  Ky.,  and  the  College  of  Commerce  of 
Kentucky  University,  Lexington,  before  being  graduated 
from  Vanderbilt  University  Medical  School,  Nashville,  in 
1900.  Dr.  Simpson  saw  military  service  during  the  Spanish- 
American  War.  He  began  practice  in  Tennessee,  first  at 
Glen  Mary  and  then  at  Harriman;  was  located  for  short 
periods  at  Albuquerque,  N.  Mex.,  and  Ardmore,  Okla.;  and 
then  was  in  the  United  States  Army  from  1909  to  1920.  He 
practiced  in  Marfa  from  1920  to  1923  and  in  Laredo  from 
1923  to  1943.  From  Laredo  Dr.  Simpson  went  to  Topaz, 
Utah,  where  he  was  administrator  of  a hospital  for  Japanese 
interns.  He  returned  to  Texas  as  medical  director  of  the 
North  American  Aviation  Hospital  at  Grand  Prairie,  and 
then  was  in  practice  in  Dallas  from  1946  until  1948. 

An  honorary  member  of  the  Dallas  County  Medical  So- 
ciety and  Texas  Medical  Association,  Dr.  Simpson  earlier 
had  been  affiliated  with  the  Hidalgo,  Cameron,  and  Webb 
County  Medical  Societies,  and  was  a member  of  the  Amer- 
ican Medical  Association.  He  was  a member  of  the  American 


Dr.  James  A.  Simpson 


Association  of  Industrial  Physicians  and  Surgeons  and  a 
fellow  of  the  American  College  of  Surgeons  and  of  the- 
International  College  of  Surgeons.  Dr.  Simpson  was  a mem- 
ber of  the  Episcopal  Church,  a thirty-second  degree  Mason, 
and  a Shriner.  He  also  belonged  to  the  International  Order 
of  Odd  Fellows  and  the  Benevolent  and  Protective  Order  of 
Elks.  In  addition  to  his  professional  career  as  a soldier,  Dr. 
Simpson  served  the  medical  detachment  of  the  state  staff 
corps  of  the  Texas  National  Guard  as  lieutenant  colonel. 
He  was  awarded  one  of  the  first  purple  heart  medals  after 
this  award  was  restored  to  use.  He  was  a candidate  for  con- 
gressman from  the  Fifteenth  District  on  the  Republican 
ticket  in  1936  and  had  run  for  coogressman-at-large  in 

1932. 

Surviving  are  Mrs.  Simpson,  the  former  Miss  Martha 
Phillippi,  whom  he  married  August  4,  1899,  and  two  daugh- 
ters, Mrs.  I.  D.  Lumby  of  Dallas  and  Mrs.  A.  S.  J.  Stovall, 
Jr.,  of  Albuquerque,  N.  Mex. 
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R.  E.  CLARK 


I.  F.  BRAKE 


Dr.  Robert  Ernest  Clark,  Memphis,  Texas,  died  of  uremic 
poisoning  in  a Waco  hospital  May  5,  1952. 

Dr.  Qark,  the  son  of  Henry  Warren  and  Eliza  Ann  Clark, 
■was  born  January  22,  1900,  at  Crawford.  He  attended  the 
Crawford  public  schools,  was  graduated  from  Waco  High 
School,  and  was  awarded  a bachelor  of  arts  degree  from 
Baylor  University,  Waco,  in  1922;  while  a student  he  was 
a member  of  the  Reserve  Officers  Training  Corps.  The  de- 
gree doctor  of  medicine  was  conferred  upon  him  by  Baylor 
University  College  of  Medicine,  Dallas,  in  1924. 

After  an  internship  at  Baylor  Hospital,  Dallas,  and  a 
period  of  service  as  house  doctor  at  Central  Baptist  Hospital, 
now  Hillcrest  Hospital,  Waco,  Dr.  Clark  established  his 
medical  practice  in  Memphis.  He  founded  his  own  clinic  in 
1941  and  operated  it  until  his  final  illness.  Dr.  Clark  did 
postgraduate  work  at  Children’s  Hospital,  St.  Louis;  Cook 
County  Hospital,  Chicago;  and  Tulane  University,  New 
Orleans.  His  specialties  were  pediatrics  and  obstetrics. 

A member  of  the  Texas  Medical  Association  and  Amer- 
ican Medical  Association  continuously  since  1925,  Dr.  Clark 
twice  headed  his  local  medical  society:  in  1936  as  president 
of  Childress-Collingsworth-Hall  Counties  Medical  Society 


Dr.  R.  Ernest  Clark 


and  in  1948  as  president  of  Armstrong-Donley-Childress- 
Collingsworth-Hall  Counties  Medical  Society.  He  also  had 
been  secretary  of  his  local  society.  Dr.  Clark  was  a former 
vice-president  of  the  Third  District  Medical  Society.  He  was 
affiliated  with  the  Texas  Railway  and  Traumatic  Surgical 
Association  and  was  a member  of  Phi  Chi  medical  fraternity. 

His  membership  in  civic  organizations  included  the  Amer- 
ican Legion,  Lions  Club,  Chamber  of  Commerce,  and  Brook- 
hollow  Country  Club.  A Baptist,  he  was  a member  of  the 
Masonic  Lodge,  holding  the  degree  of  Knight  Templar. 

Miss  Katherine  V.  Freeman  and  Dr.  Clark  were  wed 
March  28,  1928,  in  McGregor.  Surviving  besides  his  wife 
are  his  two  sons,  Robert  Ernest  Clark,  Jr.,  a junior  student 
at  Baylor  University  College  of  Medicine,  Houston,  and 
John  D.  Clark,  a junior  student  at  Baylor  University,  Waco; 
his  sister,  Mrs.  J.  M.  Weathersbee,  Memphis;  and  two 
brothers,  J.  W.  Clark,  Waco,  and  L.  E.  Clark,  Quanah. 


Dr.  Ira  Fyke  Brake,  San  Augustine,  Texas,  died  at  his 
home  May  26,  1952,  from  a gunshot  wound. 

The  son  of  James  Ira  and  Eva  (Fyke)  Brake,  Dr.  Brake 
was  born  September  20,  1905,  at  Carrollton.  He  attended 
Carrollton  High  School;  Jacksonville  Junior  College,  Jack- 
sonville; and  Southern  Methodist  University,  Dallas,  from 
which  he  received  the  degree  bachelor  of  science  in  1927; 
and  was  graduated  in  June,  1931,  from  Baylor  University 
College  of  Medicine,  Dallas.  After  an  internship  at  St.  Paul’s 
Hospital,  Dallas,  he  began  practice  in  Jacksonville  in  1932 
and  continued  his  medical  career  in  San  Augustine  after 
1935  with  the  exception  of  forty-two  months’  military  serv- 
ice. Dr.  Brake  had  been  on  the  staff  of  San  Augustine  Me- 
morial Hospital  since  it  opened  in  April,  1948.  He  was 
county  and  city  health  officer  and  was  a member  of  the 
committee  on  tuberculosis  of  his  county  medical  society. 

Dr.  Brake  entered  active  duty  in  the  United  States  Army 
Medical  Corps  as  a captain  in  1942.  He  participated  in 
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several  major  European  campaigns  and  received  the  purple 
heart  award  for  wounds  suffered  May  25,  1944.  He  was 
authorized  to  wear  four  bronze  service  dusters.  At  the  time 
of  his  honorable  discharge,  he  was  a major. 

Dr.  Brake  was  a member  of  the  American  and  Texas  Med- 
ical Associations  first  through  Cherokee  County,  then  through 
Shelby-San  Augustine-Sabine  Counties  Medical  Societies.  He 
was  affiliated  with  the  Association  of  Military  Surgeons  of 
the  United  States,  the  Southern  Medical  Association,  the 
American  and  Texas  Academies  of  General  Practice,  and  the 
Post  Graduate  Medical  Assembly  of  South  Texas.  A charter 
member  of  the  San  Augustine  Lions  Club  and  a member  of 
the  American  Legion,  Dr.  Brake  was  on  the  city  council 
during  1947  and  1948.  He  was  a Baptist. 

Miss  Opal  M.  Owens  and  Dr.  Brake  were  married  De- 
cember 29,  1941,  in  San  Augustine.  His  wife  survives;  also 
two  sons,  James  W.  Brake,  student  at  Stephen  F.  Austin 
State  College,  Nacogdoches,  and  Michael  F.  Brake,  Ojai, 
Calif.;  his  parents,  Mr.  and  Mrs.  James  Ira  Brake,  Carroll- 
ton; two  sisters,  Mrs.  G.  H.  Peters,  Dallas,  and  Mrs.  Roy 
Gravley,  Carrollton;  his  grandmother,  Mrs.  W.  D.  Fyke, 
Carrollton;  and  a grandson. 
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MEMBERSHIP 

Woman's  Auxiliary  to  the  Texas  Medical  Association 

MAY,  1952 

The  membership  list  which  follows  is  compiled  from  names  sent  by  county  auxiliaries  to  the  State  Treasurer.  The  names  are  listed  by 
county  auxiliary  within  the  fifteen  districts.  The  number  after  each  county  listed  below  indicates  the  district  in  which  the  county  is  located. 


Anderson — 1 1 
Andrews — 2 
Angelina — 10 
Aransas — 6 
Archer — 13 
Armstrong — 3 
Atascosa — 5 
Austin — 9 
Bailey — 3 
Bandera — 5 
Bastrop — 7 
Baylor — 13 
Bee— 6 
Bell— 12 
Bexar — 5 
Blanco — 7 
Borden — 2 
Bosque — 12 
Bowie — 15 
Brazoria — 8 
Brazos — 12 
Brewster — 1 
Briscoe — 3 
Brooks — 6 
Brown — 4 
Burleson — 9 
Burnet — 7 
Caldwell — 7 
Calhoun — 8 
Callahan — 13 
Cameron — 6 
Camp— 15 
Carson — 3 
Cass — 15 
Castro — 3 
Chambers — 10 
Cherokee — 1 1 


Childress — 3 
Clay — 13 
Cochran — 3 
Coke — 4 
Coleman — 4 
Collin — 14 
Collingsworth — 3 
Colorado — 8 
Comal — 5 
Comanche — 4 
Concho — 4 
Cooke — 14 
Coryell — 12 
Cottle — 3 
Crane — 4 
Crockett— 4 
Crosby— 3 
Culberson — 1 
Dallam — 3 
Dallas — 14 
Dawson — 2 
Deaf  Smith — 3 
Delta — 14 
Denton — 14 
De  Witt — 8 
Dickens — 2 
Dimmit — 5 
Donley — 3 
Duval — 6 
Eastland — 1 3 
Ector — 2 
Edwards — 5 
Ellis— 14 
El  Paso — 1 
Erath — 1 2 
Falls— 12 
Fannin — 14 


Fayette — 8 
Fisher — 2 
Floyd — 3 
Foard — 3 
Fort  Bend — 8 
Franklin — 14 
Freestone — -1 1 
Frio — 5 
Gaines — 2 
Galveston — 8 
Garza — 2 
Gillespie — 5 
Glasscock — 2 
Goliad — 8 
Gonzales — 5 
Gray — 3 
Grayson — 14 
Gregg — 15 
Grimes — 9 
Guadalupe — 5 
Hale— 3 
Hall — 3 
Hamilton — 12 
Hansford — 3 
Hardeman — 3 
Hardin — 10 
Harris — 9 
Harrison — 15 
Hartley — 3 
Haskell — 13 
Hays — 7 
Hemphill — 3 
Henderson — 1 1 
Hidalgo — 6 
Hill— 12 
Hockley — 3 
Hood— 12 


Hopkins — 14 
Houston — 1 1 
Howard — 2 
Hudspeth — 1 
Hunt — 14 
Hutchinson — 3 
Irion — 4 
Jack — 13 
Jackson — 8 
Jasper — 10 
Jeff  Davis — 1 
Jefferson — 10 
Jim  Hogg — 6 
Jim  Wells — 6 
Johnson — 12 
Jones — 13 
Karnes — 5 
Kaufman— 1 4 
Kendall— 5 
Kenedy — 6 
Kent — 2 
Kerr— 5 
Kimble — 4 
King— 2 
Kinney — 5 
Kleberg — 6 
Knox — 1 3 
Lamar — 14 
Lamb — 3 
Lampasas — 7 
La  Salle — 5 
Lavaca — 8 
Lee — 7 
Leon — 1 1 
Liberty — 10 
Limestone — 12 
Lipscomb — 3 


Live  Oak — 6 
Llano — 7 
Loving — 1 
Lubbock — 3 
Lynn — 2 
McCulloch — 4 
McLennan — 12 
McMullen — 6 
Madison — 9 
Marion — 15 
Martin — 2 
Mason — 4 
Matagorda — 8 
Maverick — 5 
Medina — 5 
Menard — 4 
Midland — 2 
Milam — 12 
Mills — 4 
Mitchell — 2 
Montague — 13 
Mo  ntgomery — 9 
Moore — -3 
Morris — 1 5 
Motley — 3 
Nacogdoches — 1 0 
Navarro — 12 
Newton — 10 
Nolan — 2 
Nueces — 6 
Ochiltree — 3 
Oldham — 3 
Orange — 10 
Palo  Pinto — 13 
Panola — 1 1 
Parker — 1 3 
Parmer — 3 


Pecos — 1 
Polk — 9 
Potter — 3 
Presidio — 1 
Rains — 14 
Randall — 3 
Reagan — 4 
Real — 5 
Red  River — 1 5 
Reeves — 1 
Refugio — 6 
Roberts — 3 
Robertson — 12 
Rockwall — 1 4 
Runnels — 4 
Rusk — 1 1 
Sabine — 10 
San  Augustine — -10 
San  Jacinto — 9 
San  Patricio — 6 
San  Saba — 4 
Schleicher — 4 
Scurry — 2 
Shackelford — 1 3 
Shelby — 10 
Sherman — 3 
Smith — 1 1 
Somervell — 1 2 
Starr — 6 
Stephens — 1 3 
Sterling — 4 
Stonewall — 2 
Sutton — 4 
Swisher — 3 
Tarrant — 13 
Taylor — 1 3 
Terrell — 5 


Terry — 2 

Throckmorton — 1 3 
Titus — 15 
Tom  Green — 4 
Travis — 7 
Trinity — 9 
Tyler — 10 
Upshur — 15 
Upton — 4 
Uvalde — 5 
Val  Verde — 5 
Van  Zandt — 14 
Victoria — 8 
Walker — 9 
Waller — 9 
Ward — 1 
Washington — 9 
Webb — 6 
Wharton — 8 
Wheeler — 3 
Wichita — 13 
Wilbarger — 1 3 
Willacy — 6 
Williamson — 7 
Wilson — 5 
Winkler — 1 
Wise — 13 
Wood — 1 1 
Yoakum — 2 . 
Young — 13 
Zapata — 6 
Zavala — 5 


FIRST  DISTRICT 
Mrs.  Harold  Lindley 
Pecos 

Council  Woman 

EL  PASO  COUNTY  AUXILIARY* 
Awe,  Mrs.  Chester  D.,  4430  Trowbridge. 
Barrett,  Mrs.  Frank  O.,  2733  Gold. 

Basom,  Mrs.  W.  Compere,  3237  Aurora. 

Bell,  Mrs.  Herbert  J.,  3920  Idalia. 

Bennett,  Mrs.  R.  J.,  1409  Elm. 

Bennett,  Mrs.  J.  Travis,  2611  Altura. 

Bernard,  Mrs.  Jack  A.,  1717  N.  Stanton. 
Black,  Mrs.  Arthur  P.,  2735  Federal. 

Black,  Mrs.  Gordon  L.,  4612  Alamogordo. 
Blanco,  Mrs.  Victor  M.,  7749  Rosedale  Dr. 
Boehler,  Mrs.  Clement  C.,  3015  Silver. 
Boverie,  Mrs.  Robert  F.,  4430  Oxford. 

Breck,  Mrs.  Louis  W.,  2726  Richmond. 
Brunner,  Mrs.  George,  908  Winter. 

Budwig,  Mrs.  Ira,  5001  Gary  Owen  Rd, 
Burdick,  Mrs.  Ward,  Bell  Hall,  Texas  Western 
College. 

Byrne,  Mrs.  Basil,  4328  Dover. 

Cameron,  Mrs.  David  M.,  2700  Hastings. 
Cardwell,  Mrs.  Robert  J.,  1007  Galloway. 
Carpenter,  Mrs.  Gray,  3244  Richmond. 

Carter,  Mrs.  Joe,  1512  Elm. 

Caylor,  Mrs.  Robert,  3801  Mountain. 

Cooley,  Mrs.  Ben  H.,  2020  Washington. 
Cooper,  Mrs.  Arlin  B.,  7408  Franklin  Rd. 
Craige,  Mrs.  Branch,  2432  Savannah. 
Cummins,  Mrs.  Erwin  J.,  Coronado  Dr. 

Curtis,  Mrs.  Wickliffe  R.,  1501  Rim. 

Daseler,  Mrs.  Edward,  1919  N.  Kansas. 

Davis,  Mrs.  William  J.,  Anthony,  N.  Mex. 
Deter,  Mrs.  Russell  L.,  4428  Hastings. 
Dietrich,  Mrs.  Hervey  W.,  4534  Trowbridge. 
Dutton,  Mrs.  L.  O. , Country  Club  Rd. 

Eck,  Mrs.  Andrew  J.,  7649  North  Loop  Rd. 
Edahl,  Mrs.  Edwin  W.,  Van  Horn. 

Edwards,  Mrs.  George  (Hon.) , 3020  Federal. 
Egbert,  Mrs.  Orville,  3000  Federal. 

Eidinoff,  Mrs.  Harold,  2701  N.  Kansas. 
Elsberg,  Mrs.  Charles  P.,  3705  Chester. 
Epstein,  Mrs.  1.  M.,  5111  Timberwolf  Dr. 
Evans,  Mrs.  Fred  G.,  701  E.  Blacker. 


•Address  is  El  Paso  unless  otherwise  stated. 


Feener,  Mrs.  Lester  C.,  911  E.  Kerbey. 

Fleming,  Mrs.  William  D.,  721  Wellesley. 
Floyd,  Mrs.  .Joe  R.,  2809  Richmond. 

Gaddis,  Mrs.  William  R.,  3116  Federal. 

Gaddy,  Mrs.  S.  J.,  912  N.  Mesa. 

Galatzan,  Mrs.  Joe  S.,  520  Cincinnati. 
Gallagher,  Mrs.  Paul,  1145  E.  California. 
Garrett,  Mrs.  H.  D.,  2722  Louisville. 

Gibson,  Mrs.  H.  M.,  2514  Altura. 

Golding,  Mrs.  Frank  C.,  3409  Tulorosa. 
Goodloe,  Mrs.  B.  Lynn,  4209  Hastings. 
Gorman,  Mrs.  James  J.,  3100  Federal. 

Green,  Mrs.  J.  Leighton,  3012  Silver. 

Hart,  Mrs.  Maynard  S.,  3033  Federal. 

Hatfield,  Mrs.  Haskell,  1805  N.  Stanton, 
Hendricks,  Mrs.  C.  M.,  3601  McKinley. 
Heslington,  Mrs.  H.  F.,  3500  Jackson. 

Hinton,  Mrs.  J.  Houston,  1701  Elm. 

Holt,  Mrs.  Russell,  3735  Wheeling. 

Homan,  Mrs.  Robert  B.,  Jr.,  3117  Cooper. 
Hunter,  Mrs.  C.  D.,  2200  Montana. 

Jamieson,  Mrs.  W.  R.,  1919  N.  Kansas. 
Johnstone,  Mrs.  John  H.,  Box  426,  Ysleta. 
Jones,  Mrs.  Edmund  P.,  1300  Cincinnati. 
Jones,  Mrs.  William  A.,  4 Half  Moon  Dr. 
Jordon,  Mrs.  Gerald,  4517  Cumberland  Circle. 
Jumper,  Mrs.  C.  E..  1511  N.  Virginia. 

Keller,  Mrs.  N.  H.,  700  Cincinnati, 

Laws,  Mrs.  James  W.,  701  N.  St.  Vrain. 

Leigh,  Mrs.  Harry,  2619  Altura. 

Leonard,  Mrs.  Morton  H.,  701  Blanchard. 
Liddell,  Mrs.  T.  C,  2731  Richmond. 

Lombard,  Mrs.  Julian,  Rt.  56. 

Long,  Mrs.  A.  D,,  1805  Elm. 

Luckett,  Mrs.  A.  E.,  15  Half  Moon  Dr. 

Lynch,  Mrs.  K.  D.,  235  Pennsylvania  Circle. 
Marshall,  Mrs.  Alex  G.,  3919  Chester. 
Marshall,  Mrs,  Howard  J.,  3020  Savannah. 
Martin,  Mrs.  John  D.,  3003  Louisville. 

Mason,  Mrs.  C.  H.,  310  Banner  Bldg. 
McCamant,  Mrs.  T.  J.,  Emery  Way. 

Milchen,  Mrs.  Carl,  7505  N.  Loop  Rd, 

Miller,  Mrs.  Felix,  5 Cumberland  Circle. 
Miskimins,  Mrs.  J.  Harry,  2805  Lebanon. 
Molinar,  Mrs.  Z,  Ramon,  700  Baltimore. 
Molloy,  Mrs.  M.  S.,  502  Cincinnati. 

Morrison,  Mrs.  John  E.,  800  E.  College. 
Multhauf,  Mrs.  A.  W. , 1715  N.  Stanton. 


Mutnick,  Mrs.  Rueben  D.,  6313  Weems  Way. 
Nering,  Mrs.  A.  Robert,  800  Argentina. 

Outlaw,  Mrs.  P.  R.,  4305  Cambridge. 

Palafox,  Mrs.  Mario,  1115  N.  Kansas. 

Perry,  Mrs.  Alvin  L.,  194  Emery  Way. 

Peticolas,  Mrs.  John  D.,  3134  Wheeling. 

Pierce,  Mrs.  Wendell  L.,  3110  Pershing. 
Postlewaite,  Mrs.  Jack,  5201  Flower. 

Prieto,  Mrs.  Philip  M.,  2531  Montana. 

Ramey,  Mrs.  R.  L.,  1110  Montana. 

Ravel,  Mrs.  Vincent  M.,  1228  Baltimore. 
Rennick,  Mrs.  Charles  F.,  2010  N.  Kansas. 
Rheinheimer,  Mrs.  E.  W.,  3124  Aurora. 

Rice,  Mrs.  Herman,  704  Baltimore. 

Rigney,  Mrs.  Paul,  2718  Wheeling. 

Rissler,  Mrs.  Ross  W.,  18  Cumberland  Circle. 
Robbins,  Mrs.  J.  B.,  408  Blacker. 

Rodge,  Mrs.  Jacob,  407  Blacker. 

Rogers,  Mrs.  S.  Perry,  1140  Galloway. 

Rogers,  Mrs.  Will,  901  Montana. 

Schuessler,  Mrs.  Willard,  3007  Copper. 
Schuster,  Mrs.  Frank  P.,  939  Rim  Rd. 

Schuster,  Mrs.  Stephen  A.,  1000  N.  Mesa. 
Smith,  Mrs.  Leslie  M.,  2400  Frankfort. 

Snidow,  Mrs.  Francis  A.,  3429  Lebanon. 
Spearman,  Mrs.  Maurice  P.,  1313  Rim  Rd. 
Spier,  Mrs.  Erich,  918  McKelligon. 

Stanfill,  Mrs.  C.  M.,  3019  Altura. 

Stapp,  Mrs.  Celso  C.,  Vista  Del  Monte. 

Stevens,  Mrs.  B.  F.,  217  Blacker. 

Stowe,  Mrs.  Jesson  L.,  624  E.  College. 

Terrell,  Mrs.  Scurry  L.,  2600  Richmond. 
Thompson,  Mrs.  Robert  F.,  1227  Rim  Rd. 
Treece,  Mrs.  A.  A.,  Fabens. 

Tubbs,  Mrs.  William  M. , 3031  Altura. 

Turner,  Mrs.  George  (Hon.),  3009  Silver. 
Vance,  Mrs.  James,  1717  N.  Mesa. 

Vandevere,  Mrs.  W.  E.,  220  Blacker. 

Varner,  Mrs.  Harry,  413  Lindbergh  Dr. 
Villareal,  Mrs.  Andres,  1330  Madeline. 
Villareal,  Mrs.  Leopoldo,  709  E.  College. 
Vinikoff,  Mrs.  M.  R.,  1221  Baltimore. 

Von  Briesen,  Mrs.  Delphin,  2716  Altura. 
Walker,  Mrs.  Newton  F.,  916  Blanchard. 

Webb,  Mrs.  Charles  E.,  401  Buena  Vista  Dr. 
Wilcox,  Mrs.  Leigh  E.,  3133  Federal. 
Wollmann,  Mrs.  Walter  W.,  4785  Cumberland. 
Worsham,  Mrs.  B.  M.,  1325  Montana. 
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PECOS-JEFFDAVIS-PRESIDIO-BREWSTER 
COUNTIES  AUXILIARY 
Gipson,  Mrs.  J.  P.,  Fort  Stockton, 

Hill,  Mrs.  Malone  V.,  Alpine. 

Hoffman,  Mrs.  George  A.,  Fort  Stockton. 
O’Donnell,  Mrs.  John  W.,  Alpine. 

Oswalt,  Mrs.  C.  E.,  Jr,,  Fort  Stockton. 

Pate,  Mrs.  John,  Sanderson, 

Puckitt,  Mrs.  John  P. 

Sherrod,  Mrs.  'Vincent  A.,  Iraan. 

Sibley,  Mrs.  D.  J.,  Jr.,  Marfa. 

Swanson,  Mrs.  M.  D. 

Wright,  Mrs.  Joel  E.,  Alpine. 

REEVES-WARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH  COUNTIES 
AUXILIARY 

Applegate,  Mrs.  Frederick,  Monahans. 

Avery,  Mrs.  H.  F.,  Pecos. 

Bell,  Mrs.  Darnell,  Monahans. 

Black,  Mrs.  W.  D.  { Hon. ) , Barstow. 

Camp,  Mrs.  Jim,  Pecos. 

Del  Campo,  Mrs.  D.,  Pecos. 

Hay,  Mrs.  Bruce,  Pecos. 

Heath,  Mrs.  Joe,  Kermit. 

Kunstadt,  Mrs.  Paul,  Monahans. 

Lindley,  Mrs.  Harold,  Pecos. 

Martin,  Mrs.  Hugh,  Pecos. 

McClure,  Mrs.  W.  H.,  Kermit. 

Munk,  Mrs.  Otto,  Monahans. 

Prout,  Mrs.  Fred  T. , Monahans. 

Roberts,  Mrs.  Rufus  A.,  Pecos. 

Sauer,  Mrs.  David,  Kermit. 

Schmidt,  Mrs.  E.  W.,  Pecos. 

Wight.  Mrs.  B.  A..  Kermit. 

SECOND  DISTRICT 
Mrs.  J.  S.  Roden 
Midland 
Council  Woman 

DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  AUXILIARY 
Bischoff,  Mrs.  Harold  W.,  Lamesa. 

Black,  Mrs.  Douglas,  Lamesa. 

Daniel,  Mrs.  A.  H.,  Brownfield. 

Frazier,  Mrs.  Sam  Z.,  Lamesa. 

Hill,  Mrs.  W.  C.,  Brownfield. 

Key,  Mrs.  Luther  S.,  Seagraves. 

McKay,  Mrs.  Vernon,  Lamesa. 

Price,  Mrs.  Noble  H.,  Lamesa. 

Prideaux,  Mrs.  Thomas,  Lamesa. 

Seale,  Mrs.  F.  E.,  Lamesa. 

Sibley,  Mrs.  B.,  Brownfield. 

Staker,  Mrs.  Norman,  Lamesa. 

Standifer,  Mrs.  L.  E.,  Lamesa. 

Thomas,  Mrs.  C.  S.,  Tahoka.  ^ 

Treadaway,  Mrs.  T.  L.,  Brownfield. 

ECTOR-MIDLAND-MARTIN  HOWARD 
ANDREWS-GLASSCOCK  COUNTIES 
AUXILIARY 

Abney,  Mrs.  Thomas  B.,  1712  N.  Graham, 
Odessa. 

Banker,  Mrs.  Harry,  607  George,  Big  Spring. 
Bargainer,  Mrs.  John,  802  N.  Alleghaney, 
Odessa. 

Bauman,  Mrs.  John  E.,  100  W.  21st,  Odessa. 
Bennett,  Mrs.  M.  H.,  1610  Main,  Big  Spring. 
Bobo,  Mrs.  Tom  C.,  807  W.  Wall,  Midland. 
Brin,  Mrs.  C.  S.,  710  W.  Kansas,  Midland. 
Broadrick,  Mrs.  Broadway,  804  W.  17th, 

Big  Spring. 

Carson,  Mrs.  Arch,  102  Canyon  Dr.,  Big  Spring. 
Chappie,  Mrs.  James  H.,  909  W.  Storey, 
Midland. 

Colwell,  Mrs.  Leslie,  701  W.  18th,  Big  Spring. 
Cone,  Mrs.  J.  D.,  301  N.  Alleghaney,  Odessa. 
Cowper,  Mrs.  R.  B.  G.,  902  Mountain  Park  Rd., 
Big  Spring. 

Dickerson,  Mrs.  M.  S.,  Andrews  Hwy.,  Midland. 
Driscoll,  Mrs.  E.  T.,  Andrews  Hwy.,  Midland. 
Elliott,  Mrs.  Vance  J.,  1502  W.  Dotsy,  Odessa. 
Friedewald,  Mrs.  Vincent,  817  W.  18th, 

Big  Spring. 

Gaarde,  Mrs.  Fred,  2204  Bedford  Dr.,  Midland. 
Gilliam,  Mrs.  Hilburn,  1704  Bedford  Dr., 
Midland. 

Gooch,  Mrs.  J.  O.,  2202  Bedford  Dr.,  Midland. 
Green,  Mrs.  W.  D.,  1306  W.  Dotsy,  Odessa. 
Hays,  Mrs.  Allan,  312  Monticello  Dr.,  Odessa. 
Headlee,  Mrs.  E.  V.,  Box  3112,  Odessa. 

Hestand,  Mrs.  H.  E.,  601  N.  Washington, 
Odessa. 

Hogan,  Mrs.  John,  509  Westover  Rd., 

Big  Spring. 

Hutchinson,  Mrs.  Z.  W.,  Andrews. 


Johnson.  Mrs.  Homer,  401  W.  Broadway, 
Midland. 

Lang,  Mrs.  Garland,  1604  Runnels,  Big  Spring. 
Leggett,  Mrs.  L.  Waldo,  901  W.  Storey, 

Midland. 

Leigh,  Mrs.  Henry  T.,  2010  Bedford  Dr., 
Midland. 

Leigh,  Mrs.  John  M.,  1201  W.  Washington, 
Midland. 

Lekisch,  Mrs.  Kurt,  1304  W.  Texas,  Midland. 
Lillie,  Mrs.  Gordon,  1417  Golder,  Odessa. 
Loring,  Mrs.  Milton  J.,  2001  Harvard,  Midland. 
Lunn,  Mrs.  W.  W.,  910  W.  25th,  Odessa. 
McCrimmon,  Mrs.  H.  P.,  3133  E.  County  Rd., 
Odessa. 

McCullough,  Mrs.  E.  W.,  605  W.  Nobles, 
Midland. 

Malone,  Mrs.  P.  W.,  504  Edwards  Blvd., 

Big  Spring. 

Marcum,  Mrs.  C.  B.,  805  W.  15th,  Big  Spring. 
Marinis,  Mrs.  Thomas  P.,  1610  W.  Louisiana, 
Midland. 

Mast,  Mrs.  Clarence  S.,  1701  W.  Storey, 
Midland. 

Mast,  Mrs.  Henrie  E.,  1600  W.  Kansas, 

Midland. 

Mast,  Mrs.  John  R.,  1400  Bedford  Dr., 

Midland. 

Melton,  Mrs.  T.  June,  405  W.  Broadway, 
Midland. 

Middlebrook,  Mrs.  F.  M.,  2804  W.  Franklin. 
Midland. 

Mullins,  Mrs.  D.  H.,  211  Sunset  Lane,  Odessa. 
Patton,  Mrs.  Doyle  L.,  Andrews  Hwy.,  Midland. 
Parks,  Mrs.  Walter,  1200  W.  Kansas, 

Midland. 

Peacock,  Mrs.  George,  529  Hillside  Dr., 

Big  Spring. 

Penn,  Mrs.  R.  L.,  103  E.  Cowden,  Midland. 
Raidland,  Mrs.  Kenneth  E.,  2611  W.  Cuthbert, 
Midland. 

Rainer,  Mrs.  James  W.,  106  Conet  Dr.,  Odessa. 
Ramsey,  Mrs.  Richard,  Andrews. 

Roden,  Mrs.  J.  S.,  3001  W.  Michigan, 

Midland. 

Sadler,  Mrs.  F.  E.,  2408  W.  Holloway,  Midland. 
Smith,  Mrs.  Lex  B.,  1908  W.  Illinois, 

Midland. 

Swift,  Mrs.  Ed,  603  Edwards  Circle, 

Big  Spring. 

Syler,  Mrs.  Robert,  Big  Spring. 

Talbot,  Mts.  M.  W.,  607  Edwards  Circle, 

Big  Spring. 

Thomas,  Mrs.  Clyde,  400  Washington, 

Big  Spring. 

Thornton,  Mts.  Elbert,  500  N.  Dotsy,  Odessa. 
Walker,  Mrs.  H.  Glenn,  2623  Delano,  Midland. 
Wiesner,  Mrs.  W.  A.,  3137  E.  County  Rd., 
Odessa. 

Wood,  Mrs.  G.  H.,  Big  Spring. 

Wood,  Mrs.  J.  K.,  1711  N.  Graham,  Odessa. 
Woodall,  Mrs.  Jack,  701  W.  17th,  Big  Spring. 

THIRD  DISTRICT 

Mrs.  Ralph  B.  Payne 
Amarillo 
Council  Woman 

ARMSTRONG-DONLEY-CHILDRESS- 
COLLINGSWORTH-HALL  COUNTIES 
AUXILIARY 

Bonner,  Mts.  William  F.,  Childress. 

Butler,  Mts.  Robert  G.,  Jr.,  Childress. 

Clark,  Mrs.  R.  E.,  Memphis. 

Coffey.  Mrs.  J.  H.,  Childress. 

Dryden,  Mrs.  C.  B.,  Memphis. 

Fox,  Mrs.  G.  C.,  Childress. 

Fox,  Mrs.  J.  F.,  Childress. 

Goodall,  Mrs.  O.  R.,  Memphis. 

Headlee,  Mrs.  R.  E.,  Childress. 

Jetnigan,  Mrs.  J.  H.,  Childress. 

Jeter,  Mrs.  P.  R.,  Childress. 

Jones,  Mrs.  C.  B.,  Wellington. 

Jones,  Mrs.  E.  K.,  Wellington. 

Jones,  Mrs.  E.  W.,  Wellington. 

Odom,  Mrs.  J.  A.,  Memphis. 

Stevenson,  Mrs.  H.  R.,  Memphis. 

Watkins,  Mrs.  D.  V.,  Wellington. 

Wattam,  Mts.  J.  M.,  Wellington. 

Wilson,  Mrs.  Winfred,  Memphis. 

GRAY-WHEELER-HANSFORD-HEMPHILL- 
LIPSCOMB-ROBERTS-OCHILTREE- 
HUTCHINSON,CARSON  COUNTIES 
AUXILIARY* 

Ashby,  Mrs.  C.  H.,  1309  Christine. 

Bagwell,  Mrs.  R.  W.,  Borger. 

Barksdale,  Mts  W.  C.,  Borger. 

Bonner,  Mrs.  Dixon  P.,  1032  N.  Russell. 


‘Address  is  Pampa  unless  otherwise  stated. 


Brindley,  Mts.  C.  G.,  Borger. 

Brooks,  Mrs.  W.  W.,  Borger. 

Brown,  Mrs.  R.  M.,  1206  Christine. 

Donaldson,  Mrs.  JoeR.,  1137  N.  Starkweather. 
Elder,  Mts.  J.  Foster,  2004  N.  Russell. 
Faulkenstein,  Mrs.  Richard,  1206  Mary  Ellen. 
Gates,  Mrs.  Philip  A.,  171'7  Coffee. 

Hamra,  Mts.  H.  M.,  Borger. 

Hansen,  Mrs.  A.  F.,  Borger. 

Hansen,  Mrs.  L.  C.,  Borger, 

High,  Mrs.  C.  E.,  921  N.  Sommerville. 

Huff,  Mrs.  Oscar,  1116  Christine. 

James,  Mrs.  Frank  M.,  Darrouzett. 

Jones,  Mrs.  W.  Calvin,  900  Christine. 

Kelley,  Mrs.  Frank  W.,  504  Magnolia. 

Kelley,  Mts.  J.  H.,  Pampa. 

Kengle,  Mrs.  G.  L.,  Petryton. 

Key,  Mrs.  Julian  M.,  Hamilton. 

Kimball,  Mts.  M.  C.,  Pampa. 

McDaniel,  Mrs,  M.,  1322  Charles. 

Overton,  Mrs.  M.  C.,  Jr.,  North  of  City,  Pampa. 
Petty,  Mrs.  L.  E.  ( Hon. ) , Borger. 

Pierson,  Mrs.  D.  B.,  Jr.,  Perryton. 

Purviance,  Mrs.  W.,  808  W.  Francis. 

Smith,  Mrs.  W.  H.,  Borger. 

Stephens,  Mrs.  M.  M.,  Borger. 

Stephens,  Mrs.  W.  G.,  Borger. 

Vendrell,  Mrs.  F.  J.,  325  N.  Wells. 

Williams,  Mrs.  Edward  S.,  1204  Charles. 

Wyatt,  Mts.  Malcolm  H.,  1328  Terrace. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  AUXILIARY* 

Burke,  Mrs.  Houston  M.,  Tulia. 

Childress,  Mrs.  William  B.,  Tulia. 

Donnell,  Mrs.  R.  E. 

Hansen,  Mrs.  J.  Harvey. 

Harvis,  Mts.  R.  J. 

Heye,  Mrs.  R.  G. 

Jones,  Mrs.  D.  P.,  211  Alpine  Dr, 

Moore,  Mrs.  R.  W.,  Petersburg. 

Nichols,  Mrs.  E.  O.,  Jr.,  215  Alpine  Dr. 

Nichols,  Mrs.  E.  O.,  Sr.,  1402  W.  11th. 

Powers,  Mrs,  N.  L.,  Jr.,  Quitaque. 

Schlecte,  Mts.  M.  C.,  1004  Travis  St. 

Smith,  Mrs.  L.  C.,  1007  Quincy. 

Snyderman,  Mts.  H.,  1909  W.  10th. 

Wagner,  Mrs.  G.  W.,  606  W.  9th. 

Williams,  Mrs.  R.  K, 

LUBBOCK-CROSBY  COUNTIES 
AUXILIARYt 

Arnett,  Mrs,  Sam  C.,  Jr.,  Bobalet  Hts. 

Barsh,  Mrs.  Albert  C.,  2511  22nd. 

Batson,  Mrs.  Cary  B.,  Levelland  Hwy. 

Blake,  Mrs.  Emerson  M.,  3311  20th. 

Bronwell,  Mts.  Alvin  W.,  2819  23rd. 

Carnrick,  Mts.  Millard,  3009  28th. 

Chalk,  Mrs.  John  R.,  3116  30th. 

Clark,  Mrs.  Vester  V.,  2617  19th. 

Cobb,  Mrs.  John  L.,  4412  17th. 

Cross,  Mts.  Denzil  D.,  3001  20th. 

Dandrea,  Mrs.  Peter  P.,  3511  33rd. 

Donaldson,  Mts.  J.  D.,  Jr.,  2438  22nd, 

Douglas,  Mts.  Ricard  C.,  1714  30th. 

Dunn,  Mrs.  Sam  G.,  Levelland  Hwy. 

English,  Mts.  Otis  W.,  2809  19th. 

Ewing,  Mrs.  Mahon  M.,  1907  32nd. 

Fiel,  Mrs.  Charles  A.,  Jr.,  3701  19th. 

Goodwin,  Mrs.  Frank  C.,  2319  30th. 

Gordon,  Mrs.  William  H.,  2108  17th. 

Hall,  Mrs.  James  T.,  1809  Ave.  R. 

Hand,  Mrs.  Orra  R. , 4611  W.  18th. 

Harris,  Mrs.  Joseph  R,,  Jr.,  Bobalet  Hts. 

Healy,  Mrs.  Maurice  J.,  3607  27th. 

Hess,  Mts.  Wallace  I.,  2611  23td. 

Hewitt,  Mrs.  Archie  L.,  2520  25th. 

Horne,  Mrs.  Albert  M.,  2711  28th. 

Hudgins,  Mrs.  Frank  W.,  3213  23rd. 

Hull,  Mts.  Orville  B.,  2515  25th. 

Hutchinson,  Mrs.  Ben  B.,  3121  20th. 
Hutchinson,  Mrs.  James  'T.,  1519  Broadway. 
Jenkins,  Mrs.  Byton  A.,  2124  30th. 

Kallina,  Mts.  Frederick  P.,  2703  19th. 

Key,  Mrs.  Olan,  Bobalet  Hts. 

Krueger,  Mrs.  Julius  T.,  2703  19th. 

Lewis,  Mrs.  Richard  Q.,  3719  26th. 

Loveless,  Mrs.  Roy  G.,  Levelland  Hwy. 

Malone,  Mrs.  Frank  B.,  2435  21st. 

Mattison,  Mrs.  Myron  D.,  3206  31st. 

Mayfield,  Mrs.  Ivan  G.,  1411  24th. 

McCarty,  Mrs.  Robert  H.,  1915  28th. 

McSween,  Mrs.  Mangus  J.,  950  E 11th,  Slaton. 
Moss,  Mts.  Ennis  E.,  1924  36th. 

Nalle,  Mrs.  Ernest,  Jr.,  2005  15th. 

O’Loughlin,  Mrs.  Richard  K.,  3606  28th. 

Payne,  Mts.  Clifford  E.,  4601  17th. 


‘Address  is  Plainview  unless  otherwise  stated. 
tAddress  is  Lubbock  unless  otherwise  stated. 
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Rhoades,  Mrs.  Dale  R.,  Crosbyton  Clinic, 
Crosbyton. 

Rountree,  Mrs.  Jonn  B.,  4505  17th. 

Shannon,  Mrs.  Enunet,  2813  22nd. 

Smith,  Mrs.  Gerald  S.,  2821  32nd. 

Smith,  Mrs.  William  C.,  3505  26th. 

Spikes,  Mrs.  Lowell  L.,  Ralls. 

Stewart,  Mrs.  Allen  T.,  3120  21st. 

Stiles,  Mrs.  James  H.,  2002  22nd. 

Surman,  Mrs.  Arnold  C.,  The  Post  Cline,  Post. 
Upshaw,  Mrs.  Leon  R.,  2601  32nd. 

Wallace,  Mrs.  Grady  M.,  2623  31st. 

Warshaw,  Mrs.  Harold,  3801  31st. 

Watkins,  Mrs.  Mina  D.,  3302  23rd. 

Williams,  Mrs.  David  C.,  The  Post  Clinic,  Post. 


POTTER  COUNTY  AUXILIARY* 
Blackwell,  Mrs.  Ben  T.,  1515  Bryan. 
Bordelon,  Mrs.  Howard  M.,  4126  Cimarron. 
Campbell,  Mrs.  William  J.,  1516  Lipscomb. 
Chase,  Mrs.  Gaylord  R.,  2223  Hughes. 
Churchill,  Mrs.  T.  P.,  2116  Ong. 

Citron,  Mrs.  Ralph,  Veterans  Hospital. 
Crumley,  Mrs.  Fred,  2604  Travis. 

Dine,  Mrs.  W.  C.,  306  Sunset. 

Duncan,  Mrs.  R.  A.,  2102  Tyler. 

Flamm,  Mrs.  Kenneth,  4406  W.  6th. 

Garre,  Mrs.  P.  R.,  4212  Gem  Lake  Rd. 

Gist,  Mrs.  R.  D.,  2615  Hayden. 

Gleason,  Mrs.  Robert,  2019  Jackson. 
Goldston,  Mrs.  A.  B.,  2805  Hayden. 

Greer,  Mrs.  Rex  E.,  908  Broadmoor. 
Harkelroad,  Mrs.  Frank,  1218  W.  11th. 
Hatchett,  Mrs.  Capres,  2002  Milam. 

Hegedus,  Mrs.  William,  1811  Austin. 

Hyde,  Mrs.  Robert  F.,  3214  Parker. 

Jackson,  Mrs.  Harvey,  4216  W.  13th. 
Jacobson,  Mrs.  M.  E.,  1704  Madison. 
Johnson,  Mrs.  Jeremiah  B.,  4300  Wolflin. 
Kelly,  Mrs.  Francis  J.,  1606  Julian. 

Keys,  Richard,  2201  Hughes. 

Klingensmith,  Mrs.  William  R.,  1504  Austin 
Laur,  Mrs.  William  E.,  2015  Milam. 
Lemmon,  Mrs.  J.  R.,  2219  Crockett. 
Lipscomb,  Mrs.  Joe,  1608  Parker. 

Lokey,  Mrs.  Early  B.,  1803  Fannin. 

Marcley,  Mrs.  David,  2025  Parker. 

Marsalis,  Mrs.  Don  S.,  1502  Bowie 
Mok,  Mrs.  Wa  T.,  1408  Hughes. 

Mullins,  Mrs.  William  B.,  2110  Parker 
Murphy,  Mrs.  Weldon,  3011  Ong. 

Owens,  Mrs.  Guy,  109  Sunset. 

Patton,  Mrs.  David,  2405  Bowie. 

Payne,  Mrs.  Ralph  B.,  1517  Parker 
Pickett,  Mrs.  John,  310  Palo  Duro. 

Potter,  Mrs.  W.  A.,  2004  Jackson. 

Puckett,  Mrs.  B.  M.,  2122  Monroe. 

Reed,  Mrs.  Emil  P.,  1200  Lipscomb. 
Robberson,  Mrs.  Jason,  1001  Avondale. 
Rowley,  Mrs.  E.  A.,  1004  Crockett. 

Sadler,  Mrs.  Charles,  1611  Parker. 

Scott,  Mrs.  Wilbert  E.,  2607  Parker. 

Shelton,  Mrs.  James  L.,  2413  Hayden. 

Sloan,  Mrs.  Roy,  1222  Crockett. 

Thomas,  Mrs.  E.  F.,  3406  Moss  Lane 
Vaughan,  Mrs.  John,  1607  Van  Buren 
Vineyard,  Mrs.  R.  L.,  1801  Harrison 
Waddill,  Mrs.  George,  2222  Harrison. 
Walkes,  Mrs.  E.  E.,  1213  Georgia. 

Watkins,  Mrs.  Walter,  Bell  Avenue 
Werner,  Mrs.  Jan  R.,  1944  Bellaire. 

Wertz,  Mrs.  Royal,  1315  Broadmoor. 

Wheir,  Mrs.  W.  H.,  1028  Bowie. 

White,  Mrs.  J.  B.,  2035  Ong. 

Winsett,  Mrs.  A.  E.,  2208  Hughes. 

Winsett,  Mrs.  Merrill,  2212  Bowie. 

Witcher,  Mrs.  Jones  E.,  1400  Clover 
Witt,  Mrs.  John,  134  LaSalle. 

Wolf,  Mrs.  Horace,  4507  W.  3rd 


HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  AUXILIARY 
Barnabee,  Mrs.  James  H.,  Crowell. 

Clark,  Mrs.  Hines,  Crowell. 

Frizzell,  Mrs.  Thomas  D.,  605  3rd,  Quanah 
George,  Mrs.  Joseph  M.,  701  Cain,  Quanah. 
Harmon,  Mrs.  F.  C.,  Paducah. 

Neese,  Mrs.  George  E.,  Chillicothe. 

Pate.  Mrs.  Clarence  C.,  Paducah. 

Salkeld,  Mrs.  Phil  D.,  306  Eddy,  Quanah. 
Sitta,  Mrs.  Raymond  E.,  Chillicothe. 

Smith,  Mrs.  Thomas  B.,  Paducah. 

Stanley,  Mrs.  J.  S.,  Matador. 

Taylor,  Mrs.  John  M.,  307  Green  St.,  Quanah 
Vestal,  Mrs.  Earl  A..  Ill  E.  5th,  Quanah. 


•Address  is  Amarillo  unless  otherwise  stated. 


MEMBERS-AT-LARGE,  THIRD  DISTRICT 
Neblett,  Mrs.  R.  A.,  Canyon. 

Nestor.  Mrs.  Charles  R.,  Canyon. 

FOURTH  DISTRICT 
Mrs.  Scott  H.  Martin 
San  Angelo 
Council  Woman 

TOM  GREEN-EIGHT  COUNTY 
AUXILIARY* 

Alexander,  Mrs.  Eugene,  22  N.  Magdalen. 
Arledge,  Mrs.  R.  M.,  523  Angelo  Blvd. 

Barry,  Mrs.  J.  Douglas,  218  Hobbs. 

Boyd,  Mrs.  R.  B.,  2507  W.  Ave.  L. 

Brask,  Mrs.  Kermit,  1411  Shaftet. 

Brauns,  Mrs.  W.  H.,  1636  Shafter. 

Browne,  Mrs.  Charles  F.,  Sonora. 

Burner,  Mrs.  W.  B.,  2306  W.  Ave.  K. 

Byars.  Mrs.  P.  J.  C.,  109  Churchill. 

Coleman,  Mrs.  T.  G.,  2210  W.  Ave.  L. 
Cornelison,  Mrs.  Joe  L.,  201  Gl'enmore  Dr. 
Eckhardt,  Mrs.  Gus  F.,  1530  S.  Monroe. 
Engelking,  Mrs.  Charles,  2540  W.  Ave.  K. 
Everhart,  Mrs.  Merrill,  2704  Douglas  Dr. 

Finks,  Mrs.  R.  M.,  1510  Paseo  de  Vaca. 

French,  Mrs.  Cecil,  400  S.  Madison. 

Gainer,  Mrs.  Sam  H.,  1505  S.  Harrison. 
Hershberger,  Mrs.  L.  R.,  1510  Grierson. 
Howell,  Mrs.  J.  F.,  Sonora. 

Hutchins,  Mrs.  F.  Leon,  2202  Dallas. 

Johnson,  Mrs.  Clay  H.,  2201  W.  Ave.  J. 
Johnson,  Mrs.  R.  E.,  3108  29th  St.,  Lubbock. 
Knight,  Mrs.  Maynard  D.,  609  Childress. 
Kunath,  Mrs.  Carl  A.,  2535  Ave.  J. 

Landy,  Mrs.  A.,  1427  Madison. 

Lewis,  Mrs.  Aubrey,  123  W.  Beauregard. 
Madding,  Mrs.  Gordon,  1325  S.  Madison. 
Martin,  Mrs.  Scott  H.,  2201  Abilene. 

Mitchell,  Mrs.  W.  Grady,  121  N.  Washington. 
Moon,  Mrs.  Roy  E.,  548  S.  Parkway. 

Morse,  Mrs.  R.  A.,  2541  Colorado. 

Nesrsta,  Mrs.  George  L.,  1412  S.  Madison. 
Norton,  Mrs.  R.  G.,  2414  Waco. 

Pilmer,  Mrs.  Gordon  A.,  2115  W.  Ave.  K; 
Porter,  Mrs.  William  L.,  2521  W.  Ave.  K. 
Powers,  Mrs.  R.  L.,  1912  Jade  Dr. 

Rape,  Mrs.  J.  M.,  1521  W.  Harris. 

Ricci,  Mrs.  Henry,  1307  Mackenzie. 

Schulze,  Mrs.  Victor  E.,  Christoval  Rd. 

Simpson,  Mrs.  Fredric  E.,  403  Angelo  Blvd. 
Singleton,  Mrs.  J.  W.,  2502  North. 

Smith,  Mrs.  Jerome  H.,  1300  Paseo  de  Vaca. 
Smith,  Mrs.  W.  Lacey,  1430  W.  Ave.  J. 
Spencer,  Mrs.  Francis,  532  S.  Parkway. 

Tester,  Mrs.  Lewis  K.,  1327  Mackenzie. 
Thompson,  Mrs.  Chase  S.,  608  E.  Parkway. 
Wall,  Mrs.  D.  D.,  1434  Paseo  de  Vaca. 

White,  Mrs.  James,  2210  W.  Ave.  K. 
Winkelmann,  Mrs.  E.  C.,  2603  Jann  Dr. 
Womack,  Mrs.  C.  T.,  208  N.  Madison. 

Wood,  Mrs.  Marion  L.,  1812  Jade  Dr. 

MEMBERS-AT-LARGE,  FOURTH  DISTRICT 
Allen,  Mrs  Homer,  Jr.,  Brownwood. 

Bailey,  Mrs.  C.  F.,  Ballinger. 

Bullard,  Mrs.  C.  C.,  Brownwood. 

Childress,  Mrs.  M.  A.,  Goldthwaite. 

Felts,  Mrs.  R.  C.,  San  Saba. 

Gassett,  Mrs.  James  D.,  Brownwood. 

Gray,  Mrs.  C.  W.,  Comanche. 

Heckman,  Mrs.  A.  W.,  Brady. 

Locker,  Mrs.  G.  B.,  Brownwood. 

Locker,  Mrs.  H.  L.,  Brownwood. 

Marx,  Mrs.  O.  N.,  Brownwood. 

Moody,  Mrs.  Virginia  E.,  Coleman. 

Ory,  Mrs.  Lee  K.,  Comanche. 

Patterson,  Mrs.  J.  F.,  Big  Lake. 

Pope,  Mrs.  F.  M.,  Brownwood. 

Spalding,  Mrs.  J.  C.,  Brownwood. 

Stephens,  Mrs.  J.  B.,  Bangs. 

Stephens,  Mrs.  Joe  B.,  Brownwood. 

Wheelis,  Mrs.  Paul  M.,  Brownwood. 

Wright,  Mrs.  J.  L.,  Big  Lake. 

FIFTH  DISTRICT 
Mrs.  John  L.  Pridgen 
San  Antonio 
Council  Woman 

BEXAR  COUNTY  AUXILIARYt 
Adams,  Mrs.  R.  Stuart,  336  E.  Lullwood. 
Adelman,  Mrs.  Jack,  414  Quentin. 

Aderhold,  Mrs.  James  P. , 131  E.  Elsmere. 
Albert,  Mrs.  Monroe,  331  Cosgrove. 

Allen,  Mrs.  S.  W.,  141  E.  Gramercy. 


•Address  is  San  Angelo  unless  otherwise 
stated. 

t Address  is  San  Antonio  unless  otherwise 
stated. 


Allin,  Mrs.  Willis,  402  Garrity. 

Altgelt,  Mrs.  Daniel  D.,  2127  W.  Magnolia. 
Alvis,  Mrs.  Milton  E.,  303  Belvidere. 
Applewhite,  Mrs.  Scott  C.,  23  Everett  St.  38, 
Cambridge,  Mass. 

Arendt,  Mrs.  E.  J.,  625  Shook  Ave. 

Atkinson,  Mrs.  Donald  Taylor,  Rt.  2, 

Box  167-A. 

Atmar,  Mrs.  R.  C.,  210  W.  Hollywood. 

Barnett,  Mrs.  John  L.,  152  Terrell  Rd. 

Bates,  Mrs.  Leroy  E.,  123  Park  Dr. 

Beach,  Mrs.  Asa.,  129  E.  Summit. 

Bean,  Mrs.  J.  Allen,  251  E.  Elmview. 

Beck,  Mrs.  Lewis  Krams,  1420  McCullough. 
Bell,  Mrs.  Joseph  D.,  140  E.  Magnolia. 
Berchelmann,  Mrs.  A.,  901  W.  Mistletoe. 
Berchelmann,  Mrs.  August  G.,  540  W. 
Lynwood. 

Berchelmann,  Mrs.  David  A.,  223  Shadwell. 
Bernard,  Mrs.  George  E.,  1925  Hicks. 

Biggar,  Mrs.  J.  H.,  242  Rockwood  Ct. 

Blair,  Mrs.  James  R.,  Jr.,  700  Wiltshire. 

Bloom,  Mrs.  Bernard  H.,  243  Stanford  Dr. 
Blumer,  Mrs.  Max  A.,  211  Thelma  Dr. 
Boccelato,  Mrs.  S.  L.,  923  W.  Huisache. 

Boehs,  Mrs.  Charles  J.,  1355  W.  Hollywood. 
Bohmfalk,  Mrs.  John  H.,  226  W.  Hermine. 
Bondurant,  Mrs.  W.  W.,  Jr.,  430  College. 
Borsheim,  Mrs.  Raymond  S.,  701  Terrell  Rd. 
Bosshardt,  Mrs.  Carl  E.,  211  W.  Rosewood. 
Bosshardt,  Mrs.  Charles  E.,  227  Claudia. 
Bowen,  Mrs.  R.  E.,  1849  W.  Gramercy. 

Boyd,  Mrs.  G.  D.,  410  TTielma  Dr. 

Boysen,  Mrs.  A.  E.,  427  Thelma  Dr. 

Breath,  Mrs.  M.  B.,  508  Patterson. 

Breuer,  Mrs.  Alfred,  433  Canterbury. 

Brown,  Mrs.  A.  A.,  719  Howard  St. 

Burg,  l^s.  Edward  M.,  2167  W.  Summit. 

Burk,  Mrs.  Joseph  E.,  1019  W.  Agarita. 

Burk,  Mrs.  William  E.,  310  Donaldson. 

Bush,  Mrs.  Howard  M.,  1540  W.  Huisache. 
Butler,  Mrs.  Thomas  B.,  244  Belvidere. 

Buttery,  Mrs.  Harold,  130  E.  Rosewood. 
Buttery,  Mrs.  James  M.,  1034  W.  Wildwood. 
Cade,  Mrs.  C.  C.,  307  E.  Park  Ave. 

Cade,  Mrs.  W.  H.,  Ill  Canterbury  Hill. 

Calder,  Mrs.  Royall  M.,  109  Geneseo  Rd. 
Carter,  Mrs.  James  W.,  Jr.,  222  Robinhood. 
Case,  Mrs.  John  B.,  610  Wiltshire. 

Celaya,  Mrs.  Albert,  2727  Misdetoe. 

Celaya,  Mrs.  Henry,  631  Ciruela. 

Center,  Mrs.  William  M.,  381  Meredith. 
Champion,  Mrs.  A.  N.,  135  Rosewood. 
Chankin,  Mrs.  Edgar  D.,  55  Senisa. 

Chapman,  Mrs.  Eugene  R.,  240  Bushnell  Apts. 
Childers,  Mrs.  Herschel  N.,  719  Vanderhoeven 
Dr. 

Childers,  Mrs.  M.  A.,  Jr.,  101  Nacogdoches  Rd. 
Christian,  Mrs.  T.  E.,  450  Mary  Louise  Dr. 
Clark,  Mrs.  Fletcher,  Jr.,  229  W.  Rosewood. 
Clark,  Mrs.  Fletcher  S.,  228  W.  Lullwood. 
Coates,  Mrs.  Elmer  T.,  125  Aylesbury  Hill. 
Coffman,  Mrs.  Graham  M.,  1134  Garrity. 
Coleman,  Mrs.  Frederick,  304  Seeling  Blvd. 
Cook,  Mrs.  Walter  R.,  352  Arcadia  PI. 

Cooper,  Mrs.  Elmer  E.,  119  Wildwood  Dr. 
Cooper,  Mrs.  Fred  B.,  306  Mandalay  Dr.  E. 
Cooper,  Mrs.  Melbourne  J.,  206  Primera  Dr. 
Copeland,  Mrs.  J.  B.,  322  W.  Kings  Hwy. 
Coyle,  Mrs.  E.  W.,  213  Grant  Ave. 

Crews,  Mrs.  E.  Rush,  434  Beverly  Dr. 

Crockett,  Mrs.  R.  H.,  214  Albany. 

Cunningham,  Mrs.  S.  P.,  103  W.  Woodlawn. 
Cutter,  Mrs.  1.  T.,  P.  O.  Box  1840. 

Davis,  Mrs.  Herman  L.,  1124  Gramercy. 

Davis,  Mrs.  Milton,  945  W.  Huisache. 

Davis,  Mrs.  Raleigh,  636  Olmos  Dr. 

Day,  Mrs.  Phillip  L.,  137  Beverly. 

DeLeon,  Mrs.  J.  J.,  511  Club  Dr. 

DePew,  Mrs.  Evarts  V.,  115  E.  Agarita. 

Diseker,  Mrs.  Thomas  H.,  324  Elizabeth  Rd. 
Dittman,  Mrs.  C.  H.,  1631  W.  Huisache. 
Dodge,  Mrs.  Donald  T.,  615  Elizabeth. 
Dorbandt,  Mrs.  M.  M.,  1638  Santa  Barbara. 
Dufner,  Mrs.  Romie  M.,  1024  Steves  Ave. 
Dumas,  Mrs.  E.  D.,  418  W.  French  PI. 

Duncan,  Mrs.  Everett  T.,  527  College. 

Ellis,  Mrs.  Sam,  224  Post  Ave. 

Elmendorff,  Mrs.  Hugo,  228  Furr. 

Engelke,  Mrs.  Albert  F.,  205  Terrell  Rd. 

Fetzer,  Mrs.  William  J.,  220  W.  Elsmere. 
Finsterwald,  Mrs.  James,  3006  Breeden. 

Fisher,  Mrs.  Rowan  E.,  319  W.  Hermine. 
Folbre,  Mrs.  Thomas  W.,  408  Eldon  Rd. 

French,  Mrs.  Jack  A.,  2326  W.  Huisache. 
Geissler,  Mrs.  Wallace  H.,  236  Taft. 

Gilbreath,  Mrs.  S.  F.,  115  Thelma. 

Gill,  Mrs.  James  P.,  2439  W.  Huisache. 

Goeth,  Mrs.  Carl  F.,  204  W.  Mulberry. 

Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 

Gonzales,  Mrs.  H.  N.,  221  W.  Kings  Hwy. 
Goode,  Mrs.  J.  W.,  134  Hermosa. 

Goodnight,  Mrs.  James  E.,  337  Wildwood. 
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Goodpasture,,Mrs.  John  E.,  2407  W.  Huisache. 
Goodwin,  Mrs.  Roy  T.,  124  Barilla. 

Gordon.  Mrs.  William  H.,  Jr.,  335  Argyle. 
Gossen,  Mrs.  R.  F.,  625  Lamont. 

Grant,  Mrs.  Harold,  302  Thorman  PI. 

Graves,  Mrs.  Amos  M.,  22  Geneseo. 

Graves.  Mrs.  W.  E.,  804  El  Prado. 

Haggard,  Mrs.  Charles,  624  lamont. 

Haggard,  Mrs.  Frank  (Hon.)  ,615  Olmos 
Dr.  E. 

Hairston,  Mrs.  J.  Thomas,  222  Mary  Louise. 
Haley.  Mrs.  Roscoe,  160  Davis  Ct. 

Hargis.  Mrs.  W.  H.,  317  .Summit 
Hargis,  Mrs.  Huard,  231  Inslee. 

Hartman,  Mrs.  Albert  N.,  148  Marcia. 

Hartman,  Mrs.  Ralph,  245  Beverly  Mae. 

Heck,  Mrs.  W.  H.,  421  Mary  Louise. 

Heger,  Mrs.  Frank,  165  Thoraine. 

Hendrick,  Mrs.  James  W.,  332  Encino. 

Herff,  Mrs.  August  F.,  363  Terrell  Rd. 

Herff,  Mrs.  F.  P.,  615  W.  Ashby. 

Hill,  Mrs.  Alfred  H.,  340  Ridgemont. 

Hill,  Mrs.  Austin  E.,  1930  W.  Magnolia. 

Hill,  Mrs.  Herbert,  121  Stanford. 

Hill,  Mrs.  Lucius,  107  Dover  Rd. 

HUl,  Mrs.  W.  H.,  322  E.  Park. 

Hinchey,  Mrs.  John  J.,  210  W.  Fair  Oaks. 
Hollan,  Mrs.  O.  Roger.  426  Blakely. 

Holshouser,  Mrs.  Charles  A..  226  W. 

Gramercy. 

Hooper,  Mrs.  Charles  H.,  2419  Texas  Ave. 
Hoskins,  Mrs.  Henry  R.,  334  Club  Dr. 
Howerton,  Mrs.  Ernest  E.,  Rt.  2,  Box  329-W. 
Hull,  Mrs.  Austin  O.,  4011  S.  Presa. 

Hunt,  Mrs.  Kent  N.,  3211  W.  .Summit 
Jackson,  Mrs.  Dudley,  208  Parklane. 

Jackson,  Mrs.  Dudley,  Jr.,  2614  W.  Craig. 
Jackson,  Mrs.  L.  B.,  203  W.  Mulberry. 

Jackson,  Mrs.  L.  Walford,  1530  W.  Gramercy. 
Jensen,  Mrs.  Andrew  M.,  103  Downing. 

Jensen,  Mrs.  Martin  H..  330  Furr. 

Johnson,  Mrs.  H.  McC.,  543  Garrity. 

Johnson,  Mrs.  Max,  125  E.  Kings  Hwy. 
Johnson.  Mrs.  W.  J.,  329  W.  Agarita. 

Johnson,  Mrs.  William  J.,  130  Lamont. 

Jones,  Mrs.  Dean,  2422  Magnolia. 

Jones,  Mrs.  George  W.,  108  John  Adams. 

Jones,  Mrs.  L.  Bonham,  339  Shadwell. 

Judkins,  Mrs.  O.  H.,  204  W.  Summit. 

Kahn,  Mrs.  I.  S.,  Aurora  Apts. 

Kaliski,  Mrs.  Belle,  339  E.  Craig. 

Kass,  Mrs.  Albert,  117  Lilac  Lane. 

Keating,  Mrs.  Peter  M..  222  King  William. 
Keedy,  Mrs.  David  M.,  223  Greenwich  Blvd. 
Kelley,  Mrs.  Cole,  402  Harrison. 

Kenney,  Mrs.  Nat,  222  E.  Poplar. 

Kilpatrick,  Mrs.  C.  B.,  Jr.,  268  Halcyon. 

King,  Mrs.  Thomas  C..  502  Blakely. 

Kitowski,  Mrs.  Vincent  J.,  116  Vassar. 

Kleckai  Mrs.  Theo  A.,  515  Rittiman. 

Kline,  Mrs.  Phillip  S.,  7835  Broadway. 

Koch,  Mrs.  Alvis  A.,  320  Primrose. 

Koontz,  Mrs.  Lee  Allen,  424  Quentin. 

Kopecky,  Mrs.  J.  Willis,  411  Harrison. 

Kopecky,  Mrs.  Joseph,  627  Lamont. 

Kopecky,  Mrs.  Leon,  730  Evans. 

Kost,  Mrs.  Louis  B.,  120  Tuttle  Rd. 

Kupper,  Mrs.  Roland  C.,  422  Harrison. 

Ladd,  Mrs.  Graham  B.,  211  Zambrano. 
Lahourcade,  Mrs.  F.  D.,  100  SenisaDr.,  Apt.  1. 
Lahourcade,  Mrs.  F.  G.,  1542  Lullwood. 

Leap,  Mrs.  Harry,  214  Lexington. 

Lee,  Mrs.  Jack  B.,  104  Aylesbury  Hill. 

Lehmann,  Mrs.  C.  Ferd,  336  Terrell  Rd. 

Lemus,  Mrs.  Leopoldo,  2220  S.  Flores. 

Leopold,  Mrs.  Henry,  444  College. 

Letteer,  Mrs.  C.  Ralph,  345  Terrell  Rd. 

Letteer,  Mrs.  Josephine  H.,  225  Belvidere. 
Lochte,  Mrs.  E.  R.,  Vance  Jackson  Rd. 
Luedemann,  Mrs.  Waldo  S.,  503  Donaldson. 
Lundgren,  Mrs.  R.  W.,  711  Wiltshire. 

Lyon,  Mrs.  Ervin  F.,  Jr..  2115  W.  Gramercy. 
Magrish,  Mrs.  Philip,  524  Mandalay  E. 

Manhoff,  Mrs.  Charles  M.,  123  Lilac  Lane. 
Manhoff,  Mrs.  Louis.  Jr.,  204  Wildwood  E. 
Martin,  Mrs.  Frank  M.,  115  Dover  Rd. 

Martinez.  Mrs.  J.  J.,  902  W.  Magnolia. 

Mason,  Mrs.  Otis,  254  Castano. 

Matthews,  Mrs.  John  L.,  114  E.  Gramercy. 
Maxwell,  Mrs.  Ernest  A.,  244  Luther. 

Maxwell,  Mrs.  W.  W.,  932  W.  Woodlawn. 
McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McComb,  Mrs.  Asher  R.,  510  Hathaway  Dr.  E. 
McCorkle,  Mrs.  R.  G.,  550  Donaldson. 

McCurdy,  Mrs.  Marion,  601  E.  Mandiay. 
McGehee,  Mrs.  Charles  L.,  236  Quentin. 
McIntosh.  Mrs.  J.  A.,  208  W.  Woodlawn. 
Melenyzer,  Mrs.  Charles  L.,  1723  N.  Trinity. 
Merrick,  Mrs.  Edward  H.,  367  North  Dr. 
Milburn,  Mrs.  Conn  L.,  104  Tuttle  Rd. 


Milburn,  Mrs.  Graham  B.,  701  Canterbury. 
Milburn,  Mrs.  Kennedy  A.,  347  Charles. 
Miller,  Mrs.  J.  B.,  132  W.  Hollywood. 

Miller,  Mrs.  J.  B.,  Jr.,  117  Brittany. 

Mims,  Mrs.  James  L.,  Jr.,  2349  W.  Huisache. 
Miniel,  Mrs.  Pedro,  1238  Kentucky. 

Minter,  Mrs.  Merton  M.,  150  ^kmont. 
Mohle,  Mrs.  Chester  L.,  925  Contour. 
Monsalvo,  Mrs.  R.  O.,  264  Primera  Dr. 
Montgomery,  Mrs.  W.  D.,  205  Primera. 
Moore,  Mrs.  George,  233  W.  Wildwood. 
Moore,  Mrs.  John  M.,  227  Park  Hill  Dr. 
Moore,  Mrs.  Oliver  S.,  1846  Magnolia. 

Moore,  Mrs.  S.  Foster,  Jr.,  200  Paseo  Encinal. 
Moore,  Mrs.  T.  E.,  110  E.  Craig. 

Morris,  Mrs.  M.  H.,  140  Arvin  Dr. 

Mueller,  Mrs.  Edwin  L.,  154  Barilla  PI. 
Muldoon,  Mrs.  W.  E.,  308  Park  Dr. 

Munslow,  Mrs.  R.  A..  1614  W.  Magnolia. 
Nau,  Mrs.  Cornelius  H.,  219  Karen  Lane. 
Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe. 
Newhause,  Mrs.  B.  A.,  325  W.  Magnolia. 
Nicholson,  Mrs.  J.  R.,  100  E.  Gramercy. 
Nisbet,  Mrs.  Alfred  A.,  420  Park  Dr. 

Nitschke,  Mrs.  Richard,  123  E.  Edgewood. 
Nixon,  Mrs.  James  W.,  129  E.  Gramercy. 
Nixon,  Mrs.  P.  L,  202  E.  Courdand. 

Nixon,  Mrs.  P.  I.,  Jr.,  2000  W.  Kings  Hwy. 
Nixon,  Mrs.  Robert  R.,  634  Clower. 

Norman,  Mrs.  Ruskin,  235  Inslee. 

Novak,  Mrs.  Joseph  J.,  208  Placid  Dr. 

Nunn,  Mrs.  John  A.,  227  Cunningham. 
Qldham,  Mrs.  J.  P.,  612  Goliad. 

Oliver,  Mrs.  David  R.,  3939  New  Braunfels. 
O'Neill,  Mrs.  Francis  E.,  204  Grandview. 
O'Neill,  Mrs.  James  R.,  170  Hermine. 
Orlando,  Mrs.  A.  M.,  319  Buckingham. 
Owens,  Mrs.  Ross,  530  ISJ.  Olmos. 

Palmer,  Mrs.  J.  W.,  106  Anne  Lewis. 

Park,  Mrs.  J.  Walter,  340  Tuttle  Rd. 

Parsons,  Mrs.  John  C.,  470  Furr  Dr. 

Partain,  Mrs.  Jack  M.,  211  Belvidere. 

Paschal,  Mrs.  Frank  L.,  403  Maverick. 

Paschal,  Mrs.  George,  411  Maverick. 

Passmore,  Mrs.  B.  H.,  6620  Broadway. 
Passmore,  Mrs.  G.  G.,  329  Argyle. 

Pinson,  Mrs.  C.  C.,  910  Cambridge  Oval. 
Pipkin,  Mrs.  J.  Lewis,  511  Brackenridge. 
Polka,  Mrs.  James  B.,  Rt.  2,  Box  341, 

North  Loop  Rd. 

Pomerantz,  Mrs.  Alexander,  607  E.  Mandalay. 
Pomerantz,  Mrs.  R.  Bernard,  232  Hermine. 
Posey,  Mrs.  Frank  M.,  Jr.,  237  W.  Agarita. 
Post,  Mrs.  S.  Perry,  254  Cromwell. 

Poth,  Mrs.  Duncan,  412  Hathaway  Dr. 
Potthast,  Mrs.  D.  J.,  419  King  William. 
Pr«sly,  Mrs.  T.  A.,  604  Canterbury  Hill. 
Pridgen,  Mrs.  James  E.,  722  Patterson. 

Pridgen,  Mrs.  John  L.,  227  W.  Huisache. 
Pritchett,  Mrs.Belvin,  231  North  Dr. 

Pyterek,  Mrs.  Arthur  B.,  326  S.  Audubon  Dr. 
Rabel,  Mrs.  John  E.,  345  E.  Melrose. 

Ramsdell,  Mrs.  M.  A.,  412  Harrison. 

Rath,  Mrs.  Albert  E.,  1651  W.  Mulberry. 
Reily,  Mrs.  William  A.,  365  Club  Dr. 

Reppert,  Mrs.  L.  B.,  643  Elizabeth  Rd. 
Ressman,  Mrs.  Arthur  C.,  203  Medford. 
Reveley,  Mrs.  James  E.  L.,  727  Chicago  Blvd. 
Ritch,  Mrs.  Allen,  221  Devine  Rd. 

Roan,  Mrs.  Omar,  107  Geneseo  Rd. 

Roberts,  Mrs.  R.  A.,  North  Loop  Rd. 
Robertson,  Mrs.  Wilber  F.,  540  Lamont. 
Rogers,  Mrs.  Albert,  151  North  Dr. 
Rosenzweig,  Mrs.  M.  M.,  200  E.  Wildwood. 
Ross,  Mrs.  R.  R.,  Suite  716,  St.  Anthony  Hotel. 
Rouse,  Mrs.  J.  W.  H.,  238  Medford. 

Russ,  Mrs.  W.  B.,  1301Belknap. 

Russell,  Mrs.  Dan  A.,  600  Patterson. 

Sacks,  Mrs.  A.,  612  W.  Magnolia. 

Sacks,  Mrs.  David  R.,  209  Charles  Rd. 

Saegert,  Mrs.  A.  H.,  124  E.  Edgewood. 

Salter,  Mrs.  John  J.,  426  W.  Huisache. 

Sample,  Mrs.  Roy  O.,  207  Park  Lane. 

Sandler,  Mrs.  Arthur  S.,  141  Windsor. 

Schiffer,  Mrs.  Sidney,  322  Senisa. 

Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 

Scull,  Mrs.  Jack,  115  Paseo  Encinal. 

Severance,  Mrs.  A.  O.,  151  Harrison. 

Sharp,  Mrs.  Thomas  H.,  126  Park  Hill. 

Shaver,  Mrs.  Ben,  627  Donaldson. 

Shaver,  Mrs.  P.  J.,  141  Club  Dr. 

Shefts,  Mrs.  Lawrence  M.,  519  Ashby. 
Shepherd,  Mrs.  W.  F.,  1401  Highland. 
Shipman,  Mrs.  E.  D.,  551  Cincinnati  Ave. 
Shotts,  Mrs.  C.  C.,  521  College  Blvd. 

Sibley,  Mrs.  W.  R.,  2217  "Texas. 

Siever,  Mrs.  James,  525  E.  Mandalay. 

Skinner,  Mrs.  I.  C.,  325  Kennedy. 

Skripka,  Mrs.  C.  F.,  1130  Avant  Ave. 

Smith,  Mrs.  John  M.,  Jr.,  402  Elmhurst. 

Snip,  Mrs.  Russell  T.,  900  Ivy  Lane. 

Sorell,  Mrs.  Frank  W.,  421  W.  Lynwood. 
Stansell,  Mrs.  Paul,  2446  W.  Summit. 


Steed,  Mrs.  Frank,  433  Mary  Louise. 

Steele,  Mrs.  Virgil  S.,  155  Flarrison. 

Steinberg,  Mrs.  F.  W.,  237  Castano. 

Stewart,  Mrs.  James  K.,  146  Oriole  Lane. 
Stieler,  Mrs.  Albert,  315  Club  Dr. 

Stout,  Mrs.  B.  F.,  110  Lynwood. 

Stovall,  Mrs.  Virginia  Sugg,  218  Morningside 
Dr. 

Struach,  Mrs.  James  H.,  530  John  Adams  Dr. 
Stuck,  Mrs.  Walter  G.,  312  Cardinal. 

Sugg,  Mrs.  W.  R.,  218  Morningside  Dr. 
Sullivan,  Mrs.  Thomas  P.,  107  Circle. 

Sutton,  Mrs.  Robert  S.,  327  Shadwell. 

Sweet,  Mrs.  Horace  C.,  233  W.  Summit. 
Swinney,  Mrs.  Been,  143  Bluebonnet. 

Sykes,  Mrs.  E.  Meredith,  201  Charles  Rd. 

Sykes,  Mrs.  Edwin  M.,  Jr.,  216  Lamont. 

Taylor,  Mrs.  C.  W.,  276  Mandalay. 

Taylor,  Mrs.  Sam  H.,  343  W.  Hollywood. 
Templeton,  Mrs.  R.  D.,  350  Kendalia. 
Tennison,  Mrs..  Charles  W.,  221  Primrose. 
Thaggard,  Mrs.  Alvin,  Jr.,  123  Tutde  Rd. 
Thomas,  Mrs.  R.  P.,  Menger  Hotel. 

Timmins,  Mrs.  Q.  FI.,  Jr.,  206  Lamont. 
Timmins,  Mrs.  O.  H.,  Sr.,  928  Agarita. 

Tippit,  Mrs.  Nathaniel  G.,  315  Glamisio. 

Todd,  Mrs.  D.  A.,  305  Thelma  Dr. 

Trevine,  Mrs.  Saul,  1516  W.  Magnolia. 

Tritt,  Mrs.  Earl  F.,  2043  W.  Summit. 

Tucker,  Mrs.  Viaor,  2110  W.  Kings  Hwy. 
Urrutia,  Mrs.  Adolfo,  330  Rosemary. 

Venable,  Mrs.  Charles  S.,  154  Park  Hill  Dr. 
Venable,  Mrs.  J.  Manning,  139  E.  Park  Hill. 
Walker,  Mrs.  H.  Vincent,  567  Elizabeth  Rd. 
Walthall,  Mrs.  Walter,  305  Castano. 

Watson,  Mrs.  1.  Newton,  231  Bronson. 

Watts,  Mrs.  Jack,  433  W.  Woodlawn. 
Weatherford,  Mrs.  E.  W.,  331  Castano. 
Weatherford,  Mrs.  Frank,  410  W.  Lynwood. 
Weatherford,  Mrs.  Jack,  727  Rittman  Rd. 

Weiss,  Mrs.  Victor  J.,  1419  Schley. 

Welch,  Mrs.  Eldred  E.,  489  Olmos  Dr.  E. 
Whitacre,  Mrs.  Stanley,  1410  McKinley. 
Wiesner,  Mrs.  J.  J.,  1146  W.  Mulberry. 
Wieodsky,  Mrs.  Herman,  300  Primera  Dr. 
Wilkinson,  Mrs.  John  M.,  363  Sutton  Dr. 
Williams,  Mrs.  V.  H.,  112  Cloverleaf. 

Winter,  Mrs.  J.  W.,  350  Terrell  Rd. 

Wolf,  Mrs.  William,  415  Paseo  Encinal. 
Worsham,  Mrs.  John  W.  ,310  Thelma  Dr. 
Wright,  Mrs.  Jack  McClellan,  2301  Kings  Hwy. 
Wyatt,  Mrs.  Byron  W.,  1 1'/  Luther  Dr. 
Wyneken,  Mrs.  Henry  O.,  118  E.  French. 
Zeitlin,  Mrs.  S.  P.,  440  Merry  Ann  Dr.. 

GONZALES  COUNTY  AUXILIARY 
Elder,  Mrs.  N.  A.,  Nixon. 

Price,  Mrs.  J.  C.,  Gonzales. 

Schram,  Mrs.  D.  A.,  Gonzales. 

Shelby,  Mrs.  D.  M.,  Gonzales. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY* 

Allison,  Mrs.  A.  P..  1500  Jefferson. 

Bell,  Mrs.  W.  E.,  Circle  Dr. 

Black,  Mrs.  A.  J.,  704  Jefferson. 

Brown,  Mrs.  D.  W.,  Fredericksburg. 

Crumrine,  Mrs.  L.  B.,  505  Stonewall. 

Culver,  Mrs.  C.  F,,  408  Florence. 

Drane,  Mrs.  Hugh  A.,  Goat  Creek  Rd. 

Dyer,  Mrs.  E.  L.,  Medina  Rd. 

Gallatin.  Mrs.  H.  H.,  505  Elm. 

Green,  Mrs.  Mara,  512  Washington. 

Gregg,  Mrs.  W.  E. , 607  W.  Water. 

Guilbert,  Mrs.  G.  D.,  Veterans  Hospital. 

Adm.  Bldg.,  Legion. 

Guill,  Mrs.  Russell. 

Jolly,  Mrs.  Finnis  E.,  407  Josephine. 

Jones,  Mrs.  C.  C.,  Comfort. 

Jones,  Mrs.  C.  C.,  Jr. 

Kantor,  Mrs.  L.  J.,  Veterans  Hospital, 

Adm.  Bldg.,  Legion. 

Keidel,  Mrs.  Victor,  Fredericksburg. 

Keyser,  Mrs.  L.  L.,  Fredericksburg. 

Kirkham,  Mrs.  Judd. 

Matthews,  Mrs.  Choice,  Clay. 

McClellan,  Mrs.  C.  L.,  208  Travis. 

McCullough,  Mrs.  David,  719  Jackson. 
McDaniel,  Mrs.  J.  T.,  501  Elm. 

Milliken,  Mrs.  Gibbs. 

Packard,  Mrs.  D.  E. 

Perry,  Mrs.  J.  H.,  Fredericksburg. 

Pfeiffer,  Mrs.  H.  G.,  Fredericksburg. 

Reid,  Mrs.  Helen. 

Rosenblatt.  Mrs.  Joseph,  Veterans  Hospital, 

Adm.  Bldg.,  Legion. 

Secor,  Mrs.  W.  L.,  608  Earl  Garrett. 

Springall,  Mrs.  W.  H.,  Fredericksburg. 

Stevenson,  Mrs.  Roger.  710  Jackson. 

Sutch,  Mrs.  V.  J.,  342  W.  Main. 


‘Address  is  Kerrville  unless  otherwise  stated. 
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Thompson,  Mrs.  S.  E.,  Steepsides. 

Tubbs,  Mrs.  H.  A.,  Fredericksburg. 

LaSALLE-FRIO-DIMMIT  COUNTIES 
AUXILIARY 
Myers,  Mrs.  C.  P.,  Cotulla. 

Wilson,  Mrs.  William.  Carrizo  Springs. 

MEDINA-UVALDE-MAVERICK-VAL  VERDE- 
EDWARDS-REAL-KINNEY-TERRELL- 
ZAVALA  COUNTIES  AUXILIARY 
Burditt,  Mrs.  Bucky  L.,  611  Ceniza,  Del  Rio. 
Burditt,  Mrs.  W.  B.,  Box  279,  Del  Rio. 

Cartall,  Mrs.  L.  M.,  312  Nicholson  Dr., Del  Rio. 
Cunningham,  Mrs.  G.  B.,  1103  N.  High, 

Uvalde. 

Eads,  Mrs.  R.  A.,  1001  N.  High,  Uvalde. 

Fly,  Mrs,  O.  A.,  Hondo. 

Fly.  Mrs.  S.  H.,  425  N.  High,  Uvalde. 

Gates,  Mrs.  E.  F,,  577  Ceylon,  Eagle  Pass, 
Graham,  Mrs.  R.  L.,  Comstock. 

Graham,  Mrs.  R.  N.,  200  Edna,  Del  Rio, 

Guice,  Mrs.  L.  E.,  336  Mulberry,  Uvalde. 
Hyslop,  Mrs.J.  R.,  1300  N.  Main,  Del  Rio. 
Johnson,  Mrs.  T.  M.,  Las  Vacas  Rd.,  Del  Rio. 
Kabach,  Mrs.  Harry,  443  Monroe,  Eagle  Pass. 

La  Forge,  Mrs.  Hershall,  411  N.  Getty,  Uvalde. 
Landers,  Mrs.  Robert,  Hondo. 

McWilliams,  Mrs.  W.  R..  122  Hudson  Dr.. 

Del  Rio. 

Merritt,  Mrs.  G.  H.,  Rocksprings  Rd.,  Uvalde. 
Montemayor,  Mrs.  Raul,  925  2nd,  Eagle  Pass. 
Peters,  Mrs.  Leo,  Devine. 

Poindexter,  Mrs.  C.  A.,  212  E.  Maverick, 

Crystal  City. 

Rhodes,  Mrs.  Jerry,  Eagle  Pass. 

Sutton,  Mrs.  C.  R.,  Jr.,  125  Leona  St.,  Uvalde. 
Utterback,  Mrs.  Glee,  Brackettville. 

Wiedeman,  Mrs.  A.  E.,  Leakey. 

Williamson,  Mrs.  J.  D.,  Castroville. 

MEMBERS-AT-LARGE,  FIFTH  DISTRICT 
Heinen,  Mrs.  Allen  I.,  Seguin. 

Oxford,  Mrs.  J.  W.,  P.  O.  Box  186,  Floresville. 
Walsh,  Mrs.  F.  C.,  Hunt. 

Wright,  Mrs.  Rennie,  150  S.  Seguin, 

New  Braunfels. 

SIXTH  DISTRICT 
Mrs.  Troy  A.  Shafer 
Harlingen 
Council  Woman 

CAMERON-WILLACY  COUNTIES 
AUXILIARY* 

Allen,  Mrs.  G.  Earl,  1201  E.  Van  Buren. 
Ashcraft,  Mrs.  E.  J.,  Jr.,  710  E.  Van  Buren. 
Atchinson,  Mrs.  Martin,  Adams  Gardens. 

Bedri,  Mrs.  M.  R.,  1106  W.  Wilson. 

Bennack,  Mrs.  George,  446  E.  Wood. 
Raymondville. 

Bernard,  Mrs.  R.  C.,  817  E.  Harrison. 

Berrey,  Mrs.  Bedford  H.  ( Assoc. ) , Box  6357, 
Fitzsimmons  Army  Hospital,  Denver,  Colo. 
Bleakney,  Mrs.  Phil  A.,  Olmito. 

Boice,  Mrs.  E.  H.,  653  N.  Milan,  San  Benito. 
Bowyer,  Mrs.  Charles  H.,  Watson  Bldg., 

Los  Fresnos. 

Brown,  Mrs.  J.  F.,  Jr.,  1102  N.  Reagan. 

San  Benito. 

Caldeira,  Mrs.  E.  M.,  106  W.  Buchanan. 

Casey,  Mrs.  J.  D.,  109  N.  Shore,  San  Benito. 
Cash,  Mrs.  C.  M.,  1040  N.  Bowie,  San  Benito. 
Clarke,  Mrs.  James  Y.,  Rt.  4,  San  Benito. 
Gallaher,  Mrs.  George  L.,  802  W.  Lincoln. 
Hamilton,  Mrs.  O.  A.,  1202  E.  Tyler. 

Hartman,  Mrs.  John  T.,  1601  Revere  Lane. 
Hockaday,  Mrs.  J.  A.,  Hockaday  Addition, 

Port  Isabel. 

Jondahl,  Mrs.  Willis  H.,  702  Crockett. 

Krishna,  Mrs.  L,  24  Resaca  Blvd.,  Brownsville. 
Kuppinger,  Mrs.  John  C..  206  E.  McKinley. 
Lyle,  Mrs.  Charles  F.,  iYz  Mi.  S.  Sam  Houston, 
San  Benito. 

Miller,  Mrs.  Harry,  Yl  Mi.  Honeydale  Rd., 
Brownsville. 

Miller,  Mrs.  J.  B.,  Vi  Mi.  Honeydale  Rd., 
Brownsville. 

Moet,  Mrs.  J.  L.,  La  Feria. 

Nickell,  Mrs.  David  F.,  309  E.  Arroyo  Dr. 
Olcott,  Mrs.  Cornelius,  Palm  Dr. 

Parker,  Mrs.  S.  M.,  1000  N.  Bowie,  San  Benito. 
Poole,  Mrs.  P.  P.,  1 Mi.  E.  14th,  Brownsville. 


•Address  is  Harlingen  unless  otherwise  stated. 


Rodriguez,  Mrs.  Hesiquio,  1 17  E.  Bristol, 

Rio  Hondo. 

Roth,  Mrs.  Karl,  203  Sunset  Dr.,  Brownsville. 
Scales,  Mrs.  Hunter,  Jr.,  1105  N.  Bowie, 

San  Benito. 

Shafer,  Mrs.  Troy  A.,  561  Lake  Dr. 

Smith,  Mrs.  Robert,  513  Lake  Dr. 

Strass,  Mrs.  Herbert  W.,  310  W.  Roosevelt. 
Watkins,  Mrs.  John  C.,  522  E.  Jackson. 

Welty,  Mrs.  John  A.,  1623  Sam  Houston  Dr. 
Wharram,  Mrs,  K.  J.,  1601  S.  "F.” 

Works,  Mrs.  B.  M.,  1125  Boca  Chica  Blvd., 
Brownsville, 

HIDALGO-STARR  COUNTIES  AUXIUARY* 
Bennett,  Mrs.  Frank  W.,  221  N.  15th. 
Bohmfalk,  Mrs.  Stanley  W.,  587  Kansas, 
Weslaco. 

Caton,  Mrs.  McKee,  416  N.  15th. 

Clark,  Mrs.  Richard  G.,  1014  N.  5th. 

Frink,  Mrs.  Berton  F.,  M and  J Bldg. 

Garcia,  Mrs.  Octavio,  720  S.  Main, 

Glass,  Mrs.  T.  W.,  718  Texas,  Weslaco. 

Hamme,  Mrs.  C.  J.,  501  S.  Closner,  Edinburg. 
Hamme,  Mrs.  R.  E.,  501  S.  Closner,  Edinburg. 
Hatfield,  Mrs.  Walter  H.,  1205  Chicago. 
Johnston,  Mrs.  Robert  H,,  526  3td,  Mercedes. 
Katribe,  Mrs.  Paul,  718  S.  Main. 

Kellar,  Mrs.  Robert  J.,  716  Louisiana,  Weslaco. 
Lubben,  Mrs.  J.  F.,  Jr.,  1102  Hackberry. 
Matthews,  Mrs.  John  W.,  501  S.  Closner, 
Edinburg. 

Mock,  Mrs.  Duane  V.,  921  San  Antonio, 

San  Juan. 

Munal,  Mrs.  H.  Dean,  117  E.  12th,  San  Juan. 
North,  Mrs.  N.  T.,  1024  Koralum,  Mission. 
Prestridge,  Mrs.  Barney  B.,  228  S.  5th,  Donna. 
Rabinowitz,  Mrs.  George,  1010  N.  15th. 

Ranz,  Mrs.  Lillian  D. 

Sybilrud,  Mrs.  Hjalmer  W.,  505  W.  Caffery, 
Pharr. 

Terrell,  Mrs.  P.  D.,  1217  Highland  Dr. 
Whigham,  Mrs.  W.  E.,  718  N.  8th. 

NUECES  COUNTY  AUXILIARYt 
Abbey,  Mrs.  Joseph  A.,  429  Palmero. 

Alsop,  Mrs.  J.  F.,  347  Santa  Monica  PI. 

Appel,  Mrs.  Myron  H.,  445  Ohio. 

Arnim,  Mrs.  L.  C.,  123  Oleander. 

Ashmore,  Mrs.  A.  J.,  223  Chandler  Lane. 
Barnard,  Mrs.  James  L.,  310  Jackson  PI. 

Barnes,  Mrs.  George  B.,  617  McCall. 

Bickley,  Mrs.  E.  T.,  211  Indiana. 

Blair,  Mrs.  J,  V.,  3709  Upriver  Rd. 

Brown,  Mrs.  W.  C.,  1413  Brentwood. 

Bryson,  Mrs.  J.  G.,  337  Primrose. 

Cameron,  Mrs.  James  M.,  426  Glenmore. 

Carter,  Mrs.  N.  D.,  429  Del  Mar  Blvd. 

Clark,  Mrs.  Charles,  626  Vakey. 

Clark,  Mrs.  Dan  H.,  1012  Annapolis. 

Cline,  Mrs.  W.  B.,  713  Texas. 

Collins,  Mrs.  C.  B.,  338  Louise  Dr. 

Colyer,  Mrs.  G.  E.,  306  Clifford. 

Conolly,  Mrs.  Sidney,  457  Delaine. 

Danford,  Mrs.  E.  A.,  230  Indiana. 

Dixon,  Mrs.  C.  D.,  430  Glenmore. 

Draper,  Mrs.  L.  M.,  3213  Lawnview. 

Eckhardt,  Mrs.  Kleberg,  3832  Denver. 

Edgerton,  Mrs.  G.  W.,  3637  Victory  Dr. 
Edwards,  Mrs.  Thomas  W.,  244  Oleander. 

Ellis,  Mrs.  Frank  A.,  339  Cole. 

Furman,  Mrs.  Mclver,  310  Atlantic. 

Garcia,  Mrs.  Hector,  634  Ohio. 

Garrett,  Mrs.  L.  M.,  2850  Topeka. 

Giles,  Mrs.  E.  Jackson,  144  Del  Mar  Blvd. 

Gill,  Mrs.  E.  King,  224  Oleander. 

Gray,  Mrs.  Paul  M.,  3225  Lawnview. 

Griffin,  Mrs.  Harold  E.,  254  Rosebud. 
Grossman,  Mrs.  Barnard,  245  Circle  Dr. 
Grossman,  Mrs.  D.  N.,  225  Leming. 

Grossman,  Mrs.  Saul,  155  Rossiter. 

Guttraan,  Mrs.  L.  P.,  3418  Ocean  Dr. 

Heaney,  Mrs.  Gordon,  130  Louisiana. 

Hearne,  Mrs.  C.  A.,  1425  Ocean  Dr. 

Horbaly,  Mrs.  William,  205  Adams. 

House,  Mrs.  R.  C.,  657  Sorrell. 

Hubler,  Mrs.  W.  R.,  2824  Devon. 

Hudson,  Mrs.  R.  L.,  1018  Chamberlain. 

Hyder,  Mrs.  P.  L.,  145  Southern. 

Janssen,  Mrs.  L.  W.  O.,  2925  Ocean  Dr. 
Jasperson,  Mrs.  C.  P.,  3201  Upriver  Rd. 
Jimenez,  Mrs.  P.,  1506  Dahlia. 

Kemp,  Mrs.  K.  J.,  505  Naples. 

Kendrick,  Mrs.  M.  C.,  323  Louise  Dr. 

Kennedy,  Mrs.  Hugh  A.,  601  Ohio. 

Kluth,  Mrs.  Fred,  726  Harrison. 

Knapp,  Mrs.  Roger  S.,  621  Ohio. 

Koepsel,  Mrs.  O.  S.,  3801  Denver. 

Kurzner,  Mrs.  M.,  2806  Devon. 


•Address  is  McAllen  unless  otherwise  stated. 
tAddress  is  Corpus  Christi  unless  otherwise 
stated. 


Landesman,  Mrs.  J.  D.,  312  Morningside. 

Lane,  Mrs.  Alfred  L.,  241  Ocean  View  PI. 

Lang,  Mrs.  R.  R.,  2014  17th. 

Lemke,  Mrs.  Walter,  3360  Floyd. 

Lighthizer,  Mrs.  O.  J.,  3837  Denver. 

Mann,  Mrs.  Nathan,  345  Pasadena. 

Marler,  Mrs.  Otis  E.,  3502  Aransas. 

Martin,  Mrs.  Sterling,  128  Del  Mar  Blvd. 
Mathis,  Mrs.  Edgar  G.,  1116  2nd. 

McKemie,  Mrs.  Jack  F.,  302  Chenoweth. 
Meador,  Mrs.  Clarence  N.,  337  Naples. 

Mella,  Mrs.  Charles  A.,  1002  Ralston. 

Moller,  Mrs.  Turner,  504  Morgan. 

Moody,  Mrs.  Foy,  3513  Aransas. 

Moon,  Mrs.  O.  B.,  4221  Ocean  Dr. 

Morgan,  Mrs.  Charles  G.,  156  Santa  Barbara. 
Morphew,  Mrs.  Raymond  L.,  921  Anderson. 
Morris,  Mrs.  William  E.,  517  De  Forrest. 

Nast,  Mrs.  Jerome,  807  Craig. 

O’Byrne,  Mrs.  George  T.,  1227  3rd. 

Perkins,  Mrs.  M.  J.,  221  Rosebud. 

Pilcher,  Mrs.  J.  F.,  2901  Churchill. 

Posner,  Mrs.  Sidney,  Robstown. 

Powell,  Mrs.  Sam,  528  Indiana. 

Raine,  Mrs.  M.  F.,  1720  2nd. 

Riley,  Mrs.  J.  R.,  4787  Ocean  Dr. 

Riley,  Mrs.  W.  E.,  308  Louise  Dr. 

Rinehart,  Mrs.  A.  B.,  3226  Topeka. 

Rodholm,  Mrs.  A.  K.,  621  Indiana. 

Rogers,  Mrs.  F.  F.,  642  Chamberlain. 
Rosenheim,  Mrs.  Philipp,  522  Harrison. 

Sharp,  Mrs.  James  C.,  3702  N.  Saxet. 

Sigler,  Mrs.  Robert,  201  Indiana. 

Slabaugh,  Mrs.  C.  B.,  3620  Austin. 

Sloan,  Mrs.  John  L.,  330  Laurel. 

Smith,  Mrs.  Y.  C.,  338  Catalina. 

Sory,  Mrs.  Crysup,  1019  Ponder. 

Stewart,  Mrs.  C.  D.,  114  E.  Vanderbilt. 

St.  John,  Mrs.  Ralph  V.,  225  Indiana. 
Swearingen,  Mrs.  R.  G.,  3456  Denver. 

Taljey,  Mrs.  O.  H..  3701  Saxet. 

Thomas,  Mrs.  J.  H.,  625  Louisiana. 

Thomas,  Mrs.  John  R.,  702  Morgan. 

Triplett,  Mrs.  W.  C.,  236  Circle  Dr. 

Tyree,  Mrs.  J.  I.,  3343  San  Antonio. 

White,  Mrs.  H.  A.,  412  King. 

Williamson,  Mrs.  C.  M.,  427  Del  Mar. 

Woods,  Mrs.  H.  B.,  1335  3rd. 

Wright,  Mrs.  L.  C.,  6033  Edgewater. 

Yates,  Mrs.  June,  709  Indiana. 

Yeager,  Mrs.  C.  P.,  312  Merrill. 

Yeager,  Mrs.  Franklin,  3650  N.  Saxet. 

KLEBERG-KENEDY  COUNTIES 
AUXILIARY* 

Allison,  Mrs.  Clara  M.,  402  W.  Henrietta. 
Barnett,  Mrs.  Billie,  1031  S.  Circle  Dr. 

Boyd,  Mrs.  Frances,  106  S.  4th. 

Conkling,  Mrs.,  506  Henderson,  Bishop. 

Dunn,  Mrs.  Betty,  924  Elizabeth. 

Ewert,  Mrs.  Mary  Margaret,  704  E.  Ceasar. 
Gaston,  Mrs.  Mattie,  722  E.  Ragland. 

Ginther,  Mrs.  Dorothy,  508  E.  6th. 

Greif,  Mrs.  Billye,  613  E.  Ragland. 

Hues,  Mrs.  Mary,  1144  W.  Richard. 

Jones,  Mrs.  Ola,  730  W.  Lee. 

O'Brien,  Mrs.  Jackie,  823  Leslie. 

Peace,  Mrs.  Minnie,  630  E.  Ceasar. 

Ramey,  Mrs.  Frances,  725  Alexander. 

Riebel,  Mrs.  Gayle,  604  E.  Ceasar. 

Ruchelman,  Mrs.  Maryon,  715  E.  Warren. 

Sill,  Mrs.  J.  T.  , 719  Leslie. 

Sublett,  Mrs.  Ninon,  723  W.  Lee. 

Wilhite,  Mrs.  Jean,  530  W.  Richard. 

Woods,  Mrs.  Helen,  1232  W.  Richard. 

MEMBERS-AT-LARGEi  SIXTH  DISTRICT 
Davis,  Mrs.  D.  W.,  Three  Rivers. 

Elliot,  Mrs.  Boyce,  Aransas  Pass. 

Jenkins,  Mrs.  Y.  G.,  Taft. 

Melakoff,  Mrs.  M.  E.,  Laredo. 

Miller,  Mrs.  H.  A.,  Refugio. 

Mitzen,  Mrs.  T.  C.,  Refugio. 

Penly,  Mrs.  R.  G.,  Laredo. 

Ruchelman,  Mrs.  H.  H.,  Kingsville. 

Tasch,  Mrs.  A.  F.,  Taft. 

Warres,  Mrs.  H.  L. , Laredo. 

SEVENTH  DISTRICT 
Mrs.  Edward  Zidd 
Austin 

Council  Woman 

CALDWELL  COUNTY  AUXILIARY 
DuBoise,  Mrs.  Otho  K.,  Lockhart. 

Fielder,  Mrs.  Darwin  L.,  Lockhart. 

O’Banion,  Mrs. John  T.,  Luling. 

Ross,  Mrs.  Abner  A.,  Lockhart. 


•Address  is  Kingsville  unless  otherwise 
stated. 
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HAYS-BLANCO  COUNTIES  AUXILIARY* 
deSteiguer,  Mrs.  John  R.,  722  Viola. 

Eastwood,  Mrs.  Herbert  K., 

1024  W.  San  Antonio. 

Edwards,  Mrs.  Walter  T.,  733  Navarro. 

Heady,  Mrs.  Maurice  Dean,  1000  Burleson. 
Lewis,  Mrs.  Benton  Oliver, 

412  W.  San  Antonio. 

McCormick,  Mrs.  Thadaeus  Charles.  Jr., 

Box  582,  Buda. 

Moore,  Mrs.  James  L.,  Elmoore. 

Moore,  Mrs.  William  Lockhart,  Jr., 

215  Johnson. 

Roberts,  Mrs.  Joseph  Thomas,  802  Belvin, 
Scheib,  Mrs.  Charles  Wilber,  Box  11. 

Sowell,  Mrs.  Rugei  Frierson,  1209  Belvin. 
Tanner,  Mrs.  David  E.,  1025  W.  Hopkins. 
White,  Mrs.  David  L.,  807  Highland  Terrace. 
Williams,  Mrs.  Milton  C., 

810  W.  San  Antonio. 

LAMPASAS-BURNET-LLANO  COUNTIES 
AUXILIARY 

Allen,  Mrs.  George  Scott,  Burnet. 

Barr,  Mrs.  Allen,  Bertram. 

Brook,  Mrs.  W.  M.,  Lampasas. 

Gray,  Mrs.  G.  L.,  Llano. 

Hoerster,  Mrs.  Henry,  Llano. 

Kern,  Mrs.  J.  Campbell,  Burner. 

McMillan,  Mrs.  Rush,  Lampasas. 

Shepperd,  Mrs.  Ivan,  Marble  Falls. 

Shepperd,  Mrs.  J.  A.,  Burnet. 

Shepperd,  Mrs.  R.  L. , Burnet. 

Shepperd,  Mrs.  R.  R.,  Llano. 

Vaughn,  Mrs.  T.  D.,  Bertram. 

Wood,  Mrs.  A.  C.,  Marble  Falls. 

TRAVIS  COlINTY  AUXILIARYt 
Adamson,  Mrs.  William,  1515  W.  29- 
Archer,  Mrs.  Thomas  J.,  3203  Meredith. 

Auler,  Mrs.  Hugo  A.,  4701  Crestway. 

Baggett,  Mrs.  Seldon  O.,  1519  Mohle  Dr. 

Bailey,  Mrs.  Charles,  2208  Enfield  Rd. 

Bailey,  Mrs.  Joe  W.,  2504  Galewood. 

Barkley,  Mrs.  Douglas  F.,  1302  Crestwood. 
Bates,  Mrs.  B.  Clary,  3211  Hancock  Dr. 

Beck,  Mrs.  J.  W.  E.  H.,  Box  2223,  Austin 
Hotel. 

Black,  Mrs.  Walter  B.,  401  W.  32. 

Blaustone,  Mrs.  Henry  B.,  1606  Pearl. 

Blewett,  Mrs.  Emerson  K.,  105  W.  32. 

Bohls,  Mrs.  Sidney  W.,  803  E.  32. 

Brady,  Mrs.  Jesse  J.,  2502  Del  Curto  Rd. 

Brandt,  Mrs.  Otto,  2413  Dormarion. 

Bratton,  Mrs.  Robert  E.,  1606  Poquonock. 
Brownlee,  Mrs.  C.  Hansford,  1901  W.  35. 
Carter,  Mrs.  Carl  E.,  603  Carolyn. 

Carter,  Mrs.  Rexford  G.,  2610  St.  Anthony. 
Castner,  Mrs.  C.  W.,  Box  1152,  Austin  State 
School. 

Chauvin,  Mrs.  E.  V.,  1104  Meriden  Lane. 
Cleveland,  Mrs.  Glevis  W.,  2902  Bowman  Rd. 
Coleman,  Mrs.  James  M.,  3208  Cleatview. 
Cooper,  Mrs.  R.  Allwyn,  1411  Newfield  Lane. 
Crockett,  Mrs.  John  A.,  2519  Exposition  Blvd. 
Cromer,  Mrs.  Horace,  3410  Windsor  Rd. 
Darnall,  Mrs.  Charles  M.,  2805  Wooldridge  Dr. 
Davidson,  Mrs.  Harry  T.,  2610  Jefferson. 
Decherd,  Mrs.  George  M.,  1415  Preston. 

Dildy,  Mrs.  Charles  B.,  611  W.  Lynn. 

Doles,  Mrs.  Emmett  A.,  2400  Hancock  Dr. 
Dryden,  Mrs.  Sam  H.,  4201  Lullwood. 

DuBilier,  Mrs.  Ben,  129  W.  7th. 

Eckhardt,  Mrs.  James  W.,  810  Avondale  Rd. 
Eckh^dt,  Mrs.  Joe  C.,  2300  Rio  Grande. 
Eppright,  Mrs.  Ben,  2 Kenmore  Ct. 

Esquivel,  Mrs.  Sandi,  2306  Townes  Lane. 

Fatter,  Mrs.  Mervin  E.,  1304  Crestwood. 
Faubion,  Mrs.  Darrell  B.,  3311  Oakmont. 

Flynn,  Mrs.  Phillip  T.,  2906  Clearview. 

Forbes,  Mrs.  M.  Allen,  Jr.,  1804  Stamford 
Lane. 

Fox,  Mrs.  Kermit  W.,  2008  Raleigh. 

Gambrell,  Mrs.  William  M.,  1410  Wathen. 
Garcia,  Mrs.  John  A.,  5402  Shoal  Creek  Blvd. 
Gibson,  Mrs.  James  W.,  3406  Duval. 

Gilbert,  Mrs.  G.  Horace,  2705  Cherry  Lane. 
Gilbert,  Mrs.  Joe,  2409  Red  River. 

Gilbert,  Mrs.  Joe  T,  1513  Forest  Trail. 

Glynn,  Mrs.  James  D.,  2402  Tower  Dr. 
Granberry,  Mrs.  H.  B.,  912  W.  6th. 

Granberry,  Mrs.  Howard  B.,  912  W.  6th. 

Gregg,  Mrs.  Banner,  2100  Parkway. 


•Address  is  San  Marcos  unless  otherwise 
stated. 

fAddress  is  Austin  unless  otherwise  stated. 


Griffin,  Mrs.  Lawrence  L.,  2300  McCullough. 
Guantt,  Mrs.  W.  Charles,  1307  Westover. 
Hahn,  Mrs.  W.  Burford,  3503  Windsor. 
Hamer,  Mrs.  James  G.,  204-B  W.  20th. 

Hanes,  Mrs.  L.  C.,  Austin  State  Hospital. 
Hanna,  Mrs.  Ralph,  2400  Pemberton. 

Hanretta,  Mrs.  A.  T,  Box  1098,  Confederate 
Home  for  Men. 

Hardwicke,  Mrs.  Charles  P.,  1409  Wathen. 
Helm,  Mrs.  Fred,  1900  Bremen. 

Herrod,  Mrs.  James,  2109  Bridle  Path. 
Hilgartner,  Mrs.  Henry  L.,  2808  Bowman  Rd. 
Holland,  Mrs.  Lang  F.,  505  W.  13th. 

Holtz,  Mrs.  Harvey  E.,  Bee  Cave  Rd. 

Hudson,  Mrs.  S.  E.,  706  San  Antonio. 

Hunter,  Mrs.  Richard  O.,  3221  Clearview. 
Jackson,  Mrs.  J.  Warren,  5312  Shoal  Creek 
Blvd. 

Johnson,  Mrs.  Billy  Frank,  403  W.  18th. 
Johnson,  Mrs.  David  O.,  1403-C  Guadalupe. 
Johnson,  Mrs.  J.  Edward,  2203  Robinhood. 
Kelton,  Mrs.  William  W.,  Jr.,  2108  Glendale. 
Key,  jMrs.  Sam  N.,  2314  Woodlawn. 

Klint,  Mrs.  Hugo  A.,  1211  Guadalupe. 

Klotz,  Mrs.  Harry  L.,  2200  Griswold  Lane. 
Kreisle,  Mrs.  Matthew  F.,  811  W.  31st. 

Kreisle,  Mrs,  James  E.,  2009  Hopi  Trail. 

La  Londe,  Mrs.  Albert,  220  Bonnie  View. 
Leggett,  Mrs.  Georgia  Feltor  ( Dr. ) , 

1707  Colorado. 

Lippmann,  Mrs.  Otto,  3200  Dancy. 

Lowry,  Mrs.  Frederick  C.,  4712  Highland 
Terrace. 

Martin,  Mrs.  Claude  A.,  2901  Windsor  Rd. 
Miears,  Mrs.  C.  H.,  4801  Shoalwood. 

Milligan,  Mrs.  Barth,  4616  Red  River. 

Morgan,  Mrs.  William  P.,  2401  Pemberton  PI. 
Morris,  Mrs,  Truman,  2 Niles  Rd. 

McCauley,  Mrs.  Morris  D.,  3309  Gilbert. 
McCrummen,  Mrs.  Thomas  D., 

2300  Windsor  Rd, 

McCuistion,  Mrs.  Hal,  7 Canyon  Circle. 
McElhenney,  Mrs.  Thomas  J., 

1511  Rainbow  Circle. 

Morrison,  Mrs.  Robert  B.,  7 Stratford  Dr. 
Murray,  Mrs.  Robert  V.,  408  W.  32nd. 
Nanney,  Mrs.  Audie  L.,  3005  Bridle  Path. 
Neighbors,  Mrs.  Allen  H.,  1803  West  Ave. 
Neighbors,  Mrs.  Allen  H.,  Jr.,  3716  Gilbert. 
Nichols,  Mrs.  James  R.,  800  Rio  Grande. 

Paine,  Mrs.  Henry  C.,  La  Grange. 

Paris,  Mrs.  P.  J.,  919  Keith  Lane. 

Peavy,  Mrs.  Charles,  3501  Manchacha. 
Pelphrey,  Mrs.  Charles  F.,  1304  Norwood  Rd. 
Perkins,  Mrs.  Clay,  807  Leonard. 

Prewett,  Mrs.  J.  Edwards,  1304  San  Jacinto. 
Primer,  Mrs.  Ben  M.,  2709  Rio  Grande. 
Primer,  Mrs.  Ben  M.,  Jr.,  Rt.  3,  Box  530Vi. 
Rabb,  Mrs.  Virgil  S.,  Star  Rt.  A. 

Radcliff,  Mrs.  Glen  J..  1712  Enfield  Rd. 

Ravel,  Mrs.  Jerome,  2605  Thomas  Dr. 

Reinarz,  Mrs.  Berthold  H,,  4105  Idlewild. 
Richardson,  Mrs.  Dalton,  1111  W.  11th. 
Roberts,  Mrs.  Walter  Donald,  2207  Hopi  Trail. 
Robinson,  Mrs.  Harold  L.,  2307  McCullough. 
Robison,  Mrs.  James  T.  Paul,  1109  Gaston. 
Ross,  Mrs.  Raleigh  R.,  3206  Bridle  Path. 
Rowell,  Mrs.  R.  C.,  Austin  State  Hospital. 
Scarbrough,  Mrs.  Lee,  5303  Shoal  Creek  Blvd. 
Schiller,  Mrs.  Nelson  L.,  1606  Preston. 

Scott,  Mrs.  Zachary  T.,  3700  Windsor  Rd. 
Sharpe,  Mrs.  Wendell  S.,  1604  Etheridge. 
Shipp,  Mrs.  R.  W.,  306  W.  8th. 

Shurley,  Mrs.  Jay  T.,  Capital  National  Bank 
Bldg. 

Simms,  Mrs.  B.  F.,  1510  Ashwood. 

Smith,  Mrs.  Howard  E.,  1509  Preston. 

Suehs,  Mrs.  Oliver,  2107  Scenic  Drive. 

Suehs,  Mrs.  Paul,  600  Bellevue. 

Swearingen,  Mrs,  Richard  O.,  1411  Etheridge. 
Terry,  Mrs.  Albert  A.,  1609  Notthwood  Rd. 
Thorne,  Mrs.  Clifford,  1603  Westover. 

Thomas,  Mrs,  John  C.,  3 Niles  Rd. 

Thomas,  Mrs.  John  F.,  1904  Sharon  Lane. 
Thornhill,  Mrs.  Gabriel  F.,  1603  Pease  Rd. 
Tipton,  Mrs.  George  W.,  3419  Windsor  Rd. 
Tisdale,  Mrs.  Albert,  4205  Caswell. 

Todaro,  Mrs.  Sam,  1705  N.  Congress. 

Turner,  Mrs.  Milton,  2101  Newfield  Lane. 
Walter,  Mrs.  Luther  P.,  3212  Meredith. 

W^att,  Mrs.  Terrence,  1013  Gaston. 

Watt,  Mrs.  Will  E.,  1502  Marshall  Lane. 
Wheeler,  Mrs.  Morris  S.,  108  Laurel  Lane. 
White,  Mrs.  Benny  O.,  1706  W.  31st. 

White,  Mrs.  Forrest,  2202  Winsted  Lane. 
Wilborn,  Mrs.  Sam,  2512  Hillview. 

Williams,  Mrs.  Harold  L.,  1204  Crestwood. 
Williams,  Mrs.  Harold  M.,  3221  Gilbert. 
Williams,  Mrs.  Harriss,  2505  McCallum  Dr. 
Williams,  Mrs.  William  E.,  2302  Windsor  Rd. 
Wilson,  Mrs.  James  D.,  1507  W.  29th. 

Wilson,  Mrs.  Rabun  T.,  2605  Wooldridge  Dr. 
Woodson,  Mrs.  Palmer,  2415  Pemberton  PI. 


Woolsey,  Mrs.  Sam  A.,  509  W.  12th. 

Yeakel,  Mrs.  Earl  L.,  3216  Gilbert. 

Zedler,  Mrs.  Gus  G.,  2904  Kerbey  Lane. 

Zidd,  Mrs.  Edward,  1804  W.  29th. 

WILLIAMSON  COUNTY  AUXILIARY* 
Gaddy,  Mrs.  Howell  Robert,  Georgetown. 
Gregg,  Mrs.  Dick  B.,  Round  Rock. 

Hermann,  Mrs.  Robert  C. 

Houghton,  Mrs.  James. 

Johns,  Mrs.  Jay  j. 

Kirkpatrick,  Mrs.  Bedford  A. 

Kirkpatrick,  Mrs.  Roy  H. 

Lehmberg,  Mrs.  Seth  Ward. 

Martin,  Mrs.  John  R.,  Georgetown. 

Rice,  Mrs.  Albert  J.  , Georgetown. 

Strombetg,  Mrs.  Eric  W. 

Swanson,  Mrs.  Wayland  R. 

EIGHTH  DISTRICT 

Mrs.  E.  H.  Marek 
Yoakum 
Council  Woman 

BRAZORIA  COUNTY  AUXILIARY 
Caldwell,  Mrs.  John  S.,  Jr.,  Brazoria. 

Carlton,  Mrs.  B.H.,  1530  W.  5th,  Freeport. 
Gray,  Mrs.  Ralph,  410  Circle  Way, 

Lake  Jackson. 

Greenwood,  Mrs.  William,  West  Columbia. 
Hale,  Mrs.  Robert,  Box  725,  Angleton. 

Hayes,  Mrs.  G.  J.,  Alvin. 

Hardwick,  Mrs.  M.  W.,  Angleton. 

Holt,  Mrs.  William  C.,  Angleton. 

Kirkpatrick,  Mrs.  R.  H.,  1603  W.  Broad. 
Freeport. 

May,  Mrs.  Henry  K.,  536  Circle  Way, 

McC^ry.'^Mn.°A.  O’Brien.  1303  W.  Broad. 
Freeport. 

McCary,  Mrs.  R.  M.,  1351  W.  2nd,  Freeport. 
Millet,  Mrs.  Robert  C.,  Lake  Jackson. 
Montgomery,  Mrs.  J.  S.,  Jr.,  Angleton. 

Moore,  Mrs.  John  M.,  Jr.,  Box  26,  Brazoria. 
Nicholson,  Mrs.  W.  D.,  1111  W.  6th., 
Freeport. 

Perryman,  Mrs.  Gerald  F.,  Freeport. 

Stewart,  Mrs.  James  A.,  Lake  Jackson. 

COLORADO-FAYETTE  COUNTIES 
AUXILIARY 

Boelsche,  Mrs.  Leslie  D.,  La  Grange. 

Ihle,  Mrs.  Lyman  E.,  Schulenburg. 

Laughlin,  Mrs.  J.  C.,  Eagle  Lake. 

Laughlin,  Mrs.  J.  R.,  Eagle  Lake. 

Peters,  Mrs.  Leo,  Schulenburg. 

Ryan,  Mrs.  James  E.,  Weimar. 

Shult,  Mrs.  C.  I.,  Columbus. 

Thompson,  Mrs.  Rene,  La  Grange. 

Watzlavik,  Mrs.  A.  J.  A.,  Schulenburg. 
Williams,  Mrs.  Edward,  La  Grange. 

Youens,  Mrs.  Thomas,  Columbus. 

Youens,  Mrs.  Willis,  Weimar. 

Zatopek,  Mrs.  Leland,  La  Grange. 

DE  WITT-LAVACA  COUNTIES 
AUXILIARY 
Boyle,  Mrs.  J.  W.,  Shiner. 

Brown,  Mrs.  Harry  H.,  Yoakum. 

Burns,  Mrs.  John  G.,  Cuero. 

Coleman,  Mrs.  Winton  L.,  Shiner. 

Connally,  Mrs.  John,  Shiner. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

Douthit,  Mrs,  W.  E.,  Cuero. 

Dufner,  Mrs.  C.  T,  Hallettsville. 

Hall,  Mrs.  O.  E.,  Cuero. 

Higgins,  Mrs.  Frank  B.,  Yoakum. 

Jaeggli,  Mrs.  Sam,  Moulton. 

Marek,  Mrs.  E.  H.,  Yoakum. 

Milner,  Mrs.  R.  M.,  Yoakum. 

Pridgen,  Mrs.  J.  H.,  Cuero. 

Prather,  Mrs.  F.  A.,  Cuero. 

Renger,  Mrs.  Harvey,  Hallettsville. 

Renger,  Mrs.  Paul,  Hallettsville. 

Renger,  Mrs.  Paul,  Jr.,  Hallettsville. 

Richter,  Mrs.  L.  B.  S.,  Yoakum. 

Simpson,  Mrs.  Friench,  Hallettsville. 

Strieder,  Mrs.  H.  J.,  Moulton. 

■Trott,  Mrs.  J.  E.,  Yoakum. 

Wagner,  Mrs.  Frank  M.,  Shiner. 

Wells,  Mrs.  Ed  H,,  Hallettsville. 

GALVESTON  COUNTY  AUXILIARYt 
Adriance,  Mrs.  Carroll  T.,  5328  Ave.  O. 
Ainsworth,  Mrs.  William,  1907  43rd. 

Allen,  Mrs.  Charles  Robert,  20  Cedar  Lawn. 


•Address  is  Taylor  unless  otherwise  stated 
fAddress  is  Galveston  unless  otherwise 
stated. 
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Anderson,  Mrs.  William  T.,  201  E.  Oak, 

La  Marque. 

Aves,  Mrs.  Fred  W.,  Dickinson. 

Baird,  Mrs.  Elwood  E.,  1020  Postoffice  St. 
Baxter,  Mrs.  Virgil  C.,  807  North  Blvd. 

Beeler,  Mrs.  George  W.,  2427  Westwood  Ave., 
La  Marque. 

Blocker,  Mrs.  Truman  G.,  Jr.,  2410  Ave.  L. 
Brindley,  Mrs.  Paul,  4306  Sherman. 

Bruce,  Mrs.  E.  Ivan  Jr.,  4202  Ave.  O. 
Caravageli,  Mrs.  M.  A.,  2314  Ave.  NVi. 

Casey,  Mrs.  R.  S.,  1 1 1 8th  Ave.  N.,  Texas  City. 
Cone,  Mrs.  R.  E.,  2602  Ave.  O. 

Constant,  Mrs.  George  A.,  2927  Ave.  PV3. 
Cooke,  Mrs.  Willard  R.,  4510  Caduceus. 
Danforth,  Mrs.  F.  N.,  18  9th  Ave.  N., 

Texas  City. 

Delany,  Mrs.  John  J.,  2608  Ave.  O. 

Fames,  Mrs.  Dan  H.,  Jr.,  117  Dolphin. 

Eggers,  Mrs.  G.  W.  N.,  4625  Caduceus. 
Epstein,  Mrs.  I.  V.,  113  Barracuda. 

Fisher,  Mrs.  W.  C.,  Jr.,  3214  Ave.  P. 

Flautt,  Mrs.  J.  A.,  1805  18th. 

Ford,  Mrs.  George  D.,  614  18th. 

Ford,  Mrs.  Hamilton,  2500  Fairwood  Rd., 

La  Marque. 

Fowler,  Mrs.  Frederick,  3509  Ave.  P. 

Futch,  Mrs.  Edward  D.,  Ill,  5215  Ave.  O. 
Garbade,  Mrs.  Francis  A.,  4509  Ursuline. 
Garber,  Mrs.  Peter,  4517  Ave.  P. 

Gibbs.  Mrs.  Reagan  H.,  5812  Borden. 

Graves,  Mrs.  Marvin  L.  ( Hon. ) , 

11  Shadowlawn,  Houston. 

Gregory,  Mrs.  Lloyd,  103  Ft.  Crockett. 

Gregory,  Mrs.  Raymond,  3111  Ave.  O. 

Hansen,  Mrs.  Arild  E.,  4319  Caduceus. 

Harris,  Mrs.  Titus  H.,  1428  Broadway. 
Hejthiancik,  Mrs.  Milton  R.,  118  Marlin. 
Herrmann,  Mrs.  George  R.,  1409  Market. 
Higgs,  Mrs.  Paul  C.,  3323  Ave.  O. 

Jackson.  Mrs.  Ira  J.,  104  Marlin. 

Jarrell,  Mrs.  Norman  D.,  304  9th  Ave.  N., 
Texas  City. 

Jarvis,  Mrs.  Garth  L.,  1402  Market. 

Jinkins,  Mrs.  A.  J.,  5101  Ave.  SVi. 

Jinkins,  Mrs.  J.  L.,  3121  Ave.  P. 

Jinkins,  Mrs.  J.  L.,  Jr.,  2516  45th. 

Jinkins,  Mrs.  W.  J.,  2827  Ave.  O. 

Johnson,  Mrs.  Jesse  B.,  4627  Sherman. 
Johnson,  Mrs.  Jesse  B.,  Jr.,  4727  Sherman. 
Jones,  Mrs.  Edgar  F.,  4728  Crockett. 

Kamin,  Mrs.  Peter  B.,  4102  Ave.  T. 

Kealey,  Mrs.  E.  T.,  1209  14th  Ave.  N., 

Texas  City. 

Kirksey,  Mrs.  O.  T.,  Jr.,  121  Bonita. 

Klatt,  Mrs.  Emil  H.,  3815  Ave.  P. 

Knight,  Mrs.  H.  O.,  3120  Ave.  Q. 

Kolb,  Mrs.  Weldon  G.,  1318  Rhodora, 

La  Marque. 

Lancaster,  Mrs.  L.  R.,  3800  Ave.  N14. 

Lee,  Mrs.  George  T.,  4600  Caduceus. 

Lefeber,  Mrs.  Edward  J.,  1723  27th. 

Levin,  Mrs.  William  C.,  4828  Wharton. 
Livingood,  Mrs.  Clarence  S.,  803  16th. 
Longfield,  Mrs.  Aaron  N.,  301  7th. 

Lovejoy,  Mrs.  Harold  B.,  Jr.,  5011  Ave.  QV^. 
Magliolo,  Mrs.  Albert,  312  Oaklawn, 

League  City. 

Magliolo,  Mrs.  Andrew,  Box  284,  Dickinson. 
Magliolo,  Mrs.  Joseph  C.,  Box  875,  Dickinson. 
Malone,  Mrs.  James  D.,  911  24th. 

Manske,  Mrs.  Gerhard  R.,  314  12th  Ave.  N., 
Texas  City. 

Mart,  Mrs.  William  L.,  11  Cedar  Lawn  Circle. 
Matlage,  Mrs.  W.  T.,  623  18th  Ave.  N., 

Texas  City. 

McGivney,  Mrs.  John,  5005  Crockett. 

McLatty,  Mrs.  E.  S.,  Buccaneer  Hotel. 
McReynolds,  Mrs.  George  S., 

20  Cedar  Lawn  Circle. 

Middleton,  Mrs.  John  W.,  5018  Sherman. 
Moore,  Mrs.  Robert  M.,  1711  Rosenberg. 
Morris,  Mrs.  Christopher,  III,  803  Iboh. 

Otto,  Mrs.  John  L.,  4802  Sherman. 

Parker,  Mrs.  James  P.,  2430  Cedar  Dr., 

La  Marque. 

Parrish,  Mrs.  B.  R.,  4401  Ave.  O. 

Perlman,  Mrs.  Bernard,  2301  39th. 

Potter,  Mrs.  William  B.,  4519  Woodrow. 
Quinn,  Mrs.  C,  F.,  218  12th  Ave.  N,, 

Texas  City. 

Randall,  Mrs.  Edward,  2004  Broadway. 
Randall,  Mrs.  Edward,  Jr.,  3502  Ave.  P. 
Rigdon,  Mrs.  R.  Harrison,  1223  Winnie. 
Ritchie,  Mrs.  Earl  B..  4804  Sherman. 
Robinson,  Mrs.  H.  Reid,  3420  Ave.  O. 

Ross,  Mrs.  M.  L.,  5915  Crockett. 


Rowe,  Mrs.  Ed.  B.,  4814  Ave.  S. 

Rude,  Mrs.  Joe  C.,  5704  Frazier. 

Ruskin,  Mrs.  Arthur,  2615  Ave.  OVi. 
Schmidt,  Mrs.  H.  A.,  821  12th  Ave.  N,, 
Texas  City. 

Schwab,  Mrs.  Edward  H.,  Foundation  Apts. 
Shanahan,  Mrs.  William  H.,  2411  Ave.  N. 
Simpson,  Mrs.  Robert  R., 

65  A Island  City  Homes. 

Singleton,  Mrs.  Albert  O.,  1602  Broadway. 
Singleton,  Mrs.  Albert  O.,  Jr.,  913  16th. 
Slocum,  Mrs.  Harvey  C.,  5126  Ave.  U. 

Smith,  Mrs.  Dan  R.,  802  Market. 

Snodgrass,  Mrs.  Sam  R.,  1217  Market. 

Spiller,  Mrs.  William  F.,  3823  Ave.  PVi. 
Stembridge,  Mrs.  Vernie  A.,  1112  Winnie. 
Stephen,  Mrs.  W.  W.,  5321  Perry. 

Stirling,  Mrs.  E.  Hopkins,  5719  Stewart. 
Stone,  Mrs.  Charles  T.,  1 1 Cedar  Lawn  N. 
Stone,  Mrs.  Charles  T.,  Jr.,  4514  Ave.  NVi. 
Stubbs,  Mrs.  James  B.,  1302  Ave.  H. 

Sykes,  Mrs.  C.  S.,  4628  Sherman. 

Thiel,  Mrs.  John  M.,  2110  Oaklawn  Dr., 

La  Marque. 

Thompson,  Mrs.  Edward  R.,  1516  Broadway. 
Towler,  Mrs.  Martin  L.,  1427  Sealy. 

Tree,  Mrs.  H.  G.,  1235  6th  Ave.  N., 

Texas  City. 

Twidell,  Mrs.  Leonard,  715  10th  Ave.  N., 
Texas  City. 

Verrett,  Mrs.  Richard  E.,  1105  7th  Ave.  N., 
Texas  City. 

Wajl,  Mrs.  Dick  P.,  1202  Broadway. 

Weinert,  Mrs.  Herman,  Jr.,  5001  Crockett. 
Wolma,  Mrs.  Fred  J.,  Jr.,  120  Barracuda. 

VICTORIA-CALHOUN-GOLIAD 
COUNTIES  AUXILIARY* 

Alcorn,  Mrs.  R.  S.,  1504  E.  Park. 

Braman,  Mrs.  Myrtle,  206  W.  Stayton. 

Ehlert,  Mrs.  Edward,  Jr.,  2207  N.  Liberty. 
Glover,  Mrs.  George  E.,  1311  E.  Park. 
Hopkins,  Mrs.  J.  V.,  202  E.  Power. 
Hilderbrand,  Mrs.  H.  E.,  Goliad. 

Kinser,  Mrs.  George  H.,  South  Carolina. 
Lander,  Mrs.  Roy  S.,  2502  N.  Deleon. 

Lester,  Mrs.  S.  W.,  Port  Lavaca. 

Melcher,  Mrs.  T.  O.,  Port  Lavaca. 

McCollum,  Mrs.  C.  J.,  605  E.  San  Antonio. 
Mooney,  Mrs.  Ern  C.,  1401  E.  Park. 

Paul,  Mrs.  Jesse  W.  (Husband  in  Military 
Service ) 

Reed,  Mrs.  Roy,  1901  N.  Laurent. 

Sale,  Mrs.  Walter  W.,  705  N.  Craig. 

Seger,  Mrs.  F.  M.,  1704  E.  Virginia. 

Shields,  Mrs.  Allan,  404  W.  Commercial. 
Shields,  Mrs.  F.  B.,  402  W.  Commercial. 
Silverthorn,  Mrs.  L.  E.,  (Resigned). 

Smith,  Mrs.  Heaton,  505  N.  Washington. 
Story,  Mrs.  J.  R.,  208  W.  Guadalupe. 

Tomb,  Mrs.  Andrew  S.,  307  W.  Commercial. 
Ward,  Mrs.  R.  W.,  505  N.  West. 

Whitten,  Mrs.  J.  W.,  506-A  W.  Forrest. 

WHARTON- JACKSON-MATAGORDA- 
FORT  BEND  COUNTIES  AUXILIARY 
Amman,  Mrs.  F.  E.,  Rosenberg. 

Bader,  Mrs.  J.  N. , Edna. 

Bauknight,  Mrs.  J.  M.,  Ganado. 

Berwanger,  Mrs.  D.  C.,  El  Campo. 

Black,  Mrs.  V.  A.,  Wharton. 

Blair,  Mrs.  W.  M.,  Wharton. 

Blasingame,  Mrs.  F.  J.  L.,  Wharton. 

Brewer,  Mrs.  Paul,  Bay  City. 

Haigler,  Mrs.  S.  H.,  Wharton. 

Halamicek,  Mrs.  John  A.,  El  Campo. 

Johnson,  Mrs.  R.  G.,  New  Gulf. 

Knolle,  Mrs.  Ben  E. , Rosenberg. 

Leslie,  Mrs.  Robert,  El  Campo. 

Little,  Mrs.  R.  D.,  Wharton. 

Matthes,  Mrs.  H.  C.,  Bay  City. 

Mortland,  Mrs.  S.  R.,  Ganado. 

Much,  Mrs.  Joe  C.,  Richmond. 

Nichols,  Mrs.  C.  V.,  Richmond. 

Northington,  Mrs,  H.  M.,  Wharton. 

Presley,  Mrs.  W.  D.,  El  Campo. 

Reeves,  Mrs.  H.  V.,  El  Campo. 

Sanford,  Mrs.  E.  B.,  Palacios. 

Schuhmann,  Mrs.  Dan,  East  Bernard. 

Scott,  Mrs.  Will,  Rosenberg. 

Shoultz,  Mrs.  C.  A.,  Bay  City. 

Simons,  Mrs.  J.  H.,  Bay  City. 

Simons,  Mrs.  J.  W.,  New  Gulf. 

Thiltgen,  Mrs.  W,  S.,  El  Campo. 

Voulgaris,  Mrs.  D.  M.,  Wharton. 

Weinheimer,  Mrs.  E.  A.,  El  Campo. 
Yelderman,  Mrs.  Joe  C.,  Needville. 

Zipp,  Mrs.  R.  D.,  Edna. 


•Address  is  Victoria  unless  otherwise  stated. 


MEMBERS-AT-LARGE,  EIGHTH  DISTRICT 
Youens,  Mrs.  Thomas  L.,  Columbus. 

NINTH  DISTRICT 
Mrs.  Joseph  B.  Foster 
Houston 
Council  Woman 

AUSTIN-WALLER  COUNTIES 
AUXILIARY 

Gordon,  Mrs.  Virgil  L.,  Sealy. 

Hopkins,  Mrs.  J.  J.,  Brookshire. 

Neely,  Mrs.  J.  A.,  Bellville. 

Neely,  Mrs.  R.  A.,  Bellville. 

Roensch,  Mrs.  Herbert  E.,  Bellville. 

Smith,  Mrs.  Frank,  Sealy. 

Walker,  Mrs.  Sidney  C.,  Hempstead. 

GRIMES  COUNTY  AUXILIARY 
Coleman,  Mrs.  S.  D.,  Navasota. 

Hansen,  Mrs.  Carl  M.,  Navasota. 

Ketchum,  Mrs.  E.  T.,  Navasota. 

Parker,  Mrs.  M.  E.,  Anderson. 

Sanders,  Mrs.  G.  C.,  Richards. 

Stewart,  Mrs.  H.  L.,  Navasota. 

Thompson,  Mrs.  H.  E.,  Navasota. 

HARRIS  COUNTY  AUXILIARY* 

Able,  Mrs.  Luke  W.,  4811  Fern,  Bellaire. 

Adam,  Mrs.  George  F.,  3225  Binz  ( 4 ) . 

Adams,  Mrs.  Granville  Q.,  2003  Swift  (5). 
Ainsworth,  Mrs.  Joseph  T.,  6726  Fair- 
field  Dr.  (23). 

Ameen,  Mrs.  Ray  C.,  3809  Aberdeen 
Way  ( 5 ) . 

Ames,  Mrs.  Fredrick  D.,  853  Rocky 
River  Rd.  (19). 

Alexander,  Mrs.  H.  L.,  3210  Parkwood  ( 21 ) . 
Alexander,  Mrs.  J.  C.,  4727  Banning 
Dr.  (19). 

Anderson,  Mrs.  A.  Burton,  4021  Chil- 
dress ( 5 ) . 

Appleby,  Mrs.  H.  Q.,  2727  Revere  (6). 
Armbrust,  Mrs.  Charles  A.,  Jr., 

3918  Seminole  ( 5 ) . 

Armstrong,  Mrs.  J.  T.,  2506  Dorrington  ( 5 ) . 
Arnold,  Mrs.  E.  M.,  2536  Prospea  (4). 

Arnold,  Mrs.  Hiram  P.,  2302  Blodgett  (4) . 
Arnold,  Mrs.  Hugh  F.,  2005  Wroxton 
Rd.  ( 5 ) . 

Arnold,  Mrs.  Jap  H.,  6930  Burgess  ( 4) . 

Arnold,  Mrs.  William  T.,  2617  Pember- 
ton ( 5 ) . 

Ashmore,  Mrs.  C.  Marshall,  5405  Long- 
mont ( 19) . 

1 1 Atkins,  Mrs.  R.  D.,  W.  Jack,  Baytown. 

Aves,  Mrs.  Frederick  Huston,  4711  Sunburst 
Court,  Bellaire. 

Aydam,  Mrs.  Charles  W.,  5102  Westheimer 
Rd.  (19). 

Baird,  Mrs.  R.  W.,  Jr.,  2513  MacGregor 
Way  (4). 

Baird,  Mrs.  Val  C.,  3701  Del  Monte  ( 19) . 
Barkley,  Mrs.  Howard  T.,  4207  Yoakum  ( 6) . 
Barnes,  Mrs.  J.  Peyton,  3651  Olympia  ( 19). 
Barrett,  Mrs.  John  H. , 3115  Reba  (19). 
Behrens,  Mrs.  Charles  A.,  4001  Huey  ( 17) . 
Bell,  Mrs.  Justin  E.,  1821  River  Oaks 
Blvd.  (19). 

Bennett,  Mrs.  William  H.,  Humble. 

Bernard,  Mrs.  Lynn  A.,  1515  Elmen  (19). 
Berry,  Mrs.  Charles  R.,  3202  Oakmont  (4). 
Bertner,  Mrs.  E.  W.,  1002  Bissonnet  Apt. 

301  (5). 

Best,  Mrs.  Paul  W.,  3665  Wickersham  ( 19) . 
Beyer,  Mrs.  Alvin, Jr.,  2107  Banks  (6). 

Billups,  Mrs.  J.  T.,  3960  Olympia  ( 19) . 

Blair,  Mrs.  Lyman  C.,  3406  Georgetown  (5). 
Blair,  Mrs.  Robert  K.,  3929  Del  Monte  ( 19) . 
Blattner,  Mrs.  Russell  J.,  2227  Bell- 
fontaine  ( 5 ) . 

Bloom,  Mrs.  Fred,  3457  Locke  Lane  ( 19) . 
Bloom,  Mrs.  Manuel  G.,  2712  Arbor  (4). 
Bloxsom,  Mrs.  Allan  Penny,  2240 
Chilton  ( 19) . 

Blundell,  Mrs.  J.  Reese,  2187  Troon  (19). 
Bonham,  Mrs.  Russell  F..  Rt.  4,  Box  209B. 
Bonin,  Mrs.  W.  P.,  3202  Aberdeen  Way  ( 5 ) . 
Bourdon,  Mrs.  Lynn  L.,  3215  Watts  (5). 
Bowen,  Mrs.  Ralph,  3509  Montrose  (6). 

Boyd,  Mrs,  A.  N.,  3117  Avalon  ( 19). 

Boylston,  Mrs.  B.  J.,  3218  Cloverdale  ( 21 ) . 
Boynton,  Mrs.  Ben  L.,  4058  Dumbarton 
Rd.  (5). 

Braden,  Mrs.  Albert  H.,  2351  Kelving 
Dr.  (5). 

Braden,  Mrs.  Albert  H.,  Jr.,  3853  Palm  ( 4) . 
Bradford,  Mrs.  F.  Keith,  1607  Vermont  (6). 
Brady,  Mrs.  Randle  J.,  3317  Binz  (4). 


•Address  is  Houston  unless  otherwise  stated. 
I [Member  of  East  Harris  County  Chapter. 
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Brandau,  Mrs.  George  H.,  2022  Banks  ( 6) . 

Brandes,  Mrs.  E.  B.,  3310  Calumet  (4). 

Brannon,  Mrs.  jack  G.,  3415  Graustark  ( 6) . 

Brauer,  Mrs.  Raymond,  4918  Willow,  Bellaire. 

Bressler,  Mrs.  J.  L.,  2346  Tangley  ( 5 ) . 

I [Bridges,  Mrs.  William  H.,  917  Leavins, 
Baytown. 

Brodsky,  Mrs.  Alexander,  1615  Bonnie 
Brae  ( 6 ) . 

Brown,  Mrs.  James  Albert,  5301  Palmet  (4), 

Brown,  Mrs.  R.  Alec,  3804  Mount 
Vernon  ( 6) . 

[[Brown,  Mrs.  Robert,  210  S.  4th,  LaPorte, 

Brown,  Mrs.  Warren  T.,  Rt.  4,  Box  505B. 

Broyles,  Mrs.  George  D.,  Jr.,  3907  Chil- 
dress ( 5 ) . 

[ [Bruce,  Mrs.  George  D.,  3012  Market, 
Baytown. 

Btudet,  Mrs.  Wood  H.,  245  W.  18th  ( 5 ) . 

Btuhl,  Mrs.  Charles  E.,  1706  North 
Blvd.  (6). 

Bruhl,  Mrs.  Charles  Kennedy,  1717  S. 

Shepherd  (19). 

Bruhl,  Mrs.  Daniel  E.,  2615  Riverside 
Dr.  (4). 

Bryan,  Mrs.  W.  G.,  4820  San  Jacinto  ( 4). 

Bukowski,  Mrs.  L.  M.,  4 Westlane  ( 19) . 

Bunting,  Mrs.  John  J.,  5401  Lynnbrook  ( 19) . 

Burge,  Mrs.  Curtis  H.,  8828  Sandring- 
ham (24). 

Burger,  Mrs.  Robert  A.,  4503  Holly.  Bellaire. 

Burke,  Mrs.  Thomas  W.,  3402  Wicker- 
sham  ( 19) . 

Burnett,  Mrs.  Mathew  D.,  Jr.,  3705 
Drummond  ( 5 ) . 

Burr,  Mrs.  Harry  B.,  3016  Reba  ( 19)  • 

Butler,  Mrs,  Donald,  3435  Ozark  ( 21 ) . 

Cady,  Mrs.  Lee  D.,  2002  Holcombe 
Blvd.  (21). 

Calhoun,  Mrs.  C.  Alsworth,  3809  Piping 
Rock  Lane  (19). 

Cameron,  Mrs.  Bruce  M.,  2411  Words- 
worth ( 5 ) . 

Cantrell,  Mrs.  W.  A.,  3617  Yoakum, 

Apt.  8(6). 

Carrico,  Mrs.  Carl  C.,  1909  Austin  ( 3 ) . 

Carroll,  Mrs.  Roland  B.,  638  Piney  Point 
Rd.  (7). 

Cecala,  Mrs.  Philip  J.,  2319  S.  Shepherd  ( 19). 

Chalmers.  Mrs.  P.  H.,  6407  Peerless  ( 21 ) . 

Chandler,  Mrs.  E.  A..  8827  Memorial 
Dr.  (24). 

Chapin,  Mrs.  E.  H.,  3828  Del  Monte  ( 19)  ■ 

Chapman,  Mrs.  Don  W.,  3707  Matoneal  ( 5 ) . 

Chunn,  Mrs.  E.  K.,  2433  Glenhaven  ( 5 ) . 

Clapp,  Mrs.  J.  Alston,  Jr.,  2143  Chilton  ( 19). 

Clarke,  Mrs.  Edward  T.,  2704  Wroxton  ( 5 ) . 

Clarke,  Mrs.  Herndon  H.,  2015  Dryden  ( 5 ) . 

Clarke,  Mrs.  Jared  E.,  2124  Inwood  ( 19) . 

Clarkson,  Mrs.  Ira  S.,  2708  Westlane  ( 19) . 

Cockrell,  Mrs.  J.  A.,  3316  Rosedale  (’4) . 

Cody,  Mrs.  Claude  C.,  Ill,  301  W.  Cowan  ( 7 ) . 

Cody,  Mrs.  Melville  L.,  2614  Gramerty  ( 5 ) . 

Cohen,  Mrs.  Raymond,  2204  Bellfontaine  ( 5 ) . 

Cole,  Mrs.  William  Frank,  2222 
Inwood  (19). 

Compere,  Mrs.  T.  H.,  2631  Fenwood  ( 5 ) . 

Connor,  Mrs.  Edwin  E.,  410  S.  Walters, 
Pasadena. 

Connor,  Mrs.  W.  Harris,  2910  Sunset  ( 5 ) . 

Coogle,  Mrs.  C.  P.,  2220  Maroneal  ( 5 ) . 

Coole,  Mrs.  Walter  A.,  102  Portland  ( 6) . 

Cooley,  Mrs.  Denton  A.,  3045  South  Blvd. 

Cope,  Mrs.  R.  Louis,  6605  Meadowlawn  ( 3 ) . 

Coulter,  Mrs.  W.  W.,  5004  Austin  (4). 

Crain,  Mrs.  Lovell  B.,  2801  Jarrard  ( 5 ) . 

Crank,  Mrs.  H.  Harlan,  5217  Green  Tree 
Rd.  (19). 

Crapitto,  Mrs.  Louis  A.,  108  Oak  Place  ( 6) . 

Crigler,  Mrs.  Cecil  M.,  3617  Olympia  ( 19). 

Crocker,  Mrs.  Ed  S.,  2044  Timberlane  ( 19)  ■ 

Cromwell,  Mrs.  Henry  A.,  3650  Locke 
Lane  ( 19). 

Cronin,  Mrs.  Thomas  D.,  2232  Stan- 
more  (19). 

[ [Crossman,  Mrs.  L.  W.,  Box  248,  Baytown. 

Cruce,  Mrs.  W.  V.,  9010  Memorial  Dr.  ( 24) . 

Cruse,  Mrs.  Ray,  5 Bash  PI.  ( 6 ) . 

Cullen,  Mrs.  H.  R.  ( Hon. ) 

Cummings,  Mrs.  Hatch  W.,  Jr.,  2137 
Chilton  ( 19) . 

Cunningham,  Mrs.  G.  Norman,  2106 
Colquitt  ( 6 ) . 

Curb,  Mrs.  Dolph,  3755  Merrick  (5). 

Dailey,  Mrs.  James  E.,  3214  Reba  ( 19) . 

Daniel,  Mrs.,  Joe  E.,  4500  Rossmoyne  ( 6) . 

Dargan,  Mrs.  J.  L.,  2008  Milford  ( 6.) 

Dashiell,  Mrs.  Albert  M.,  3509  George- 
town ( 5 ) . 

Davis,  Mrs.  C.  Q.,  2535  Sunset  ( 5 ) . 


Davis,  Mrs.  Glen  E.,  5315  Aspen,  Bellaire. 

[ [Davis,  Mrs.  H.  I.,  1316  E.  James,  Baytown. 

Deaton,  Mrs.  Grady,  1908  2nd,  Galena  Park. 

DeBakey,  Mrs.  Michael,  5323  Cherokee  ( 5 ) . 

Denman,  Mrs.  Frank  R.,  2218  McDuffie  ( 19)  • 

Denman,  Mrs.  Peyton  R.,  1220  South- 
mote  ( 4 ) . 

DeVore,  Mrs.  Neal  M.,  1971  W. 

McKinney  ( 6 ) . 

Dickson,  Mrs.  J.  Charles,  5310  Mandell  ( 5). 

Dippel,  Mrs.  A.  Louis,  2521  Stanraore  ( 19) . 

Doak,  Mrs.  Edmond  K.,  3445  Locke 
Lane  ( 19) . 

Doak,  Mrs.  N.  P.,  2230  Btanard  (6). 

Dodd,  Mrs.  G.  E.,  17 12  Vi  Dunlavy  ( 6) . 

Donahue,  Mrs.  W.  M.,  2722  Pemberton  ( 5 ) . 

Donovan,  Mrs.  Michael  M.,  2411  Ella 
Lee  ( 19). 

Donovan,  Mrs.  Thomas  J.,  3506  Sunset  ( 5 ) . 

Dotnak,  Mrs.  Franklin  K.,  402  Sul  Ross  ( 6) . 

Dorsey,  Mrs.  Frederick  G.,  1711  Wroxton 
Ct.  (5). 

Duff,  Mrs.  Kenneth  R.,  2140  Del 
Monte  ( 19). 

Duggan,  Mrs.  LeRoy,  2725  Pemberton  ( 5) . 

[ [Duke,  Mrs.  H.  H.,,  E.  Texas  Ave., 

Baytown. 

Durham,  Mrs.  M.  E.,  Jr.,  211  W.  34th  ( 18 ) . 

Durham,  Mrs.  Mylie  E.,  730  W.  43rd  (18). 

Durtance,  Mrs.  Fred  Y.,  2124  Albans  ( 5 ) . 

Dustin,  Mrs.  Herman  E.,  1118  Wheeler  (4). 

[[Dyer,  Mrs.  Robert,  1901  Alabama, 

Baytown. 

Earl,  Mrs.  David  M.,  4504  Dewberry  ( 21 ) . 

Eden,  Mrs.  George  F.,  2336  Words- 
worth ( 25 ) . 

Edwards,  Mrs.  Robert  A.,  2231  North 
Blvd.  (6). 

Ehlers,  Mrs.  H.  J.,  2112  Brentwood  ( 19) . 

Ehni,  Mrs.  George,  3510  Glenhaven  ( 5). 

Eichhotn,  Mrs.  Ralph,  2102  Tangley  ( 5 ) . 

Eidman,  Mrs.  F.  G.,  4427  N.  Roseneath  ( 21 ) . 

Elliott,  Mrs.  J.  Joseph,  403  Litde  John 
Lane  ( 24 ) . 

Elliott,  Mrs.  Robert  B.,  2715  Pemberton  ( 5 ) . 

Embree,  Mrs.  Elisha  D.,  1915  Btanard  ( 6) . 

Emmett,  Mrs.  Max,  4102  Bluebonnet  ( 5 ) . 

Engelhardt,  Mrs.  H.  Tristram,  5415 
Austin  ( 4 ) . 

Entzminger,  Mrs.  L.  B.,  3620  Bell- 
fontaine ( 5 ) . 

Ernst,  Mrs.  Frank,  67  Huntley  Dr.  ( 19) . 

Estess,  Mrs.  B.  H.,  3746  Darcus  ( 5 ) . 

Ettet,  Mrs.  R.  L.,  4114  Bellfontaine  ( 5 ) . 

Evans,  Mrs.  Howard  L.,  6238  Belmont  ( 5 ) . 

Farfel,  Mrs.  Arthur  M.,  49  Briar  Hollow 
Lane  (19). 

Farie,  Mrs.  Bernard,  3342  Wichita  (4) . 

Fatheree,  Mrs.  T.  J.,  3745  Drummond  ( 5). 

[ [Fayle,  Mrs.  Percy  R.,  2000  Wright  Blvd., 
Baytown. 

Feagin,  Mrs.  Horace  C.,  3201  Ferndale  (6)-. 

Feinstein,  Mrs.  Dan,  ( Assoc. ) 1809  E. 

Alabama 

[[Felknor,  Mrs.  George  E.,  1501  Woodlawn. 
Baytown. 

Fillippone,  Mrs.  John  M.,  4701  Pine, 

Bellaire. 

Finney,  Mrs.  R.  Milton,  1936  Rice  ( 5 ) . 

Fishbein,  Mrs.  Harry,  3418  Oakdale  (4) . 

Fisher,  Mrs.  William  C.,  Ill,  2220 
Salisbury  ( 19). 

Fitch,  Mrs.  Edward,  1832  Kirby  ( 19) . 

Flanary,  Mrs.  L.  M.,  1402  Gardenia  ( 18) . 

Flynt,  Mrs.  Otis  P.,  3207  Shenandoah  ( 21 ) . 

Foote,  Mrs.  Stephen  A,,  Jr.,  20  W, 

Oaks  ( 19) . 

Ford,  Mrs.  W.  A.,  2238  Richmond  (6). 

[[Forner,  Mrs.  Vincent,  510  Parkway, 

Baytown. 

Foster,  Mrs.  Joseph  B.,  2020  W.  Main  (6). 

Fountain,  Mrs.  Edmund  M.,  4033  Piping 
Rock  Lane  (19). 

Frachtman,  Mrs.  El.  Julian,  2547  N.  MacGregor 
Way  ( 4 ) . 

Frawley,  Mrs.  John  T.,  8233  Glen- 
brook  ( 17) . 

Freeman,  Mrs.  Bromley  S.,  3752 
Seminole  ( 5 ) . 

Fteundlich,  Mrs.  Charles,  2715  Cente- 
nary (21). 

Gandy,  Mrs.  D.  Truett,  Bunker  Hill. 

Rt.  12(24). 

Gandy,  Mrs.  JoeR.,  2104  Pine  Valley  (19). 

Gardner,  Mrs.  Herman  L.,  2245  Maro- 
neal ( 5 ) . 

Gardner,  Mrs.  Robert  A. , 3519  Arbor  ( 4 ) . 

Garrett,  Mrs.  Edwin  E.,  6527  Buffalo 
Speedway  ( 5 ) . 

Gates,  Mrs.  Charles  S.,  3119  Avalon  ( 19) . 

Gatoura,  Mrs,  George  J.,  1131  Bayland  (9). 

Glassman,  Mrs.  Arthur  L.,  6437  Belmont  ( 5 ) . 

Glen,  Mrs.  John  King,  4412  Montrose  ( 6) , 


Glover,  Mrs.  F.  Scott,  3619  Bellfontaine  ( 5 ) . 
Goar,  Mrs.  E.  L.,  3203  Huntingdon  (19). 
Goodall,  Mrs.  Robert  J.,  3215  Maroneal  5 ) . 
Goodloe,  Mrs.  N.  Maxell,  3652  Ella  Lee 
Lane  (19). 

Goodwin,  Mrs.  R.  T.,  5065  Fieldsweed  ( 19) . 
Gottlieb,  Mrs.  M.  F.,  13331  Thornton  ( 18). 
Graves,  Mrs.  Ghent,  3416  Garrott  ( 6) . 

Graves,  Mrs.  M.  L.,  11  Shadowlawn  ( 5 ) . 
Gready,  Mrs.  Donald  M.,  3346  Blodgett  ( 4) . 
Gready,  Mrs.  T.  G.,  Jr,,  2607  Quenby  { 5 ) . 
Green,  Mrs.  Charles  C.,  5328  Institute  ( 5 ) . 
Green,  Mrs.  James  A.,  2512  Southmore  (4) . 
Greenwood,  Mrs.  James,  3624  Over- 
brook (19). 

Greenwood,  Mrs.  James,  Jr.,  3394  Chevy- 
Chase  (19). 

Greer,  Mrs.  Alvis  E,,  1715  North  Blvd.  ( 6) . 
Greer,  Mrs.  Cecil,  3214  Prospect  ( 21 ) . 

Greet,  Mrs.  Davis,  24  Crestwood  ( 7 ) . 

Griffey,  Mrs.  E.  W.,  2218  Troon  ( 19) . 
Griswold,  Mrs.  C.  M.,  2121  Brentwood  ( 19) . 
Grunbaum,  Mrs.  F.  V.,  2335  Maroneal  ( 5 ) . 
Guilford,  Mrs.  Fred  R.,  2122  Batkdull  ( 6) . 
Guthrie,  Mrs.  Thomas,  2514  Dryden 
Rd.  ( 5 ) . 

Haden,  Mrs.  Henry  C.,  2141  Pine 
Valley  (19). 

Haley,  Mrs.  Melvin  D.,  109  Datonia, 

Bellaire. 

Haley,  Mrs.  S.  Willard,  1915  Temple 
Dr.  (6). 

Hallson,  Mrs.  D.  C.  McKenzie,  Rt.  4, 

Box  590. 

Hamilton,  Mrs.  Carlos  R.,  3615  Del  Monte 
Dr.  (19). 

Hamrick,  Mrs.  Wendell  H.,  2815  Rice  ( 5 ) . 
Handly,  Mrs.  L.  L.,  716  W.  Alabama  (6) . 
Haney,  Mrs.  Fred,  3724  Broadway  (17). 

I [Hankins,  Mrs.  L.  A.,  522  W.  Gulf, 

Baytown. 

Hardie,  Mrs.  Robert  H.,  5127  Nassau 
Ct.  (21). 

Hardy,  Mrs.  S.  Baron,  4001  Piping 
Rock  (19). 

Harrington,  Mrs.  Paul  R..  3727  Drake  ( 5 ) . 
Harris,  Mrs.  C.  P.,  2129  Brentwood  ( 19) . 
Harris,  Mrs.  Fred,  2404  Inwood  ( 19) . 

Harris,  Mrs.  Herbert  H.,  3457  Meadow 
Lake  ( 19). 

Harris,  Mrs.  J,  Wade,  2437  Brentwood  ( 19) . 
Harris,  Mrs.  John  H.,  1729  Banks  ( 6 ) . 
Harrison,  Mrs.  Malcolm  W.,  5411  Pine, 

Bellaire. 

Harwood,  Mrs.  Nathan,  3722  Sunset  ( 5 ) . 

Haus,  Mrs.  Loren  W.,  3634  Bluebonnet  ( 5 ) , 
Hauser,  Mrs.  A.,  3704  S.  MacGregor  ( 21 ) . 
Hayes,  Mrs.  Herbert  T.,  Lamar  Hotel,  Apt,  6E 
(2). 

Haynes,  Mrs.  Boyd  W.,  Jr.,  2332  Sheridan 
(5). 

Heaney,  Mrs.  John  P.,  2002  Holcombe  Blvd. 
(21). 

Heard,  Mrs.  J.  Griffin,  3059  Reba  ( 19) . 
Helman,  Mrs.  Rowland  J.,  3930  Case  ( 19)- 
Herzh,  Mrs.  R.  E.,  3910  Childress  (6). 

Hinds,  Mrs.  Gordon  F.,  2207  Bolsover  ( 5 ) . 
Hines,  Mrs.  Norman  D.,  2322  Southgate  ( 5 ) . 

[ [Hinton,  Mrs.  Leslie.  Crosby. 

Hodell,  Mrs.  George  R,,  5312  Bayou  Glen 
(19). 

Hodges,  Mrs.  J.  Edward,  2801  Main  (2), 
Hoef'lich,  Mrs.  C.  W.,  2509  Oakdale  (4) . 
Hofer,  Mrs.  Jesse  W,,  1656  Colquitt  (6) . 
Holland,  Mrs.  T.  L.,  2625  Peckham  ( 6) . 
Hollimon,  Mrs.  James  H.,  3115  Bluebonnet 
(5). 

Holloman,  Mrs.  Walter,  3131  Prescott  ( 25). 
Hollotan,  Mrs.  R.  J.,  412  E.  Friar  Tuck  (24). 
Hollub,  Mrs.  Charles  J.,  417  W.  Friar  Tuck 
(24). 

Hooker,  Mrs.  Lyle,  5138  Longmont  (19). 
Hotchkiss,  Mrs.  D.  H.,  Jr.,  314  W.  Cowan 
(7). 

Howard,  Mrs.  A,  Philo,  3608  Audubon  ( 6) . 

[ [Howell,  Mrs,  T.  S.,  1601  California,  Baytown. 
Hubbard,  Mrs.  Oscar  E.,  Veterans  Hospital. 
Hucherson,  Mrs.  Denman  C.,  2310  Braeswood 
(5). 

Hughes,  Mrs.  Fred  M.,  3604  University  ( 5 ) . 
Hull,  Mrs,  John,  3209  Locke  Lane  ( 19) . 
Hutchins,  Mrs.  Selwin  P.  R.,  5815  Charlotte 
(5). 

liams,  Mrs.  Frank  J.,  2204  Troon  ( 19 ) • 
Jackson,  Mrs.  Daniel,  4723  Arvilla  Lane  ( 21 ) . 
Jacobi,  Mrs.  R.  E.,  5922  Bois  D'Arc  ( 17 ) . 
James,  Mrs.  Powhatan  W.,  Jr.,  4148 
Southwestern  ( 5 ) . 

Jaubert,  Mrs.  Francis  L.,  Jr.,  2219  Jean  ( 23 ) . 
Jenkins,  Mrs.  Daniel  E.,  3716  Bluebonnet  ( 5 ) . 
Johnson,  Mrs.  Hetman  W.,  4510  Caroline  (4) . 
Johnson,  Mrs.  Lawrence  W.,  106  Dillon  ( 17 ) . 
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Johnson,  Mrs.  R.  Marion,  2152  Del  Monte 

(19). 

Johnson,  Mrs.  Seale,  3111  University  ( 5). 
Johnston,  Mrs.  Robert  A.,  7 Shadowlawn  ( 5 ) . 
Jones,  Mrs.  J.  Randolph,  1422  Marshall  (6). 

1 1 Jones,  Mrs.  Malcolm  A.,  206  Bayshore  Dr., 
Baytown. 

Jones,  Mrs.  R.  V.,  908  N.  Ave.  A,  Bellaire. 

I j Jones,  Mrs.  W.  T.,  918  Leavins,  Baytown. 
Jorns,  Mrs.  C.  Forrest,  4307  Roseneath  ( 21 ) . 
Kahle,  Mrs.  Warren,  4150  Lanark  Lane  ( 5 ) . 
Kalb,  Mrs.  Theodore  W.,  1626  North  Blvd. 
(6). 

Karbach,  Mrs.  Nelson  W.,  Jr.,  4005  Caroline. 
Karnaky,  Mrs.  Karl  John,  2412  Oakdale  ( 4 ) . 
Kelly,  Mrs.  Frank  J.,  3746  Merrick  Dr.  { 25  ) . 
Kelsey,  Mrs.  Mavis  P.,  2136  Brentwood  ( 19) . 
Kemp,  Mrs.  Hardy  A.,  7332  Staffordshire 
(21). 


Kennedy,  Mrs.  John  C.,  2356  Bolsover  ( 5). 
Kennerly,  Mrs.  Thomas  P.,  8919  Limerick  Lane 
(19). 

Kerr,  Mrs.  Denton,  1924  Braeswood  ( 5 ) . 
Kilgore,  Mrs.  F.  Hartman,  5320  Calhoun  ( 21 ) . 
Kilgore,  Mrs.  Morris  W.,  1206  Lovett  ( 6) . 
Kilgore,  Mrs.  N.  A.,  2405  Maconda  (19). 
Kimbell,  Mrs.  Isham,  Jr.,  1317  Overgill  Dr. 
(18). 

Kincaid,  Mrs.  Harvey  L,,  Rt.  1,  Box  336. 

King,  Mrs.  Joe  W.,  4042  Bluebonnet  ( 5). 
Kirkham,  Mrs.  H,  L.  D.,  3603  Audubon  (6). 
Klanke,  Mrs.  Charles  W.,  127  N.  Haywood 
(17). 


Klein,  Mrs.  Perry  B.,  3219  Rosedale  (4). 
Knittel,  Mrs.  Schubert,  2622  Bellaire  Blvd., 
Bellaire. 

Knoll,  Mrs.  Alfred  F.,  205 1 Milford  ( 6 ) . 
Knolle,  Mrs.  Guy  E.,  2028  Timber  Lane  ( 19) . 
Kolodny,  Mrs.  Robert,  3703  Westerman  ( 5 ) . 
Kyle,  Mrs.  J.  Allen,  1702  Main  ( 2 ) . 

Lancaster,  Mrs.  Frank  H.,  3024  Del  Monte 
( 19). 


Latimer,  Mrs,  Mark  H.,  5 5 Huntly  (19). 
Lawrence,  Mrs.  B.  A.,  2524  Wichita  (4) . 
Leader,  Mrs.  Abel  J.,  3101  Bluebonnet  ( 5 ) 
Leary,  Mrs.  William  V.,  3208  Locke  Lane 
(19). 


Leaton,  Mrs.  R.  E.,  3737  Griggs  Rd.  (21). 
Lechenger,  Mrs.  G.  C. , 48 1 9 Caroline  ( 4 ) . 
Ledbetter,  Mrs.  A.  A.,  3262  Reba  (19). 
Ledbetter,  Mrs.  Paul,  3508  Inwood  ( 19) . 
Leggett,  Mrs.  M.  K.,  2350  Bluebonnet  ( 5 ) . 
Leonard,  Mrs.  Robert  B. , 5 1 9 W.  Clay  ( 6 ) 
Levy,  Mrs.  M.  D.,  5302  Institute  ( 5 ) . 

Levy,  Mrs.  Moise  D.,  Jr.,  2804  Quenby  ( 5 ) . 
Levy,  Mrs.  S.  A.,  2121  McClendon  ( 5 ) . 

Lewis,  Mrs.  Arthur  N.,  4017  Overbrook  ( 19) . 
Liepoman,  Mrs.  Jack  E.,  5410  Blythewood 

1 1 Liggett,  Mrs.  C.  L.,  1600  Mississippi, 
Baytown. 

Liles.  Mrs.  Ralph,  4921  Crawford  (4). 

IILillie,  Mrs.  G.  A..  310  W.  Sterling,  Bavtown. 
Lindsey,  Mrs.  Bert  G.,  Jr.,  5119  Bellaire  Blvd., 
Bellaire. 


Littell,  Mrs.  Milton,  4002  Roseneath  (4) . 

Little,  Mrs.  Harry  M.,  3306  Bluebonnet  ( 5 ) . 
Logue,  Mrs.  Lyle  J.,  3340  Del  Monte  ( 19). 
Lomas,  Mrs.  R.  D..  4047  Aberdeen  Way  { 5 ) 
Lovelady,  Mrs.  S.  B.,  2016  Chilton  ( 19) 

Lowe,  Mrs.  Percy  E.,  4372  Blodgett  (4) . 

I ILowe,  Mrs.  Thomas  E.,  4385  Blodgett  ( 4) 
Luinmis,  Mrs.  Frederick  R.,  3921  Yoakum  { 6) . 
Lunin,  Mrs.  Arthur  B.,  2610  S.  MacGregor 
Way  (4) . 

Mabry,  Mrs.  J.  D.,  1923  Dryden  ( 5). 

Madsen,  Mrs.  A.  C.,  5328  Calhoun  ( 21 ) . 
Malewitz,  Mrs.  Edward  C.,  6532  Belmont  ( 5 ) . 
Marcuse,  Mrs.  P,  M.,  4405  Charleston  (4) . 
Maresh,  Mrs.  Henry  R.,  2416  Riverside  (4) 
Maresh,  Mrs.  R.  E.,  1627  South  Blvd.  (6). 
Margraves,  Mrs.  R.  D.,  2428  Reba  (19) 
Marshall,  Mrs.  Reagan  M.,  4601  Caroline  (4) 
IIMarshall,  Mrs.  William  E.,  207  Harvey, 
Baytown, 


Mathis.  Mrs.  Robert  L.,  3719  Turnberrv 
Circle  ( 5 ) . 

Mayfield,  Mrs.  J.  H.,  5519  N.  Roseneath  (21). 
McCallum,  Mrs.  Marion  J.,  1346  Curtin  ( 18). 
McCulley,  Mrs.  J.  Duncan,  2334  Tangley  ( 5 ) 
McDeed,  Mrs.  W.  G.,  3809  Ella  Lee  ( 19) . 
McGehee,  Mrs.  F.  O. , 949  Kirby  (IQ). 
McHenry,  Mrs.  R.  K.,  3660  Chevy  Chase  ( 19) . 
Mclndoe,  Mrs.  Frank  W.,  2607  Barbara  Lane 


(5). 


McKay,  Mrs.  H.  E.,  Jr.,  Box  625,  Humble. 
McKeevet,  Mrs,  Duncan  C.,  2329  Reba  ( 19). 
McMeans,  Mrs.  R.  H.,  2217  Pelham  ( 19) . 
IlMcMurrey,  Mrs.  S.  P.,  1902  Missouri, 
Baytown. 


McNeill,  Mrs.  A,  S.,  1502  Hyde  Park  (6). 
McPeak,  Mrs.  Edgar  M.,  1601  Sul  Ross  ( 6) . 
McReynolds,  Mrs.  1.  S.,  3744  Inwood  ( 19). 
McReynolds,  Mrs.  R.  J.,  4132  Broadway  (17). 
McRoberts,  Mrs.  W.  A.,  Jr.,  4013  Coleridge 
(5). 

McSpadden,  Mrs.  Floyd  F.,  1349  Cheshire  Lane 
(18). 

Melton,  Mrs.  W.  Truett,  2224  Dryden  ( 5 ) . 
Meltzer,  Mrs.  Leonard,  3110  Ferndale  { 6 ) . 
Mendell,  Mrs.  David,  5607  H.  M.  C.,  Apt.  3 
(21). 

Messer,  Mrs.  J.  N.,  2612  S.  Calumet  (4) . 
Meynier,  Mrs.  M.  J.,  Jr.,  57  Briar  Hollow 
Lane  (19). 

Miller,  Mrs.  George  V.,  2418  Southgate  ( 5). . 
Millet,  Mrs.  Sam  I.,  Jr.,  7212  Cambridge 
(21). 

Milligan,  Mrs.  John  H.,  4119  Dartmouth  ( 5 ) . 
Mitchell,  Mrs.  A.  L.,  327  E.  Cowan  ( 7 ) . 
Molloy,  Mrs.  James  P.,  2624  Prospect  ( 4) . 
Monroe,  Mrs.  Myrick  L.,  1202  W.  Hart, 
Pasadena. 

Montgomery,  Mrs.  C.  F.,  2225  Quenby  ( 5 ) . 
Moody,  Mrs.  1.  W.,  2610  Pemberton  ( 5 ) . 
Moore,  Mrs.  Rufus  D,,  Jr.,  2512  Shakespeare 
(5). 

Moorhead,  Mrs.  William  H.,  1915  Albans 
(5). 

Morgan,  Mrs.  Ray  M.,  Jr.,  1012  Banks  ( 6) . 
Morris,  Mrs.  G.  C.,  Jr.,  l920  Colquitt. 

Morrow,  Mrs.  Edwin  J.,  2722  Werlien  ( 5). 
Morse,  Mrs.  Walter  S.,  2215  Robinhood  ( 5 ) . 
Moursund,  Mrs.  W.  H.,  5625  Jackson  ( 4 ) . 
Myers,  Mrs.  Claude  D.,  2104  Pelham  ( 19)  • 
Nicosia,  Mrs.  R.  V.,  4021  Piping  Rock  ( 19) . 
Norris,  Mrs.  Ronald  F.,  2219  Albans  ( 5 ) . 
O'Heeron,  Mrs.  Michael  K.,  3029  Underwood 
(5). 

Ohlhausen,  Mrs.  S,  G.,  4450  S.  MacGregor 
(21). 

Oldham,  Mrs.  Dudley  Y.,  3618  Locke  Lane 
(19). 

Oliver,  Mrs.  J.  Stanley,  4311  Laurel  Dr.  (21). 
Oliver,  Mrs.  J.  T.,  7444  Harrisburg  (11). 
O’Neal,  Mrs.  KermitC.,  2303  Wordsworth 
(5). 

Orman,  Mrs.  McDonald,  2335  Glenhaven  ( 5). 
Ory,  Mrs.  Edwin  M.,  3766  Nottingham  ( 5 ) . 
Owen,  Mrs.  A.  George,  1805  Banks  ( 6) . 
Owens,  Mrs.  J.  B.,  613  Harold  ( 6 ) . 

Page,  Mrs.  J.  Herbert,  5517  Crawford  (4). 
Palm,  Mrs.  William  M.,  612  E.  Friar  Tuck 
(24). 

Park,  Mrs.  James  H.,  Jr.,  3238  Reba  ( 19). 
Parsons,  Mrs.  A.  M.,  44  Tiel  Way  ( 19) . 

Paton,  Mrs.  Donald  M.,  2712  Steele  ( 6). 
Patrick,  Mrs.  Ralph  C.,  5055  Calhoun  { 4) . 
Paneson,  Mrs.  J.  L.,  418  W.  Friar  Tuck  ( 24 ) . 
Pawelek,  Mrs.  1.  L.,  3009  Avalon  (19). 
Pawelek,  Mrs.  Louis  G.,  3424  Prospect  ( 4) . 

I IPeck,  Mrs.  T.  T.,  Utah,  Baytown. 

Peek,  Mrs.  John  Sealy,  10405  Palestine  ( 15  ) . 
Perdue,  Mrs.  George  W.,  2523  Stanmore  ( 19)  • 
Peters,  Mrs.  1.  D.,  3002  Arbor  (4) . 

Petersen,  Mrs.  Henry  A.,  20  Courtland  PL  ( 6) . 
Peterson,  Mrs.  Marion  G.,  327  Raleigh  ( 21 ) . 
Phillips,  Mrs.  John  Roberts,  5806  Bayou  Bend 
(21). 

Phillips,  Mrs.  Leon,  3703  Rosedale  (4) . 

I IPipkin,  Mrs.  R.  W.,  513  Finley,  Baytown. 
Pittman,  Mrs.  James  E.,  3220  Binz  (4) . 
IjPorter,  Mrs.  John  T.,  Box  4319,  Baytown. 
Potts,  Mrs.  Charles  R.,  3 Briar  Hollow  Lane 
(19). 

Powell,  Mrs.  Norborne,  3002  San  Felipe  ( 19) . 
Poyner,  Mrs.  Herbert  F.,  2248  Chilton  ( 19  ) . 
Price,  Mrs.  William  P.,  108  Calvi  Ct.,  Bellaire. 
Prince,  Mrs.  Homer  E.,  2440  Del  Monte  ( 19) . 
Pugsley,  Mrs.  Cornelius,  Rt.  12,  Box  728. 
Pulliam,  Mrs.  L.  T.,  Rt.  4,  Box  564. 

Putdie,  Mrs.  Robert  M.,  3244  Locke  Lane  ( 19) . 
Qualttough,  Mrs.  Walter  F.,  28  Briar  Hollow 
Lane  ( 19) . 

Rader,  Mrs.  John  F.,  3751  Charleston  ( 21 ). 
Ramsay,  Mrs.  W.  E.,  3616  Meadow  Lake  Lane 
(19). 

Raney,  Mrs.  Lovel  W.,  1010  S.  Shepherd  ( 19)  • 
Red,  Mrs.  W.  S.,  Jr.,  1936  Larchmont  (19). 
Reece,  Mrs.  Charles  D.,  2031  Banks  (6). 
Renfrow,  Mrs.  W.  Frank,  2510  Del  Monte 
(19). 

Richardson,  Mrs.  J.  B.,  2423  Brazoria  ( 6) . 
Richeson,  Mrs.  R.  A.,  401 1 Merrick  ( 5 ) . 
Robbins,  Mrs.  E.  Freeman,  2916  Chevy  Chase 
I IRobbins,  Mrs.  F.  L.,  9 S.  Whiting,  Baytown. 

( 19). 

Robertson,  Mrs.  R.  C.  L.,  5472  Lynnbtook  Dr. 
(19). 

Robinett,  Mrs.  James  B.,  Jr.,  3136  Oakdale 
(4). 

Robins,  Mrs.  Bill,  4406  Roseneath  (21). 
Robinson,  Mrs.  H.  C.,  4012  Inverness  ( 19). 


Robinson,  Mrs.  Ttyon,  4709  Maple,  Bellaire. 
Rodgers,  Mrs.  Lawrence  R.,  2735  Caroline  Way 
(5). 

Rohrer,  Mrs.  George  E.,  3758  Drummond 
(5). 

Rose,  Mrs.  J.  M.,  1541  Vi  Castle  Ct.  ( 6) . 
Rosenblatt,  Mrs.  Henry  D.,  3506  Rice  ( 6) . 
Royce,  Mrs.  Thomas  L.,  3834  Del  Monte  ( 19 ) . 
Rumph,  Mrs.  Quah,  2444  Sheridan  ( 5 ) . 

Russell,  Mrs.  Thomas  G.,  2204  Looscan  Lane 
(19). 

Rutledge,  Mrs.  Felix,  2229  San  Felipe  ( 19)  • 
Ryan,  Mrs.  Bert  M.,  2508  Dryden  ( 5). 

Sacco,  Mrs.  Allan  C.,  10607  Memorial  Dr. 

(24) . 

Salerno,  Mrs.  Joseph  P.,  2901  Avelon  ( 19) . 
Salinger,  Mrs.  Alfons,  6029  Wakeforest  ( 5 ) . 
Salmon,  Mrs.  George  W.,  2122  McClendon 
(5). 

I ISammons,  Mrs.  K.  T.,  1300  S.  Main, 
Highlands. 

Sanders,  Mrs.  Charles  B.,  6 Courtland  PI.  { 6) . 
Sanders,  Mrs.  Zal  H.,  3302  Southmore  ( 4) . 
Sanderson,  Mrs.  T.  A.,  2320  Southgate  ( 6) . 

I ISappington,  Mrs.  H.  O. , 403  Ave.  E, 

Baytown. 

Schaffer,  Mrs.  Randolph,  1514  Milford  (6). 
Schilling,  Mrs.  John  G.,  Shamrock  Hotel  ( 5 ) . 
Schnur,  Mrs.  Sidney,  1211  S.  Shepherd  (19). 
Schrum,  Mrs.  David,  3306  Sackett  Ave.  ( 6) . 
Schuhmacher,  Mrs.  L.  F.,  Jr.,  7024  Staffordshire 
(21). 

Schultz,  Mrs.  Jacob  F.,  3444  Locke  Lane 
( 19). 

Selke,  Mrs.  Oscar  O.,  Jr.,  3546  Olympia  ( 19) . 
Seybold,  Mrs.  W.  D,,  3729  Wickersham  { 19) . 
Shaffer,  Mrs.  Carl  F.,  2421  Wordsworth  ( 5 ) . 
Shapiro,  Mrs.  Jake,  3331  Wentworth  ( 2) . 

1 ISharp,  Mrs.  William  E.,  3212  Wisconsin, 
Baytown. 

Shearer,  Mrs.  Thomas  P.,  2703  Tangley  ( 5 ) . ' 
Shelton,  Mrs.  Elvin  L.,  Jr.,  4839  Culmore  ( 4) . 
Sher,  Mrs.  Malcolm  F.,  3819  Purdue  (5). 
Sherrill,  Mrs.  Lloyd  H.,  2905  Plumb  ( 5 ) . 
Sherrill,  Mrs.  William  M.,  7434  Briefway 
(17). 

Shindler,  Mrs.  T.  O.,  5701  Jackson  ( 17 ) . 
Shirley,  Mrs.  Carl  W.,  9019  Chatsworth  (7). 
Short,  Mrs.  Dennis  W.,  2509  McClendon  ( 5 ) . 
Shullenberger,  Mrs.  C.  C.,  4403  Acacia, 

Bellaire. 

Sinclair,  Mrs.  T.  A.,  2157  Troon  ( 19) . 

Skaggs,  Mrs.  Ray  H.,  4247  Sunset  ( 5 ) . 
Skogland,  Mrs.  J.  E.,  2203  Addison  ( 5 ) . 
Slataper,  Mrs.  E.  L.,  3702  Turnberry  Circle 
(5). 

Slataper,  Mrs.  F.  J.,  2001  Wentworth  (4). 
Smith,  Mrs.  B.  F.,  8 Chelsea  PI.  ( 6 ) . 

Smith,  Mrs.  Burt  B.,  2001  Sunset  ( 5 ) . 

Smith,  Mrs.  Clifford,  3461  Piping  Rock  ( 19) . 
Smith,  Mrs.  Edward  T.,  2120  Brentwood  ( 19) . 
Smith,  Mrs.  J.  Murry,  5506  H.  M.  C.  ( 21 ) . 
Smith,  Mrs.  Jackson  A.,  3028  Norfolk  ( 6 ) . 
Snyder,  Mrs.  Hal,  3930  Charleston  ( 21 ) . 
Snyder,  Mrs.  John  T.,  Box  377,  Channelview. 

I ISpeck,  Mft.  Carlos  D.,  Jr.,  3815  Getti  ( 22 ) . 
Spencer,  Mrs.  Walter  C.,  Rt.  12,  Box  605A. 
Spiller,  Mrs.  J.  B. , 1 1 Tiel  Way  (19). 

Spurr,  Mrs.  Charles  L.,  5553  Little  Lake, 
Bellaire. 

Stackhouse,  Mrs.  Howard,  2506  Bluebonnet 
(5). 

Stalnaker,  Mrs.  Paul  R.,  5401  San  Jacinto  (4). 
Stevenson,  Mrs.  Murphy  D.,  2418  Nottingham 
(5). 

Stool,  Mrs.  Joseph  A.,  2417  Glenhaven  ( 5 ) . 
Stork,  Mrs.  W.  J.,  1 1 17  E.  Alabama  ( 4) . 
Stough,  Mrs.  John  T.,  3415  Wickersham 
(19). 

Strassmann,  Mrs.  E.  O.,  2310  Binz  (4). 
Tackaberry,  Mrs.  A.  L.  W.,  2703  Grant  ( 6) . 
Talley,  Mrs.  A.  T.,  2128  Southmore  (4). 

Talley,  Mrs.  A.  T.,  Jr., 1354  Suebarnett  (18). 
Talty,  Mrs.  Matthew  H.,  Jr.,  3758  Grennoch 

(25) . 

Tausend,  Mrs.  H.  J.,  1121  Banks  (6) . 

Taylor,  Mrs.  Holman,  2026  North  Blvd.  ( 6) . 
Taylor,  Mrs.  Homer  A.,  Jr.,  4127  Lanark  Lane 
(5). 

Tharp,  Mrs.  Warren  B.,  304  Crestwood  Dr. 

(■7)- 

Thomas,  Mrs.  Albert  M.,  2410  Shakespeare 
(5). 

Thomas,  Mrs.  Charles,  4314  Rossmoyne  (6). 
Thomas,  Mrs.  Fred  P.,  4625  Pine,  Bellaire. 
Thomas,  Mrs.  Stephen,  3841  Wichita  ( 10). 
Thomason,  Mrs.  Edgar  M.,  2314  Peckham 
(19). 

Thorn,  Mrs.  S.  W.,  1714  South  Blvd.  (6). 
Thorning,  Mrs.  W.  B.,  1702  W.  Main  (6). 
Toland,  Mrs.  William  A.,  3471  Wickersham 
(19). 

Trible,  Mrs.  J.  M.,  2402  Calumet  (4). 


TEXAS  State  Journal  of  Medicine 


545 


AUXILIARY  MEMBERS,  }952— Continued 


Truitt,  Mrs.  J.  J.,  2619  Grant  ( 6) . 

Tucker,  Mrs.  J.  Norris,  3609  Piping  Rock 
Lane  (19). 

Turboff,  Mrs.  Sidney,  3138  S.  MacGregor 
(21). 

Turner,  Mrs.  B.  Weems,  2937  Inwood  ( 19)  • 
Turner,  Mrs.  C.  Gary,  2435  Del  Monte  ( 19 ) • 
Tusa,  Mrs.  Theo  S.,  3713  Del  Monte  (19). 
Tuttle,  Mrs.  L.  L.  D.,  223  Inwood  ( 19)  • 

Ulert,  Mrs.  I.  A.,  1619  Kipling  ( 6). 

Usher,  Mrs.  F.  C.,  2219  Richmond  ( 6) . 
Vanzant,  Mrs.  Thomas  J.,  3828  Inwood  ( 19) . 
Vaughan,  Mrs.  Luther  M.,  3707  Inwood  ( 19) . 
Vincent,  Mrs.  Terry  S.,  7309  Lakehurst  ( 19) . 
von  Pohle,  Mrs.  Kenneth  C.,  1744  South  Blvd. 
(6). 

Wachsman,  Mrs.  David  V.,  2514  Glenhaven 
(5). 

Wagner,  Mrs.  E.  L.,  3003  Jarrard  ( 5 ) . 
Wagner,  Mrs.  Robert  G.,  806  N.  Rice,  Bellaire. 
Waldron,  Mrs.  George  W.,  3659  Inwood 
(19). 

Walker,  Mrs.  Joseph  Dudgeon,  3618  Fannin 

Wall,  Mrs.  John  A.,  2217  Maconda  ( 19). 
Wallis,  Mrs.  W.  M.,  1012  Rosedale  (4). 
Walter,  Mrs.  Paul  J.,  3205  Glenhaven  ( 5 ) . 
Warner,  Mrs.  Clyde  M.,  3256  Reba  ( 19) . 
Warner,  Mrs.  Lucien  M.,  2912  Ella  Lee  ( 19) . 

I [Waters,  Mrs.  C.  R.,  107  E.  Wallisville  Rd., 
Highlands. 

Watson,  Mrs.  James  E.,  Jr.,  4107  Fannin  (4) . 
Watson,  Mrs.  Thomas  D.,  2071  Brentwood 
( 19). 

Weil,  Mrs.  Sol  B.,  Jr.,  2246  Dryden  ( 5 ) . 
Welch,  Mrs.  Hugh  C.,  3465  Inwood  ( 19)  • 
West,  Mrs.  Joseph  E.,  Jr.,  116  Santa  Fe  ( 17) . 
White,  Mrs.  Roland  L.,  3002  Wichita  ( 4). 
Whitsitt,  Mrs.  J.  J.,  5312  Cherokee  ( 5 ) . 

I [Whitson,  Mrs.  R.  O.,  2 Price,  Baytown. 
Wigby,  Mrs.  Palmer  E.,  300  Little  John  Lane 
(7). 

Wilkerson,  Mrs.  Edward  A.,  12  Chelsea  ( 6) . 
Williams,  Mrs.  Bryan  V.,  7313  Oak  Hill  { 17) . 
Williams,  Mrs.  E.  Carson,  2115  Dickey  PI. 
(19). 

Williford,  Mrs.  L.  E.,  Warwick  Hotel  ( 1 ) . 
Wills,  Mrs.  Seward  H.,  5327  Mandell  ( 5 ) . 
Wilson,  Mrs.  Carl,  1512  W.  Alabama  (6). 
Windrow,  Mrs.  Nuel  C.,  Jr.,  6328  Westchester 
(5). 

Wise,  Mrs.  Robert  A.,  Veterans  Hospital  ( 21). 
Wise,  Mrs.  Robert  J.,  1648  Banks  ( 6) . 
Withers,  Mrs.  Ben  T.,  Jr.,  3010  Virginia  ( 6) . 
Withers,  Mrs.  H.  W.,  2908  Ella  Lee  Lane  19) . 
Wolf,  Mrs.  Edward  Trowbridge,  4411  Fannin 
(4). 

Wolters,  Mrs.  Carlton  E.,  2612  Oakdale  ( 4) . 
Wootters,  Mrs.  John  H.,  2119  Pine  Valley 
(19). 

Wright,  Mrs.  William  Kemp,  3649  Overbrook 
(19). 

Yates,  Mrs.  C.  W.,  Rosenberg. 

York,  Mrs.  Byron  P.,  2501  N.  MacGregor 
Way  (4). 

Young,  Mrs.  CarlB.,  3325  Del  Monte  (19). 
Youngblood,  Mrs.  J.  C.,  3011  Ella  Lee  Lane 
(19).  . „ 

Zanek,  Mrs.  Otto  L.,  1617  Bonnie  Brae  (6). 
Zarr,  Mrs.  Lynn,  3330  Del  Monte  ( 19 ) . 

Zax,  Mrs.  Emile,  2604  S.  Calumet  ( 4 ) . 

Zeis,  Mrs.  L.  B.,  4501  N.  Roseneath  ( 21 ) . 
Zeluff,  Mrs.  Geo.  W.,  3819  Linklea  Dr.  ( 5 ) . 
Zionts,  Mrs.  Martin,  3507  Louisiana  ( 6) . 

WALKER-MADISON-TRINITY 
COUNTIES  AUXILIARY 
Addison,  Mrs.  E.  M.,  1415  20th,  Huntsville. 
Barnes,  Mrs.  Sam  R.,  Trinity. 

Blalock,  Mrs.  R.  B.,  1017  10th,  Huntsville. 
Bush,  Mrs.  L.  E.,  Box  48,  Huntsville. 

Carroll,  Mrs.  Emil,  Madisonville. 

Cole,  Mrs.  T.  C.,  1903  Ave  P,  Huntsville. 
Heath,  Mrs.  J.  B.,  Madisonville, 

McKay,  Mrs.  J.  A.,  Madisonville. 

Reed,  Mrs.  J.  E.,  Jr.,  Madisonville. 

Robertson,  Mrs.  L.,  Huntsville. 

Shoemaker,  Mrs.  R.  D.,  Trinity. 

Thorton,  Mrs.  H.  H.,  Trinity. 

Veazey,  Mrs.  W.  B.,  Huntsville. 

Woodward,  Mrs.  Mac,  Huntsville. 

WASHINGTON-BURLESON  COUNTIES 
AUXILIARY* 

Embrey,  Mrs.  W.  J.,  409  E.  Lubbock. 

Hasskarl,  Mrs.  Robert,  1008  Day. 

Hasskarl,  Mrs.  W.  F.,  Washington  Heights. 


* Address  is  Brenham  unless  otherwise  stated. 


Hasskarl,  Mrs.  W.  F.,  Jr.,  603  E.  Academy. 
Knolle,  Mrs.  Olga,  1008  Day. 

Knolle,  Mrs.  R.  E.,  801  S.  Clinton. 

Lenert,  Mrs.  R.  H.,  604  S.  Market. 

Lusk,  Mrs.  Hugh,  415  W.  Main. 

Miller,  Mrs.  A.  C.,  Carmine. 

Pazdral,  Mrs.  C.  V.,  Somerville. 

Routt,  Mrs.  Milton,  Chapel  Hill. 

Schoenvogel,  Mrs.  C.  W.,  900  W.  Main. 
Schoenvogel,  Mrs.  O.  F.,  112  Mulberry. 
Simmons,  Mrs.  H.  G.,  1307  S.  Austin. 
Southern,  Mrs.  C.  E.,  714  Alma. 

Steinbach,  Mrs.  H.  L.,  1310  S.  Market. 
Tottenham,  Mrs.  E.  P. , 1400  S.  Day. 
Tottenham,  Mrs.  W.  F.,  704  E.  Academy. 
Toubin,  Mrs.  Sam,  712  W.  Main. 

Zeiss,  Mrs.  G.  H.,  201  E.  Germania. 

TENTH  DISTRICT 
Mrs.  R.  C.  Bellamy 
Daisetta 

Council  Woman 

ANGELINA  COUNTY  AUXILIARY* 
Alexander,  Mrs.  J.  H.,  Zavalla. 

Arnett,  Mrs.  R.  Kenneth,  Lazy  Lane. 

Bledsoe,  Mrs.  R.  B.,  520  Laurel. 

Clement,  Mrs.  J.  C.,  600  White  Oak  Dr. 
Clements,  Mrs.  Peyton  C.,  903  Southwood  Dr. 
Dale,  Mrs.  J.  R.,  Diboll. 

Denman,  Mrs.  Linwood  H.,  661  North. 

Estep,  Mrs.  M.  A.,  715  Mantooth. 

Evans,  Mrs.  Charles  W.,  Jr.,  1010  Southwood 
Dr. 

Gibson,  Mrs.  Mitchell  O.,  602  N.  2nd. 
Hyman,  Mrs.  Bernard,  210  Paul. 

Klein,  Mrs.  J.  C.,  1015  W.  Grove  Ave. 
Peebles,  Mrs.  Felix,  Jr.,  Persimmon  Ave. 

Percy,  Mrs.  Archibald  E.,  708  Lazy  Lane. 
Shepard,  Mrs,  Groom  S.,  909  Moore. 
Sweatland,  Mrs.  A.  E. , 804  Frank  Ave. 

Taylor,  Mrs.  Robert,  501  Jefferson. 

Taylor,  Mrs.  T.  A.,  402  E.  Shepherd. 

Thames,  Mrs.  W.  D.,  Jr.,  1006  Mantooth. 
Tinkle,  Mrs.  Lassiter  T.,  1608  S.  1st. 

Wade,  Mrs.  Jack  H.,  718  Frank  Ave. 

JASPER-NEWTON  COUNTIES 
AUXILIARYt 

Dickerson,  Mrs.  Joe  Wesley.  162  E.  Lamar. 
Hawkins,  Mrs.  E.  W.,  479  W.  Houston. 

Jones,  Mrs.  Tom  R.,  Pineland. 

McCall,  Mrs.  J.  W.,  301  College. 

McCall,  Mrs.  John  Will,  Jr.,  436  Hodges. 
McCreight,  Mrs.  W.  F.,  Kirbyville. 

McGrath,  Mrs.  J.  J.,  964  Ave.  A. 

Moore,  Mrs.  John  Thomas,  Kirbyville. 

Rice,  Mrs.  Lee  Roy,  Hemphill. 

Richardson,  Mrs.  Arthur  J.,  257  College. 
Richardson,  Mrs.  Arthur  J.,  Jr.,  243  College. 
Stockdale,  Mrs.  Rider  E..  501  3rd. 

Whitecloud,  Mrs.  Tom  S.,  Newton. 

JEFFERSON  COUNTY  AUXILIARYt 
Adkins,  Mrs.  C.  F.,  2150  Ashley. 

Alexander,  Mrs.  H.  E.,  2370  Harrison. 
Allaraon,  Mrs.  E.  L.,  2200  East  Dr. 

Allison,  Mrs.  F.  P.,  3155  Robinhood  Lane. 
Anderson,  Mrs.  R.  B.,  2901  31st,  Port  Arthur. 
Barr,  Mrs.  H.  Buford,  2490  Ashley. 

Barr,  Mrs.  Richard  E.,  2524  Long. 

Bevil,  Mrs.  H.  Grady,  2515  Long. 

Bevil,  Mrs.  Harold  H.,  3230  N.  Willowood 
Lane. 

Bevil,  Mrs.  Lamar  C.,  2570  Louisiana. 

Beyt,  Mrs.  F.  J.,  3812  Lakeshore  Dr.,  Port 
Arthur. 

Blackwood,  Mrs.  James  Q.,  3240  Redwood  Dr. 
Bledsoe,  Mrs.  J.  A.  ( Hon. ) , Port  Arthur. 
Blevins,  Mrs.  J.  D.  ( Hon. ) , 1545  Ave.  F. 
Brandau,  Mrs.  W.  H.,  2449  Harrison. 

Brown,  Mrs.  Walter  D.,  2274  North. 

Browne,  Mrs.  Robert  S.,  3333  Thomas,  Port 
Arthur. 

Brownrigg,  Mrs.  T.  H..  2550  Long. 

Bybee,  Mrs.  J.  A.,  2425  Pecos. 

Byram,  Mrs.  D.  FI.,  4321  Lakeshore,  Port 
Arthur. 

Byrd,  Mrs.  Houston  F.,  1102  Montrose,  Port 
Neches. 

Byrd,  Mrs.  L.  R.,  Jr.,  1901  Stanley,  Pott 
Arthur. 

Caldwell,  Mrs.  P.  C.,  3235  Redwood  Dr. 
Carabelle,  Mrs.  R.  William,  430  Orange  Ave., 
Port  Arthur. 

Carter,  Mrs.  John  H.,  2475  Evalon. 

Carter,  Mrs.  L.  C.,  3532  9th,  Pott  Arthur. 


‘Address  is  Lufkin  unless  otherwise  stated. 
tAddress  is  Jasper  unless  otherwise  stated. 
tAddress  is  Beaumont  unless  otherwise  stated. 


Catalano,  Mrs.  Russell  J.,  1502  Central  Dr. 
Chunn,  Mrs.  B.  D.,  Calder  Terrace. 

Cochran,  Mrs.  Winston,  2415  Beech. 

Colby,  Mrs.Fred,  2380  Hazel. 

Colletti,  Mrs.  Ben  M.,  484  1 1th,  Port  Arthur. 
Crager,  Mrs.  J.  C.,  2490  North. 

Crouse,  Mrs.  J.  B.,  2038  Grand. 

Curry,  Mrs.  Dwight  E.,  4037  Procter,  Port 
Arthur. 

Duplan,  Mrs.  Don  C.,  Jr.,  4637  Alamosa, 

Port  Arthur. 

Duren,  Mrs.  Norman,  3180  Robinhood  Lane. 
East,  Mrs.  H.  H.,  3401  5th,  Port  Arthur. 
Eisenstadt,  Mrs.  H.  B.,  210  4th  Ave.,  Port 
Arthur. 

Elster,  Mrs.  B.  B.,  3601  5 th,  Port  Arthur. 
English,  Mrs.  D.  M.,  690  19th. 

Erhard,  Mrs.  P.  S.,  3010  Blackmon  Lane. 
Esslinger,  Mrs.  Josh  J.,  125  East  Dr. 

Fama,  Mrs.  J.  R.,  3280  Redwood  Dr. 

Fears,  Mrs.  T.  A.,  705  5th. 

Ferguson,  Mrs.  Edward  C.,  2201  Victoria. 
Fertitta,  Mrs.  Julian  J.,  1485  Thomas  Rd. 
Fertitta,  Mrs.  Sam,  2595  Liberty. 

Fett,  Mrs.  B.  J.,  3100  6th,  Port  Arthur. 
Fortney,  Mrs.  Paul  N.,  2627  Hazel. 

Frontis,  Mrs.  C.  J.,  395  7th. 

Gardner,  Mrs.  John  N.,  2534  Long. 

Gill,  Mrs.  George,  2665  Long. 

Glass,  Mrs.  Walter  W.,  Jr.,  3715  Lakeshore, 
Port  Arthur. 

Gober,  Mrs.  J.  M.  ( Hon. ) , 1209  Broadway. 
Goldblum,  Mrs.  H.  H.,  2525  Glenwood  Dr., 
Port  Arthur. 

Goldstein,  Mrs.  L.,  2395  McFaddin. 

Graber,  Mrs.  W.  J.,  695  20th. 

Granata,  Mrs.  S.  V.,  3226  North. 

Gray,  Mrs.  W.  J.,  2365  McFaddin. 

Greenberg,  Mrs.  P.  B.,  2398  Laurel. 

Hager,  Mrs.  Dale  C.,  695  22nd. 

Harlan,  Mrs.  H.  D.,  2560  Long  St.  . 

Harper,  Mrs.  J.  Y..  4800  Lakeshore,  Port 
Arthur. 

Hart,  Mrs.  John  A. ,2375  North. 

Hartman,  Mrs.  Lee  E.,  525  Yount. 

Hartman,  Mrs.  Sam  F.,  595  23rd. 

Healey,  Mrs.  Gordon,  3530  7th,  Port  Arthur. 
Heare,  Mrs.  L.  C.,  2600  Las  Palmas.  Port 
Arthur. 

Hendry,  Mrs.  C.  H.,  2494  Hazel. 

Hines,  Mrs.  J.  C.,  1903  Gary,  Nederland. 
Hosen,  Mrs.  Harris,  3008  5th,  Port  Arthur. 
Hyman,  Mrs.  B.  M.,  5610  Duff. 

Jacobson,  Mrs.  Harry,  2320  Long; 

Kaplan,  Mrs.  Hyman  J.,  2330  Harrison. 

Keith,  Mrs.  Frank,  2943  31st,  Port  Arthur. 
Killingsworth,  Mrs.  Price,  1919  Wignail,  Port 
Arthur. 

Kuhlraan,  Mrs.  Fred  Y.,  1860  Nall,  Port 
Neches. 

Ledbetter,  Mrs.  L.  H.,  820  21st. 

Lewis,  Mrs.  S.  J.,  258  N.  Circuit  Dr. 

Lightfoot,  Mrs.  W.  D.  (Hon.),  1508  North. 
Lindsey,  Mrs.  Eugene  H.,  2510  Calder. 
Loewenstein,  Mrs.  J.  M.,  218  Avant  Lane, 

Port  Arthur. 

Lombardo,  Mrs.  R.  T.,  810  19th. 

Long,  Mrs.  James  W.,  101  Kramer  PI.,  Port 
Arthur. 

Lowry,  Mrs.  Harvey  M.,  327  North. 

Lyons,  Mrs.  Sam  B.,  273  W.  Circuit  Dr. 
Makins,  Mrs.  James,  3000  Bernhardt  Dr.,  Port 
Arthur. 

Mann,  Mrs.  D.  A.,  2135  Victoria. 

Martin,  Mrs.  J.  D.,  1897  Rivercrest. 

Matlock,  Mrs.  T.  B.,  2925  6th,  Port  Arthur. 
McNemer,  Mrs.  P.  H.,  2940  Ave.  D. 

McRee,  Mrs.  E.  C.,  4610  Hollywood,  Port 
Arthur. 

Meyer,  Mrs.  Paul  R.,  3801  Lakeshore,  Pott 
Arthur. 

Miller,  Mrs.  K.  T.,  2225  Harrison. 

Mitchell,  Mrs.  T.  C.,  701  19th. 

Mixson,  Mrs.  H.  J.,  3290  Dogwood  Lane. 
Montagnet,  Mrs.  J.  M.,  2207  East  Dr. 
Neidhart,  Mrs.  H.  W.,  3026  Calder. 

Newton,  Mrs.  W.  A.,  2698  McFaddin. 

Norris,  Mrs.  T.  A.,  3920  Delaware  Dr., 

Port  Arthur. 

Orrill,  Mrs.  Ray,  4639  Forest,  Port  Arthur. 
Pace,  Mrs.  Bedford,  170  N.  Caldwood  Dr. 
Painton,  Mrs.  C.  E.,  3349  Platt  Ave.,  Pott 
Arthur. 

Pecora,  Mrs.  Tony  L.,  2351  Angelina. 
Pentecost,  Mrs.  C.  L.,  540  23rd. 

Petit,  Mrs.  P.  T.,  Calder  Rd. 

Petty,  Mrs.  James  L.,  3501  Central  Ave., 

Port  Arthur. 

Phillippi,  Mrs.  G.  M.,  2170  Ashley. 

Powell,  Mrs.  L.  C.,  650  Washington  Blvd. 
Pruit,  Mrs.  L.  T.,  1415  Calder. 

Quick,  Mrs.  D.  W.,  805  Central  Dr. 

Reed,  Mrs.  Guy  H.  (Hon.),  1512  North. 


JULY  1952 


546 


AUXILIARY  MEMBERS,  ]952— Continued 


Reimers,  Mrs.  Arthur  F.,  565  22nd. 
Richardson,  Mrs.  O.  J.,  330  Lincoln,  Groves. 
Robert,  Mrs.  W.  Pierre,  790  10th. 

Serafino,  Mrs.  L.  C.,  Lucas  Dr. 

Shaddix,  Mrs.  A.  C.,  1186  Broadway. 

Simpson,  Mrs.  R.  K.,  2372  Calder. 

Skarke,  Mrs.  E.  A.,  2363  Calder. 

Sloan,  Mrs.  J.  W.,  3425  Central  Ave.,  Port 
Arthur. 

Smith,  Mrs.  Denton,  3065  Minglewood. 

Smith,  Mrs.  W.  A.,  Caldwood. 

Solis,  Mrs.  G.  R.,  2310  Rosedale,  Port  Arthur. 
Somons,  Mrs.  Robert  J.,  204  S.  13th, 
Nederland. 

Stephenson,  Mrs.  G.  B.,  1355  Thomas  Rd. 
Stevens,  Mrs.  R.  B.,  Calder  PL 
Stoeltje,  Mrs.  Joe,  2700  Forest. 

Suehs,  Mrs.  M.  E.,  2245  Hazel. 

Sutton,  Mrs.  F.  W. , 2634  North. 

Swonger,  Mrs.  J.  B.  ( Hon. ) , 2205  Hazel. 
Tew,  Mrs.  A.  H,,  3275  Redwood  Lane. 
Thornton,  Mrs.  William  R. , 909  McArthur, 
Port  Neches. 

Todd,  Mrs.  C.  H.,  Jr.,  2495  Louisiana. 
Toomin,  Mrs.  Emanuel  ( Hon.) , 1093 
Broadway. 

Torbett,  Mrs.  J.  W.,  1450  Lucas  Dr. 

Tritico,  Mrs,  J.  J.,  45  10  Evergreen  Dr.,  Port 
Arthur. 

Tyndall,  Mrs.  Thomas  M.,  2380  Long. 
Vaughan,  Mrs.  B.  H.,  2121  Lakeshore,  Port 
Arthur. 

Walker,  Mrs.  Taylor  C.,  2165  North. 

Wall,  Mrs.  S.  D.  ( Hon. ) , 3230  Lombardy, 
Port  Arthur. 

Wallace,  Mrs.  W.  G.,  2572  McFaddin. 

Weiss,  Mrs.  Morris,  3244  North. 

White,  Mrs.  C.  M.,  1865  Thomas  Rd. 

White,  Mrs.  J.  M.,  4525  Sunden  Ct.,  Port 
Arthur. 

White,  Mrs.  J.  M.,  Jr.,  3010  Las  Palmas, 

Port  Arthur. 

Wier,  Mrs.  S.  T.,  2235  Ashley. 

Williams,  Mrs.  F.  G.,  2006  Hazel. 

Williams,  Mrs.  L.  M.,  2197  Central  Dr. 
Williford,  Mrs.  H.  B.,  2565  Hazel. 
Willoughby,  Mrs.  R.  C.,  4611  Springdale. 

Port  Arthur. 

Wood,  Mrs.  B.  W.  ( Hon.) , 2000  Proctor, 
Port  Arthur. 

Woodward,  Mrs.  John  F.,  1450  Thomas  Rd. 
Young,  Mrs.  I,  T..  3748  Proctor,  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
AUXILIARY 

Anchell,  Mrs.  Melvin,  Cleveland. 

Bellamy,  Mrs.  R.  C.,  Daisetta. 

Bevil,  Mrs.  Jack,  Jr.  ( Hon. ) , Hull. 

Castle,  Mrs.  C.  W.,  Anahuac. 

Delaney,  Mrs.  A.  L.,  Liberty. 

Denman,  Mrs.  P.  R.  ( Hon. ) , Houston. 
Fahring,  Mrs.  G.  H.,  Anahuac. 

Fahring,  Mrs.  T.  L.,  Anahuac. 

Griffin,  Mrs.  Frank  S.,  Liberty. 

Harris,  Mrs.  Orion  Wendell,  Liberty. 

Richter,  Mrs.  E.  R.,  Dayton. 

Schulz,  Mrs.  D.  P.,  Liberty. 

Shearer,  Mrs.  A.  R.,  Mont  Belvieu. 

Tadlock,  Mrs.  Mattie  ( Hon. ) , Houston. 
Wilson,  Mrs.  Reginald,  Dayton. 

NACOGDOCHES  COUNTY  AUXILIARY* 
Allen,  Mrs.  James  I.,  Mound. 

Allen,  Mrs.  Walter  B.,  824  Jack  Locke. 
Barham,  Mrs.  George,  North. 

Beall.  Mrs.  J.  Frank,  2005  Raguet. 

Blackwell,  Mrs.  T.  J.,  417  N.  Fredonia. 
McKinney,  Mrs.  Edgar,  138  Bailey. 
Middlebrook,  Mrs.  G.  F. , 805  North. 

Nelson,  Mrs.  A.  L.,  721  North. 

Neuville,  Mrs.  C.  F.,  Raguet. 

Pennington,  Mrs.  T.  J.,  844  North. 

Smith,  Mrs.  Clarence,  900  Mound. 

Taylor,  Mrs.  James  G.,  Jr.,  105  Blount. 
Tucker,  Mrs.  F.  R.,  S.  Fredonia. 

Tucker,  Mrs.  Henry,  N,  Heights  Addition. 
Tucker,  Mrs.  Stephen,  1027  Mound. 

ORANGE  COUNTY  AUXILIARYt 
Bennett,  Mrs.  David,  4 Eads. 

Covington,  Mrs.  Charles,  1711  Hart. 

Ebert,  Mrs.  William,  2208  16th. 

Gasper,  Mrs.  Geza,  304  7th. 

Kent,  Mrs.  E.  H.,  1209  Orange. 

Minkus,  Mrs.  Robert,  802  Park. 


•Address  is  Nacogdoches  unless  otherwise 
stated. 

tAddress  is  Orange  unless  otherwise  stated. 


Pearce,  Mrs.  Henry,  812  Cypress. 

Peters,  Mrs.  Leo,  Jr.,  1212  i6th. 

Schlies,  Mrs.  Edward,  Sunset  Dr. 

Seastrunk,  Mrs.  Oliver,  2206  16th. 

Shaddock,  Mrs.  Carroll,  702  Cherry. 

Siddon,  Mrs.  William,  509  7th. 

Swickard,  Mrs.  George,  712  Park. 

Walsh,  Mrs.  John,  711  Pine. 

Woolley,  Mrs.  Talmadge,  511  7th. 

MEMBERS-AT-LARGE,  TENTH  DISTRICT 
Poshataske,  Mrs.  W.  J.,  Silsbee. 

ELEVENTH  DISTRICT 
Mrs.  R.  E.  G.  Baldwin 
Tyler 

Council  Woman 

ANDERSON-HOUSTON-LEON  COUNTIES 
AUXILIARY* 

Bell,  Mrs.  Robert  H. 

Darsey,  Mrs.  Edward  S.,  Crockett. 

Dean,  Mrs.  John  L.,  Crockett. 

Felder,  Mrs.  Fred  E. 

Goolsby,  Mrs.  Carl  B.,  Crockett. 

Hunter,  Mrs.  R.  H. 

Moore,  Mrs.  Roscoe  0.,Mineola. 

Stokes,  Mrs.  Paul  B.,  Crockett. 

CHEROKEE  COUNTY  AUXILIARYf 
Bishop,  Mrs.  R.  E. 

Boyd,  Mrs.  J.  T. 

Cobble,  Mrs.  T.  H.,  Rusk. 

Davenport,  Mrs.  Harbert. 

Etter,  Mrs.  Rosco,  Alto. 

Gabbert,  Mrs.  W.  E.,  Rusk. 

Goode,  Mrs.  E..P.,  Rusk. 

Gray,  Mrs.  M.  L. 

Hilliard,  Mrs.  George. 

Jackson,  Mrs.  C.  L.,  Rusk. 

Johnson,  Mrs.  J.  K. 

Kuykendall,  Mrs.  M.  J. 

Lamb,  Mrs.  Marvin. 

Lovelace,  Mrs.  G.  C.,  Rusk. 

McDonald,  Mrs.  W.  A.,  Alto. 

Rucker,  Mrs.  Collier. 

Stripling,  Mrs.  C.  H. 

Travis,  Mrs.  J.  M. 

Travis,  Mrs.  L.  L. 

Travis,  Mrs.  R.  T. 

Verheyden,  Mrs.  F.  H. 

HENDERSON  COUNTY  AUXILIARYt 
Buie,  Mrs.  Ralph  R. 

Cockerell,  Mrs.  L.  L. 

Easterling,  Mrs.  A.  H. 

Geddie,  Mrs.  N.  D. 

Geddie,  Mrs.  N.  D.,  Jr. 

Gibson,  Mrs.  John. 

Henderson,  Mrs.  R.  E. 

Hodge,  Mrs.  R.  H. 

Price,  Mrs.  Don. 

Webster,  Mrs.  J.  K. 

Wilcox,  Mrs.  M.  R.  ( Hon. ) . 

Wilcox,  Mrs.  M.  R.,  Jr. 

RUSK-PANOLA  COUNTIES  AUXILIARY§ 
Ashby,  Mrs.  J.  M.,  516  N.  St.  Maty,  Carthage. 
Baker,  Mrs.  C.  D.,  501  N.  St.  Maty,  Carthage. 
Braswell,  Mrs.  M.  T.,  420  S.  High. 

Daniel,  Mrs.  D.  B.,  Box  565,  Carthage. 

Deason,  Mrs.  Loyd,  1010  Ruby. 

Gerardy,  Mrs.  Carl  W.,  Stadium,  Carthage. 
Hilbun,  Mrs.  Lynn,  E.  Main. 

Holland,  Mrs.  Virgil,  Daniel,  Carthage. 

Hooker,  Mrs.  Lynn,  317  W.  Panola,  Carthage. 
Johnson,  Mrs.  Glen,  Woodland  Hts., 

Carthage. 

Kuykendall,  Mrs.  H.  D,,  402  W.  Panola, 
Carthage. 

Looney,  Mrs.  R.  H.,  Jr.,  405  Colonial  Dr, 
McMillan,  Mrs.  Bruce,  Box  985,  Overton. 
Perlman,  Mrs.  Samuel,  123  E,  Ash,  Carthage. 
Prince,  Mrs,  K.  C.,  313  W,  Panola,  Carthage. 
Ross,  Mrs.  Griff  T.,  Box  158,  Mount  Enterprise. 
Ross,  Mrs.  J.  E.,  307  N.  Marshall. 

Smith,  Mrs.  W.  C.,  706  N.  Sunset,  Carthage. 
Suehs,  Mrs.  Paul,  430  E.  Main, 

Wolfe,  Mrs.  Alfred,  201  Evenside. 

SMITH  COUNTY  AUXILIARYT 
Alexander,  Mrs.  Ernest,  428  S.  Broadway. 

Allen,  Mrs.  George  B.,  919  E.  Dulse. 

•Address  is  Palestine  unless  otherwise  stated. 
tAddress  is  Jacksonville  unless  otherwise 
stated. 

tAddress  is  Athens  unless  otherwise  stated. 
§Address  is  Henderson  unless  otherwise 
stated. 

TAddress  is  Tyler  unless  otherwise  stated. 


Anderson,  Mrs.  Carter,  Jr..  519  Victory  Dr. 
Bailes,  Mrs.  Porter,  2809  Bain  PL 
Bailey,  Mrs<  William,  405  Mockingbird  Lane. 
Baldwin,  Mrs.  R.  E.  G.,  1100  Camellia. 
Bankhead,  Mrs.  A,  J:,  701  W.  Houston. 
Birdwell,  Mrs.  "Weldon,  2519  Copeland  Rd. 
Bradford,  Mrs.  S.  W.,  2015  S.  College. 

Brown,  Mrs.  George,  2711  Old  Bullard  Rd. 
Brown,  Mrs.  Glynne,  223  E.  2nd. 

Brown,  Mrs.  Irving,  1221  S,  Chilton. 

Bryant,  Mrs.  Howard,  2212  S.  Chilton. 

Butch,  Mrs.  G.  William,  509  E.  Wells. 
Caldwell,  Mrs.  E.  H.,  Highland  Park  Acres. 
Cameron,  Mrs.  Harold,  223  Ford. 

Chapel,  Mrs.  James,  E.  Houston. 

Clawater,  Mrs.  Earl,  1517  S.  Chilton. 
Clawater,  Mrs.  Earl,  Jr.,  1901  Henderson  Dr. 
DeCharles,  Mrs.  P.  M.,  200  E.  Houston. 

Faber,  Mrs.  Edwin,  421  Rose  Circle. 

Faust,  Mrs.  J.  J.,  305  E.  2nd. 

Ferrell,  Mrs.  Olan  L.,  Jr.,  Bullard. 

Freiberg,  Mrs.  Milton,  705  Hudson. 
Goldfeder,  Mrs.  Jesse  J..  1805  S.  Chilton. 
Jarmon,  Mrs.  Thomas,  Old  Bullard  Rd. 

Lauck,  Mrs.  Robert  E.,  1409  S.  Peach  Ave. 

Lee,  Mrs.  Madison.  2005  Oyethill  Dr. 
Marshall,  Mrs.  Robert  L.,  905  Mockingbird 
Lane. 

McCulloh,  Mrs.  Albert,  728  Barbara. 
McDonald,  Mrs.  C.  C.,  Highland  Park. 

Moore.  Mrs.  Masters,  1307  S.  Chilton. 
Mullowney,  Mrs.  J.  P.,  627  Rhodes. 

Muntz,  Mrs.  Hascall  H.,  1322  S.  Wall. 

Neill,  Mrs.  Lawrence,  1904  Sunnybtook. 
Neill,  Mrs.  Lex,  1112  S.  Broadway. 

Pope,  Mrs.  Irvin,  423  Vine. 

Rhine,  Mrs.  Leland,  2112  Jarrell. 

Rice,  Mrs.  E.  D.,  925  S.  Chilton. 

Roosth,  Mrs.  Harold,  2014  Hilltop  Dr. 

Ross,  Mrs.  William,  409  Lindsey  Lane. 
Selman,  Mrs.  Joseph,  1114  S.  Wall. 

Shirley,  Mrs.  Clayton,  2418  Old  Bullard  Rd. 
Thompson,  Mrs.  Cone  J.,  907  S.  Bois  d’Atc. 
Thompson,  Mrs.  Orion,  318  W.  3rd. 

Vaughn,  Mrs.  E.  H.,  432  S.  Bonner. 

Wilcox,  Mrs.  Leland.  Old  Bullard  Rd. 
Willingham,  Mrs.  C.  E.,  319  W.  2nd. 

Wilson,  Mrs.  Ben  H.,  810  Vine  Hts. 
Windham,  Mrs.  L.  B.,  Ridge  Rd. 

Woldett.  Mrs.  Albert,  603  W.  Woldert. 
Young,  Mrs.  C.  B.,  929  S.  Confederate. 

MEMBERS-AT-LARGE,  ELEVENTH 
DISTRICT 

Cox,  Mrs.  Jack  R.,  Teague. 

Powell,  Mrs.  E.  P.,  Centerville. 

TWELFTH  DISTRICT 

Mrs.  R.  Henry  Harrison 
Bryan 

Council  Woman 
BELL  COUNTY  AUXILIARY* 
Alsup,  Mrs.  A.  H,,  1216  N.  3rd. 

Anderson,  Mrs.  H.  B.,  613  W.  Lamar. 

Arnold,  Mrs.  W.  O.,  613  W.  Nugent. 

Ballard,  Mrs.  A.  E.,  Belton. 

Battels,  Mrs.  R.  N.,  617  N.  5th. 

Bassel,  Mrs.  Paul,  Belton. 

Bradfield,  Mrs.  E.  O..  1210  N.  Main. 
Brindley,  Mrs.  G.  V.,  600  W.  Garfield. 
Brindley,  Mrs.  G.  V.,  Jr.,  720  W.  Nugent. 
Brindley,  Mrs.  Hanes,  1213  N.  7th. 

Broders,  Mrs.  A.  C.,  Jr.,  1206  N.  4th. 

Brown,  Mrs.  J.  B.,  508  W.  Park. 

Bunkley,  Mrs.  T.  F.,  1117  N.  9th. 

Burow,  Mrs.  F.  Paul,  Killeen. 

Chernosky,  Mrs.  W.  A.^  517  N.  9th. 

Christian,  Mrs.  J.  J.,  410  King  Circle. 
Cochran,  Mrs.  L.  M.,  Veterans  Adminisuation. 
Covert,  Mrs.  Frank,  III,  2202  Meadowbrook, 
Austin. 

Cox,  Mrs.  C.  H.,  Jr.,  1504  N.  5th. 

Curtis,  Mrs.  R.  R.  (Hon.),  1919  N.  7th 
DeBord,  Mrs.  Bert,  Jr.,  1 1 1 6 N.  9th. 

Eanes,  Mrs.  David,  602  W.  Nugent. 

Etter,  Mrs.  W.  F.  ( Hon. ) , Rogers. 

Fowler,  Mrs.  Joe  A.,  Killeen. 

Frey,  Mrs.  Harry,  Belton. 

Gillespie,  Mrs.  C.  H.,  304  King  Circle. 

Gober,  Mrs.  O.  B.,  721  W.  Nugent. 

Greenlee,  Mrs.  Ralph,  Old  Pendleton  Rd. 
Greenwood,  Mrs.  Joe,  517  W.  Shell. 

Haines,  Mrs.  Richard,  612  N.  7th. 

Hall,  Mrs.  John,  1605  N.  5th. 

Hammond,  Mrs.  Fred,  509  Thompson, 

Harlan.  Mrs.  R.  K.,  1207  N.  3rd. 

Harlan,  Mrs.  W.  J.  (Hon.) , Bartlett. 

Howell,  Mrs.  F.  W.,  1307  N.  5th. 


•Address  is  Temple  unless  otherwise  stated. 
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Hume,  Mrs.  A.  T.,  Veterans  Administration 
Center. 

Ibarra,  Mrs.  Jesse,  1319  N.  Main. 

Johnson,  Mrs.  Joel,  720  N.  11th. 

Kilman,  Mrs.  J.  R.,  1405  N.  5th. 

Knight,  Mrs.  Lee  ( Hon. ) . 

Longmire,  Mrs.  V.  M.,  1309  N.  9th. 

Macey,  Mrs.  Harry,  1116  N.  3rd. 

McCelvey,  Mrs.  J.  S.,  804  N.  11th. 

McDavitt.  Mrs.  Bertha  ( Hon. ) . 

McKay.  Mrs.  E.  D.,  819  N.  13th. 

McKenney,  Mrs.  John,  Jr.,  411  Lamar  Dr. 
McMillan,  Mrs.  C.  D.,  1505  N.  7th. 
McReynolds,  Mrs.  G.  S.  ( Hon. ) . 

Moon,  Mrs.  A.  E.,  716  N.  13th. 

Moon,  Mrs.  A.  E..  Jr.,  2011  N.  15th. 

Moore,  Mrs  J.  C,  1310  N.  5th. 

Murphy,  Mrs.  J.  M. 

Murray,  Mrs.  R.  A..  1110  N.  8th. 

Noble,  Mrs.  R.  W. 

Phillips,  Mrs.  Charles,  1304  N.  3rd. 

Pittman,  Mrs.  J.  W.,  Belton. 

Pleune,  Mrs.  R.  E.,  Veterans  Administration 
Center. 

Poettor,  Mrs.  Henry,  Veterans  Administration 
Center. 

Pollok,  Mrs.  L.  W..  618  N.  13th. 

Powell,  Mrs.  W.  N.,  1219  N.  9th. 

Powers,  Mrs.  C.  L.  ( Hon. ) . 

Ramey,  Mrs.  Paul,  1020  N.  9th. 

Rice,  Mrs.  J.  S.,  Jr.,  1615  S.  11th. 

Rodarte,  Mrs.  J.  G.,  1011  N.  13th. 

Schubert,  Mrs.  H.  A.,  Veterans  Administration 
Center. 

Scott,  Mrs.  A.  C.,  Jr.,  618-N.  9th. 

Seedorf,  Mrs.  E.  E.,  R.  F.  D.,  Belton. 

Sewell,  Mrs.  H.  W.,  Belton. 

Sewell,  Mrs.  J.  G.,  Belton. 

Sherwood,  Mrs.  M.  W.,  605  N.  9th. 

Shibler,  Mrs.  S.  W..  711  N.  11th. 

Simmon,  Mrs.  V.  J.,  400  King  Circle. 

Sommer,  Mrs.  A.  W.,  410  Lamar  Dr. 

Speed,  Mrs.  Terrell,  702  W.  Thompson. 
Stevenson,  Mrs.  C.  A.,  1107  N.  9th. 

Tabb,  Mrs.  K.  S.,  1620  N.  11th. 

Talley,  Mrs.  J.  B.,  1111  N.  8th. 

Talley,  Mrs.  L.  R.,  1203  N.  3rd. 

Turman,  Mrs.  P.  A.,  900  N.  8th. 

Veirs,  Mrs.  E.  R.,  601  W.  King. 

Walker,  Mrs.  J.  C.,  1509  N.  13th. 

Ward,  Mrs.  W.  P.,  1117  N.  8th. 

White,  Mrs.  Raleigh,  619  N.  9th. 

Williams,  Mrs.  Marjorie  (Hon.) . 

Winston,  Mrs.  J.  R.,  304  W.  French. 

Wolf,  Mrs.  A.  Ford,  318  N.  Main. 

Wood,  Mrs.  D.  L.  ( Hon. ) , Killeen. 

Woodson,  Mrs.  J.  M. 

Woodson,  Mrs.  W.  B.,  1300  N.  13th. 

BRAZOS-ROBERTSON  COUNTIES 
AUXILIARY* 

Boyd,  Mrs.  E.  M.,  Hearne. 

Cole,  Mrs.  Charles,  507  E.  24th. 

Cox,  Mrs.  Joseph,  807  Coulter  Dr. 

Fleming,  Mrs.  James  P.,  Jr.,  Hearne. 

Geppert,  Mrs.  Joseph  W.,  2011  Echols. 

Guynes,  Mrs.  H.  C.,  Hearne. 

Harrison,  Mrs.  Richard  Henry,  601  E.  32nd. 
Marsh,  Mrs.  John  Emory,  150  Jones,  College 
Station. 

Marsh,  Mrs.  John  Emory,  Jr.,  105  Ayershire, 
College  Station. 

McGill,  Mrs.  Arthur  G.,  615  E.  32nd. 
Richardson,  Mrs.  S.  C.,  811  E.  29th. 

Searcy,  Mrs.  Roland  Morris,  609  E.  32nd. 
Searcy,  Mrs.  Thomas  A.,  Hearne. 

Stuart,  Mrs.  L.  D.,  201  Brookside  Dr. 

Van  Way,  Mrs.  A.  E.,  Hearne. 

Walton,  Mrs.  Thomas  Turner,  1711  Hwy.  6,  S. 

ERATH-HOOD-SOMERVELL  COUNTIES 
AUXILIARY-;- 
Bryan,  Mrs.  Tom  F.,  Dublin. 

Jordan,  Mrs.  C.  A.,  Dublin. 

Moore,  Mrs.  M. 

Terrell,  Mrs.  J.  C. 

Terrell,  Mrs.  Vance. 

Terrill,  Mrs.  Bruce  S. 

JOHNSON  COUNTY  AUXILIARY^ 
Clark,  Mrs.  Elmer  L.,  104  Adams,  Rt.  2. 
Dennis,  Mrs.  Mills,  105  Sunset. 

Dormont,  Mrs.  Richard,  Meridian  Hwy. 
Hamilton,  Mrs.  Con,  304  Bellevue. 


* Address  is  Bryan  unless  otherwise  stated. 
tAddress  is  Stephenville  unless  otherwise 
stated. 

tAddress  is  Cleburne  unless  otherwise  stated. 


Hamilton,  Mrs.  Harold  C.,  1000  S.  Walnut. 
Jowell,  Mrs.  Charles  C.,  Box  36. 

Kimbro,  Mrs.  Robert  W.,  909  Prairie. 

Knox,  Mrs.  Marshall  T.,  201  Bellevue. 

Little,  Mrs.  John  G.,  605  W.  Chambers. 
Pickens,  Mrs.  Jay  Wendell,  302  Forrest. 
Shiflett,  Mrs.  R.  Mason,  Jr.,  107  Circle  Dr. 
Smyth,  Mrs.  Olin  T.,  Jr.,  104  Bellevue. 
Taylor,  Mrs.  Irwin  E,,  347  Grand. 

Turner,  Mrs.  Ben  H.,  201  Featherston. 
Whitehouse,  Mrs.  William  R.,  903  Forrest. 
Wright,  Mrs.  Glenn  R.,  1005  Forrest. 

Yater,  Mrs.  T.  F.,  308  Sunset. 

Youngberg,  Mrs.  Russell  E.,  Itasca. 

Zumwalt,  Mrs.  A.  John,  Itasca. 

McLennan  county  auxiliary* 

Alexander,  Mrs.  Boyd,  1024  N.  18th. 
Anspach,  Mrs.  H.  M.,  HillcrestDr. 

Atkins,  Mrs.  N.  M.,  3124  Reuter. 

Avent,  Mrs.  Woodrow,  3016  Live  Oak. 
Aynesworth,  Mrs.  H.  T.,  3000  Cumberland. 
Barnes,  Mrs.  Maurice,  Robin  Rd. 

Berry,  Mrs.  George,  1920  Live  Oak. 

Bradford,  Mrs.  J.  C.,  Mart. 

Brooks,  Mrs.  C.  H.,  2300  Bosque  Blvd. 
Brown,  Mrs.  W.  W.,  3916  Fort. 

Bryant,  Mrs.  George  C.,  2924  Trice. 

Burgess,  Mrs.  J.  L.,  Bosqueville  Rd. 

Cannon,  Mrs.  I.  F.,  Mart. 

Carlisle,  Mrs.  M.  C.,  1410Vi  Austin  Ave. 
Coffelt,  Mrs.  Ralph,  3607  N.  31st. 

Colgin,  Mrs.  James,  3808  Morrow. 

Colgin,  Mrs.  M.  W.,  2621  Austin  Ave. 
Collins,  Mrs.  L.,  120  N.  17th. 

Connally,  Mrs.  H.  F.,  2223  Colcord  Ave. 
Crosthwait,  Mrs.  R.  W.,  1301  Baker  Lane. 
Even,  Mrs.  M.  M.,  3001  Alexander. 

Fine,  Mrs.  Eldon,  3200  Cumberland. 

Ford,  Mrs.  W.  L.,  Veterans  Qt.,  Bldg.  A. 
Garrett,  Mrs.  J.  M.,  1408  Austin  Ave. 
(Germany,  Mrs.  H.  J.,  2324  Bosque  Blvd. 
Gidney,  Mrs.  Hayes,  West. 

Goodall,  Mrs.  Van  Dorn,  Clifton. 

Goodman,  Mrs.  Aubrey,  3305  Castle  Dr. 
Granger,  Mrs.  W.  H.,  409  N.  41st. 

Hanks,  Mrs.  R.  J.,  3222  Cumberland. 

Hipps,  Mrs.  H.  E.,  1604  Columbus. 

Howard,  Mrs.  Stanley,  3405  Greenwood. 
Husbands,  Mrs.  Tom,  2607  Lake  Air  Dr. 
Jaworski,  Mrs.  H.,  Lake  Waco. 

Johnson,  Mrs.  E.  A.,  512  Baker  Lane. 

Kee,  Mrs.  J.  L.,  1819  Morrow. 

King,  Mrs.  W.  B.,  Jr.,  2509  N.  31st. 
Kingsbery,  Mrs.  Lloyd,  3917  Fort. 

Kirby,  Mrs.  F.  F.,  2801  Sanger. 

Klatt,  Mrs.  W.  W.,  505  Park  Ave. 
Kochmann,  Mrs.  W.  P.,  3100  Live  Oak. 
Magid,  Mrs.  M.  A.,  39th  & Pennsylvania. 
Manske,  Mrs.  A.  O.,  121  Castle  Dr. 
Marstaller,  Mrs.  W.  E.,  3923  Hubby. 
McMahan,  Mrs.  G.  T.,  Veterans  Qt.,  Bldg.  19 
Miller,  Mrs.  C.  F.,  3801  Herwol. 

Mitchell,  Mrs.  H.  C.,  3501  Brookview  Dr. 
Murphey,  Mrs.  Paul,  3100  Maple. 

Oliver,  Mrs.  Tom,  2029  Washington. 

Power,  Mrs.  Paul,  Orchard  Lane. 

Reese,  Mrs.  C.  H.,  2400  Fort  Ave. 

Reese,  Mrs.  W.  L.,  1616  N.  5th. 

Richey,  Mrs.  H.  M.,  2700  Lyle. 

Roche,  Mrs.  B.  F.,  3024  Live  Oak. 

Roddy,  Mrs.  L.  H.,  Brookview  Apt. 

Ross,  Mrs.  Philip,  3422  Brookview  Dr. 
Scanio,  Mrs.  Tom,  West. 

Shellenberger,  Mrs.  C.  G.,  1628  N.  15A. 
Shipp,  Mrs.  Ross,  3120  Trice. 

Siler,  Mrs.  Ivy  Wood,  2004  Columbus  Ave. 
Simpson,  Mrs.  Neill,  1821  Sanger. 

Smith,  Mrs.  Ed,  1226  Herring. 

Spark,  Mrs.  Milton,  3805  Herwol. 

Talley,  Mrs.  J.  E.,  2700  Homan. 

Tosick,  Mrs.  William  A.,  2025  Bosque  Blvd. 
Traylor,  Mrs.  C.  J.,  2123  Colcord. 

Trice,  Mrs.  W.  G.,  414  N.  23rd. 

Warren,  Mrs.  D.  D.,  1322  Washington. 
Weekley,  Mrs.F.  Clay,  3000  Alexander. 
Wells,  Mrs.  W.  H.,  3329  Stewart  Dr. 

Wilson,  Mrs.  Loyal  K. 

Wood,  Mrs.  R.  Spencer,  3716  S.  3rd. 
Woodward,  Mrs.  Joe,  805  N.  44th. 

Woolsey,  Mrs.  W.  J.,  Lake  Waco. 

MEMBERS-AT-LARGE,  TWELFTH 
DISTRICT 

Archer,  Mrs.  James  T.,  Meridian. 

Brown,  Mrs.  J.  T.,  Gatesville. 

Gandall,  Mrs.  Edwin,  Gatesville. 

Jones,  Mrs.  Kermit  R.,  Gatesville. 

Lowery,  Mrs.  E.  E.,  Gatesville. 

Lowery,  Mrs.  O.  W.,  Gatesville. 


*Address  is  Waco  unless  otherwise  stated. 


THIRTEENTH  DISTRICT 

Mrs.  William  Rosenblatt 
Wichita  Falls 
Council  Woman 

EASTLAND-CALLAHAN-STEPHENS- 
SHACKELFORD-THROCKMORTON 
COUNTIES  AUXILIARY 
Addy,  Mrs.  E.  E.,  Jr.,  Cisco. 

Brazda,  Mrs.  A.  W.,  Ranger. 

Evans,  Mrs.  R.  W.,  Clyde. 

Harris,  Mrs.  C.  W.,  Ranger. 

Holmes,  Mrs.  R.  L.,  Breckenridge. 

Jackson,  Mrs.  T.  G.,  Gorman. 

Kuykendall,  Mrs.  P.  M.,  Ranger. 
Smbblefield,  Mrs.  M.  L.,  Baird. 

Townsend,  Mrs.  E.  R.,  Eastland. 

Treadwell,  Mrs.  M.  A.,  Jr.,  Eastland. 
Watkins,  Mrs.  W.  P.,  Ranger. 

White,  Mrs.  J.  E.,  Ranger. 

Whittington,  Mrs.  Jim,  Eastland. 


TARRANT  COUNTY  AUXILIARY* 


Allison,  Mrs.  Wilmer,  4503  Norma. 

Alliston,  Mrs.  Wiley  S.,  5503  Bryce. 
Anderson,  Mrs.  H.  W.,  Jr.,  3601  Norfolk. 
Anderson,  Mrs.  James  V.,  1308  Hemphill. 
Andujar,  Mrs.  John  J..  2951  Benbrook  Blvd. 
Anthony,  Mrs.  Ernest  E.,  Jr.,  Rt.  7,  Box  320. 
Antweil,  Mrs.  A.,  1919  Forest  Park  Blvd. 
Archer,  Mrs.  M.  C.,  3721  W.  Biddison. 
Armstrong,  Mrs.  W.  Frank,  2432  Medford 
Ct.  E. 


Ashworth,  Mrs.  C.  T.,  2512  Boyd. 

Aurin,  Mrs.  Fred  B.,  4160  Anita. 

Austin,  Mrs.  Carl  M.,  2620  Wabash. 

Bailey,  Mrs.  Noel  R.,  Rt.  8,  Box  117. 

Baker,  Mrs.  R.  G.,  5824  El  Campo  Terrace  E. 
Ball,  Mrs.  Bert  C.,  6128  Highland. 

Ball,  Mrs.  Charles  E.,  4208  Lone  Oak  Dr. 
Barcus,  Mrs.  James  R.,  2040  Windsor  PI. 
Barker,  Mrs.  R.  C.,  1414  Mistletoe. 

Barnes,  Mrs.  C.  Keith,  2917  Benbrook  Blvd. 
Barrier,  Mrs.  C.  W.,  6467  Waverly  Dr. 

Beall,  Mrs.  Frank  C.,  4801  Bryce,  Apt.  A. 
Beard,  Mrs.  B.  H.,  3320  Cockrell. 

Beaton,  Mrs.  Hugh,  2319  Colonial  Parkway. 
Beavers,  Mrs.  G.  Herbert,  46  Valley  Ridge  Rd. 
Begley,  Mrs.  Grant  F.,  2016  Jenson  Rd. 
Bennett,  Mrs.  Jerrell,  3501  Bellaire  Dr.  S. 
Benton,  Mrs.  James  H.,  2224  W.  Hawthorne. 
Bickel,  Mrs.  Robert  D.,  6321  Kenwick  Dr. 
Black,  Mrs.  Thomas  W.,  2600  Ryan  PI.  Dr. 

Blaha,  Mrs.  Frank,  3221  Hemphill. 

Bond,  Mrs.  Tom  B.,  815  Medical  Arts  Bldg. 
Boyd,  Mrs.  Frank  D.  (Hon.) , 1628  6th  Ave. 
Bradshaw,  Mrs.  W.  V.,  Jr.,  6490  Camp  Bowie 


Blvd. 

Brandt,  Mrs.  Donald  H.,  1501  W.  Morphy. 
Braselton,  Mrs.  C.  W.,  3642  South  Hills. 
Brasher,  Mrs.  R.  V.,  112  Williamsburg  Lane. 
Brewster,  Mrs.  Burke,  3844  S.  Hills  Circle. 
Bronstad,  Mrs.  M.  T.,  Jr.,  4309  Curzon. 

Brown,  Mrs.  Charles  H.,  Jr.,  1801  Clover  Lane. 
Brown,  Mrs.  J.  Hyal,  2409  Medford  Ct.  W. 
Brown,  Mrs.  Porter,  Rt.  6,  Box  157. 
Brownfield,  Mrs.  Jack,  3212  Odessa. 

Bursey,  Mrs.  Leroy,  6432  Rosemont. 

Bussey,  Mrs.  Thomas  B.,  2010  N.  Sylvania, 

Buder'  Mrs.  A.  W.,  Jr.,  3845  Shelby  Dr. 
Bynum,  Mrs.  Frank  L.,  3512  Rashti  Ct. 
Campbell,  Mrs.  J.  Franklin,  2017  Windsor  PI. 
Carpenter,  Mrs.  Nathan  C.,  3612  Potomac. 


lyi. 

Chambers,  Mrs.  James  O.,  3715  Lenox. 

Childs,  Mrs.  Tilden  L.,  Jr.,  4220  Curzon. 
Chorn,  Mrs.  E.  H.,  3132  University  Dr.  S. 
Cochran,  Mrs.  J.  R.,  3824  Winslow  Dr. 

Coffey,  Mrs.  Alden,  Weatherford  Hwy. 

Cohen,  Mrs.  Frank,  3644  Norfolk  Rd. 
Coleman,  Mrs.  T.  J.,  4108  Trail  Lake  Dr. 
Compere,  Mrs.  Dolphus  E.,  3719  Winslow  Dr. 
Covert,  Mrs.  J.  D.,  1508  Hemphill. 

Crabb,  Mrs.  M.  H.,  3613  Park  Hill  Dr. 

Cross,  Mrs.  Thomas  J.,  2424  Lofton  Terrace. 
Cunningham,  Mrs.  E.  S.,  3620  Biddison. 

Cyrus,  Mrs.  E.  M.,  Jr.,  6209  Kenwick. 

Daly,  Mrs.  Jack,  2200  Hundngton  Lane. 

Daly,  Mrs.  T.  J.,  4024  Dexter. 

Daugherty,  Mrs.  Frank  J.,  6236  Kenwick. 
Davenport,  Mrs.  Emory,  4416  <3almont. 

Davis,  Mrs.  Edwin,  1320  Washington. 

Deaton,  Mrs.  Hobart  O.,  1221  Clara. 

DeBusk,  Mrs.  Jack  S.,  3645  Livingston. 

Ditto,  Mrs.  H.  Howard,  108  N.  Bailey. 

Doss,  Mrs.  A.  Keller,  2701  Benbrook  Blvd. 


* Address  is  Fort  Worth  unless  otherwise 
stated. 
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Doss,  Mrs.  Doyle  J.,  2714  Sanderson. 

Emery,  Mrs.  O.  J.,  2120  Tremont. 

Enloe,  Mrs.  George  R.,  607  Rivercrest  Dr. 
Eschenbrenner,  Mrs.  J W.,  1909  Provost. 

Ezell,  Mrs.  Edgar,  2114  Warner  Rd. 

Etier,  Mrs.  E.  L.,  Jr.,  4032  Linden. 

Fershtand,  Mrs.  J.  B.,  1915  Berkley  PI. 
Fitzwilliam,  Mrs.  C.  D.,  6200  Kenwick. 

Flood,  Mrs.  William  E.,  3556  Manderly  PI. 
Foster,  Mrs.  Riley  P.,  6612  Greenlee. 

Francis,  Mrs.  Fred  W.,  2614  Kensington  Dr. 
Funk,  Mrs.  Theron  H.,  2724  Willing. 

Garnett,  Mrs.  J.  W.,  Jr.,  2610  Cockrell. 
Garrett,  Mrs.  C.  C.,  3704  Hamilton. 

Gilliland,  Mrs.  L.  N.,  Jr.,  3913  Westcliff 
Rd.  S. 

Givens,  Mrs.  J.  M.,  Rt.  3,  Box  217C. 

Godley,  Mrs.  L.  O.,  2129  Park  PI. 

Goggans,  Mrs.  A.  M.,  3817  W.  Ridge. 
Goldberg,  Mrs.  A.  I.,  1937  Forest  Park  Blvd. 
Goldberg,  Mrs.  Morton,  5308  Lambeth. 
Grammer,  Mrs.  J.  H.,  408  N.  Bailey. 

Grammer,  Mrs.  R.  B.,  3628  Potomac. 

Griffin,  Mrs.  O.  P.,  3525  Rashti  Ct. 

Griffith,  Mrs.  M.  A.,  2110  Roosevelt. 

Grogan,  Mrs.  O.  R.,  3200  Avondale. 

Grogan,  Mrs.  R.  L.,  3639  Encanto. 

Guerra,  Mrs.  R.  Lopez,  1509  Ellis, 

Haffke,  Mrs.  Oscar  W.,  3632  Biddison. 

Hall,  Mrs.  E.  P.,  2233  Hemphill. 

Hallmark,  Mrs.  J.  A.,  3843  Winslow. 

Harris,  Mrs.  Charles  H.,  II,  2208  Mistletoe. 
Harris,  Mrs.  Earl,  3600  Country  Club  Circle. 
Harris,  Mrs.  J.  Robert,  3625  Suffolk. 

Hawker,  Mrs.  L.  J.,  3709  Wyndale  Ct. 
Hawkins,  Mrs.  C.  P.,  853  Northwood. 

Helbing,  Mrs.  H.  V.,  Rt.  10,  Box  663. 

Hewatt,  Mrs.  J.  W.,  2006  Provine. 

Hiett,  Mrs.  Carey,  505  Alta  Dr. 

Higgins,  Mrs.  W.  P.,  Jr.,  3710  Winslow. 
Hightower,  Mrs.  Lovick  P.,  4001  W.  7th. 
Holsapple,  Mrs.  C.  K.,  2555  Waits. 

Holt,  Mrs.  R.  B.,  U.S.P.H.S.  Hospital. 

Horn,  Mrs.  Will  S.,  2217  Winton  Terrace  W. 
Howard,  Mrs.  Rex  Z.,  3125  Wabash. 

Huffman,  Mrs.  A.  M.,  3029  Lipscomb. 

Hulsey,  Mrs.  Sim  H.,  2214  Ward  Parkway. 
Hyde,  Mrs.  X.  R.,  Rt.  8,  Box  110. 

Isaacks,  Mrs.  Hub  E.,  5815  Merrymount  Rd. 
Isbell,  Mrs.  M.  C,,  3908  Earl. 

Jackson,  Mrs.  H.  T.,  211  Crestwood  Dr. 
Jagoda,  Mrs.  Samuel,  2512  5th  Ave. 

Jenkins,  Mrs.  W.  N.,  2609  Greene. 

Jernigan,  Mrs.  John  M.,  3812  Trail  Lake  Dr. 
Jewell,  Mrs.  George  W.,  1212  Greenbrier  Dr. 
Johnson,  Mrs.  Clive,  2516  Oakland  Blvd. 
Johnson,  Mrs.  Melvin  F.,  2801  Biddison. 
Jordan,  Mrs.  Carl  F.,  1711  Thomas  PI. 
Kauffman,  Mrs.  Adolph  F.,  Ill,  3612  Park 
Ridge. 

Keith,  Mrs.  J.  M.,  1 105  Fairmount. 

Kibbie,  Mrs.  Horace  K.,  2417  Medford  Ct.  E. 
Kibbie,  Mrs.  Kent  V.,  715  W.  Leuda. 

King,  Mrs.  G.  A.,  4409  Morris  Ave. 
Kirkpatrick,  Mrs.  J.  S.,  2920  Sandage. 

Kramer,  Mrs.  J.  T.,  Jr.,  1905  N.  Riverside  Dr. 
Lace,  Mrs.  Ted,  3701  Country  Club  Circle. 
Lacy,  Mrs.  George  W.,  3200  Mount  Vernon, 
Ladd,  Mrs.  Arnett  D.,  2224  Ward  Parkway. 
Lauderdale,  Mrs.  T.  L.,  Jr.,  2212  Hawthorne. 
Lees,  Mrs.  C.  R.,  Rt.  8,  Box  108. 

Leigh,  Mrs.  Cordand  D.,  1000  Dickson. 
Lemon,  Mrs.  Robert  G.,  3806  Mattison, 

Lenox,  Mrs.  W.  R.,  1901  W.  Lotus. 

Leon,  Mrs.  William  R.,  2200  Ward  Parkway. 
Levy,  Mrs.  Louis  J.,  2530  Highview  Terrace, 
Lipscomb,  Mrs.  C.  P.,  3208  Ridglea  Ave. 
Litdepage,  Mrs.  H.  B.,  3101  Avondale. 
Lorimer,  Mrs.  W.  S.,  3851  Winslow. 

Lorimer,  Mrs.  W.  S.,  Jr.,  2606  Greene. 

Lyle,  Mrs.  Judge  M.,  3901  Westcliff  Rd.  S. 
Mallard,  Mrs.  R.  S.,  1000  W.  Cannon. 
Marietta,  Mrs.  J.  S.,  2325  Benbrook  Bivd. 
Marts,  Mrs.  W.  D.,  241 1 5th  Ave. 

Matheson,  Mrs.  D.  N.,  2500  Cockrell. 
McBride,  Mrs.  James,  3783  W.  6th. 
McCarroll,  Mrs.  M.  C.,  3724  Linden. 
McCollum,  Mrs.  C.  H.,  Jr.,  3137  Stadium. 
McDonald,  Mrs.  Robert  P.,  3600  Norfolk  Rd. 
McKee,  Mrs.  F.  S.,  4329  Meadowbrook  Dr. 
McKinney,  Mrs.  W.  W.,  3208  Avondale. 
McVeigh,  Mrs.  J.  F.,  4800  Crestline  Rd. 
Miller,  Mrs.  R.  K.,  Rt.  10,  Box  332B. 
Mitchell,  Mrs.  Gatlin,  Rt.  8,  Box  126. 
Mitchell,  Mrs.  R.  H..  3632  Shelby  Dr. 

Moore,  Mrs.  K.  G.,  Rt.  1.  Box  574. 

Moorman,  Mrs.  W.  W.,  3119  Wingate. 
Moreton,  Mrs.  R.  D.,  3848  Winslow  Dr. 
Morgan,  Mrs.  W.  H.,  6313  Malvey. 


Morphis,  Mrs.  O.  L.,  1942  Fairmount. 
Murchison,  Mrs.  S.  J.  R.,  3205  Stadium  Dr. 
Murphy,  Mrs.  James  D.,  6101  Kenwick. 

Myers,  Mrs.  William  T.,  3632  W.  Seminary  Dr. 
Neal,  Mrs.  Durwood,  3545  Suffolk. 

Neighbors,  Mrs.  DeWitt,  2221  Edwin. 

Norman,  Mrs.  James  K.,  2315  Colonial 
Park^vay 

Nyman,  Mrs.  Randall  D.,  2365  Park  PI. 
O'Bannon,  Mrs.  R.  P.,  2135  Warner  Rd. 

Ott,  Mrs.  William  O.,  1019  W.  Terrell. 

Owen,  Dr.  May  ( Hon. ) , Texas  Hotel. 

Parsons,  Mrs.  W.  F.,  2429  Shirley. 

Patterson,  Mrs.  J.  B. , 6449  Curzon. 

Petta,  Mrs.  W.  B.,  2625  Highview  Terrace. 
Phillips,  Mrs.  W.  G.,  3005  Springdale  Rd. 
Ponton,  Mrs.  A.  R.,  Jr.,  2022  Glenco  Terrace. 
Price,  Mrs.  R.  V..  4650  Trail  Lake  Dr. 

Price,  Mrs.  Sidney,  957  E.  Mulkey. 

Pumphrey,  Mrs.  A.  B.,  Rt.  8,  Box  107. 
Rathgeber,  Mrs.  V.  D.,  2320  Mistletoe. 
Readinger,  Mrs.  I.  H.,  6213  Kenwick. 

Reeves,  Mrs.  E.  E.,  3240  Rogers. 

Rehfeldt,  Mrs.  F.  C.,  5912  El  Campo  Terrace. 
Renshaw,  Mrs.  H.  S.,  2913  Alton  Rd. 

Richards,  Mrs.  J.  H.,  4222  Birchman. 
Richardson,  Mrs.  J.  J.,  2404  Medford  Ct.  E. 
Riddle,  Mrs.  C.  H.,  2012  N.  Syivania. 

Riley,  Mrs.  Jack,  3819  W.  4th. 

Rimmer,  Mrs.  Raymond  J.,  7344  Llano. 

Roan,  Mrs.  Leo  N.,  1535  Cooper. 

Roberts,  Mrs.  A.  D.,  3531  Beliaire  Dr.  N. 
Roberts,  Mrs.  A.  L.,  1818  8th  Ave. 

Robertson,  Mrs.  J.  A.,  3004  Ryan  Ave. 
Robinson,  Mrs.  Charles,  3229  Merida. 

Rogers,  Mrs.  E.  D..  3232  Beliaire  Dr.  W. 
Rumph,  Mrs.  D.  M.,  1521  Grand. 

Rumph,  Mrs.  Mai,  2301  Winton  Terrace  W. 
Rumph,  Mrs.  T.  G.,  2101  Pembroke  Dr. 
Rutledge,  Mrs.  Art  H.,  2527  Beliaire  Dr.  N. 
Sager,  Mrs.  E.  M.,  1712  Carleton. 

Savage,  Mrs.  H.  W.,  2741  Ryan  PI.  Dr. 
Schenck,  Mrs.  C.  P.,  3117  Stadium. 

Schoolfield,  Mrs.  E.  C.,  1501  W.  Myrtle. 
Schoonover,  Mrs.  F.  S.,  600  8th  Ave. 

Schwarz,  Mrs.  E.  G.,  2420  Shirley. 

Scroggie,  Mrs.  V.  D.,  3801  Arundel. 

Sealy,  Mrs.  W.  Burgess,  4809  Bryce. 

Sehested,  Mrs.  H.  C.,  3223  Westcliff  Rd.  W. 
Sewell,  Mrs.  Robert  L.,  5101  Bryce. 

Shaw,  Mrs.  E.  L.,  1908  Ashland. 

Shelley.  Mrs.  H.  J.,  4071  Modlin. 

Shields,  Mrs.  T.  L.,  3800  Wildwood. 
Shoemaker,  Mrs.  T.  J.  W.,  1919  Grand  Ave. 
Short,  Mrs.  James  W..  3541  Suffolk  Dr. 
Siddons,  Mrs.  George  Y.,  1920  Berkley  PI. 
Skokan,  Mrs.  William,  3828  Willing. 

Small,  Mrs.  D.  E.,  4013  Trail  Lake  Dr. 

Smith,  Mrs.  Ronald,  3836  Carolyn  Rd. 

Smith,  Mrs.  Stanley  C.,  4224  Curzon. 

Smith,  Mrs.  Wallace  B.,  2501  Cockrell. 
Spackman,  Mrs.  Ed  W.,  3648  W.  Biddison. 
Steger,  Mrs.  J.  H.,  3426  Westcliff  Rd.  S. 
Steinberger,  Mrs.  Eugene,  3528  Rashti  Ct. 
Stewart,  Mrs.  George  A,,  Jr.,  3576  W.  4th. 
Stow,  Mrs.  R.  C.,  Jr.,  2811  Merida. 

Sumner,  Mrs.  W.  W.,  3400  Hilltop  Rd. 

Swift,  Mrs.  W.  B.,  2817  Alton  Rd. 

Swords,  Mrs.  H.  Logan,  509  Conner. 

Tadlock,  Mrs.  M.  E.,  4512  E.  Lancaster. 

Tatum,  Mrs.  William  C. , 1828  Hill  Crest. 
Taylor,  Mrs.  E.  D.,  1504  Smilax  Circle. 

Terrell,  Dr.  Blanche,  (Hon.)  2621  Waits. 
Terrell,  Mrs.  C.  O.,  2618  Waits. 

Terrell,  Mrs.  C.  O.,  Jr., 2205  Winton 
Terrace  W. 

Terrell,  Mrs.  Truman  C.,  2401  Stadium. 
Thomas,  Mrs.  H.  C.,  2917  Simondale  Dr. 
Thomason,  Mrs.  T.  H.,  445 1 Crestline  Rd. 
Thompson,  Mrs.  B.  V.,  3840  Shelby. 
Thompson,  Mrs.  W.  R.,  2306  6th  Ave. 

Tom,  Mrs.  J.  C.,  Jr.,  500  Eastwood. 

Tompkins,  Mrs.  H.  H.,  Jr.,  808  E.  Mulkey. 
Touzel,  Mrs.  C.  S.  E.,  921  Hill  Crest. 

Tucker,  Mrs.  J.  T.,  Jr.,  3717  Wyndale  Ct. 

Van  Zandt,  Mrs.  1.  L,  3815  Lenox. 

Walborn,  Mrs.  Kenneth  B.,  2201  Kenley. 
Walker,  Mrs.  James  N.,  3837  Bunting. 
Walker,  Mrs.  Webb,  2420  College. 

Wallace,  Mrs.  John  L.,  2932  Sandage. 

Waltrip,  Mrs.  P.  M.,  Jr.,  3660  Manderly  PI. 
Ware,  Mrs.  D.  O.  D.,  3204  Ridglea  Ave. 
Watson,  Mrs.  Asa  C.,  Jr.,  4312  Norwich  Dr. 
Webb,  Mrs.  William  S.,  1209  Thomas. 

West,  Mrs.  W.  B..  3015  Alton  Rd. 

Wier,  Mrs.  E.  M.,  1208  Mistletoe. 

Wiggins,  Mrs.  John  A.,  Jr.,  2529  Highview 
Terrace. 

Wiggins,  Mrs.  Kenneth,  4413  Harwen 
Terrace. 

Wiliess,  Mrs.  Hersel  F.,  4109  Benmar  Ave. 
Williams,  Mrs.  Claude,  4830  White  Settle- 
ment Rd. 


Wilson,  Mrs.  S.  W.,  1210  Clover  Lane. 

Wilson,  Mrs.  Edwin  B.,  Jr.,  3016  Haynie. 

Wise,  Mrs.  Joe  R.,  3756  Country  Club  Circle. 
Woodward,  Mrs.  C.  S.,  Masonic  Home, 
Arlington. 

Worrall,  Mrs.  C.  L.,  6400  Greenway  Rd. 

Wyss,  Mrs.  Herbert,  2225  Marigold. 

TAYLOR-JONES  COUNTIES  AUXILIARY* 
Adamson,  Mrs.  W.  B.,  200  Oldham  Lane. 

Ailts,  Mrs.  Bernard  H.,  IIK)  Leggett  Dr. 

Arrant,  Mrs,  A.  G.,  920  Grape. 

Bass,  Mrs.  T.  B.,  1717  Holbom. 

Bowyer,  Mrs.  M.  F.,  2034  Palm. 

Bridge,  Mrs.  Harry,  618  Cedar. 

Bridges,  Mrs.  James  P.,  1350  Meander. 

Burdin,  Mrs.  J.  N.,  2145  Idlewild. 

Burns,  Mrs.  Coleman,  4125  Monticello. 

Buzbee,  Mrs.  Ray,  1109  Albany. 

Cadenhead,  Mrs.  J.  F.,  Jr.,  Haskell. 

Cockerell,  Mrs.  Earl  R.,  1032  Highland. 

Colbert,  Mrs.  R.  E.,  Haskell. 

Crow,  Mrs.  Jack,  1365  Sylvan  Dr. 

Estes,  Mrs.  Sol,  Old  Anson  Road. 

Fain,  Mrs.,  851  Orange. 

Fox,  Mrs.  Irby,  943  Hickory. 

Gibson,  Mrs.  J.  P.,  1626  N.  8th. 

Harper,  Mrs.  Earl,  334  Jeanette. 

Hedrick,  Mrs.  T.  Wade,  1310  Sylvan. 

Hodges,  Mrs.  Frank  C.,  102  Oldham  Lane. 
Hollis,  Mrs.  S.  W..  1865  N.  7th. 

Hooks,  Mrs.  J.  M.,  Jr.,  3902  Monticello. 
Jenkins,  Mrs.  W.  G.,  Abilene  State  Hospital. 
Kimbrough,  Mrs.  E.,  Haskell. 

Leggett,  Mrs.  C.  B.,  502  College  Dr. 

Little,  Mrs.  O.  W.,  885  Orange. 

Long,  Mrs.  Julian  O.,  (Hon.)  3290  S.  7th. 
Magee,  Mrs.  J.  D.,  Jr.,  1173  Greenwood. 
McDonald,  Mrs.  Donald,  1342  Elmwood. 
McFadden,  Mrs.  C.  A.,  942  Santos. 

Metz,  Mrs.  L.  F.,  Stamford. 

Middleton,  Mrs.  Edwin  E.,  942  Elmwood. 
Murtha,  Mrs.  Carroll  E.,  1034  Matador. 

Pate,  Mrs.  Virgil  A.,  Jr.,  3442  S.  11th. 

Perrin,  Mrs.  E.  D.,  Hamlin.  i 

Pickard,  Mrs.  L.  J.,  1622  Cedar  Crest. 

Prichard,  Mrs.  C.  L.,  2042  S.  8th. 

Pugh,  Mrs.  David,  2110  Walderaan. 

Ramsey,  Mrs.  W.  V.,  1682  Hickory. 

Rode,  Mrs.  Lee,  1018  Ballinger. 

Sadler,  Mrs.  W.  T.,  602  Oak  Merkel. 

Seale,  Mrs.  Hubert,  735  Sayles  Blvd. 

Sellers,  Mrs.  ErleD.,  1301  Elmwood. 

Shoultz,  Mrs.  V.  H.,  843  Grand. 

Shytles,  Mrs.  Grady,  941  Ross. 

Smith,  Mrs.  Travis,  849  Elmwood. 

Strole,  Mrs.  Donald  G.,  N.  Abilene. 

Thurman,  Mrs.  George  D.,  1141  N.  18th. 
Webster,  Mrs.  L.  J.,  4090  Benbrook. 

Williams,  Mrs.  Jarrett,  909  Leggett. 
Williamson,  Mrs.  Lee,  1210  Blair. 

WICHITA  COUNTY  AUXILIARYt 
Allen,  Mrs.  Dave,  2107  Hiawatha. 

Arrington,  Mrs.  John,  1515  Grant. 

Atkinson,  Mrs.  Curtis,  1302  Polk. 

Bender,  Mrs.  H.  R.,  2108  Joline. 

Berg,  Mrs.  Owen,  3202  Hollywood. 

Brown,  Mrs.  Charles  H.,  1902  Wilson. 

Browne,  Mrs.  Frank,  2114  Virginia  Dr. 

Caskey,  Mrs.  M.  W.,  2410  Speedway. 

Clark,  Mrs.  Gordon,  Iowa  Park. 

Collard,  Mrs.  F.  R.,  2414  9th. 

Collins,  Mrs.  Paul,  1815  McGregor. 

Cox,  Mrs.  E.  A.,  1668  Victory. 

Crump,  Mrs.  W.  E.,  1.816  Ardath. 

Daily,  Mrs.  R.  L.,  2305  Ellingham. 

Dorbandt,  Mrs.  B.  W.,  2201  Avondale. 

Egdorf,  Mrs.  (^o,  2013  Wenonah. 

Fletcher,  Mrs.  D.  E.,  1900  Tilden. 

Hall.  Mrs.  J.  D.,  1723  Elizabeth. 

Harrison,  Mrs.  W.  G.,  Jr.,  2008  Santa  Fe. 
Hartsook,  Mrs.  C.  R.,  2715  9th. 

Heymana,  Mrs.  J.  A.,  3113  Milby. 

Holland,  Mrs.  L.  B.,  1655  Pearl. 

Holt,  Mrs.  J.  G.,  2110  Virginia  Dr. 

Horton,  Mrs.  G.  W.,  Hamilton  Bldg. 

Huff,  Mrs.  Mark,  1100  Polk. 

Humphrey,  Mrs.  I.  L.,  2215  Cooke. 

Jackson,  Mrs.  J.  L.,  803  Baylor. 

Johnson.  Mrs.  J.  A.,  2408  Clarinda. 

Kanatser,  Mrs.  J.  E.,  2103  Miramar. 

Kiel,  Mrs.  O.  B.,  2104  Miramar. 

Kimbrough,  Mrs.  O.  C., 

Knox,  Mrs.  Roland,  2102  Berkley. 

Landon,  Mrs.  Fred,  2307  Ellingham. 

Leach,  Mrs.  Austin  F.,  1503  Hayes. 

Ledbetter,  Mrs.  W.  H.,  2111  Indian  Hts. 


•Address  is  Abilene  unless  otherwise  stated. 
tAddress  is  Wichita  Falls  unless  otherwise 
stated. 
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Ledford,  Mrs.  Henry  P.,  3212  Beech. 

Lee,  Mrs.  J.  T.,  2306  Ellingham. 

Linie,  Mrs.  J.  A.,  2107  Berkley. 

Lowry,  Mrs.  W.  P.,  300  Morningside. 

Lynch,  Mrs.  T.  C.,  Lake  Park  Dr. 

Maltry,  Mrs.  Emile,  Path  Village. 

Manar,  Mrs.  R.  W.,  1820  Wilson. 

Mangum,  Mrs.  C.  E.,  2901  Taft. 

Mansur,  Mrs.  Harl  D.,  Jr..  1652  Pearl. 
Maxfield,  Mrs.  Jack,  2011  Berkley. 

McFatridge,  Mrs.  K.  W.,  1805  Victory. 

Millar,  Mrs.  M.  S.,  3210  Kemp. 

Nail,  Mrs.  J.  B.,  2023  Berkley. 

Nelson,  Mrs.  Richard,  2204  Avondale. 

Perry,  Mrs.  John. 

Parker,  Mrs.  W.  L.,  2107  Avondale. 

Parnell,  Mrs.  L.  D.,  1508  Tilden. 

Pierce,  Mrs.  A.  W.,  1808  Huff. 

Powers,  Mrs.  Stephen,  Farrington  Rd. 

Powers,  Mrs.  W.  L.,  2401  Bullington. 

Reagan,  Mrs.  J.  R.,  117  Pembroke. 

Rector,  Mrs.  W.  L.,  1673  Victory. 

Reser,  Mrs.  Wayne,  2212  Harrell. 

Rosenblatt,  Mrs.  William,  126  Pembroke. 
Rundell,  Mrs.  W.  K.,  1815  Collins. 

Russell,  Mrs.  I.  D.,  1701  Elizabeth. 

Seibold,  Mrs.  George  J.,  2109  Berkley. 
Simmons,  Mrs.  L.  N.,  2407  Clarinda. 

Singleton,  Mrs.  George,  2207  Avondale. 
Slaughter,  Mrs.  George,  2412  Cambridge. 
Smith,  Mrs.  M.  Z.,  1315  Grant. 

Smith,  Mrs.  P.  K.,  2110  Wenonah. 

Sullivan,  Mrs.  H.  C.,  1517  9th. 

Taylor,  Mrs.  Fred. 

Thompson,  Mrs.  J.  G.,  Electra. 

Trimble,  Mrs.  O.  H.,  2101  Hiawatha. 

Wilson,  Mrs.  Charles,  2227  Fain. 

Wilson,  Mrs.  Claude,  3201  Glenwood. 

Wilson,  Mrs.  O.  W.,  1006  Brook. 

MEMBERS-AT-LARGE,  THIRTEENTH 
DISTRICT 

Bryant,  Mrs.  David  W. , Box  557,  Bridgeport. 
Rogers,  Mrs.  T.  G.,  Decamr. 

Shilling,  Mrs.  H.  C.,  Box  557,  Bridgeport. 
Valcik,  Mrs.  John,  Decatur. 

FOURTEENTH  DISTRICT 
Mrs.  Joseph  H.  McCracken,  Jr. 

Dallas 

Council  Woman 

COOKE  COUNTY  AUXILIARY* 
Anderson,  Mrs.  Gilbert  I.,  Box  533. 

Atchison,  Mrs.  James  W.,  515  Lindsay. 

Cirone,  Mrs.  Vincent  C.,  112  Blanton. 

Fisch,  Mrs.  Ben  R.,  Hillcrest  Ave. 

Hawk,  Mrs.  H.  P.,  301  Church. 

Mills,  Mrs.  Charles  K.,  901  Lindsay. 

Myrick,  Mrs.  Thomas  S.,  Muenster. 

Powell,  Mrs.  William  F.,  714  Denton. 

Shea,  Mrs.  John  D.,  Old  Hwy.  77. 

Sweeney.  Mrs.  J.  Shirley,  508  S.  Denton. 
Thomas,  Mrs.  Ira  L.,  628  Lindsay. 

Wallace,  Mrs.  Virgle  W.,  920  Lindsay. 
Whiddon,  Mrs.  R.  C.,  1112  Lindsay. 
Yarljrough.  Mrs.  S.  M.,  314  Grand. 

DALLAS  COUNTY  AUXILIARYt 
Abrams,  Mrs.  Raymond  H.,  5843  Waggoner. 
Addison,  Mrs.  R.  P.,  5429  Gaston. 

Adin,  Mrs.  Louis,  1131  N.  Edgefield. 
Alexander,  Mrs.  Joe  C.,  Stoneleigh  Hotel. 
Alexander,  Mrs.  Lee  J.,  4329  Greenbrier. 
Alexander,  Mrs.  Sam  A.,  4464  Rheims  PI. 
Alfieri,  Mrs.  A.  L.,  5324  Livingston. 

Allday,  Mrs.  L.  E.,  4224  Stanhope. 

Allen,  Mrs.  Burton  W.,  3109  Greenville. 

Allen,  Mrs.  John  B.,  5427  Emerson. 

Allison,  Mrs.  Joe  M.,  Grapevine. 

Allison,  Mrs.  W.  J.,  6948  Lakeshore  Dr. 

Altick,  Mrs.  Frank  J.,  3303  Norwalk. 

Altman,  Mrs.  William  A.,  1528  Oak  Knoll. 
Anderson,  Mrs.  T.  McDowell,  3732  Normandy. 
Arledge,  Mrs.  George  N.,  3721  Marquette. 
Arnold,  Mrs.  Lawrence  E.,  3644  Greenbrier. 
Aronoff,  Mrs.B.L.,6540  Oriole. 

Aronson,  Mrs.  Hattie  (deceased) . 

Aronson,  Mrs.  Howard  S.,  5414  Montrose. 
Ashby,  Mrs.  John  Edmund,  3429  Cornell. 

Ashe,  Mrs.  W.  M.,  3333  Purdue. 

Aten,  Mrs.  Eugene  L.,  6532  Kenwell. 

Ault,  Mrs.  C.  A.,  Jr.,  9327  Biscayne. 

Austin,  Mrs.  Dale  J.,  8358  Santa  Clara. 


‘Address  is  Gainesville  unless  otherwise 
stated. 

fAddress  is  Dallas  unless  otherwise  stated. 


Austin,  Mrs.  Frank  H.,  Rt.  1,  Box  137A, 
Roanoke. 

Bagwell,  Mrs.  John  S.,  7040  Vassar. 

Baird,  Mrs.  Sidney  S.,  3549  Southwestern, 

Baird,  Mrs.  W.  Leroy,  3448  Rosedale. 

Baker,  Mrs.  Bryant  O.,  1443  Michigan. 

Baker,  Mrs.  John  O.,  2911  Idaho. 

Baldwin,  Mrs.  Alvin,  Jr.,  6215  DeLoache. 
Barnes,  Mrs.  Bruce  S.,  Box  5,  Lancaster. 

Barnes,  Mrs.  Dorsey  K.,  5419  Farquhar  Lane. 
Barnes,  Mrs.  T.  S.,  1506  Eastus. 

Barnett,  Mrs.  W.  E.,  5727  Nash. 

Bassett,  Mrs.  Wallace  H.,  211  S.  Montreal, 
Bates,  Dr.  Harriet,  (Hon.)  35 17  Fairmount. 
Beall,  Mrs.  John  R.,  3304  Beverly  Dr. 
Beckering,  Mrs.  H.  H.,  4321  Beverly  Dr. 

Beil,  Mrs.  Marvin  D.,  6347  Tremont. 

Bennett,  Mrs.  Thomas  R.,  Jr.,  6000  Velasco. 
Berger,  Mrs.  B.  J.,  3916  Stonebridge. 

Berk,  Mrs.  W.  R.,  6143  Joyce  Way. 

Black,  Mrs.  J.  H.,  3624  Princeton. 

Blair,  Mrs.  D.  Shelton,  3728  Livingston. 

Bland,  Mrs.  L.  F.,  4621  Munger. 

Blanton,  Mrs.  B.  N.,  4661  Southern. 

Blend,  Mrs.  Max  H.,  2723  Park  Row. 

Block,  Mrs.  Harold  M.,  4312  Fairfax. 

Bloss,  Mrs.  Charles  L.,  6910  Junius. 

Boland,  Mrs.  G.  L.,  3320  Hedgerow. 

Bookatz,  Mrs.  Allan,  5327  Wenonah. 

Bornstein,  Mrs.  David,  4400  University  Blvd. 
Bounds,  Mrs.  Murphy,  4420  Normandy. 
Bourland,  Mrs.  J.  Wilbur,  Jr.,  4438  Arcady. 
Bourland,  Mrs.  John  B.,  3409  Beverly  Dr. 

Bovil,  Mrs.  Edward  G.,  6716  Chevy  Chase. 
Boyer,  Mrs.  L.  A.,  5914  Parkdale. 

Bradfield,  Mrs,  James  Y.,  6562  Sunnyland 
Lane. 

Bradford,  Mrs.  William  H.,  4679  Westside. 
Branch,  Mrs.  George  R.,  5013  Wateka. 
Brannin,  Mrs.  Dan,  5942  Averill  Way. 

Brannin,  Mrs.  Edward  B.,  7800  Forney  Rd. 
Bran,  Mrs.  J.  Gilmore,  9339  Hathaway. 
Brereton,  Mrs.  G.  E.,  5847  Velasco. 

Brooksaler,  Mrs.  Fred,  4332  Gtassmere  Lane. 
Brown,  Mrs.  C.  Frank,  5558  Edlen. 

Brown,  Mrs.  Samuel  R.,  1403  Lansford. 
Browning,  Mrs.  Carroll  W.,  2510  Anzio  Dr. 
Bruton,  Mrs.  Emmett  B.,  5218  Vickery  Blvd. 
Buchanan,  Mrs.  J.  Forest,  4001  Druid  Lane. 
Buehler,  Mrs.  Martin  S.,  4600  Bluffview. 
Bumpass,  Mrs.  S.  R.,  8367  San  Fernando. 
Butford,  Mrs.  R.  W.,  6465  Northport. 

Burkett,  Mrs.  Howard  M.,  6946  Junius. 

Burnett,  Mrs.  Jack  F.,  404  General  Arnold 
Blvd.,  Fort  Worth. 

Burnett,  Mrs.  Sam  R.,  5606  Monticello. 
Burnside,  Mrs.  Ronald  M.,  7518  Robin  Rd. 
Bush,  Mrs.  O.  F.,  6625  Avalon. 

Bush,  Mrs.  W.  Leslie,  6031  Norway  Rd. 

Bussey,  Mrs.  Charles  D.,  5601  Greenbrier. 

Butte,  Mrs.  Felix  L.,  3700  Maplewood. 

Bywaters,  Mrs.  T.  W.,  5414  Falls  Rd. 

Caillet,  Mrs.  O.  Rene,  Rt.  5,  Carrollton. 

Cairns,  Mrs.  A.  B.,  8514  Bluebonnet  Rd. 
Calhoun,  Dr.  Nina  Fay  ( Hon. ) , Medical 
Arts  Bldg. 

Carlson,  Mrs.  Glenn  D.,  9438  Inwood. 

Carman,  Mrs.  H.  Frank,  6228  Preston  Rd. 
Carpenter,  Mrs.  R.  G.,  967  W.  Kessler  Pkwy. 
Carrell,  Mrs.  Brandon,  4429  Beldaire. 

Carrell,  Mrs.  Benjamin  Hollis,  4416  San 
Carlos. 

Carrell,  Mrs.  W.  B.,  3701  Maple. 

Carswell,  Mrs.  W.  E.,  6722  Lakeshore  Dr. 
Carter,  Mrs.  C.  B.,  6701  Inwood. 

Carter,  Mrs.  Charles  F.,  5423  Caruth. 

Carter,  Mrs.  David  W.,  Jr.,  5329  Nakoma  Dr. 
Carter,  Mrs.  Earl  L.,  6660  Lakeshore  Dr. 

Cary,  Mrs.  Edward  H.  (Hon.) , 4712  Lake- 
side Dr. 

Chandler,  Mrs.  H.  Norman,  6566  Lake 
Circle  Dr. 

Chaney,  Mrs.  C.  E.,  3305  Lovers  Lane. 
Chapman,  Mrs.  J.  S.,  3606  Lovers  Lane. 

Chester,  Mrs.  John  B..  1451  Cedar  Oaks. 
Cinnamon,  Mrs.  A.  M.,  6938  Casa  Loma. 

Clark,  Mrs.  Arthur  L.,  5319  Ridgedale. 

Clark,  Dr.  Fannie  M.,  (Hon.)  5607  Stanford. 
Clark,  Mrs.  Harold  G.,  5401  W.  Mockingbird 
Lane. 

Cleveland,  Mrs.  E.  M.,  6292  Revere  PL 
Cobb,  Mrs.  Stephen,  4827  Elsby. 

Cochran,  Mrs.  H.  W.,  3308  St.  Johns  Dr. 
Coggeshall,  Mrs.  H.  C.,  5537  Wateka. 

Cole,  Mrs.  Charles  Max.,  6715  Joyce  Way. 

Cole,  Mrs.  Gillon  M.,  1315  Eastus. 

Colip,  Mrs.  W.  L.,  330  N.  W.  2nd. 

Collier,  Mrs.  Gates,  6555  Ellsworth. 

Copeland,  Mrs.  F.  R.,  3506  Spriogbrook. 
Cowart,  Mrs.  Robert  W.,  4313  Worth. 

Cox,  Mrs.  E.  R.,  6604  Bob-O-Links. 

Crutcher,  Mrs.  Howard  K.,  215  W.  Greenbrier. 
Daniel,  Mrs.  R.  H.,  4308  Avondale. 


Daniel,  Dr.  Ruby  K.  ( Hon. ) , 6710  Robin  Rd. 
Dathe,  Mrs.  Richard  A.,  4222  Gloster  Rd. 
Davidson,  Mrs.  G.  A.,  1025  Cordova. 
Davidson,  Mrs.  V.  A.,  8214  San  Fernando. 
Davis,  Mrs.  David  B.,  6210  Gaston. 

Dawson,  Mrs.  J.  L.,  4635  Lorraine. 

Dean,  Mrs.  John  H.,  4221  Lorraine. 

Dean,  Mrs.  William  B.,  405  MayrantDr. 
Decherd,  Mrs.  H.  B.,  3704  Alice  Circle. 
DeLange,  Mrs.  Arnott,  2845  W.  8th. 

Denton,  Mrs.  GuyT.,  Jr.,  1550  Stemmons. 
D'Errico,  Mrs.  Albert  P.,  4818  Brookview. 
Devereux,  Mrs.  W.  P.,  3725  Potomac. 

Dickey,  Mrs.  E.  V.,  3508  Harvard. 

Dierolf,  Mrs.  L.  W.,  1308  Glenfield. 

Dodd,  Mrs.  Robert  B.,  6440  Bordeaux. 
Donald,  Mrs,  Homer,  1545  W.  Colorado. 
Dorman,  Mrs.  G.  W.,  1011  N.  Zangs. 
Dorman,  Mrs.  J.  H.,  3636  Lovers  Lane. 
Downs,  Mrs.  James  T.,  Ill,  5446  Emerson. 
Duckett,  Mrs.  J.  Warner,  3529  Caruth. 
Duncan,  Mrs.  Charles  N.,  5846  Morningside. 
Dunlap,  Mrs.  Hudson,  8510  Chadbourne. 
Dunlap,  Mrs.  John  E.,  5365  Montrose. 

Dykes,  Mrs.  Thomas  L.,  2616  Fowler. 
Edwards,  Mrs.  J.  Bruce,  2622  Salerno. 
Edwards,  Mrs.  William  L.,  3905  University. 
Evans,  Mrs.  Edward  L.,  1038  E.  Kessler  Pkwy. 
Evans,  Mrs.  W.  G.,  4065  Purdue. 

Farmer,  Mrs.  T.  W.,  3624  Marquette. 
Ferguson,  Mrs.  D.  W.,  1418  S.  Montreal. 
Fiegel,  Mrs.  Walter  L.,  Box  576,  Carrollton. 
Fischer,  Mrs.  Philip,  4315  Brookview. 

Forbes,  Mrs.  Gilbert  B.,  6125  Del  Norte. 
Fowler,  Mrs.  FI.  M.,  220  Pelman. 

Fowler,  Mrs.  W.  W.,  5240  Vanderbilt. 

Fox,  Mrs.  Everett  C.,  4022  Stonebridge. 
Franklin,  Mrs.  Floyd  S.,  4675  Edmondson. 
Freed,  Mrs.  Harold,  5804  Swiss. 

Freedman,  Mrs.  S.  M.,  509  Maple  Terrace. 
Fromm,  Mrs.  Charles  S.,  3806  Moler. 

Fry.  Dr.  E.  May  (Hon.),  5449  Emerson. 

Fry,  Mrs.  Murdock  D.,  6445  Lakewood. 

Fuqua,  Mrs.  Foster,  4530  Rheims  PI. 

Fuqua,  Mrs.  W.  N.,  3901  Normandy. 

Gaines,  Mrs.  Sidney,  522  Hill,  Grand  Prairie. 
Galt,  Mrs.  Jabez,  3000  Southwestern. 

Galt,  Mrs.  Sidney,  10626  Lennox  Lane. 
Gauldin,  Mrs.  Robert,  6118  Llano. 

Geary,  Mrs.  F.  B.,  3200  E.  Hudnall. 

Gessner,  Mrs.  F.  E.,  7235  Lakewood  Blvd. 
Gibbons,  Mrs.  O.  W.,  4329  Lorraine. 

Giles,  Mrs.  Robert  B.,  3900  Potomac. 

Gill,  Mrs.  A.  J.,  7021  Lakeshore. 

Gill,  Mrs.  D.  C.,  7910  Amherst. 

Girard,  Mrs.  P.  M.,  3101  Caruth. 

Goff,  Mrs.  G.  F.,  3605  Cedar  Springs. 
Goforth,  Mrs.  J.  L.,  6907  West  Lake. 

Goggans,  Mrs.  Roy,  4215  Rawlins. 

Goode,  Mrs.  John  V.,  4656  Miron  Dr. 
Goodfried,  Mrs.  M.  Paul,  3607  Asbury. 
^rdon,  Mrs.  E.  S.,  5 1 1 Brookside  Dr. 
Gottlich,  Mrs.  Arthur  P.,  5349  Drane  Dr. 
Grafton,  Mrs.  E.  G.,  Jr.,  4126  Shenandoah. 
Graham,  Mrs.  James  F.,  614  N.  Rosemont. 
Graham,  Mrs.  Marion  F.,  2223  Barberry. 
Graham,  Mrs.  R.  B.,  10451  Fern  Dr. 

Green,  Mrs.  A.  D.,  10623  Sylvia. 

Green,  Mrs.  F.  Ray,  8327  Santa  Clara. 

Green,  Mrs.  Tim,  1650  Oak  Knoll. 

Griffin,  Mrs.  J.  B.,  5301  Montrose. 

Groliman,  Mrs.  Arthur,  3501  Princeton. 

Grow,  Mrs.  M.  H.,  5453  Emerson. 

Hacker,  Mrs.  Guy  L.,  3600  Colgate. 

Hackney,  Mrs.  U.  P.,  5703  Vanderbilt. 

Hale,  Dr.  Martha  Helen  ( Hon. ) , 

6133  DeLoache. 

Haley,  Mrs.  Arvel  E..  225  N.  Rosemont. 

Haley,  Mrs.  W.  E.,  4720  St.  Johns  Dr. 

Halley,  Mrs.  B.  C.,  Jr.,  5541  Longview. 
Halpern,  Mrs.  S.  R.,  9520  Hathaway. 
Hamilton,  Mrs.  C.  F.,  7014  Southridge  Dr. 
Hampton,  Mrs.  J.  A.,  4433  S.  Versailles. 
Hannah,  Mrs.  Calvin  R.,  3921  Potomac. 
Harder,  Mrs.  Ira  E.,  1603  Grauwyter  Rd. 
Harper,  Mrs.  J.  C.,  501  E.  10th. 

Harrel,  Mrs.  Don  G.,  1015  N.  Windomere. 
Harrington,  Mrs.  F.  T.,  9962  Rockbrook. 
Harrington,  Mrs.  S.  F.,  3722  Cragrnont. 
Harris,  Mrs.  A.  W.,  5722  Redwood  Lane. 
Harris,  Mrs.  N.  J.,  5422  Farquhar  Lane. 
Harris,  Mrs.  Worth  W.,  4417  Stanford. 
Harrison,  Mrs.  Ben  F.,  Jr.,  3115  Amherst. 
Harrison,  Mrs.  Gaston  G.,  4308  Arcady. 

Hart,  Mrs.  G.  A.,  3634  Durango  Dr. 

Hartin,  Mrs.  Richard  B.,  Box  655,  Garland. 
Harvill,  Mrs.  T.  Haynes,  4440  Laxchmont. 
Hawkins,  Mrs.  H.  F.,  2100  Kessler  Pkwy. 
Hawkins,  Mrs.  W.  C.,  9228  Poppy  Lane. 
Hayes,  Mrs.  E.  R.,  4229  Colgate. 

Henderson,  Mrs.  H.  C.,  Jr.,  1010  N. 
Winnetka. 

Henry,  Mrs.  A.  C.,  Jr.,  5620  Anita. 
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Henry,  Mrs.  D.  J.,  2210  Welborn. 

Herndon,  Mrs.  James  H.,  6801  Hunters  Glen. 
Herrick,  Mrs.  Richard  B.,  2807  Lovers  Lane. 
Hesser,  Mrs.  Robert  N.,  3500  Fairmount. 

Heyer,  Mrs.  Howard  E.,  9451  Thornberry 
Lane. 

Hill,  Mrs.  J.  M.,  6752  Avalon. 

Hill,  Mrs.  S.  M.,  3617  Lexington. 

Hodges,  Mrs.  J.  Shirley,  3516  University. 
Hodges,  Mrs.  Leon,  4272  Bordeaux. 

Hodges,  Mrs.  T.  Wiley,  6323  Brookshire  Dr. 
Hoe&tra,  Mrs.  C.  S.,  4232  Colgate. 

Holland,  Mrs.  John,  4909  Wrenway. 

Holt,  Mrs.  J.  O,  S.,  Jr.,  5239  Ridgedale. 
Hopkins,  Dr.  May  Agness  (Hon.) , 4517 
Highland  Dr. 

Horn,  Mrs.  Fred  W.,  3132  Southwestern. 

Horn,  Mrs.  J.  Morris,  4420  Glenwick  Lane. 
Howard,  Mrs.  Ben  K.,  7318  Wentwood  Dr. 
Howard,  Mrs.  George  W.,  628  Haines. 

Howell,  Mrs.  James  B.,  6225  Mercedes. 

Hudson,  Mrs.  Lee,  4312  Overhill  Dr. 

Hurt,  Mrs.  L.  B.,  3917  Miramar. 

Irving,  Mrs.  W.  N.,  (Husband  in  Military 
Service. ) 

Jackson,  Mrs.  M.  C.,  7039  Clayton. 

Jackson,  Mrs.  Reuben  W.,  6823  De  Loache. 
Jackson,  Dr.  Ruth  (Hon.) , 3504  Brown. 

James,  Mrs.  George  Taylor,  5402  Ridgedale. 
James,  Mrs.  George  Truett,  4413  Normandy. 
Jenkins,  Mrs.  John  L.,  Rt.  7,  Forest  Lane. 
Jenkins,  Mrs.  M.  T.,  4245  Shorecrest  Dr. 
Jenkins,  Mrs.  Speight,  9909  Preston  Rd. 
Jennings,  Dr.  Mary  A.  ( Hon. ) , 3224  Catuth. 
Jones,  Mrs.  J.  Guy,  6875  Tokalon. 

Jones,  Mrs.  W.  D.,  5808  Gaston. 

Jordan,  Mrs.  J.  Russell,  6137  Ravendale  Lane. 
Kantor,  Mrs.  Herman  I.,  4129  Shenandoah. 
Katz,  Mrs.  Sol  M.,  6330  Lupton. 

Keene,  Mrs.  Albert  H.,  Richardson. 

Kelley,  Mrs.  Charles  W.,  4316  Lorraine. 

Kelly.  Mrs.  Tom  E.,  5625  Lovers  Lane. 

Kerr,  Mrs.  Jack  G.,  4309  Bordeaux. 

Kilgore,  Mrs.  Donald  G.,  4324  St.  Johns  Dr. 
Kindley,  Mrs.  George  C.,  5211  Live  Oak. 

King,  Mrs.  Carey  G.,  Jr.,  3204  Marquette. 

King,  Mrs.  Karl  B.,  3809  Purdue. 

Kipp,  Mrs.  Dean  C.,  3809  Villanova, 

Kirksey,  Mrs.  T.  M.,  4521  N.  Versailles. 
Kleinsasser,  Mrs.  L.  J.,  6407  Glendora. 

Knapp,  Mrs.  Joseph  L.,  9981  Rockbrook. 
Knickerbocker,  Mrs.  Bruce  A.,  6123  De  Loache. 
Knight,  Mrs.  Marvin  P.,  4833  Royal  Lane. 
Knowles,  Mrs.  W.  Mood,  4305  Emerson. 

Krebs,  Mrs.  David  E.,  Box  248,  Lancaster. 
Kregel,  Mrs.  Louis  A.,  6435  Sondra  Dr. 
Krempin,  Mrs.  H.  O.,  930  Thomasson  Dr. 
Kreymer,  Mrs.  George  C.,  6116  Del  Norte 
Lane. 

Krusen,  Mrs.  Edward  M.,  Jr.,  1907  Euclid. 
Kurilecz,  Mrs.  Michael,  8642  Thackeray. 

LaDue,  Mrs.  Charles  N.,  4224  Greenbrier. 
Lancaster,  Dr.  May  Agnes  ( Hon. ) , 

3519  Fairmount, . 

Landress,  Mrs.  J.  B.,  1609  Marion  Dr. 
Langston,  Mrs.  W.  G..  6230  Prestonshire 
Lane. 

Lanier,  Mrs.  J.  E.,  3811  Beechwood. 

Lanius,  Mrs.  John  W.,  6815  Southridge  Dr. 
Laugenour,  Mrs.  D.  P.,  5446  Emerson. 

Launey,  Mrs.  G„V.,  4627  Fairfax. 

Lee,  Mrs.  Ridings  E.,  3834  Shenandoah. 

Legg,  Mrs.  Eugene  P.,  4847  Walnut  Hill. 
Lehmann,  Mrs.  J.  R.,  3921  Potomac. 

Levin,  Mrs,  Paul  M.j  4324  Arcady. 

Levy,  Mrs.  H.  R.,  5923  Luther  Lane. 

Lively,  Mrs.  W.  M.,  Jr.,  1650  Eastus. 

Lodowski,  Mrs.  Charles,  2702  Belknap. 

Loftis,  Mrs.  Earl  L.,  4145  Stanhope. 

Loiselle,  Mrs.  A1  O.,  2838  Carlson  Dr. 

Long,  Mrs.  Gerald  D.,  5520  W.  Hanover. 

Long,  Mrs.  Troy  F.,  3317  Caruth. 

Looney,  Mrs.  W.  W.,  1536  Sylvan  Dr. 

Love,  Mrs,  T.  Stafford,  8919  Midway  Rd. 
Ludden,  Mrs.  K.  F.  ( Husband  in  Military 
Service ) . 

Lyday,  Mrs.  Viaor  L,  2215  Moser. 

Maffett,  Dr.  Minnie  L.  (Hon.),  3636 
Armstrong. 

Magers,  Mrs.  M.  E.,  8204  Barbaree. 

Mahon,  Mrs.  G.  D.,  Rt.  2,  Box  304,  Garland. 
Mahon,  Mrs.  Ralph  D.,  Jr.,  6009  Tremont. 
Mantooth,  Mrs.  Walter,  722  S.  E.  10th, 

Grand  Prairie. 

Marchman,  Mrs.  O.  M.,  5328  Live  Oak. 
Marchman,  Mrs.  Oscar.,  Jr.,  5539  Montrose. 
Marshall,  Mrs.  J.  H.,  6006  Stefani. 

Martin,  Mrs.  Charles  L.,  Rt.  6,  Box  55. 

Martin,  Mrs.  James  A.,  3709  Potomac. 

Martin,  Mrs.  John,  2602  Wynne  Dr. 


Martin,  Mrs.  T.  A..  Jr.,  6240  Kenwood. 

Martin,  Mrs.  W.  E.,  1919  Gus  Thomasson  Rd. 
Martinak,  Mrs.  Richard  E.,  6104  Del  Norte. 
Mason,  Mrs.  Eugene  E.,  6943  Wild  Grove. 
Mason,  Mrs.  Porter  K.,  6506  Northaven  Rd. 
Massey,  Mrs.  Warren  E.,  3137  Southwestern. 
Mathews,  Mrs.  Paul  W.,  4327  W.  Potomac. 
Mattson,  Mrs.  H.  A.,  3616  Mt.  Ranier. 

Maxfield,  Mrs.  J.  R.,  3601  Milton. 

Maxfield,  Mrs.  J.  R.,  Jr.,  5918  Lomo  Alto. 
Maxfield,  Mrs.  Jack  G.  S.,  Maxfield  Ranch, 

Josey  Lane,  Carrollton. 

Mazer,  Mrs.  Morton  L.,  618  N.  Zangs. 
McBride,Mrs.  Dayton  C.,  3629  Beverly. 

McBride,  Mrs.  R.  B.,  4414  University. 

McClung,  Mrs.  Hugh  L.,  4443  Westwav. 
McCracken,  Mrs.  Joseph  H.,  Jr.,  4401  High- 
land Dr. 

McCrory,  Mrs.  Tom  M.,  818  Salmon  Dr. 
McDonald,  Mrs.  Henry  C.,  Jr.,  3113  Clyde- 
dale. 

McFarland,  Mrs.  Gordon  B.,  8626  Inwood  Rd. 
Mclver,  Mrs.  Julius,  3224  Southwestern. 
McKinney,  Mrs.  James  M.,  3631  Fairfax. 
McLaurin,  Mrs.  Hugh  L.,  5036  Seneca  Dr. 
McLaurin,  Mrs.  J.  G.,  4710  Munger. 

McLeod,  Mrs.  J.  N.,  6722  Lakewood. 

McNeill,  Mrs.  Arch  J.,  3509  Stanford. 

McNeill,  Mrs.  Joseph  P.,  4645  Beverly. 
McPheron,  Mrs.  W.  G.,  4504  Potomac. 
Meisenbach,  Mrs.  A.  E.,  Jr.,  8427  Ridgelea. 
Mendel,  Mrs.  E.  B.,  6827  Northwood. 
Mendenhall,  Mrs.  Elliott,  4221  Belclaire. 
Mengert,  Mrs.  William  F..  4505  Southern. 
Merrick,  Mrs.  Ben  A.,  3520  Cedar  Springs. 

Metz,  Mrs.  M.  Hill,  6811  Hunters  Glen  Rd. 
Mewhinney,  Mrs.  Logan  U.,  9404  Water 
View  Rd.  ^ 

Miller,  Mrs.  J.  E.,  6407  Forest  Lane. 

Miller,  Mrs.  Tate,  8937  Devonshire  Dr. 

Mills,  Mrs.  James  T.,  5339  Surrey  Circle. 
Millwee,  Mrs.  Robert  H.,  3821  McFarlin. 
Minnett,  Mrs.  J.  S.,  3300  Hanover. 

Mitchell,  Mrs.  H.  J.,  Jr.,  4806  Swiss. 

Mitchell,  Mrs.  J.  D.,  4437  Larchmont. 
Montgomery,  Mrs.  Henry  G.,  3605  Shenandoah- 
Moody,  Mrs.  Joe  V.,  1534  Junior  Dr. 

Mooney,  Mrs.  Ken,  8604  Chadbourne  Rd. 
Moore,  Mrs.  H.  Leslie,  4204  Beverly  Dr. 

Moore,  Mrs.  Halcuit,  2924  Rosedale. 

Moore,  Mrs.  Ramsay  H.,  5453  Neola  Dr. 

Moore,  Mrs.  Robert  L.,  5217  Shadywood 
Lane. 

Morris,  Mrs.  A.  Truett.  1430  San  Rafael  Dr. 
Morris,  Mrs.  Charles,  5931A  Fredrick  Sq. 
Morris,  Mrs.  Don  P.,  4708  St.  Johns  Dr. 
Muirhead,  Mrs.  E.  E.,  6723  Norway  Rd. 
Mulkikin,  Mrs.  Gerald.  5406  Vandelia. 

Munsell,  Mrs.  D.  W.,  3504  Cornell. 

Murphy,  Mrs.  Joseph  B.,  4436  Purdue.  ^ 
Murphv,  Mrs.  Robert  E.,  ( Husband  in  Military 
Service ) . ■, 

Munstain,  Mrs.  Rhoads,  9314  Forest  Hills.  ,■ 
Myers,  Dr.  Magda,  4810  Elsby. 

Nash,  Mrs.  C.  C.,  1217  Lausanne. 

Neuman,  Mrs,  Albert,  3829  Hall. 

Newell,  Mrs.  P.  D.,  2803  Salerno. 

Newsom,  Mrs.  Asa  A.,  5906  McComas. 
Newsom,  Mrs.  Asa  A.,  Jr.,  632  Harter  Rd. 
Newton,  Mrs.  F.  H.,  4005  Miramar. 

Noonan,  Mrs.  Richard  L.,  1118  Lausanne. 
Nordenbrock,  Mrs.  G.  J.,  3453  Stanford. 
O'Brien,  Mrs.  H.  A.,  4331  Avondale. 

O'Brien,  Mrs.  J.  Dennis,  4347  Avondale. 

Pace,  Mrs.  John  M.,  5310  Montrose. 

Park,  Mrs.  B.  E.,  1102  N.  Edgefield. 

Parker,  Mrs.  Edward  R. , 6554  Anita. 

Parks,  Mrs.  Harold,  Rt.  1,  Lancaster. 

Paternostro,  Mrs.  Charles  J.,  5444  North- 
brook. 

Patterson,  Mrs.  Casey  E.,  5205  Brookview. 
Patterson,  Mrs.  Cecil  O.,  3537  Southwestern. 
Paulson,  Mrs.  D.  L.,  4649  N-  Versailles. 

Payne,  Mrs.  William  T.,  Ill,  3124  Purdue. 
Pearcy,  Mrs.  Frank,  Rt.  5,  Box  662,  Belt 
Line  Rd. 

Peden,  Mrs.  J.  K.,  6747  Winton. 

Pence,  Mrs.  C.  P.,  5423  Gaston. 

Perkins,  Mrs.  Jack  F.,  3526  Cedar  Springs. 
Peyton,  Mrs.  J.  B.,  8301  Santa  Clara  Dr. 
Pickard,  Mrs.  J.  M.,  2505  Maple. 

Pickett,  Mrs.  Taylor  T.,  205  S.  13th. 

Pierce,  Mrs. ;F.  A.,  6120  Gaston.  , , 

Pierson,  Mrs.  Milton  A.,  6239  Parkdale. 

Piranio,  Mrs.  J.  C.,  914  N.  Avon. 

Popkess,  Mrs.  F.  G.,  1543  Madrid. 

Portman,  Mrs.  R.  K.,  926  Stevens  Woods  Ct. 
Powell,  Mrs.  J.  C.,  Jr.,  127  N.  Westmoreland. 
Powers,  Mrs.  H.  W.  S.,  6237  Meadow  Rd. 
Prejean,  Mrs.  O.  V.,  3503  Arrowhead  Dr. 
Quinn,  Mrs.  Lester  H.,  4505  Edmondson. 
Rattan,  Mrs.  Paul  M.,  9301  Sunnybrook. 

Reaves,  Mrs.  L.  M.,  4553  Bordeaux! 


Reddick,  Mrs.  W.  Grady,  4731  Wildwood  Rd.. 
Reisman,  Mrs.  David,  5 1 18  La  Homa. 

Reuss,  Mrs.  G.  T.,  4309  S.tanhope. 

Reynolds,  Mrs.  W.  S.,  3815  Valley  Ridge  Rd. 
Richardson,  Mrs.  Edward  R.,  6823  Stefani. 
Richter,  Mrs.  Paul  A.,  Rt.  1,  Keller 
Springs  Rd.,  Plano. 

Riddle,  Mrs.  Penn,  964  Sam  Dealy  Dr. 

Rippy,  Mrs.  Edwin  L.,  3622  Fairmount. 

Ritchey,  Mrs.  Lloyd  F.,  8106  Chadbourne. 

Roach,  Mrs.  Joe  G.,  3121  Wydiff. 

Roberts,  Mrs.  Joe  H.,  218  W.  1st. 

Roberts,  Mrs.  T.  R.,  4707  Cole's  Manor  PL 
Robins,  Mrs.  J.  H.,  7629  Hanover. 

Rogers,  Mrs.  G.  W.,  2227  Berwick. 

Rosenberg,  Mrs.  M.  L.,  5718  Anita. 

Rosenthal,  Mrs.  Raoul  S.,  5535  Wenonah. 

Ross,  Mrs.  Edward  S.,  4220  Shenandoah. 

Ross,  Mrs.  James  K.,  6022  De  Loache. 
Rothschild,  Mrs.  Joseph  E.,  5936  Woodland.. 
Rounsaville,  Mrs.  J.  Q.,  701  Rainbow  Dr. 

Rouse,  Mrs.  Milford  O.,  8326  Garland  Rd, 

Rowe,  Mrs.  Robert  J.,  6520  Starling  Circle. 
Rumpf,  Mrs.  William  H.,  1418  Kings  Hwy. 
Saldivar,  Mrs.  J.  T.,  3626  S.  Versailles. 

Sams,  Mrs.  Lewis  C.,  834  Salmon  Dr. 

Sanders,  Mrs.  O.  P.,  3915  Fairley  Lane. 

Scales,  Mrs.  John  G.,  328  W.  Colorado. 
Schaefers,  Mrs.  J.  G.,  4622  Walnut  Hill  Lane. 
Schenewerk,  Mrs.  George  A.,  6246  De  Loache. 
Schmaltz,  Mrs.  W.  F.,  5442  Richmond. 

Schoch,  Mrs.  Arthur  G.,  5902  Averill  Way. 
Schoolfield,  Mrs.  Ben  L.,  5025  Junius. 

Schuett,  Mrs.  Albert  J.,  6672  Avalon. 

Scurry,  Mrs.  M.  M.,  4300  Larchmont. 

Seay,  Mrs.  Frank  O.,  Cecil  Field,  Jackson- 
ville, Fla. 

Sebastian,  Mrs.  F.  J.,  6044  Royal  Crest  Dr. 

Seely’,  Mrs.  M.  S.,  3911  Gaston. 

Selecman,  Mrs.  Frank,  3609  Rosedale. 

Sellers,  Mrs.  D.  R.,  5906  Luther  Lane. 

Sellers,  Mrs.  LyleM.,  3412  Southwestern. 
Sellman,  Mrs.  W.  C.,  Jr.,  3133  Hudnall. 

Shane,  Mrs.  J.  Howard,  4629  Belclaire. 

Shannon,  Mrs.  Hall,  4230  Fairfax. 

Shannon,  Mrs.  Manning  B.,  8637  Chadbourne. 
Shaw,  Mrs.  Robert  R.,  5430  Surrey  Circle. 
Shelburne,  Mrs.  S.  A.,  5543  Waneta. 

Sheldon,  Mrs.  Lawrence  B.,  5427  Wateka. 
Shelmire,  Mrs.  Bedford,  3813  Miramar. 

Shelton,  Mrs.  William  P.,  5505  Emerson.  - 
Shoecraft,  Mrs.  Warren  A.,  1551  Junior  Dr. 
Short,  Mrs.  Robert  F..  Jr.,  3520  Dartmouth. 
Shortal,  Mrs.  W.  W.,  4806  Swiss. 

Shuey,  Mrs.  Charles  13.,  4436  Southern. 

Siebel,  Mrs.  E.  K..  301  W.  Elmore. 

Sigel,  Mrs.  Z.,  1900  Forest. 

Singleton,  Mrs.  J.  Dudley,  3716  Amherst. 

SmSl,  Mrs.  Andrew  B.,  3700  Stratford. 

Smith,  Dr.  Alice  Lorraine  ( Hon. ) , 

3326  Blackburn. 

Smith,  Mrs.  Charles  L.;  4207  Vi  Lemon. 

Smith,  Mrs.  DeWitt,  4126  Normandy. 

Smith,  Mrs.  Edgar,  5650  Gaston. 

Smith,  Dr.  Lois  W.  ( Hon. ) , 4032  Bowser. 
Smith,  Mrs.  Ralph  C.,  4212  San  Carlos. 

Smith,  Mrs.  Richard  M.,  3659  Maplewood. 
Smith,  Mrs.  Sydnie  G.,  6820  Cornelia  Lane. 
Smith,  Mrs.  Tom  E..  1110  N.  Oak  Cliff  Blvd- 
Sorrells,  Mrs.  C.  C.,  619' N.  Mont  Clair. 

Sowers,  Mrs.  Harry  B.,  4618  Sail  Jacinto. 
Spangler,  Mrs.  Davis,  4404  Westway. 

Sparkman,  Mrs,  Robert,  4224  Lomo  Alto. 
Spegal,  Dr.  Davis  V.  '( Hon. ) , 6144  Anita. 
Spence,  Mrs.  H.  M.,  4533  Lorraine. 

Stanley,  Mrs.  E.  Stephen,  8426  Ridgelea. 

Stayer,  Mrs.  Glenn  C.,  2511  Alco. 

Stell,  Mrs.  Cecil,  6905  Inwood. 

Stephenson,  Mrs.  J.  H.,  4523  Cedar  Springs. 
Strother,  Mrs.  W.  K.,  6001  St.  Andrews. 

Stuart,  Mrs.  Samuel  E.,  1512  Oak  Knoll. 

Super,  Mrs.  A.  R.,  6015  Norway  Rd. 
Talkington,  Mrs.  P.  C.,  6309  Westchester. 
Taylor,  Mrs.  H.  Earl,  4218  McFarlin. 

Terrill,  Mrs.  J.  J.,  711  Dumont.  _ 

Terry,  Mrs.  Jay  Glenn,  3528  Mockingbird. 
Thomas,  Mrs.  Maxwell,  7614  Southwestern. 
Thomas,  Mrs.  P.  J.,  3534  Greenbrier. 
Thomasson,  Mrs.  A.  R.,  Jr.,  4421  McFarlin. 
Thomasson,  Mrs.  Arthur  R.,  4229  Arcady. 
Thompson,  Mrs.  Barrett  M.,  Box  686, 

Williams  Rd.,  Irving. 

Thompson,  Mrs.  Leone  S.,  3620  Princeton. 
Thornton,  Mrs.  C.  W.,  337  W.  Sunset. 

Tittle,  Mrs.  Guy  A.,  4201  Belclaire. 

Tittle,  Mrs.  Lloyd  C.,  5242  Park  Lane. 
Toboiowsky,  Mrs.  D.,  3211  Nicholson._ 
Tobolowsky,  Mrs.  Nathan,  4505  Hopkins. 
Tocker,  Mrs.  Albert  M.,  6122  Norway  Rd. 
Tomkies,  Mrs.  James  S.,  6911  Meadow  Lake. 
Touchstone,  Mrs.  Jay  L.  ( deceased) . 

Trumbull,  Mrs.  Robert  A.,  Rt.  5,  Noel  Rd, 
Tubb,  Mrs.  Cullen  L.,  3525  Caruth  Blvd. 
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Underwood,  Mrs.  George  M.,  3908  McFarlin 
Blvd. 

Usry,  Mrs.  R.  S.,  1835  N.  Garrett. 

Van  Duzen,  Mrs.  R.  E.,  5238  De  Loache. 
Vassallo,  Mrs.  A.  L.,  6738  Glendora. 

Vassallo,  Mrs.  H.  R.,  3337  Greenbrier. 

Veal,  Mrs.  George  T.,  6410  Velasco. 

Veninga,  Mrs.  F.  W.,  6246  Kenwood. 
Vermooten,  Mrs.  Vincent,  4404  Fairfax. 
Vieaux,  Mrs.  Jules  W.,  4429  Livingston. 
Wagner,  Mrs.  W.  O.,  Box  417,  Carrollton. 
Walcott,  Mrs.  H.  G.,  5304  Key. 

Waldman,  Mrs.  Morris  F.,  5414  University. 
Waldron,  Mrs.  W.  Doyle,  3205  Tennessee. 
Ware,  Mrs.  Elgin,  3512  University. 

Ware,  Mrs.  F.  L.,  6123  Prestonshire. 

Warren,  Mrs.  Charles  H.,  4922  Northwest 
Hwy. 

Watkins,  Dr.  Margaret  ( Hon. ) , 

4556  Bordeaux. 

Weary,  Mrs.  W.  B.,  3613  Marquette. 

Webb,  Mrs.  Sam,  4317  University. 

Weisz,  Mrs.  Stephen,  5511  Greenbrier. 

Wells,  Mrs.  J.  T.,  4015  Colonial. 

West,  Dr.  Ann  ( Hon. ) , 620  Gordon. 
Wharton,  Mrs.  T.  A.,  8147  San  Fernando. 
White,  Mrs.  C.  Vincent,  3525  Cedar  Springs. 
White,  Mrs.  Edward,  4319  Arcady. 

White,  Mrs.  H.  D.,  3429  University. 

White,  Mrs.  W,  T.,  Stoneleigh  Hotel. 

Whitten,  Mrs.  Merritt  B.,  4335  Lorraine. 
Wilkinson,  Mrs.  Albert,  1021  N.  Mont  Clair. 
Wilkinson,  Mrs.  Wallace  B.,  9800  Rock- 
brook  Dr. 

Williams,  Mrs.  Paul  C.,  3844  Turtle  Creek. 
Williams,  Mrs.  T.  S.,  318  Beckleywood. 
Wilson,  Mrs.  C.  M.,  3326  Hedgerow. 

Winans,  Mrs.  Henry  M.,  3825  Beverly. 
Winborn,  Mrs.  Claude  D.,  3629  Caruth. 
Winn,  Mrs.  Robert  E.,  5366  Montrose. 

Winn,  Mrs.  Watt  W,,  3520  Hanover. 

Witt,  Mrs.  Guy  F.,  5930  Luther  Lane. 

Wolfe,  Mrs.  Joseph,  8511  Blue  Bonnet. 
Wolfram,  Mrs.  J.,  5615  Southwestern. 
Womack,  Mrs.  Jack  I..  4020  Centenary. 

Wood,  Mrs.  Joe  B.,  7507  Robin  Rd. 

Woodard,  Mrs.  G.  T.,  1606  Junior  Dr. 
Woodard,  Mrs.  T.  L.,  5711  Vanderbilt. 
Woods,  Mrs.  Ozro  T.,  3501  Harvard. 

Wright,  Mrs.  R.  E.,  3801  Amherst. 

Yancy,  Mrs.  R.  S.,  4214  Glenwood. 
Yarbrough,  Mrs.  D.  C.,  Jr.,  3800  Marquette. 
Young,  Mrs.  John  G.,  3514  Rockcreek. 
Youngblood,  Mrs.  J.  Wade,  5807  Lupton. 

DENTON  COUNTY  AUXILIARY* 
Adami,  Mrs.  W.  A.,  710  Roberts. 

Amos,  Mrs.  H.  Culberson,  1615  N.  Locust. 
Burgess,  Mrs.  H.  M.,  611  Woodland. 

Carrigan,  Mrs.  T.  A.,  1716  W.  Hickory, 
Copenhaver,  Mrs.  John,  Pilot  Point. 

Davis,  Mrs,  Bert,  2020  Bell. 

Father,  Mrs.  Harry,  2227  Houston, 

Hayes,  Mrs.  Lindly  O.,  Fort  Worth  Hwy. 
Hinkle,  Mrs.  George  W.,  Decatur  Dr. 

Holland,  Mrs.  Joe  W.,  606  Woodland. 
Jackson,  Mrs.  Leland  F.,  804  Ector. 

Maddox,  Mrs.  Gordon,  Hwy.  24. 

Miller,  Mrs.  Walter  S.,  Jr.,  2292  Houston  PI. 
McClendon,  Mrs.  Harry  M.,  218  Bonnie  Brae. 
McClean,  Mrs.  Raymond  N.,  724  Roberts, 
Norgaatd,  Mrs.  Hal  V.,  2016  Brown. 

Palmer,  Mrs.  Bruce,  Lewisville. 

Patterson,  Mrs.  T.  V.,  712  W.  Hickory. 
Remley,  Mrs.  W.  A.,  2008  Chertywood. 
Sullivan,  Mrs.  John  M.,  Sanger. 

Thomas,  Mrs.  J.  David,  1111  W.  Mulberry. 
Trotter,  Mrs.  R.  F.,  206  Bonnie  Brae. 
Weathers,  Mrs.  Paul  E.,  Pilot  Point. 
Woodward,  Mrs.  Jack,  400  Ross. 

Wyss,  Mrs.  Albert  E.,  Sherman  Dr. 

ELLIS  COUNTY  AUXILIARY! 
Campbell,  Mrs.  W.  E.,  807  N.  Preston,  Ennis. 
Clark,  Mrs.  J.  Lawrence,  Box  309,  Ennis. 
Donnell,  Mrs.  Herbert,  507  W.  Main. 

Estes,  Mrs.  T.  G,,  Overhill  Dr. 

Gough,  Mrs.  E.  F.,  705  W.  Main. 

Hastings,  Mrs.  M.  E.,  808  W.  Main. 

Jenkins,  Mrs.  J.  B.,  607  Sycamore. 

Jones,  Mrs.  J.  E.,  1303  W.  Main. 

McKennon,  Mrs.  Frank,  316  College. 

Story,  Mrs.  Fred,  Box  316,  Ennis. 

Swanson,  Mrs.  L.  R.,  Ferris. 

Sweatt,  Mrs.  O.  P.,  600  Ferris. 


'Address  is  Denton  unless  otherwise  stated. 
tAddress  is  Waxahachie  unless  otherwise 
stated. 


Tenery,  Mrs.  Mayo,  W.  Main. 

Tenery,  Mrs.  W.  C.,  1412  Ferris. 

GRAYSON  COUNTY  AUXILIARY* 
Bates,  Mrs.  1.  C.,  602  W.  Birge. 

Blassingame,  Mrs.  W.  Doak,  1106  W.  Sears, 
Denison. 

Brown,  Mrs.  B.  T.,  506  N.  Grand. 

Brown,  Mrs.  H.  L.,  511  S.  Travis. 

Carraway,  Mrs.  J.  H.,  1212  N.  Wood. 

Clayton,  Mrs.  S.  L.,  1431  W.  Chestnut. 
Denison. 

Donaghey,  Mrs.  C.  G.,  1121  Hopson. 

Duncan,  Mrs.  R.  W.,  Bells  Hwy.,  Denison. 
Ellis,  Mrs.  John,  517  W.  Birge. 

Enloe,  Mrs.  D.  C.,  1307  Hopson. 

Essin,  Mrs.  Emmett,  1102  S.  Crockett. 

Flohr,  Mrs.  Leonard,  1413  W.  Sears,  Denison. 
Fowler,  Mrs.  IF.  F.,  1112  W.  Walker,  Denison. 
Freeman,  Mrs.  Don,  Hwy.  84,  Denison. 
Freeman,  Mrs.  William,  1418  W.  Shepherd, 
Denison. 

Gleckler,  Mrs.  Arthur,  Loy  Lake  Rd. 

Gleckler,  Mrs.  John  D.,  915  W.  Gandy, 
Denison. 

Hailey,  Mrs.  E.  L.,  1105  W.  Bond,  Denison. 
Hardy,  Mrs.  John,  1144  N.  Lockhart. 

Jamison,  Mrs.  D.  K.,  1112  W.  Morton, 
Denison. 

Jones,  Mrs.  R.  W.,  1 1 14  W.  Hull,  Denison. 
Lay,  Mrs.  James,  623  N.  Wood. 

Lee,  Mrs.  W.  A.,  1201  W.  Morton,  Denison. 
Levin,  Mrs.  S.  O.,  1430  W.  Gandy,  Denison. 
Mayes,  Mrs.  J.  A.,  1301  W.  Gandy,  Denison. 
McFarling,  Mrs.  James  E.,  1011  W.  Sears, 
Denison. 

Mize,  Mrs.  William  B.,  1403  N.  Travis. 
Monroe,  Mrs.  Stanley,  706  Kessler. 

Moorman,  Mrs.  T.  A.,  Missouri-Kansas-Texas 
Railroad  Employees  Hospital,  Denison. 
Norman,  Dr.  Lois,  521  W.  Belden. 

Pierce,  Mrs.  Paul,  1400  W.  Walker,  Denison. 
Reid,  Mrs.  Creighton,  1409  N.  Harrison. 
Reilly,  Mrs.  D,  R.,  131  W.  Moore. 

Rowland,  Mrs.  Robert  H.,  1134  W.  Crockett. 
Rowlett,  Mrs.  G.  S.,  Jr.,  1702  N.  Wharton. 
Shytles,  Mrs.  Harry,  1103  W.  College. 
Southerland,  Mrs.  W.  L,  1221  Preston  Dr. 
Sporer,  Mrs.  Frank,  Van  Alstyne. 

Stout,  Mrs.  H.  I.,  811  S.  Crockett. 

Strother,  Mrs.  C.  D.,  1308  Preston  Dr. 

Truett,  j^s.  Charles.  1513  W.  Shepherd. 
Denison. 

Weisberg,  Mrs.  M.  A.,  902  W.  Morton, 
Denison. 

Williams,  Mrs.  E.  C..  Collinsville. 

Woodward,  Mrs.  Max,  1020  Leslie. 

HOPKINS-FRANKLIN  COUNTIES 
AUXILIARY! 

Bonner,  Mrs.  Dan,  N.  Davis. 

Chandler,  Mrs.  Henry,  Mount  Vernon. 

Connor,  Mrs.  W.  E.,  Cumby. 

Faulk.  Mrs.  L.,  S.  Davis. 

Hanna,  Mrs.  W.  Ray.  822  Gilmer. 

Kirkpatrick,  Mrs.  Omer,  Connally  Street. 

Long,  Mrs.  Frankie,  Church  Street. 

Longino,  Mrs.  Joseph,  Cooper  Hwy. 

Longino,  Mrs.  S.  Byrd,  S.  Davis. 

Lynch,  Mrs.  T.  P.,  Oak  Ave. 

McConnell,  Mrs.  T.  H.,  Gilmer  Street. 
McGarity,  Mrs.  T.  E.,  Como. 

Pratt,  Mrs.  R.  E.,  N.  Davis. 

Stanford,  Mrs.  Henry,  Mount  Vernon. 

Stevens,  Mrs.  T.  H.,  Houston  Street. 

Stirling,  Mrs.  Earl,  Jefferson  Street. 

Worsham,  Mrs.  A.  B.,  Rt.  2. 

HUNT-ROCKWALL  RAINS  COUNTIES 
AUXILIARY! 

Arnold,  Mrs.  B.  F.,  1804  Stonewall. 

Beaon,  Mrs.  Joe,  1320  Park. 

Bradford,  Mrs.  H.  M.,  1232  W.  Selva.  Dallas. 
Bruce,  Mrs.  R.  G.,  3504  Lee. 

Cantrell.  Mrs.  Will,  3414  Lee. 

Carruthers,  Mrs.  F.  S.,  45 16  Holsum  Dr. 
Cooper,  Mrs.  J.  S.,  4104  Lee. 

Crim,  Mrs.  E.  T.,  2506  Park. 

Hanchey,  Mrs.  J.  M.,  1830  Speedway. 

Jenks,  Mrs.  Ralph,  3916  Park. 

Kennedy,  Mrs.  C.  T.,  2206  Park. 

Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park. 
Leberman,  Mrs.  Lowell,  1405  Monroe, 
Commerce. 

Little,  Mrs.  Frank  J.,  Rt.  5. 

Maier,  Mrs.  H.  W..  3808  Pine. 

McConnell,  Mrs.  B.  E.,  2004  Stonewall. 


'Address  is  Sherman  unless  otherwise  stated. 
JAddress  is  Sulphur  Springs  unless  other- 
wise stated. 

{Address  is  Greenville  unless  otherwise  stated. 


Mehmert,  Mrs.  H.  E.,  2412  Stanford. 

Mitchell,  Mrs.  William  A.,  4309  Stuart. 

Peak,  Mrs.  Fred,  Mineral  Hts. 

Philips,  Mrs.  W.  P.,  2101  Park. 

Reeves,  Mrs.  W.  B.,  Rt.  5. 

Savage,  Mrs.  C.  D.,  2316  Park. 

Strickland,  Mrs.  T.  C.,  2500  Park. 

Swindell,  Mrs.  J.  W.,  1812  Walnut. 
Trentham,  Mrs.  J.  C.,  Rt.  2. 

Tutbeville,  Mrs.  Fred,  3818  Houston. 
Vallancey,  Mrs.  John  C.,  3107  Wesley. 

Ward,  Mrs.  J.  W.,  1612  Park. 

Weis,  Mrs.  C.  B.,  2208  Park. 

Welsh,  Mrs.  W.  C.,  Caddo  Mills. 

Whitten,  Mrs.  S.  D.,  5045  Wesley. 

LAMAR  COUNTY  AUXILIARY* 
Armstrong,  Mrs.  J.  E.,  854  S.  Main. 

Barker,  Mrs.  CarlD.,  1028  13th  S.  E. 

Barker,  Mrs.  Nim  L.,  2252  Cleveland. 
Fitzpatrick,  Mrs.  William  W.,  637  Clarksville. 
Gilmore,  Mrs.  Clarence  E.,  148  8th  N.  E. 
Hammond,  Mrs.  D.  Scott,  1249  Lamar. 

Hunt,  Mrs.  Thomas  E.,  528  Fitzhugh. 

Hunt,  Mrs.  Thomas  E.,  Jr.,  540  Fitzhugh. 
Jopling,  Mrs.  J.  L.,  Clarksville  Rd. 

Kelsey,  Mrs.  John  R.,  2031  Simpson. 

Kerbow,  Mrs.  D.  F.,  Rt.  2. 

Lewis,  Mrs.  Robert  L.,  1210  Lamar. 

O’Neill,  Mrs.  Owen  R.,  546  Pine  Bluff. 
Parchman,  Mrs.  Hugh  W.,  306  Church. 
Robinson,  Mrs.  Oscar  W.,  1920  Clarksville. 
Stephens,  Mrs.  John  Arch,  1955  Clarksville. 
Strong,  Mrs.  James  C.,  940  E.  Houston. 
Townsend,  Mrs.  Courtney  M.,  653  23td  S.  E. 
Walker,  Mrs.  Marcellus  A.,  2206  Culbertson. 
White.  Mrs.  H.  H.,  Lamar  Rd. 

Woodfink,  Mrs.  George  S.,  621  S.  Main. 

NAVARRO  COUNTY  AUXILIARY! 
Bowmer,  Mrs.  O.  C.,  518  N.  26th. 

Burnett,  Mrs.  S.  H.,  2919  W.  2nd. 

Carter.  Mrs.  W.  W.,  328  S.  31st. 

David.  Mrs.  J.  Wilson,  1619  W.  Park. 

Gary,  Mrs.  C.  L.,  Jr.,  405  N.  38th. 

Guzziffi,  Mrs.  A.  L.,  Frost. 

Hamill,  Mrs.  Dan  B.,  1700  Elmwood. 

Kelton,  Mrs.  Leslie  E.,  Cowhead  Rd. 

Logsdon,  Mrs.  W.  K.,  608  Mills  PI. 

Miller,  Mrs.  Will,  1519  Ficklin. 

Mitchell,  Mrs.  Paul  H.,  State  HomeRd. 
Newton,  Mrs.  E.  H.,  1724  W.  3rd. 

Playfair,  Mrs.  J.  H.,  Blooming  Grove. 

Shell,  Mrs.  William  T.,  Jr.,  2411  Park  Row. 
Sneed,  Mrs.  William  R.,  619  N.  25th. 
Sanders,  Mrs.  G.  H.,  Kerens. 

Wills,  Mrs.  T.  O.,  Mills  PI. 

MEMBERS-AT-LARGE,  FOURTEENTH 
DISTRICT 

Janes,  Mrs.  O.  G.,  Cooper. 

Savage,  Mrs.  H.  B..  1704  S.  Woodlawn, 
Denison. 

FIFTEENTH  DISTRICT 

Mrs.  John  E.  Hill 
Marshall 
Council  Woman 

BOWIE  COUNTY  AUXILIARY! 
Bintliff,  Mrs.  Charles  V.,  2406  Magnolia. 
Brunazzi,  Mrs.  Richard,  2601  Olive. 

Burnett,  Mrs.  J.  W.,  517  E.  9ch. 

Collom,  Mrs.  Allen,  3016  Pine. 

Collom,  Mrs.  S.  A.,  620  Main. 

Cross,  Mrs.  Ralph,  2523  Walnut. 

Ellison.  Mrs.  E.  T.,  2523  Olive. 

Ferris,  Mrs.  John  C.,  Federal  Correctional  Inst. 
Frank,  Mrs.  C.  H..  2615  Wood. 

Fuller,  Mrs.  A.  L.,  1915  Olive. 

Hand,  Mrs.  Albert,  2824  Magnolia. 

Harrell,  Mrs.  William,  2904  Olive. 

Harrison,  Mrs.  R.  K.,  1800  W.  17th. 

Hibbitts,  Mrs.  William,  2526  Wood. 

Hughes,  Mrs.  Raymond,  2920  W.  15  th. 

Jones,  Mrs.  John  Walter,  1908  Pecan. 

Jones,  Mrs.  William  E.,  3500  Pine. 

Kemp,  Mrs.  Karlton,  1124  Hickory. 

Kitchens,  Mrs.  C.  E.,  2003  Pine. 

Kitchens,  Mrs.  W.  L.,  Grim  Hotel. 

Klein,  Mrs.  Cyrus  P.,  2512  Olive. 

McIntyre,  Mrs.  Kenneth  E.,  3510  Pine. 

Pickett,  Mrs.  Reavis,  1902  Laurel. 

Robinson,  Mrs.  J.  T.,  2823  State  Line. 

Smith,  Mrs.  Charles  A.,  2912  Pine. 

Stuart,  Mrs.  C.  C.,  1110  Main. 

Thornton,  Mrs.  W.  D.,  2924  Wood. 


'Address  is  Paris  unless  otherwise  stated. 
{Address  is  Corsicana  unless  otherwise  stated. 
{Address  is  Texarkana  unless  otherwise  stated. 
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Tyson,  Mrs.  Joe  E.,  2803  Olive. 

Walker,  Mrs.  William  D.,  3023  Wood. 

Watts,  Mrs.  E.  M.,  412  Texas  Ave. 

CASS-MARION  COUNTIES  AUXILIARY 
Allen,  Mrs.  J.  I.,  Bloomburg. 

Brooks,  Mrs.  Jesse  M.,  Atlanta. 

Brooks,  Mrs.  M.  J.,  Jr.,  Atlanta. 

Davis,  Mrs.  C.  E.,  Linden. 

DeWare,  Mrs.  Jesse  M.,  Jefferson. 

Grumbles,  Mrs.  Ernest  W.,  Atlanta. 

Jenkins,  Mrs.  H.  L.  D.,  Hughes  Springs. 
Nichols,  Mrs.  Joe  D.,  Atlanta. 

Nichols,  Mrs.  T.  Kervin,  Atlanta. 

Starnes,  Mrs.  A.  E.,  Hughes  Springs. 

Steed,  Mrs.  T.  M.,  Hughes  Springs. 

Taylor,  Mrs.  O.  R.,  Linden. 

Terry,  Mrs.  W.  S.,  Jefferson. 

GREGG  COUNTY  AUXILIARY* 
Adams,  Mrs.  J.  N.,  616  Sylvan  Dr. 

Allums,  Mrs.  L.  L.,  Houston  St.,  Kilgore. 
Andres,  Mrs.  Ben,  508  Noel  Dr. 

Await,  Mrs.  E.  W.,  710  Sylvan  Dr. 

Barker,  Mrs.  William,  Rockwall  PI. 

Bloom,  Mrs.  C.  S.,  Gladewater. 

Bray,  Mrs,  Harold  P.,  1216  Flanagan  Dr. 
Cave,  Mrs.  Walter,  1214  S.  Fredonia. 

Cook,  Mrs.  Hardy,  508  Noel  Dr. 

Crawford,  Mrs.  Ralph,  703  Buchanan. 
D’Aversa,  Mrs.  Gene,  205  E.  Melton. 

Dingier,  Mrs.  Clark  M.,  415  Diane  Dr. 
Downs,  Mrs.  Seth,  Martin  St.,  Kilgore. 
Dworin,  Mrs.  J.  W.,  810  E.  Melton. 

Elkins,  Mrs.  O.  W.,  906  Noel  Dr. 


‘Address  is  Longview  unless  otherwise  stated. 


Farrar,  Mrs.  W.  P.,  Forrest  Hills. 

Hancock,  Mrs.  A.  R.,  Gladewater. 

Hardwick,  Mrs.  Robert,  615  Young. 

Hart,  Mrs.  W.  F.,  Gladewater. 

Hurst,  Mrs.  V.  R.,  Judson  Rd. 

Johnson,  Mrs.  Cecil  A.,  1006  Flanagan. 

Johnson,  Mrs.  James  H.,  1008  Flanagan. 
Khoury,  Mrs.  S.  G.,  Padon  Street. 

Leake,  Mrs.  Bain,  Gladewater. 

Loftis,  Mrs.  John  R.,  703  E.  Young. 

Markham,  Mrs.  L.  N.,  25  Covington  Dr. 
McKean,  Mrs.  J.  C.,  Gladewater. 

McKellar,  Mrs.  G.  G.,  26  Covington  Dr. 
McPherson,  Mrs.  D.  B.  ( Hon. ) , 41 1 N.  1st. 
McRee,  Mrs.  J.  T.,  206  E.  College. 

Mondrik,  Mrs.  Frank,  824  Noel  Dr. 

Moser,  Mrs.  E.  R.,  221  Oxford  Dr. 

Nichols,  Mrs.  C.,  Gladewater. 

Niehuss,  Mrs.  H.  H.,  132  Houston. 

Norman,  Mrs.  Wayman,  918  Cole  Dr. 

Parrish,  Mrs.  W.  E.,  811  Buchanan. 

Reaser,  Mrs.  Paul,  1205  Hutchings. 

Roberts,  Mrs,  J.  D.,  1321  Hillcrest  Dr. 
Robertson.  Mrs.  R.  H.,  504  Monroe,  Kilgore. 
Routon,  Mrs.  W.  M.,  1203  E.  Houston,  Kilgore. 
Rushing,  Mrs.  Garland,  500  Noel  Dr. 

Scott,  Mrs.  Sam  D.,  514  Buchanan. 

Simmons,  Mrs.  D.  C.,  700  Hunter,  Kilgore. 
Swinney,  Mrs.  B.  A.,  126  Houston. 

Van  Sickle,  Mrs.  R.  T.,  202  Glover  Dr. 

Velinsky,  Mrs.  Morris,  405  E.  Knowles, 

Kilgore. 

Watkins,  Mrs.  E.  O, 

Wensley,  Mrs.  John,  207  Glen  Dr. 

Wilkinson,  Mrs.  Jacques,  1107  Houston. 

HARRISON  COUNTY  AUXILIARY* 
Baldwin,  Mrs.  J.  B.,  2301  Port  Caddo  Rd. 
Carter,  Mrs.  Ray  H.,  308  E.  Meritt. 

‘Address  is  ^Larshali  unless  otherwise  stated. 


Crayton,  Mrs.  Phillip  L,,  607  Pinecrest  E. 

Harris,  Mrs.  James  H. , 400  W.  Austin. 
Heidelberg,  Mrs.  C.  Heartsill,  1002  Morrison. 
Hill,  Mrs.  John  E..  804  W.  Rusk. 

Holcomb,  Mrs.  Norman,  1306  E.  Fannin. 
Kemper,  Mrs.  Thomas  W.,  204  W.  Meredith. 
Littlejohn,  Mrs.  Frank  S.,  400  Perry  Dr. 

McNatt,  Mrs.  Malcolm,  1802  S.  Garrett. 

Murphy,  Mrs.  Maurice  H.,  412  E.  Emory. 
Padgett,  Mrs.  H.  O.,  107  Washington  PI.  N. 
Redding,  Mrs.  Lemon  M.,  1200  Pinecrest  Dr. 
Tenny,  Mrs.  Sam  W.,  506  Perry  Dr. 

Wyatt,  Mrs.  C.  A.,  1501  S.  Washington. 

TITUS-MORRIS-CAMP  COUNTIES 
AUXILIARY* 

Bail,  Mrs.  James  E.,  1119  N.  Jefferson. 
Bassett,  Mrs.  T.  R.,  802  E.  1st. 

Ellis,  Mrs.  John  M. 

Fender,  Mrs.  E.  L.,  401  N.  hide. 

Johnson,  Mrs.  B.  L.,  Pittsburg. 

Lacy,  Mrs.  R.  Y.,  Pittsburg. 

Lee,  Mrs.  James  F.,  Daingerfield. 

Reitz,  Mrs.  R.  Y.,  Pittsburg. 

Rutledge,  Mrs.  L.  E.,  Daingerfield. 

Smith,  Mrs.  James  C.,  Box  727,  Omaha. 

Taylor,  Mrs.  William  A.,  513  E.  3rd. 

Wise.  Mrs.  Charles  J.,  Naples. 

MEMBERS-AT-LARGE,  FIFTEENTH 
DISTRICT 

Baker,  Mrs.  D.  B.,  Daingerfield. 

Bates,  Mrs.  J.  K.,  Pittsburg.^ 

Marx,  Mrs.  Melvin,  Clarksville. 

Payne,  Mrs.  R.  W.,  Clarksville. 

Reed,  Mrs.  C.  B.,  Clarksville. 

Wright,  Mrs.  J.  L.,  Clarksville. 

‘Address  is  Mount  Pleasant  unless  otherwise 
stated. 
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AT  HOME,  1801  LAMAR  BOULEVARD 

By  the  time  this  issue  of  the  Journal  is  dis- 
tributed, the  Texas  Medical  Association  will 
have  a new  address:  1801  Lamar  Boulevard, 
Austin,  instead  of  700  Guadalupe  Street. 

Earlier  in  August,  workmen  brushed  on  the 
final  coats  of  paint,  the  decorators  placed  the 
furniture,  and  the  building  was  accepted  legally 
by  the  Board  of  Trustees.  The  move  from  the 
old  quarters  began  immediately,  and  it  is  antici- 
pated that  when  the  final  page  of  the  August 
calendar  is  turned,  the  central  offices  and  library 
of  the  Association  will  be  firmly  settled  in  the 
new  building  toward  which  much  planning  and 
labor  have  been  directed  in  recent  years. 

Formal  opening  of  the  building  is  scheduled 
for  the  week-end  of  September  19-21.  Dedica- 
tory ceremonies  featuring  an  address  by  the 
President  of  the  American  Medical  Association, 
Dr.  Louis  H.  Bauer,  Hempstead,  N.  Y.,  will  be 
held  Friday  evening,  September  19.  Dr.  Bauer 
will  be  introduced  by  the  Governor  of  Texas, 
Allan  Shivers.  Limitation  of  space  and  the  de- 
sire of  officials  of  the  organization  to  permit 
leaders  in  business,  education,  labor,  govern- 


ment, and  other  professions  to  attend  these  cere- 
monies mean  that  only  those  with  a special 
invitation  can  be  accommodated  in  the  audito- 
rium-lounge. Others,  however,  will  be  seated 
throughout  the  building  and  will  hear  the  pro- 
gram by  means  of  a public  address  system. 

First  event  of  the  celebration  actually  will 
come  ahead  of  the  week-end.  Thursday,  Sep- 
tember 18,  the  Executive  Board  of  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association 
will  hold  its  autumn  meeting.  The  session  is  set 
for  10  a.  m.  at  the  Austin  Country  Club.  Friday 
the  new  building  will  be  open  for  inspection  by 
members  of  the  medical  profession  and  their 
families.  A 5 p.  m.  program  will  pay  tribute  tn 
past  presidents  of  the  Association  with  special 
silver  medals  struck  for  the  occasion  being  pre- 
sented to  each  president  able  to  attend.  An  ad- 
dress by  Senator  Lyndon  B.  Johnson  will  be  a 
part  of  this  service.  The  dedicatory  ceremonies 
will  begin  at  8 p.  m.  Saturday  has  been  reserved 
for  meetings  of  Association  committees  and  of 
the  Executive  Council,  which  will  convene  at  2 
p.  m.  Presentation  of  a bronze  plaque  to  Dr.  J. 
M.  Travis  of  Jacksonville,  named  in  May  as 
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General  Practitioner  of  1952  for  Texas,  will  be 
a part  of  the  business  of  the  Executive  Council. 
These  committee  and  Executive  Council  meet- 
ings will  be  held  at  the  Commodore  Perry 
Hotel.  Sunday  the  new  headquarters  building 
will  be  on  display  to  friends  of  the  Association 
from  Austin  and  elsewhere.  The  staff  will  be 
on  duty  throughout  the  entire  period,  and  mem- 
bers of  the  Woman’s  Auxiliary  will  act  as  host- 
esses to  show  visitors  the  building. 

Details  of  the  program,  together  with  pic- 
tures and  stories  about  the  building,  the  services 
that  are  carried  on  in  it,  and  the  growth  of  the 
Association  activities  necessitating  a larger,  fire- 
proof structure  to  house  the  central  offices  and 
library  will  appear  in  the  September  issue  of  the 
Journal,  scheduled  for  distribution  shortly 
before  the  ceremonies.  The  special  sectipn  con- 
taining this  material  will  be  reprinted  in  book- 
let form  for  distribution  to  guests  attending  the 
various  events  in  Austin  and  for  mailing  to 
organizations  and  individuals  throughout  the 
country  to  whom  this  milestone  in  Texas  medi- 
cine will  be  of  interest. 

The  officials  of  the  Texas  Medical  Associa- 
tion and  the  employed  staff  which  will  occupy 
the  new  building  take  this  means  of  inviting 
every  member  of  the  Association  and  Auxiliary 
to  come  to  Austin  for  the  festivities  in  Septem- 
ber. If  that  is  impossible,  the  doors  of  the  edi- 
fice on  Lamar  Boulevard  will  swing  wide  for 
visitors  at  other  times.  It  is  the  genuine  hope  of 
those  who  have  watched  the  building  grow 
from  mere  words,  through  architects’  plans,  to  a 
pulsating  reality  that  each  member  whose  con- 
tributions of  interest,  time,  and  money  have 
made  the  building  possible  will  pay  it  a visit 
when  he  can. 

Meanwhile,  communications  to  the  Texas 
Medical  Association,  its  Library,  Journal,  or 
any  division,  should  be  addressed  from  this  date 
forward  to  1801  Lamar  Boulevard,  Austin. 
The  Association  telephone  number  remains  the 
same:  7-9447. 


WINNING  WAYS  WITH  PATIENTS 

The  American  Medical  Association  has  just 
released  a small  pamphlet  entitled  "Winning 
Ways  with  Patients.’’  The  pamphlet  has  gone 
to  every  doctor  in  the  nation  and  warrants  a 
great  deal  closer  study  than  may  actually  be 
given  it.  The  casual  doctor  reader  is  going  to 
examine  the  pamphlet — if  at  all — with  a lick 
and  a promise,  and  reflect  to  himself  that  the 
do’s  and  don’t’s  for  doctors’  secretaries  are  ob- 
vious to  the  extent  that  they  hardly  need  collec- 
tion and  repeating.  It  would  be  a good  thing 
for  the  medical  profession  if  these  tips  on  front 
office  techniques  really  did  not  need  repeating. 
The  truth,  however,  is  that  one  of  the  weakest 
links  in  medical-patient  relations  occurs  in  this 
self-same  front  office  when  a busy  doctor’s  time 
does  not  allow  him  the  opportunity  to  discover 
it,  let  alone  do  anything  about  it. 

Survey  after  survey  at  state  association  and 
even  national  level  has  pointed  out  that  one  of 
the  four  major  areas  for  bettering  medical  pub- 
lic relations  exists  in  a more  efficient,  friendlier 
reception  room.  This  very  point  has  been  se- 
lected by  the  Texas  Medical  Association’s  Com- 
mittee on  Public  Relations  as  one  of  two  requir- 
ing major  stress  this  year. 

Accordingly,  the  A.  M.  A.  pamphlet  is  much 
more  important  to  the  Texas  doctor  than  might 
first  meet  the  eye. 

Briefly,  "Winning  Ways  with  Patients”  sets 
up  an  excellent  guide  for  any  doctor’s  secretary, 
whether  she  be  a veteran  in  the  business  or  a 
complete  nOvice.  From  handling  the  mail  to 
billing  procedures  to  personal  contact  with  pa- 
tients in  the  office,  it  does  a thorough  job  of 
idea  starting.  Every  doctor’s  secretary  in  Texas 
should  read  and  study  this  pamphlet.  In  addi- 
tion, she  should  study  the  excellent  series  "Let- 
ters to  a Doctor’s  Secretary”  now  appearing  in 
Medical  Economics  and  soon  to  be  available  on 
request  to  that  magazine  in  bound  form. 

Extent  of  the  recognition  given  this  phase  of 
medical  public  relations  is  borne  out  by  the  fact 
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that  many  leading  county  medical  societies  have 
already  established  associations  of  medical  sec- 
retaries or  clubs  designed  to  train  these  young 
women  to  do  a better  job  in  the  reception  room. 

Inescapable  is  the  final  hard,  economic  fact 
that  those  doctors  who  have  thoroughly  exam- 
ined the  problem  of  more  efficiently  run  offices 
now  find  their  collection  ratio  well  above  95 
per  cent,  which  is  a far  better  picture  than  the 
average  Texas  practitioner  can  boast. 


TEXANS  AS  WORLD  CITIZENS 

Of  the  quota  of  185  members  in  the  World 
Medical  Association  assigned  to  Texas,  only 
thirty -six  memberships  have  been  secured.  Texas 
physicians  with  a cosmopolitan  viewpoint 
should  be  interested  in  the  relationship  of  this 
Association  to  the  American  Medical  Associa- 
tion and  to  the  World  Health  Organization. 

At  present  forty-three  nations  through  their 
national  medical  associations  are  represented  in 
the  World  Medical  Association.  In  addition  to 
gaining  new  member  nations,  the  Association 
hopes  to  improve  substandard  health  conditions 
and  medical  care  in  the  nations  already  mem- 
bers. If  funds  become  available,  the  Association 
plans  to  send  medical  teams  to  areas  lacking 
properly  trained  medical  personnel  so  that  they 
may  receive  the  benefits  of  modern  research  and 
practice.  In  addition,  it  hopes  to  bring  men  from 
these  areas  to  countries  where  they  may  be 
trained,  then  return  them  to  provide  better  med- 
ical care  in  their  own  lands. 

The  World  Medical  Association  is  a separate 
entity  from  the  World  Health  Organization, 
although  the  two  groups  have  close  liaison.  The 
latter  organization,  a subsidiary  of  the  United 
Nations,  represents  the  governments  of  the 
world  in  the  field  of  medicine.  On  the  other 
hand,  the  World  Medical  Association  represents 
the  physicians  of  the  world  and  their  medical 
associations;  it  is  nongovernmental  and  its  funds 
are  derived  from  dues  and  voluntary  contribu- 
tions. 


The  World  Medical  Association  was  formed 
September  18,  1947,  in  Paris.  Since  its  first 
general  assembly  in  that  city,  others  have  been 
held  in  Geneva,  London.  New  York,  and  Stock- 
holm. The  sixth  general  assembly  will  be  Octo- 
ber 12-16,  1952,  in  Athens  and  a meeting  of 
the  medical  editors  of  the  world  will  be  held  the 
day  after  the  assembly  closes. 

The  Association  has  adopted  a modification 
of  the  Hippocratic  Oath  called  the  Declaration 
of  Geneva  and  an  International  Code  of  Med- 
ical Ethics.  Its  business  affairs  are  conducted  in 
semi-annual  meetings  of.  a Council  elected  by 
the  General  Assembly.  When  the  Association 
was  first  organized,  it  was  recognized  that  it 
could  not  function  well  without  sufficient  funds; 
consequently,  a United  States  Committee  was 
incorporated  as  a nonprofit  organization  in  New 
York  to  underwrite  the  expenses  of  maintaining 
the  Secretariat,  certain  expenses  of  the  Council, 
and  publication  of  The  World  Medical  Associa- 
tion Bulletin. 

Specific  activities  of  the  World  Medical  Asso- 
ciation have  included  a survey  of  medical  man 
power  in  the  various  countries,  a survey  of  med- 
ical education  in  twenty-six  countries,  a survey 
of  postgraduate  medical  education  in  twenty- 
eight  countries,  a study  of  cult  practice  in  the 
various  countries,  a preliminary  study  of  medi- 
cal advertising,  a survey  of  social  security  as  it 
affects  medical  practice,  and  a quarterly  Bulletin 
published  in  three  languages. 

Members  of  the  United  States  Committee  of 
the  World  Medical  Association  pay  dues  of  $10 
annually  and  are  entitled  to  receive  all  the 
publications  of  the  Association,  including  the 
Bulletin.  Arrangements  can  be  made  for  mem- 
bers traveling  in  foreign  countries  to  visit  medi- 
cal schools  and  hospitals.  Memberships  are 
available  for  organizations,  as  well  as  individ- 
uals, and  many  medical  organizations  and  or- 
ganizations closely  related  to  medicine  are  mem- 
bers of  the  Committee. 

Those  interested  in  becoming  members  may 
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write  the  Secretary-General  at  the  Academy  of 
Medicine  Building,  2 East  103rd  Street,  New 
York  29. 

In  the  turmoil  of  the  present-day  world  there 
is  much  talk  of  world  citizenship  and  the  means 
for  attaining  an  effective  and  lasting  world 
peace,  but  there  is  not  too  much  action.  The 
objectives  of  the  World  Medical  Association  are 
sound,  its  methods  for  achieving  them  sensible. 
It  follows  that  any  physician  who  wishes  to 
strengthen  his  role  as  a world  citizen  and  to 
promote  world  peace  through  better  health  for 
all  nations  should  support  the  World  Medical 
Association. 

TRUSTEE  AND  EXECUTIVE  SECRETARY 
NAMED 

N.  C.  Forrester,  who  has  been  acting  Execu- 
tive Secretary  for  about  a year,  was  named  Ex- 
ecutive Secretary,  and  Dr.  Sam  N.  Key,  Austin, 
who  has  been  serving  as  Secretary  and  as  chair- 
man of  the  Building  Committee,  was  named 
Trustee  to  replace  the  late  Dr.  William  M. 
Gambrell  just  as  this  Journal  went  to  press. 

Another  change  is  the  appointment  of  Dr. 
Troy  Shafer,  Harlingen,  as  chairman  of  the 
Committee  on  Public  Relations  and  of  Dr. 
Frank  W.  Yeager,  Corpus  Christi,  as  councilor 
of  the  Sixth  District  to  replace  Dr.  Shafer  in 
that  position. 

Additional  details  about  these  changes  in  of- 
ficials of  the  Texas  Medical  Association  will 
appear  in  the  September  Journal. 


€ U R H 6 NT 

EDITORIAL  comment 


THERAPEUTIC  USE  OF 
GAMMA  GLOBULIN 

The  gamma  globulins  are  immunologically 
the  most  important  of  the  globulin  fraction  of 
the  blood  proteins  since  they  contain  the  anti- 
bodies with  which  the  organism  protects  itself 


against  certain  diseases.  These  gamma  globulins 
are  concentrated  from  fraction  2 of  pooled 
plasma  by  an  application  of  the  procedures  util- 
ized in  fractionating  human  plasma.  Such  prep- 
arations are  approximately  twenty-five  times  as 
potent  in  antibody  titer  as  pooled  adult  serum 
and  thus  require  only  a small  volume  to  elicit 
the  desired  effects. 

The  therapeutic  value  of  the  gamma  globu- 
lins in  the  prevention  and  treatment  of  human 
disease  is  still  a subject  for  investigation.  How- 
ever, their  value  as  a safe  and  effective  means 
for  the  prevention  and  modification  of  measles 
has  been  well-established  and  the  use  of  im- 
mune serum-globulin-human  in  measles  pro- 
phylaxis is  generally  recommended.  If  given 
during  the  first  few  days  after  exposure,  the 
disease  will  be  prevented  in  50  to  75  per  cent 
of  persons  and  its  severity  will  be  modified  in 
an  additional  25  per  cent. 

In  addition  to  its  use  in  measles,  gamma 
globulin  appears  to  be  of  value  in  infectious 
hepatitis  although  the  data  supporting  this  view 
is  less  conclusive.  Its  value  as  a preventive  of 
paralysis  in  poliomyelitis  is  at  present  entirely 
speculative.  Until  such  large  scale  experiments 
as  are  now  being  conducted  in  Houston  are  com- 
pleted, it  is  impossible  to  conclude  as  to  the  use, 
if  any,  that  gamma  globulin  may  have  in  this 
disorder.  Unfortunately,  the  publicity  given  to 
current  experimentation  has  created  a misdi- 
rected demand  by  some  patients  for  the  use  of 
gamma  globulin  by  their  physicians  as  a preven- 
tive of  poliomyelitis.  Until  the  present  experi- 
ments are  completed,  the  material  should  not  be 
used  for  this  purpose.  Such  limited  supplies  of 
gamma  globulin  as  are  now  available  should  be 
reserved  for  carefully  controlled  experimental 
studies  and  for  use  in  the  prevention  and  modi- 
fication of  the  course  of  measles  and  infectious 
hepatitis. 

Arthur  Grollman,  Ph,  D.,  M.  D. 
Professor  of  Experimeotal  Medicine, 
Southwestern  Medical  School  of  the 
University  of  Texas, 

Dallas,  Texas. 
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ORIGINAL  ARTICLES 


CHILDHOOD  MALIGNANCIES 
I.  General  Considerations 


FLOYD  A.  NORMAN,  M.D.,  Dalles,  Texas 


A 


REVIEW  of  the  literature  on 


juvenile  cancer  reveals  conflicting  views  regarding  the 
incidence,  course,  and  general  significance  of  this 
group  of  diseases.  These  conflicts  are  clearly  referable 
to  the  difference  in  the  age  periods  included  in  the 
material  considered  by  the  authors. 

Guldberg^  noted  the  proportion  of  tumors  occur- 
ring before  the  age  of  30  years  to  be  5.36  per  cent, 
whereas  Wildbolz'^  observed  it  to  be  1.95  per  cent. 
Helmholz®  reported  750  tumors  in  children  younger 
than  15  years  of  age  at  the  Mayo  Clinic,  of  which  97 
per  cent  were  sarcomas;  however,  at  Memorial  Hos- 
pital Dargeon^  observed  that  10  per  cent  of  218 
malignant  tumors  in  children  were  carcinomas..  Some 
authors  considered  chiefly  epithelial  tumors  but  others 
included  both  carcinomas  and  sarcomas,  thus  creating 
the  confusion  which  inevitably  results  when  one  at- 
tempts to  generalize  about  the  entire  group  of  neo- 
plasms. Ewing^  noted  that  none  of  these  earlier 

Table  1. — Deaths  from  Cancer*  and  Certain  Communicable  Diseases 
in  Patients  Younger  than  20  Years  of  Age  in  Michigan,  1943-1947 ■ 
! ^Year , 

Cause  of  Death  1943  1944  1945  1946  1947t  Total 


Cancer  130  129  125  157  169  710 

Tuberculosis  180  193  170  174  134  851 

Whooping  cough  101  33  36  44  63  277 

Acute  rheumatic  fever  . 58  49  42  25  27  201 

Measles  85  44  9 47  4 189 

Poliomyelitis  21  36  14  62  13  146 

Diphtheria  15  29  39  21  18  122 

Syphilis  15  27  31  20  12  105 

Scarlet  fever  9 6 4 2 5 26 


•Includes  leukemias  and  aleukemias. 
fProvisional  figures. 

( Modified  from  Differential  Diagnosis  of  Cancer  in  Childhood, 
Michigan  Cancer  Bull.,  vol.  2,  no.  18,  1948.) 


authors  emphasized  that  benign  tumors  in  infants  and 
children  far  outnumber  the  malignant  ones  although 
this  fact  probably  disturbed  their  statistical  conclu- 
sions. 

Other  conclusions  by  the  authors,  who  were  mostly 
general  surgeons  dealing  with  the  familiar  forms  of 
adult  tumors,  were  that  chronic  irritation  is  respon- 
sible for  the  majority  of  cancers  of  childhood,  while 
Cohnheim’s  theory  of  embryonal  rests  has  a limited 

Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  1,  1952. 

An  abstract  of  the  discussion  of  this  paper  follows  the  fifth  paper 
of  the  symposium. 


application,  that  heredity  does  not  appear  to  have  an 
important  influence  (Rosenberg),  and  that  trauma  is 
an  important  etiologic  factor  in  tumors  of  children 
(Schad).  Only  as  other  data  were  accumulated  did 
it  become  clear  that  in  the  first  two  decades  of  life 
many  specific  neoplastic  diseases  which  are  not  en- 
countered in  later  life  are  seen.  Furthermore,  the 
conditions  of  origin  and  the  clinical  course  of  these 
diseases  are  so  peculiar  that  properly  they  may  not 
be  compared  with  any  adult  tumors  (Ewing) . 

It  is  important  to  remember  that  death  from  neo- 
plastic diseases  stands  high  among  the  causes  of  child- 
hood mortality. 


Table  2. — Distribution  of  Primary  Tumors  in  Childhood. 


Duzan 

1876 

Picot 

1883 

Dargeon 

Helmholtz 

Eye  

70 

100 

Kidney  

45 

80 

Testis  

11 

15 

Prostate  

8 

8 

Bones  

5 

67 

79 

121 

Tongue  

5 

6 

Brain  or  central  nervous 

system  

5 

31 

327 

Abdomen  

5 

19 

Lungs  

4 

Dura  mater 

4 

Pancreas  

3 

Liver  

2 

13 

Tonsil  

2 

Rectum  

2 

Stomach  

1 

Skin  

0 

8 

16 

Mouth  

56 

Genitourinary  system  . . . 

17 

56 

Intestine  

0 

7 

Ovary  

0 

6 

Soft  somatic  tissue 

41 

18 

Lymphoid  tissue 

33 

141 

Miscellaneous  

Total  Cases 

183 

424 

170 

750 

It  may  be  seen  from  table  1 that  in  the  five  year 
period  reported  approximately  30  per  cent  of  the 
deaths  were  from  neoplastic  diseases,  slightly  more 
than  30  per  cent  from  tuberculosis,  and  the  remain- 
ing 40  per  cent  from  the  other  seven  common  and 
dreaded  diseases. 

The  distinction  between  so-called  benign  and  ma- 
lignant tumors  may  be  simply  academic  insofar  as 
prognosis  is  concerned  since  a tumor  histologically 
benign  may  cause  death  by  pressure  on  adjacent 
structures  or  by  interference  with  the  vital  function 
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of  organs.  Early  recognition  of  highly  malignant 
tumors  is  of  great  importance  since  treatment  in  the 
early  stages  of  their  development  may  result  in  long 
survival  periods  and  even  cures,  as  in  the  case  of 
Wilms’s  tumor,  retinoblastoma,  ^nd  neuroblastoma. 
Diligent  attention  to  symptoms,  proper  examination, 
and  a constant  high  degree  of  suspicion  are  necessary 
for  early  diagnosis. 

The  reports  of  distribution  of  tumors  in  childhood 
vary  widely  and  show  the  difference  in  distribution  in 
children  and  adults  ( table  2 ) . 

The  wide  variety  of  malignant  tumors  occurring 
in  infancy  is  well  reflected  by  the  cases  reported  in 
the  recent  symposium  on  cancer  in  childhood  by  Dar- 
geon^  (table  3). 

The  Mayo  Clinic  classification  of  427  brain 
tumors  in  children  illustrates  further  the  possible 
variety  in  one  specific  system  of  the  body  (table  4). 

It  is  interesting  to  note  that  medulloblastoma  is  ob- 
served only  in  children. 

In  the  literature  are  many  isolated  reports  of  pe- 
culiar tumors  of  infants  and  children,  usually  of 

Table  3- — Varieties  of  Cancer  in  Infants  Reported  in  a Symposium. 


Malignancy  Age  of  Infant 

Hodgkin's  disease 2 yr. 

Lymphosarcoma  3 yr. 

Carcinoma  of  the  testis 1 yr. 

Myosarcoma  of  the  round  ligament 14  mo. 

Carcinoma  of  the  upper  lip 20  mo. 

Sarcoma  of  the  tongue At  birth 

Liposarcoma  of  the  leg,  congenital Before  birth 

Rhabdomysarcoma  of  the  thigh 2 mo. 

Wilms’s  tumor  of  the  kidney 1 yr. 

Malignant  synovioma  9 mo. 


embryonal  type  and  complex  structure,  affecting 
nearly  every  organ  in  the  body.  Most  of  the  data  on 
the  teratologic  relations  of  tumors  are  drawn  from 
observations  on  infants.  H.  G.  Wells®  has  surveyed 
the  reported  cases  of  congenital  malignant  tumors  and 
noted  a total  of  256  cases,  of  which  68  were  certainly, 
66  probably,  and  122  possibly  acceptable  as  existing 
at  or  before  birth. 

It  is  obvious  that  the  great  majority  of  tumors  of 
infants  are  of  strictly  embryonal  type,  and  that  many 
of  them  are  of  complex  teratoid  structure,  indicating 
conditions  of  origin  that  fall  under  the  concept  of 
Cohnheim’s  theory.  The  embryonal  nature  is  in- 


dicated by  the  large  cells,  nuclear  hyperchromatism, 
and  high  water  content,  and  frequently  by  the  pres- 
ence of  glycogen  granules.  Faerber®  pointed  out  that 
the  retina,  chorion,  and  renal  blastema  possess  a high 
aerobic  glycolytic  metabolism  similar  to  that  of 
carcinoma.  The  exact  factors  controlling  growth  are 
probably  inherent  in  the  cells  of  the  anlage,  but  they 
may  be  affected  by  hormonal  influences  as  yet  un- 
detected or  possibly  by  the  stimulating  influence  of 
excessive  functional  activity. 

Heredity  may  play  a part  in  the  incidence  of  tumors 
of  infants  and  children,  notably  tumors  of  the  peri- 
pheral nervous  system,  including  the  pigmented  nevi. 
Data  are  inadequate  to  form  definite  conclusions.  In 


Table  4. — Histologic  Types  of  427  Brain  Tumors  in  Children  Seen 
at  the  Mayo  Clinic  (1948). 


Histologic  Type 

No. 

% 

Astrocytoma 

104 

24.4 

Medulloblastoma  

86 

20.1 

Ependymoma 

49 

11.5 

Glioblastoma  multiforme 

40 

9.4 

Craniopharyngioma  

23 

5.4 

16 

3.7 

Ependymoblastoma  

14 

3.3 

Astroblastoma  

14 

3.3 

Meningioma  

11 

2.6 

Pinealoma  

10 

2.3 

Pituitary  adenoma  

10 

2.3 

Other  less  common  types  

50 

11.7 

Total 

427 

100.0 

281,  01  65.8  per  cent,  were  infratentorial. 

146,  or  34.2  per  cent,  were  supratentorial. 

(Modified  from  Differential  Diagnosis  of  Cancer  in  Childhood* 
Michigan  Cancer  Bull.i,  vol.  2,  no.  18,  1948.) 

general,  it  would  seem  that  the  majority  of  tumors 
of  children  are  congenital  rather  than  hereditary. 

As  a rule  malignant  tumors  of  infants  and  children 
progress  rapidly  and  metastasize  widely,  recurrence  is 
prompt,  and  the  mortality  is  high,  although  there  are 
so  many  types  of  tumors  that  generalizations  are  of 
little  value. 
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POTENTIALLY  DANGEROUS  MOLES 

Even  though  more  than  99.9  per  cent  of  all  moles  are 
harmless,  some  may  turn  into  highly  malignant,  invasive,  and 
promptly  fatal  cancer,  warns  Dr.  Alfred  P.  Seltzer,  Phila- 
delphia, in  a recent  issue  of  Today’s  Health. 

Every  mole  should  not  be  removed;  most  moles  need  no 
treatment  except  for  cosmetic  reasons,  the  physician  states. 


Moles  which  increase  in  size,  bleed  readily,  or  become  irri- 
tated or  inflamed  may  already  have  become  cancerous  and 
should  be  removed.  Dr.  Seltzer  advises. 

Dr.  Seltzer  points  out  that  black  moles,  particularly  blue- 
black,  green-black,  or  slate  colored  moles,  are  prone  to  be- 
come malignant.  Moles  on  the  foot  and  in  places  exposed  to 
constant  iiritation  or  chafing  should  be  removed. 
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CHILDHOOD  MALIGNANCIES 
II.  Pathologic  Considerations 

ALICE  SMITH,  M.  D.,  Dallas,  Texas 


In  this  part  of  the  symposium  an 
attempt  will  be  made  to  give  pathologic  characteris- 
tics of  childhood  malignancies  with  emphasis  on  cer- 
tain differences  between  the  malignancies  of  child- 
hood and  adulthood,  to  present  concepts  as  to  patho- 
genesis and  etiology,  and  to  list  clinically  important 
tumors  with  their  distinguishing  features. 

CHARACTER  ISTICS 

Tumors  in  infancy  and  childhood  appear  histolog- 
ically to  reproduce  definitive  structures,  or  they  may 
be  composed  of  cells  recognized  as  normal  for  the 
embryo  but  lacking  the  influence  of  organizing  fac- 
tors which  determine  development  of  viscera  or  any 
given  tissue.  This  means  microscopically  the  pres- 
ence of  numerous,  fairly  large,  somewhat  darkly 
staining  cells  with  hyperchromatic  nuclei,  which  are 
closely  placed  and  not  as  strikingly  variable  as  ana- 
plastic tumors  of  adulthood.  Not  only  do  these  tumors 
reproduce  an  appearance  thought  to  be  normal  for  a 
given  embryonic  period,  but  also  tumor  growth  may 
parallel  the  rapid  growth  of  the  embryo  and  individ- 
ual organs  of  the  fetus. 

Certain  embryonal  tumors,  especially  in  the  sym- 
pathetic nervous  system,  possess  a capacity  to  pursue 
a normal  course  of  differentiation  instead  of  progres- 
sive malignant  degeneration.  A neuroblastoma,  the 
malignant  tumor  of  this  system,  may  reproduce  all 
stages  in  the  development  of  sympathetic  ganglion 
cells  from  primitive  sympathogonia  through  the  stage 
of  sympathoblasts  to  mature  ganglion  cells.  It  may  be 
rapidly  fatal  or  may  slowly  mature  into  the  benign 
ganglioneuroma.  Factors  responsible  for  such  matura- 
tion of  undifferentiated  cells  within  a malignant 
tumor  are  unknown.  This  situation  is  not  simulated 
in  adult  tumors.  Certain  embryonal  tumors  also  may 
cease  to  be  malignant,  either  spontaneously  or  after 
irradiation.  Occasionally  a retinoblastoma  may  under- 
go spontaneous  cure  by  extensive  necrosis;  the  pre- 
viously mentioned  neuroblastoma  may  show  no  indi- 
cation of  malignancy  after  irradiation. 

The  majority  of  embryonal  tumors  present  them- 
selves within  the  first  few  years  of  life;  after  the  age 
of  5 years  the  incidence  drops  sharply,  with  such 
tumors  being  rare  late  in  life. 

From  the  Department  of  Pathology  of  the  Southwestern  Medical 
School  of  the  University  of  Texas. 

Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association. 
Annual  Session,  Dallas,  May  1 , 19S2. 

An  abstract  of  the  discussion  of  this  paper  follows  the  fifth  paper 
of  the  symposium. 


In  children  the  common  areas  where  malignancies 
originate  are  the  central  nervous  system,  the  eye,  the 
kidney,  the  adrenal  gland,  and  the  hematopoietic  sys- 
tem. Other  less  common  sites  include  bone,  liver, 
adrenal  cortex,  thyroid,  thymus,  gonads,  and  vagina. 
Only  a small  number  are  present  in  the  endocrine 
glands,  but  when  such  tumors  do  occur,  striking  func- 
tional changes  appear  clinically  because  of  the  rela- 
tionship of  the  endocrines  to  normal  growth  and 
developmental  processes.  Organs  such  as  the  breast, 
uterus,  ovary,  and  prostate  and  the  gastrointestinal 
tract,  commonly  involved  in  adults,  are  rarely  involved 
in  children.  Carcinoma  of  the  skin  is  almost  unheard 
of  in  young  children.  Metastatic  tumor  involvement 
of  lung  is  fairly  common,  but  primary  lung  neoplasm 
is  rare.  Although  nevi  are  universally  present  even  at 
birth,  malignant  melanoma  is  relatively  rare.  Many 
neoplasms  of  childhood  seem  to  be  peculiar  to  this 
age  group  and  are  not  seen  to  any  considerable  extent 
in  later  life. 

In  consideration  of  malignancies  of  childhood,  a 
knowledge  of  the  life  history  and  behavior  of  a given 
rumor  may  be  more  valuable  than  mere  examination 
of  histologic  characteristics.  Histologic  findings  and 
clinical  progress  may  be  at  variance.  Factors  which 
should  be  evaluated  in  dealing  with  certain  tumors 
before  the  diagnosis  of  malignancy  can  be  definite 
are  invasion  of  regional  tissues,  intravascular  exten- 
sion, and  presence  or  absence  of  a capsule.  The  heman- 
gio-endothelioma  is  an  interesting  tumor  in  this 
category.  According  to  Father*',  it  is  a rapidly  grow- 
ing benign  tumor  simulating  the  behavior  of  malig- 
nant tumors.  An  apparent  malignancy  is  seen  histo- 
logically in  large  masses  of  endothelial  cells  with 
numerous  mitotic  figures  and  infiltration  of  adjacent 
glandular  and  soft  tissues.  Sometimes  the  tumor  grows 
in  blood  vessels  to  appear  at  some  distance  from  the 
primary  mass.  It  may  spontaneously  regress  because 
of  obstruction  of  its  own  blood  supply.  It  is  rarely 
the  cause  of  death,  and  then  only  by  accident  of  loca- 
tion or  by  association  with  extensive  hemorrhage. 

Clinically  there  is  a difference  in  the  behavior  of 
childhood  tumors  and  the  adult  ones.  The  designated 
childhood  malignancies  tend  to  grow  rapidly,  to  ex- 
tend directly  into  the  surrounding  tissues,  and  to 
metastasize  early  by  way  of  blood  or  lymphatic  ves- 
sels; recurrences  after  removal  often  are  prompt,  and 
the  mortality  rate  is  higher.  Designated  tumors  of 
adulthood,  if  occurring  at  early  ages,  tend  to  run  a 
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more  rapid  course,  and  to  metastasize  more  widely 
than  when  occurring  in  the  usual  age  range.  The 
terminal,  cachectic  state  with  slow,  lingering  death  is 
not  seen  in  children  with  the  regularity  that  it  is  in 
the  adult.  As  regards  clinical  diagnosis,  Gaisford’ 
called  attention  to  the  fact  that  except  for  intracranial 
tumors  most  tumors  in  children  are  either  palpable 
or  visible,  thus  differing  markedly  from  adult  tumors. 

PATHOGENESIS 

The  most  widely  held  theory  as  to  etiology  or 
pathogenesis  of  childhood  malignancies  was  advanced 
by  Cohnheim,  who  postulated  that  these  neoplasms 
developed  from  masses  of  simple  or  complex  tissue 
misplaced  during  embryonal  development  or  from 
groups  of  superfluous  cells  which  retained  embryonal 
characteristics  but  remained  in  normal  positions.  In 
contrast  to  widely  held  concepts  as  to  the  etiology 
of  adult  tumors,  there  seems  to  be  no  evidence  to 
incriminate  trauma  (except  possibly  in  the  case  of 
bone  neoplasms ) , chronic  irritation,  or  the  wear  and 
tear  factors  of  daily  living  in  causation  of  childhood 
neoplasms;  hormonal  influences  seem  to  be  largely 
excluded.  Little  is  known  to  implicate  hereditary  fac- 
tors with  the  exception  of  well  documented  cases  of 
familial  retinoblastoma  in  the  literature. 

Ewing’s  analysis^  of  the  problem  brings  out  certain 
interesting  facts  concerning  origin  of  these  malig- 
nancies. He  noted  that  the  majority  of  the  specific 
tumors  of  childhood  occur  between  birth  and  the  ap- 
pearance of  the  second  teeth  (the  beginning  of  the 
presexual  period).  From  the  eighth  to  the  fifteenth 
year,  there  are  fewer  malignant  tumors  than  at  any 
time  of  life.  He  was  of  the  opinion  that  causative 
factors  of  infancy  may  have  exhausted  themselves  by 
this  time.  During  the  period  of  puberty  from  15 
to  about  25  years,  factors  of  nutrition  approach  those 
of  adult  life  and  growth  impulses  rapidly  decline;  in 
this  period  the  tumors  of  adult  life  begin  to  appear 
while  characteristic  tumors  of  infancy  are  observed 
with  diminishing  frequency.  New  conditions  of  ori- 
gin are  effecting  the  appearance  of  new  types  of 
tumors. 

If  in  accord  with  Cohnheim’s  theory  an  embryonal 
disturbance  is  postulated  leading  to  the  isolation  of 
tissue  rests  in  the  embryo  before  birth,  then  most 
mmors  of  infants  and  children  are  essentially  con- 
genital, though  not  clinically  demonstrable  until  some 
years  later.  H.  G.  Wells^^  collected  and  reviewed 
250  cases  of  neoplasms,  certainly  or  possibly  true 
malignant  growths  present  at  birth,  of  which  66  were 
established  without  doubt.  In  his  group  sarcomas  con- 
stituted nearly  one-half  of  the  total  number  with  a 
smaller  number  of  instances  of  neuroblastoma.  Not  a 
single  case  of  congenital  carcinoma  could  be  definitely 


established.  As  compared  with  other  tumors,  a larger 
portion  of  recorded  cases  of  neurogenic  malignant 
tumors  derived  from  the  sympathetic  nervous  system 
and  the  retina  are  present  at  birth.  Of  the  malignant 
tumors  which  may  be  congenital,  only  the  retinoblas- 
toma shows  a familial  or  hereditary  influence.  Cases 
of  true  congenital  leukemia  also  have  been  reported. 

COMMON  MALIGNANT  TUMORS 

Most  malignant  tumors  of  childhood  fall  into  the 
following  classifications  given  by  Andersen^:  tumors 
of  the  central  nervous  system,  retinoblastomas,  lym- 
phomas (including  leukemia,  Hodgkin’s  disease,  and 
lymphosarcoma),  bone  mmors,  mmors  of  the  kidney 
and  adrenal  gland,  soft  tissue  mmors  of  mesodermal 
origin,  malignant  teratomas,  and  infrequent  instances 
in  older  children  of  tumors  usually  found  in  the  adult. 

Tumors  of  Central  Nervous  System. — Two  types 
of  intracranial  neoplasms  are  common  in  childhood- 
medulloblastoma  and  astrocytoma,  both  subtentorial 
tumors.  Medulloblastoma  is  the  highly  malignant  type 
of  glioma  which  arises  from  embryonic  rests  situated 
just  above  the  fourth  ventricle,  usually  in  the  vermis 
of  the  cerebellum,  and  which  spreads  by  implantation 
to  other  parts  of  the  cerebrospinal  axis.  The  mmor 
cells  migrate  by  way  of  the  cerebrospinal  fluid  path- 
ways. Histologically,  medulloblastoma  is  similar  to 
neuroblastoma.  The  relatively  benign,  slowly  growing 
astrocytoma  usually  arises  in  the  cerebellar  hemi- 
spheres and  often  contains  cystic  spaces.  Morpholog- 
ically this  mmor  contains  fibrillary  or  protoplasmic 
astrocytes  in  varying  proportions.  Sudden  massive 
hemorrhage  into  a cystic  space  of  an  astrocytoma  may 
cause  a sudden  increase  in  size  of  the  mmor.  This 
may  mean  that  medullary  centers  are  embarrassed  by 
increased  pressure  or  are  damaged  as  a result  of 
anoxia  due  to  circulatory  changes  consequent  to  en- 
largement of  the  cyst. 

Retinoblastomas. — Retinoblastoma,  thought  to  arise 
from  the  neuroepithelium  of  the  retina,  occurs  almost 
exclusively  in  infants  and  young  children,  becoming 
apparent  within  the  first  two  years.  The  onset  may 
occur  in  utero.  A small  round,  yellowish-white  nodule 
on  the  retina  is  usually  the  first  focus;  this  nodule 
is  soon  surrounded  by  small  satellites,  which  spread 
on  the  inner  surface  of  the  retina  with  polypoid  ex- 
tensions into  the  vitreous  humor.  Spread  may  occur 
in  the  subretinal  space  with  the  formation  of  a tuber- 
ous deposit  on  the  outer  surface  of  the  detached 
retina.  No  pigmentation  is  present.  It  is  thought  that 
this  growth  may  be  present  from  six  to  twelve  .months 
before  being  manifest  clinically;  in  about  30  per 
cent  of  cases  the  tumor  is  bilateral,  each  growth 
independent  of  the  other.  Spread  of  tumor  is  by  way 
of  the  optic  nerve  and  blood  stream,  especially  if  the 
choroid  coat  is  involved.  Extraocular  extension  along 
the  optic  nerve  means  that  recurrence  in  the  orbit 
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after  enucleation  is  likely  and  that  there  is  a possibil- 
ity of  early  death  because  of  cerebral  involvement. 
Metastatic  foci  are  prominent  in  regional  lymph  nodes, 
cranial  bones,  and  lungs. 

Histologically  the  tumor  shows  characteristics  of 
embryonal  tumors  of  neurogenic  origin  — rosette 
formation,  perivascular  clustering,  and  a tendency  to- 
ward necrosis.  Differentiation  may  be  present  in 
simulation  of  rods  and  cones,  and  the  rosettes  may 
have  an  inner  limiting  membrane  suggesting  the  ex- 
ternal limiting  membrane  of  the  retina. 

Lymphomas. — ^The  malignant  lymphomas,  includ- 
ing Hodgkin’s  disease  and  lymphosarcoma,  are  char- 
acterized by  a fatal,  chronic,  progressive,  and  pain- 
less involvement  of  lymph  nodes  and  lymphoid  struc- 
tures in  one  or  more  regions  of  the  body.  With  this 
kind  of  involvement  there  is  obliteration  and  dis- 
tortion of  normal  lymph  node  architecmre  and  lym- 
phoid arrangements.  In  the  group  of  malignant  lym- 
phomas, morphologically  a single  type  of  cell  in  the 
lymphoid  series  predominates.  In  Hodgkin's  disease 
the  histologic  picmre  is  heterogeneous  by  compari- 
son; a poly  cellular  infiltrate  is  associated  with  pro- 
liferation of  reticulo-endothelial  cells,  some  of  which 
assume  giant  forms,  the  Reed- Sternberg  cells,  and  an 
irregular  fibrosis. 

Leukemia  is  an  invariably  fatal  systemic  disease 
primarily  characterized  by  widespread,  rapid,  and  dis- 
orderly proliferation  of  leukocytes  and  their  precur- 
sors, and  by  the  presence  at  some  time  during  the 
course  of  the  disease  of  immature  forms  of  leukocytes 
in  the  blood.^  Leukemia  tends  to  be  relatively  uncom- 
mon in  children  by  comparison  with  its  incidence  in 
adults.  On  the  basis  of  duration  of  the  clinical  course 
and  predominant  cell  type  in  blood  and  bone  marrow, 
leukemia  is  classified  as  acute,  subacute,  or  chronic 
and  granulocytic,  lymphatic,  or  monocytic.  The  acute 
forms  are  more  common  in  young  children;  less  acute 
forms  tend  to  be  present  only  in  persons  older  than  8 
years.  In  children  the  leukemic  cell  is  often  so  primi- 
tive that  its  classification  may  be  difficult,  and  the 
terms  "stem  cell”  or  "preblast”  may  be  used.  The 
anatomic  changes  of  leukemia  relate  to  the  presence 
of  the  so-called  "leukemic  infiltrates”  within  various 
viscera;  widespread  involvement  of  the  skeletal  sys- 
tem; enlargement  of  spleen  and  liver;  variable  en- 
largement of  lymph  nodes;  and  signs  of  involvement 
of  bone  marrow  with  destmction  of  hematopoietic 
centers,  resulting  in  ecchymoses  and  a tendency  to- 
ward free  bleeding.  This  invasion  of  bone  marrow 
is  an  invariable  accompaniment  to  leukemia  in  child- 
hood. 

Bone  Tumors. — In  aU  forms  malignancies  of  the 
bone  show  a distinct  predilection  for  children  and 


young  adults.  The  two  common  ones  are  osteogenic 
sarcoma  and  Ewing’s  endothelioma.  In  a large  per- 
centage of  cases  a recent  history  of  trauma  to  the 
affeaed  area  is  obtained  and  the  injury  seems  to  be 
causally  related,  although  this  relationship  may  not  be 
at  all  clear.  Osteogenic  sarcoma  is  a tumor  thought  to 
reproduce  various  stages  in  the  embryogenesis  of  bone 
with  either  an  irregular  admixmre  of  related  processes 
or  a predominance  of  one.  Consequently  the  mor- 
phologic picture  may  be  that  of  cartilage  in  various 
stages  of  development,  osteogenesis  with  osteoid 
tissue  deposition  and  subsequent  ossification,  or  re- 
sorption and  vascularization  of  bone  tissue  previously 
formed.  Osteogenic  sarcoma  is  a highly  malignant 
tumor  usually  seen  in  the  metaphyseal  end  of  a long 
bone;  it  progresses  rapidly  and  metastasizes  by  blood 
stream  to  lungs,  subsequently  to  various  sites.  As 
to  direction  of  growth,  such  a tumor  may  progress 
either  centrally  within  the  shaft  of  the  long  bone, 
producing  bone  destmction  and  possibly  pathologic 
fracture,  or  peripherally,  encroaching  upon  soft  tissues 
and,  because  of  periosteal  elevation,  eliciting  reactive 
bone  formation.  Ewing’s  endothelioma  is  an  embryo- 
nal mmor  of  debated  histogenesis;  it  may  begin  in 
any  bone  but  usually  begins  in  the  shafts  of  the  long 
bones  and  in  pelvic  bones.  This  tumor  occupies  the 
marrow  cavities  and  is  associated  with  hemorrhage 
and  necrosis  and  not  with  new  bone  formation.  With 
progression  of  the  disease,  other  bones  are  involved 
and  evenmaUy  metastases  in  other  organs  are  seen. 

Tumors  of  Kidney  and  Adrenal  Gland. — Wilms’s 
tumor  is  usually  manifest  clinically  in  the  second  and 
third  year  of  life.  It  is  a rare  case  that  is  seen  in  per- 
sons older  than  14  years.  Of  interest  is  a case  of 
uterine  dystocia  due  to  a large  tumor  of  this  type 
which  has  been  reported.  This  encapsulated,  iobulated 
tumor  arises  in  no  constant  location  within  the  kid- 
ney. Hemorrhage  and  necrosis  are  frequently  present 
within  the  tumor  and  may  lead  to  rapmre  of  the 
capsule  with  direct  extension  of  mmor  into  regional 
tissues.  Extension  commonly  occurs  into  the  ureter 
or  renal  veins.  Blood  stream  metastasis  is  to  lungs 
and  from  thence  to  brain.  It  is  thought  such  a tumor 
may  remain  small  for  quite  a period,  but  once  growth 
begins,  the  tumor  increases  in  size  at  a rapid  rate. 
A rapid  increase  in  size  also  may  be  associated  with 
massive  hemorrhage  into  the  mmor.  This  is  a tumor 
which  should  be  considered  early  when  differentiation 
of  an  abdominal  mass  is  in  question,  and  the  odds  that 
such  a mass  in  a child  is  renal  in  origin  are  10  to  1. 
Origin  of  the  tumor  is  thought  to  be  from  meso- 
dermal cells  displaced  during  embryonic  development 
but  retaining  the  ability  to  grow  and  differentiate 
into  various  types  of  tissue  related  to  the  definitive 
kidney.  Histologically  a variety  of  forms  may  be  seen. 
An  abundant  embryonal  type  of  connective  tissue 
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is  predominant  but  associated  irregularly  with  gland- 
like tubules  or  solid  cords  and  strands  of  epithelial 
cells.  Abortive  glomeruli  may  be  seen.  Differentia- 
tion of  the  connective  tissue-like  elements  may  pro- 
ceed into  striated  muscle,  smooth  muscle,  cartilage,  or 
bone  of  an  adult  type. 

Neuroblastoma,  the  malignant  tumor  of  the  sym- 
pathetic nervous  system,  frequently  occurs  in  child- 
hood. In  addition  to  originating  from  the  medulla  of 
the  adrenal  gland,  neuroblastoma  may  arise  from  the 
superior  cervical  ganglia  retropleurally  and  retro- 
peritoneally,  from  the  celiac  plexus,  in  paraganglionic 
tissue  adjacent  to  the  adrenal  gland,  or  from  the  organ 
of  Zuckerkandl.  Grossly  a neuroblastoma  is  an  en- 
capsulated, soft,  grayish-red  tumor  which  microscopi- 
cally is  extremely  cellular  with  small,  darkly  stain- 
ing, embryonal  cells  in  sheetlike  masses.  There  is  a 
variable  amount  of  circular  grouping  of  cells,  or 
pseudorosette  formation  around  a fine  fibrillar  net- 
work. The  tumor  may  show  a gradation  in  maturation 
from  the  primitive  sympathogone  to  the  eventual 
sympathetic  ganglion  cell.  Farber®  believed  that  such 
gradations  are  commonly  seen,  and  because  of  an  im- 
proved prognosis  with  cell  differentiation,  was  of  the 
opinion  that  multiple  sections  should  be  examined. 
According  to  Farber,  this  tumor  may  undergo  spon- 
taneous hemorrhage  and  necrosis  and  disappear  with- 
out any  treatment  other  than  biopsy,  it  may  under- 
go spontaneous  maturation  and  become  a benign 
ganglioneuroma,  or  it  may  be  treated  successfully 
by  radiation  even  after  local  metastases  have  occurred. 

Sof(  Tissue  Tumors  of  Mesodermal  Origin. — These 
soft  tissue  tumors  include  a large  group  which  often 
presents  difficult  problems  of  diagnosis.  These  are 
rapidly  growing,  highly  cellular,  undifferentiated,  ana- 
plastic sarcomas  wherein  identification  of  the  cell  ori- 
gin may  be  impossible.  Many  are  composed  of  more 
or  less  undifferentiated  embryonal  cells.  As  a group 
these  tumors  have  been  inadequately  studied.  Occur- 
rence is  usually  within  the  first  year  or  two  of  life, 
and  the  degree  of  malignancy  is  high.  If  the  cell  of 
origin-  is  identified,  the  tumor  may  be  seen  to  re- 
produce muscle,  fat,  connective  tissue,  synovial  tissue, 
or  nerve  structures.  Malignant  melanoma  is  seldom 
seen  before  puberty,  and  it  is  said  that  if  the  growth 
is  found  in  infancy  and  childhood,  it  tends  to  be  a 
tumor  of  low  grade  malignancy  with  infrequent 
metastases.”^  Case  reports  of  malignant  melanoma  de- 
veloping in  an  infant  as  a result  of  transplacental 
transmission  are  found  in  the  literature.  Pigmented 
nevi  are  recognized  in  the  skin  shortly  after  birth; 
many  previously  existing  nevi  may  become  visible 
at  puberty  because  of  increased  growth  at  this  later 
age  period. 


Malignant  Teratomas. — Solid  or  cystic  malignant 
teratomas  may  be  found  in  many  parts  of  the  body 
but  are  encountered  commonly  in  the  sacrococcygeal 
region,  mediastinum,  testis,  ovary,  brain,  and  in  the 
spinal  cord.  By  comparison  with  adults,  children  tend 
less  frequently  to  have  teratomas  of  gonads  and  more 
frequently  of  other  sites.  Teratoma  implies  a tumor 
wherein  derivatives  of  the  three  germ  layers  are  rep- 
resented in  structures,  the  appearance  of  which  ranges 
from  an  embryonic  undifferentiated  tissue  to  a well- 
differentiated  mature  adult  one.  In  many  tumors  there 
is  an  admixture  of  these  two  extremes.  It  is  felt  that 
the  more  mature  the  cells  comprising  the  neoplasm, 
the  less  the  degree  of  malignancy.®  Some  of  these  neo- 
plasms are  almost  completely  composed  of  undiffer- 
entiated cells  which  grow  rapidly  and  metastasize 
widely  within  a few  weeks  of  the  appearance  of  the 
tumor.  Teratomas  probably  are  the  result  of  belated 
and  abnormal  proliferation  of  plurlpotential  cells  mis- 
placed in  early  embryonic  life. 

Tumors  of  Adults. — Certain  designated  adult 
tumors  begin  to  be  seen  especially  in  the  third  decade 
of  life.  Although  it  is  true  that  sarcomas  are  more  fre- 
quent in  young  patients,  the  occasional  case  of  carci- 
noma may  be  overlooked  because  it  is  not  suspected. 
Carcinomas  in  young  people  are  not  so  uncommon 
as  to  be  medical  curiosities.^  In  these  young  ages, 
however,  growth  tends  to  be  more  rapid  and  progno- 
sis less  favorable  than  in  the  older  adult  years. 

SUMMARY 

Consideration  is  given  to  general  characteristics  of 
malignancies  in  childhood  with  differences  indicated 
between  the  malignant  tumors  of  adults  and  children. 
Cohnheim’s  theory  of  embryonal  rests  is  usually  ad- 
vanced as  the  most  plausible  explanation  for  tumors, 
especially  in  very  young  ages.  A list  of  tumors  of 
clinical  importance  with  a brief  discussion  of  each 
category  is  given. 
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CHILDHOOD  MALIGNANCIES 
III.  Surgical  Treatment 

J.  W.  DUCKETT,  D.,  F.A.C.S.,  and  LLOYD  DARWIN,  M.  D., 

Dallas,  Texas 


S URGICAL  removal  before  metas- 
tasis has  occurred  offers  the  best  method  of  treat- 
ment for  the  highly  malignant  tumors  of  childhood. 
Any  hope  of  success,  therefore,  demands  early  recog- 
nition of  the  danger  and  prompt,  fearless  surgical 
attack. 

The  distressingly  high  mortality  from  these  malig- 
nancies has  led  to  an  almost  fatalistic  attitude  on  the 
part  of  the  laity  and  among  many  physicians  as  well. 
This  concept  of  inevitable  fatality  must  be  altered 
by  education  of  the  public  and  the  profession.  Most 
malignancies  are  potentially  curable  in  their  early 
stages  of  development.  Recognition  in  this  stage  is 
impossible  in  many  cases,  but  it  is  possible  in  many 
others  and  herein  lies  the  great  hope  for  improving 
the  survival  rate. 

EARLY  DETECTION  AND 
TREATMENT 

A recent  campaign  has  been  conducted  by  the 
American  Cancer  Society  and  allied  organizations 
in  educating  the  public  to  recognize  early  signs  of 
cancer  in  adults.  Such  efforts  could  well  be  ex- 
tended to  include  signs  indicating  the  possibility  of 
malignancy  in  childhood,  which  differ  in  many  re- 
spects from  those  in  adults.  The  possibility  of  cure 
of  malignant  disease  should  be  stressed  to  parents. 
Even  at  the  risk  of  arousing  unnecessary  anxiety, 
parents  should  be  urged  to  consult  the  family  doctor 
for  anything  more  than  a transient  departure  from 
the  state  of  a child’s  normal  good  health. 

Harold  Dargeon,^  who  has  written  extensively 
from  his  experience  at  the  Memorial  Hospital  in  New 
York,  suggested  that  a satisfactory  cancer  detection 
program  for  children  should  include  ( 1 ) periodic 
health  examinations,  ( 2 ) excision  or  biopsy  of  swell- 
ings as  indicated,  (3)  excision  of  potentially  can- 
cerous growths,  (4)  systematic  clinical  investigations, 
and  ( 5 ) a revision  of  the  attimde  toward  benign 
tumors. 

The  periodic  health  examination,  including  a roent- 
genogram of  the  chest  and  complete  blood  cell  count, 
should  be  done  monthly  from  birth  to  1 year  of  age, 
every  three  months  from  1 to  6 years,  and  every  six 
months  thereafter.  Any  abnormal,  nontraumatic  swell- 

Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  7,  1932. 

An  abstract  of  the  discussion  of  this  paper  follows  the  fifth  paper 
of  the  symposium. 


ing  or  traumatic  swelling  which  is  persistent  should  be 
excised  or  subjected  to  biopsy.  Potentially  cancerous 
growths  such  as  melanoma,  teratoma,  dermoid,  and 
neuroma  should  be  removed  surgically.  Any  undiag- 
nosed disorder  of  short  or  long  duration  should  be 
thoroughly  investigated  and  repeated  examinations 
done  if  necessary.  These  disorders  include  changes  in 
growth  of  the  entire  body  or  individual  members  and 
changes  in  temperature,  behavior,  intelligence,  or  dis- 
position. A serious  regard  should  be  held  for  certain 
benign  tumors  which  may  result  fatally  by  virtue  of 
size,  rapidity  of  growth,  anatomic  location,  or  inter- 
ference with  function. 

If  such  an  ideal  and  comprehensive  scheme  should 
be  followed,  many  malignant  tumors  could  be  recog- 
nized in  time  for  effective  treatment. 

Most  malignant  tumors  of  childhood  are  sarcomas 
and  embryomas  which  metastasize  both  through  the 
lymphatic  system  and  through  the  blood  stream.  Hence 
success  of  surgical  treatment  is  dependent  on  early 
and  complete  extirpation,  but  surgery  offers  the  only 
hope  of  cure.  Radioactive  therapy,  so  far,  has  pro- 
duced palliation  only.  Radioactive  substances  and  other 
chemicals  in  treatment  have  been  disappointing.  The 
scope  of  surgery  therefore  must  be  expanded.  This 
will  be  possible,  first,  if  lesions  appropriate  for  sur- 
gical treatment  are  recognized  early  and  presented  to 
the  surgeon  for  definitive  treatment,  often  preceded 
by  biopsy  for  establishment  of  the  diagnosis.  Secondly, 
the  surgeon  must  be  prepared  to  accept  his  responsi- 
bility and  to  proceed  with  promptness,  skill,  and  cour- 
age to  attack  problems  which  often  may  seem  hopeless 
or  impossible.  Both  courage  and  strong  conviction  are 
needed  for  a surgeon  to  advise  and  then  carry  out 
enucleation  of  an  infant’s  eye  for  retinoblastoma,  am- 
putation of  an  arm  or  leg  for  sarcoma  of  the  bone,  or 
laparotomy  for  a tremendous  mass  almost  filling  the 
abdominal  cavity. 

With  proper  precautions  taken,  however,  children 
and  even  infants  have  an  astonishing  ability  to  with- 
stand formidable  surgical  procedures.  Preparation  of 
the  ill  patient  for  operation  is  an  obvious  necessity. 
Fluid  and  electrolyte  disturbances  must  be  corrected. 
Anemia  must  be  treated  with  blood  transfusion  and 
blood  made  ready  for  use  during  the  operation.  De- 
pendable anesthesia  must  be  available.  Careful,  pains- 
taking surgical  technique  must  be  used  to  avoid  shock 
and  minimize  blood  loss.  A knowledge  of  anatomy 
and  pathology  and  sound  surgical  judgment  are 
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essential  to  success.  In  spite  of  the  grave  responsi- 
bilities involved  and  the  detailed  care  required,  these 
operations  can  and  must  be  done  if  the  appallingly 
high  mortality  from  childhood  malignancy  is  to  be 
lowered. 

AREAS  MOST  OFTEN  AFFECTED 

Six  main  body  areas  are  most  often  affected  by  ma- 
lignancies in  children,  namely  ( 1 ) blood  and  lymphoid 
system,  (2)  kidney  and  adrenal  gland,  (3)  central 
nervous  system,  (4)  eye,  (5)  bones,  and  (6)  skin 
and  supportive  tissues  (table  1). 

Table  1. — Incidence  of  Malignant  Tumors  Seen  at  the  Children's 
Medical  Center,  Dallas. 


Tumor  No.  Cases 

Kidney  and  Adrenal  Gland 21 

Embryoma  (Wilms's  tumor)  11 

Neuroblastoma  10 

Central  Nervous  System  23 

Brain  mmors  21 

Spinal  cord  tumors  2 

Bone  3 

Osteogenic  sarcoma  of  the  femur 2 * 

Chondrosarcoma  of  the  femur 1 

Eye 2 

Retinoblastoma  2 

Skin  and  Supportive  Tissues 6 

Malignant  melanoma  1 

Hemangiosarcoma 2 

Fibrosarcoma  1 

Liposarcoma  1 

Synovial  sarcoma  1 

Miscellaneous  11 

Lymphosarcoma  3 

Neurogenic  sarcoma  2 

Hepatoma  4 

Granuloma  cell  carcinoma  of  the  ovary 1 

Malignant  teratoma 1 

Total  66 


Blood  and  Lymphoid  System 

In  tumors  of  the  blood  and  lymphoid  system  are  in- 
cluded leukemias  and  tumors  of  the  lymphogranuloma 
group,  such  as  Hodgkin’s  disease  and  lymphosarcoma. 
It  is  well  known  that  surgery  has  no  curative  value  in 
these  conditions  and  that  other  types  of  treatment  are 
palliative  at  best. 

Kidney  and  Adrenal  Gland 

Malignancies  of  the  kidney  and  adrenal  gland, 
especially  Wilms’s  tumor  of  the  kidney  and  neuroblast- 
oma of  the  adrenal  gland  are  the  tumors  most  fre- 
quently found  in  the  abdominal  cavity.^ 

Wilms’s  tumor  (embryoma  of  the  kidney)  presents 
a most  favorable  opportunity  for  surgical  cure.  It  is 
considered  by  many  a congenital  lesion,  arising  in  an 
embryonic  cell  rest  in  one  pole  of  the  kidney,  expand- 
ing slowly  and  remaining  well  encapsulated.  It  com- 
presses the  kidney  and  distorts  the  calyces  but  inter- 
feres very  little  with  kidney  function  until  an  advanced 
stage.  Metastasis  eventually  occurs  through  the  blood 
stream  to  liver,  lungs,  and  bones.  The  tumor  occurs 


in  the  first  five  years  of  life.  The  earliest  evidence  is 
usually  the  appearance  of  a palpable  mass  in  one  side 
of  the  upper  portion  of  the  abdomen  or  in  the  flank. 
The  growth  is  often  discovered  by  the  mother  in 
bathing  the  child,  but  could  easily  be  felt  while  still 
in  an  early  stage  of  growth  by  a careful  examiner  dur- 
ing the  course  of  a routine  physical  check-up.  General 
malaise  and  pallor  may  be  present  but  urologic  symp- 
toms are  rare.  Intravenous  pyelography  will  reveal  the 
characteristic  deformity  of  the  kidney  pelvis. 

Immediate  surgical  removal  of  the  kidney  and  tumor 
offers  the  best  chance  of  cure.  Preoperative  irradiation 
to  reduce  the  size  of  the  tumor  and  aid  in  its  removal 
has  been  recommended  but  is  to  be  condemned  be- 
cause of  the  dangerous  delay.  Unless  the  tumor  is  of 
tremendous  size,  there  is  actually  little  advantage  in 
reducing  it,  and  during  the  irradiation  period  of  from 
three  to  six  weeks,  metastasis  can  easily  occur.  Opera- 
tion should  be  done  transperitoneally,  through  a trans- 
verse abdominal  incision  so  that  the  renal  vessels  can 
be  ligated  before  the  tumor  is  manipulated.  Resection 
of  tumor  and  kidney  is  not  difficult  unless  extension 
to  surrounding  structures  has  occurred. 

Survival  for  eighteen  months  after  resection  usually ' 
establishes  a cure.  Ladd  and  Gross’’^  in  1941  reported 
14  patients  surviving  eighteen  months  or  more  of 
54  operated  on.  Importance  of  early  diagnosis  and 
operation  is  emphasized  by  the  fact  that  although 
the  survival  rate  was  25  per  cent  for  the  entire 
group,  it  was  50  per  cent  for  those  operated  on  dur- 
ing the  first  year  of  life.  A later  report  by  Gross 
on  38  patients  undergoing  operation  at  the  Boston 
Children’s  Hospital  between  1940  and  1947  showed 
a striking  improvement  in  results,  apparently  in  part 
because  of  the  use  of  postoperative  irradiation.  Sur- 
vival in  patients  of  all  ages  was  47  per  cent,  and  in 
patients  younger  than  1 year,  80  per  cent. 

Neuroblastoma  has  its  origin  in  sympathetic  nerve 
elements,  usually  in  the  adrenal  medulla,  but  also 
from  lumbar,  thoracic,  or  cervical  sympathetic  nerves. 
It  is  the  malignant  tumor  most  frequently  occurring 
in  the  abdominal  cavity  and,  like  Wilms’s  tumor,  is 
usually  discovered  by  accidental  palpation  of  the  mass. 
Diagnosis  can  be  made  only  at  operation.  Although 
highly  malignant  and  metastasizing  early  to  liver, 
lungs,  and  bones,  this  tumor  is  also  well  encapsulated 
and  can  be  cured  by  timely  surgical  removal.  The  out- 
look is  less  favorable  than  for  Wilms’s  tumor,  but 
many  survivals  are  reported.  Postoperative  irradiation 
should  always  be  given  over  the  tumor  site  and  even 
to  known  metastases,  since  this  type  of  growth  is 
radiation-sensitive.  After  the  primary  tumor  has  been 
removed,  metastases  treated  by  irradiation  have  been 
known  to  disappear  and  the  patient  to  live  many  years 
apparently  free  from  tumor. 

A rare  malignancy  is  the  adrenocortical  tumor,  lib- 
erating androgenic  substances  and  characterized  by  ac- 
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celerated  puberty  in  the  male  and  masculinizing  fea- 
tures in  the  female.  Early  diagnosis  and  removal  of  the 
tumor  may  be  curative.  The  kidney  may  sometimes 
be  preserved. 

Central  Nervous  System 

The  subtentorial  areas  of  the  brain  are  the  most 
frequent  sites  of  tumors  of  the  central  nervous  sys- 
tem. These  cannot  always  be  divided  accurately  into 
malignant  and  benign  growths.  However,  expanding 
lesions  in  the  cranial  cavity  are  inevitably  fatal  if  not 
completely  removed,  regardless  of  their  histologic  char- 
acter. Symptoms  are  usually  those  of  increased  intra- 
cranial pressure,  seldom  with  localizing  signs.  Sugges- 
tive symptoms  are  lethargy  and  frequent,  unexplained 
gastric  upsets.  Diagnosis  is  made  by  examination  of 
the  eye  grounds,  encephalogram,  or  ventriculogram. 
Operative  removal  of  these  tumors  is  the  only  possible 
treatment  but  results  have  been  discouraging.  The 
most  optimistic  reports  give  a survival  rate  of  30  per 
cent,  most  of  these  in  cerebellar  astrocytomas.-’ 

Eye 

Retinoblastoma,  almost  always  observed  in  the  first 
three  years  of  life,  is  the  most  frequent  malignant 
tumor  of  the  eye.  It  produces  dilatation  of  the  pupil, 
a characteristic  color  change  withki  the  pupil,  and 
visual  disturbances.  Early  enucleation  may  be  cura- 
tive. Dargeon  reported  6 survivals  in  9 cases.  This 
tumor  may  be  bilateral. 

Bone 

Malignant  tumors  of  the  bone  are  predominantly 
osteogenic  sarcomas  or  endotheliomas  (Ewing’s  tu- 
mor) usually  affecting  the  long  bones.  Pain  and  dis- 
mrbed  function  are  the  first  symptoms.  Fever  may  be 
present.  Visible  or  palpable  swelling  is  the  late  mani- 
festation. Pathologic  fracture  may  be  the  first  indica- 
tion. Roentgenologic  studies  are  usually  diagnostic  but 
biopsy  may  be  necessary.  Radical  surgery,  usually  am- 
putation, must  be  recommended,  but  the  prognosis  is 
poor,  few  survivals  being  reported. 

Osteochondroma,  arising  from  the  long  bones  near 
the  joints,  is  often  multiple  and  usually  benign  but 
may  change  into  the  highly  malignant  form  of 
* chondrosarcoma. 

>- 

Fig.  la.  Metastatic  neuroblastoma  of  the  left  lobe  of  the  liver. 
Palliative  resection  was  done  because  of  obstruction  of  the  stomach  by 
the  tumor. 

b.  Operative  procedure  for  resection  of  the  left  lobe  of  the  liver, 
which  is  also  applicable  to  the  removal  of  other  malignant  and  benign 
tumors. 

c.  Operative  procedure  for  resection  of  a hepatoma  of  the  right  lobe 
of  the  liver.  The  patient  was  alive  and  well  six  years  after  operation. 
{After  Duckett,  J.  W.,  and  Montgomery,  H.  G.:  Resection  of  Pri- 
mary Liver  Tumors,  Surgery  2i;455-469  (April)  1947.] 
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Skin  and  Supportive  Tissues 

Malignancies  of  the  skin  and  supportive  tissues 
usually  begin  as  benign  growths.  Most  are  derived 
from  peripheral  nerves,  such  as  neurofibromas  and 
pigmented  nevi,  and  from  vascular  elements  such  as 
hemangiomas.  About  15  per  cent  of  neurofibromas 
become  malignant  neurosarcomas.  A smaller  per- 
centage of  pigmented  nevi  and  hemangiomas  will 
become  respectively  malignant  melanomas  and  angio- 
sarcomas. Hence  it  is  strongly  advisable  to  eradicate 
all  such  potentially  dangerous  tumors. 

Neurofibromas  are  recognized  as  small,  firm 
nodules  in  the  skin  or  subcutaneous  tissue  which  can 
be  easily  removed  surgically. 

Pigmented  nevi  vary  widely  in  size,  appearance,  and 
number.  Any  may  become  malignant  but  such  a change 
is  extremely  rare  before  puberty.  It  may  be  impractical 
to  remove  all  nevi  if  many  are  present  but  any  with 
dark  pigmenration  or  any  subject  to  repeated  trauma, 
such  as  those  on  the  feet,  should  certainly  be  removed 
surgically.  The  practice  of  destroying  such  nevi  by  des- 
sication  with  high  frequency  electric  current  is  to  be 
deplored  because  of  the  danger  of  incomplete  removal 
and  the  possibility  of  malignant  change  due  to  irrita- 
tion. Three  cases  of  malignant  melanoma  are  reported 
by  Russo,®  1 congenital  and  2 in  children  3 years  of 
age. 

Hemangiomas  also  vary  widely  in  structure,  size, 
and  distribution.  The  capillary  type  often  is  treated 
successfully  with  carbon  dioxide  snow  or  by  irra- 
diation, leaving  little  or  no  scar.  The  cavernous  type 
may  be  treated  by  injection  with  sclerosing  substances 
but  is  probably  best  removed  surgically  or  by  a com- 
bination of  methods.  Some  hemangiomas  are  so 
exrensive,  infiltrating  muscle  and  other  tissues,  that 
multiple-stage  procedures,  using  both  irradiation  and 
surgery,  become  necessary.  These  massive  tumors 
are  the  most  dangerous  from  the  standpoint  of  malig- 
nant change  to  angiosarcoma.  An  extremity  involved 
by  such  a tumor  may  become  functionally  useless 
and  require  amputation  even  in  the  absence  of  malig- 
nancy. 

Rarer  tumors,  such  as  neuromas,  fibromas,  myomas, 
lipomas,  and  myxomas  arise  from  supportive  struc- 
tures and  any  may  undergo  malignant  change. 

MISCELLANEOUS 

Hepatomas  (primary  liver  cell  tumors)  exhibit  low 
grade  malignant  tendencies  or  may  become  of  such 
enormous  size  as  to  cause  death  from  destruction  of 
functioning  liver  tissue.  Early  operation  may  be  suc- 
cessful in  eliminating  this  tumor.  If  involvement  is  in 
the  left  lobe,  resection  of  the  lobe  is  preferred.  It 
is  possible  to  resect  a large  segment  of  the  right  lobe 


without  serious  difficulty.  One  of  the  4 patients  with 
hepatoma  operated  on  at  the  Texas  Children’s  Cen- 
ter in  Dallas  was  alive  and  well  four  years  afrer  about 
a fourth  of  the  right  lobe  was  resected.  Dorothy 
Andersen^  reported  only  1 survival  in  12  cases. 

Teratomas  of  the  sacrococcygeal  region  contain  a 
variety  of  tissues  derived  from  all  three  germinal 
layers,  and  in  approximately  20  per  cent  of  the  cases, 
carcinoma  may  be  found.  Total  eradication  will  in- 
volve an  extensive  operative  procedure  but  is  justi- 
fied by  the  excellent  results  obtained  as  reported  by 
Gross  and  Neuhauser.^  Our  only  patient  with  malig- 
nant teratoma  was  alive  and  well  three  years  after  a 
three-srage  abdominoperineal  resection  of  the  rectum 
and  an  enormous  tumor  containing  adenocarcinoma. 

Malignancies  of  the  ovary  are  usually  granulosa 
cell  carcinomas  and  are  revealed  by  signs  of  precocious 
puberty,  including  early  menstruation  and  develop- 
ment of  secondary  sexual  characteristics.  Resection 
of  the  ovary  is  usually  curative  since  metastasis  is 
late.  Surgical  exploration  is  required  to  establish  the 
cause  of  precocious  puberty  since  a tumor  may  be 
too  small  to  be  identified  by  abdominal  or  rectal, 
palpation. 

Teratomas  or  embryomas  of  the  testis  are  rare  bur  , 
are  highly  malignant,  and  few  cures  are  reported.^’ 
Several  malignancies  occurring  predominantly  in  adult 
life  may  be  found  in  children.  Polyps  of  the  rectum 
and  colon  are  a frequent  cause  of  bleeding  in  child- 
hood, and  occasionally  these  polyps  may  early  undergo 
malignant  changes.  Johnston®  noted. 47  proved  cases 
of  carcinoma  of  the  colon  in  children  younger  than  6 
years  of  age.  The  youngest  was  3 years.  Because  of  rhis 
malignant  tendency,  which  is  greatest  in  multiple 
polyposis  of  the  colon,  and  because  of  hemorrhage, 
polyps  of  the  colon  and  rectum  should  be  removed 
through  an  endoscope  or  by  abdominal  incision  and 
colotomy.  Segmental  resection  or  even  total  colectomy 
may  be  necessary  when  involvement  is  extensive. 

SUMMARY 

Surgical  removal  before  metastasis  is  the  best  treat- 
ment for  the  highly  malignant  tumors  of  childhood; 
therefore,  early  recognition  is  essential.  A satisfactory 
cancer  detection  program  for  children  should  include 
periodic  health  examinations,  excision  or  biopsy  of 
swellings,  excision  of  potentially  cancerous  growths, 
systematic  clinical  investigations,  and  a revision  of  the 
physician’s  attitude  toward  benign  tumors. 

Surgery  in  tumors  of  the  blood  and  lymphoid  sys- 
tem, including  leukemias,  Hodgkin’s  disease,  and 
lymphosarcoma,  has  no  curative  value  and  other  types 
of  treatment  are  only  palliative.  Wilms’s  tumor  and 
neuroblastoma,  treated  with  surgery  and  postoperative 
irradiation,  offer  favorable  oppormnity  for  cure, 
although  the  outlook  in  the  latter  condition  is  less 
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favorable.  Operative  removal  of  tumors  of  the  cen- 
tral nervous  system  is  the  only  possible  treatment; 
however,  results  have  been  discouraging. 

In  retinoblastoma,  enucleation  of  the  affected  eye 
may  be  curative.  Radical  surgery,  usually  amputa- 
tion, is  necessary  for  malignant  tumors  of  the  bone, 
but  few  survivals  are  reported. 

Neurofibromas,  pigmented  nevi,  and  hemangio- 
mas should  be  eradicated  with  surgery  or  irradiation 
or  a combination  of  methods  if  they  seem  to  be 
potentially  dangerous.  In  hepatomas,  resection  of  the 
left  lobe  of  the  liver  is  possible.  Total  eradication 
of  teratomas  is  justified  by  excellent  results. 

Resection  of  the  ovary  in  malignancies  of  the  ovary 
is  usually  curative;  however,  few  cures  are  reported 
from  the  highly  malignant  teratomas  or  embryomas 
of  the  testis. 
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Box  28. 


CHILDHOOD  MALIGNANCIES 
IV.  Roentgen-Ray  Diagnosis  and  Treatment 

J.  E.  MILLER,  M.D.,  Dallas,  Texas 


ATaLIGNANT  neoplasms  in  child- 
hood are  observed  relatively  often,  especially  if  one  has 
an  interest  in  both  diagnosis  and  therapy  of  such  con- 
ditions. The  radiologist,  being  interested  in  both  as- 
pects of  the  problem,  might  even  consider  such  neo- 
plasms common.  The  radiologist  at  a children’s  med- 
ical center  of  necessity  would  have  an  abnormal  idea 
concerning  the  frequency  of  malignant  neoplasm.  It 
should  be  obvious  that  statistics  are  of  little  moment, 
since  they  vary  greatly  depending  on  the  interests  and 
opportunities  of  the  physician  reporting  them. 

As  a cause  of  death  malignant  neoplasm  becomes 
important.  If  rheumatic  fever  is  excluded,  more  chil- 
dren die  of  malignant  neoplasm  than  of  several  of  the 
next  most  common  infections  causing  death  including 
poliomyelitis. 

Regardless  of  statistics,  certain  tumors  are  relatively 
common  in  childhood.  It  is  obvious  that  this  discus- 
sion can  give  only  a brief  report  of  the  most  common 
malignant  neoplasms  of  childhood.  Four  groups  of 
tumors  will  be  discussed,  namely,  malignant  lym- 
phomas, brain  tumors,  abdominal  tumors,  and  malig- 
nant growths  of  bone. 

From  the  Departments  of  Radiology,  Baylor  Hospital,  Children's 
Medical  Center,  and  Southwestern  Medical  School  of  the  University  of 
Texas. 

Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association, 
Annual  Session,  Dallas,  Aiay  7,  1952. 

An  abstract  of  the  discussion  of  this  paper  follows  the  fifth  paper 
of  the  symposium. 


MALIGNANT  LYMPHOMAS 

Malignant  lymphomas  are  malignant  neoplasms. 
While  there  are  those  who  may  question  this  state- 
ment, until  more  information  is  available  it  is  my  im- 
pression that  these  lesions  should  be  considered  malig- 
nant as  should  the  leukemias.  If  these  statements  are 
accepted,  then  malignant  lymphomas  cause  more 
deaths  than  any  other  group  of  neoplasms  under  dis- 
cussion. 

Leukemia  is  the  malignant  lymphoma  most  fre- 
quently seen.  The  roentgenographic  manifestations  of 
leukemia  are  not  too  important;  the  most  frequent 
manifestation  of  any  significance  is  the  destruction  of 
bone  which  is  occasionally  seen.  Sometimes  an  enlarge- 
ment of  the  spleen  which  might  escape  the  attention 
of  the  clinician  can  be  ascertained  by  the  roentgeno- 
logic examination.  Certainly  on  rare  occasions  enlarge- 
ments of  the  hilar  and  upper  mediastinal  lymph 
nodes  might  be  seen  as  the  result  of  leukemia  although 
this  is  not  a common  manifestation.  There  are  those 
who  discuss  leukemic  infiltrations  in  the  lungs;  how- 
ever, this  observation  is  certainly  open  to  question.  I 
have  seen  patients  with  mottled  infiltrations  of  the 
lungs  but  these  lesions  have  not  been  proved  to  be 
leukemic. 

It  is  an  exceptional  patient  in  the  pediatric  age 
who  will  be  considered  to  have  Hodgkin’s  disease. 
On  the  other  hand  lymphosarcoma  is  seen  not  in- 
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mediastinal  lymph  nodes  may  be  enlarged  as  the  re- 
sult of  either  Hodgkin’s  disease  or  lymphosarcoma. 

BRAIN  TUMORS 

Neoplasms  within  the  cranial  vault  are  a significant 
number  of  the  total  neoplasms  that  occur  in  chil- 
dren. Although  all  are  not  malignant  in  the  strict 
sense  that  they  may  invade  other  tissues  and  spread 
to  other  parts  of  the  body,  they  are  malignant  in  the 
sense  that  they  are  capable  of  producing  death  because 
of  their  position.  Although  various  types  of  intra- 
cranial neoplasms  which  occur  in  adults  may  be  seen 
in  children,  three  types  stand  out:  medulloblastomas, 
cerebellar  astrocytomas,  and  craniopharyngiomas. 

Children  who  have  persistent  headaches  should  be 
suspected  of  having  brain  tumor.  Certainly  if  there 


frequently.  Here  again  the  bone  lesions  are  important 
and  in  fact  may  be  indistinguishable  from  the  metas- 
tasis of  neuroblastoma.  Again,  the  hilar  and  upper 


Fig.  1.  Roentgenograms  of  the  skull  showing  types  of  brain  tumors. 

a.  Cerebellar  astrocytoma.  A lateral  view  shows  definite  separation 
of  a coronal  suture  because  of  increased  intracranial  pressure.  Stippled 
calcification  in  the  posterior  fossa  may  be  noted. 

b.  Medulloblastoma.  A large  tumor  of  the  posterior  fossa  projects 
into  the  fourth  ventricle. 

c.  Craniopharyngioma.  Calcification  above  the  sella  turcica  is  ap- 
parent. 


Fig.  2.  A roentgenogram  showing  extensive  metastasis  from  Wilms's 
tumor  involving  almost  the  entire  field  of  the  tight  lung  with  some 
metastasis  in  the  left  lung  and  also  in  the  mediastinum.  Such  wide- 
spread metastasis  is  seen  occasionally  in  a Wilms’s  tumor  even  with  a 
careful  follow-up,  since  these  tumors  may  grow  rapidly. 


is  any  nausea  or  vomiting  this  diagnosis  becomes 
even  more  of  a possibility.  If  to  these  symptoms 
ataxia  is  added,  intracranial  neoplasms  is  almost 
certain.  A rather  striking  percentage  of  neoplasms 
within  the  cranial  vault  in  children  can  be  detected 
by  plain  films  because  of  calcium  contained  in  these 
lesions,  especially  in  craniopharyngiomas  and  cere- 
bellar astrocytomas.  The  most  common  roentgeno- 
graphic  finding,  however,  is  separation  of  the  sutures, 
which,  of  course,  indicates  increased  intracranial  pres- 
sure. Two  other  roentgenologic  signs  of  increased 
intracranial  pressure,  namely,  erosion  or  demineraliza- 
tion of  the  dorsum  sellae  and  disproportionate  in- 
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Fig.  3-  Roentgenograms  showing  examples  of  neuroblastoma. 

a.  The  left  kidney  is  displaced  downward  by  a suprarenal  neuro- 
blastoma which  can  be  recognized  as  extrarenal  and  which  has  some 
stippled  calcification;  this  type  of  calcification  occurs  in  neuroblastomas 
and  not  in  Wilms’s  rumor.  Extensive  neoplasm  extends  through  the 
diaphragm  into  the  mediastinum. 

b.  The  view  of  the  chest  of  the  patient  in  a shows  the  double 

crease  in  the  convolutional  markings,  are  practically 
never  seen  in  children.  A physician  who  does  not 
see  a great  number  of  roentgenograms  of  children’s 
skulls  may  be  misled  into  believing  that  pressure  is 
increased  when  the  convolutional  markings  in  reality 
are  normal. 

Most  tumors  seen  in  children  are  in  the  posterior 
fossa.  It  is  exceptional  to  see  calcium  in  the  posterior 
fossa  and  its  presence  practically  always  indicates  a 
cerebellar  astrocytoma.  Tumors  of  the  posterior  fossa 
obstruct  the  flow  of  the  cerebrospinal  fluid  and  cause 
an  increase  in  intracranial  pressure,  manifest  roent- 
genologically  as  a separation  of  the  sutures  (fig.  la). 

Pneumoencephalograms  usually  show  considerable 


shadow  of  the  cardiac  silhouette  and  extensive  mediastinal  metastases. 
The  liver  also  is  large  and  filled  with  neoplasm. 

c and  d.  Lateral  and  anteroposterior  views  of  a neuroblastoma  within 
the  vertebral  canal  of  the  lumbar  region;  the  increase  in  size  of  the 
canal  is  apparent  in  both  projections.  Both  ends  of  the  long  neoplasm 
are  visualized  by  the  radiopaque  contrast  material.  The  patient  respond- 
ed well  to  irradiation  therapy  and  was  able  to  walk  and  was  doing 
well  three  years  later. 

dilatation  of  the  lateral  and  third  ventricles.  On  occa- 
sion the  cerebral  aqueduct  and  the  upper  portion  of 
the  fourth  ventricle  can  be  visualized  and  the  tumor 
may  be  seen  pressing  into  the  fourth  ventricle  from 
behind  or  from  one  side  or  the  other  (fig.  lb).  The 
medulloblastoma  is  the  most  common  tumor  in  the 
posterior  fossa  seen  by  radiologists;  the  reason  is  that 
the  mmor  is  radiosensitive  and  irradiation  is  used 
for  treatment. 

Most  of  the  time  the  indication  of  a tumor  of  the 
posterior  fossa  is  indirect.  Using  indirect  evidence 
occasionally  leads  to  error  since  obstructive  congenital 
malformations,  inflammatory  lesions,  and  even  sub- 
dural hematomas  may  produce  the  same  pressure 


Fig.  4.  Roentgenograms  of  osteogenic  tumors. 

a and  h.  Anteroposterior  and  lateral  views  of  a chondrosarcoma  in- 
volving the  proximal  end  of  the  fibula  with  considerable  new  bone 
formation. 


c and  d.  Anteroposterior  and  lateral  views  of  an  osteogenic  sarcoma 
of  the  distal  end  of  the  femur  with  vertical  spicules  of  bone  extending 
from  the  very  dense  bone  of  the  shaft;  this  is  a frequent  appearance  of 
the  osteoblastic  type  of  sarcoma. 
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changes  as  neoplasms  which  obstruct  the  flow  of  cere- 
brospinal fluid. 

The  most  helpful  roentgenologic  sign  of  cranio- 
pharyngioma is  the  calcium  above  the  sella  turcica. 
It  may  vary  in  appearance  but  most  frequently  is  rep- 
resented by  numerous  flakes  of  calcification.  Occa- 
sionally a curvilinear  calcific  shadow  which  may  be 
mistaken  for  calcification  within  an  aneurysm  will  be 
seen  in  the  wall  of  the  cyst.  It  is  only  on  rare  occa- 
sions that  the  clinoid  processes  are  significantly  eroded 
or  that  the  dorsum  sellae  is  demineralized.  When  the 
tumor  has  become  large,  however,  these  latter  changes 
in  the  bone  occur  (fig.  Ic). 

ABDOMINAL  TUMORS 

An  abdominal  tumor  is  a common  presenting  sign 
of  malignant  neoplasm.  Various  lesions  producing  ab- 
dominal masses  in  infants,  such  as  hydronephrosis  or 
a cyst  of  the  kidney,  show  similar  signs;  however. 


Fig.  5 A roentgenogram  of  the  femur  showing  evidence  of  bone 
destruction  as  well  as  a soft  tissue  tumor  containing  spicules  of  bone. 
On  biopsy  it  was  proved  to  be  a Ewing’s-*  tumor,  which  responded 
well  to  irradiation. 

most  of  the  tumors  seen  in  early  childhood  are 
Wilms’s  tumor  (fig.  2)  or  neuroblastoma  (fig.  3). 
Many  writers,  including  Caffey  and  Wyatt,  indicate 
that  neuroblastoma  is  the  most  common  neoplasm  of 


•the  abdomen  during  infancy  and  childhood.  It  has 
been  my  experience  that  Wilms’s  tumor  is  more  com- 
mon than  neuroblastoma;  in  fact  this  ratio  has  been 
about  two  Wilms’s  tumors  for  every  neuroblastoma. 
These  tumors  cannot  be  conclusively  differentiated  by 
the  roentgenographic  findings;  even  with  urograms 
they  may  appear  similar.  Most  neuroblastomas  begin 
in  the  adrenal  gland,  and  although  diagnosis  may  be 
difficult,  usually  they  can  be  recognized  as  extrarenal 
tumors.  One  extrarenal  Wilms’s  tumor  was  called  a 
neuroblastoma  erroneously  because  it  could  be  recog- 
nized as  being  outside  the  kidney. 

When  metastases  have  occurred,  it  is  relatively  easy 
to  differentiate  Wilms’s  tumor  and  neuroblastoma. 
This  differentiation  is  of  little  importance  insofar  as 
the  patient  is  concerned,  however,  since  in  general 
both  are  incurable  at  this  time.  Metastases  of  neuro- 
blastoma usually  are  found  in  the  liver  and  within  the 
skull.  The  bone  metastases  cannot  be  differentiated 
from  the  changes  seen  in  leukemia  and,  on  occasion, 
in  lymphosarcoma.  Cranial  involvement  is  less  com- 
mon in  leukemia  and  is  certainly  not  as  extensive  as 
is  sometimes  seen  in  neuroblastoma.  I have  not  seen 
a Wilms’s  tumor  metastasize  to  bone.  The  common 
metastasis  from  this  growth  is  the  typical  venous 
metastasis  within  the  lungs. 

Although  the  urogram  is  frequently  helpful  in  dif- 
ferentiating neuroblastoma  and  Wilms’s  tumor,  it  is 
not  absolute.  When  there  is  displacement  of  the 
pelvis,  the  infundibula,  or  calyces  by  a tumor  which 
appears  to  be  within  the  kidney  itself,  the  lesion  is 
more  likely  to  be  a Wilms’s  tumor.  These  structures 
are  frequently  elongated  and  stretched  into  a pattern 
which  might  be  expected  in  a polycystic  kidney.  In 
the  instance  of  Wilms’s  tumor,  however,  there  would 
appear  to  be  a single,  large,  unilateral  mass,  whereas 
polycystic  disease  is  nearly  always  bilateral.  Single 
cysts  are  difficult  to  differentiate  from  Wilms’s  tumor. 

Irradiation  therapy  is  important  in  the  treatment  of 
both  of  these  common  malignant  neoplasms  of  the 
abdomen  in  children.  In  my  experience  it  is  much 
more  important  in  the  therapy  of  Wilms’s  tumor, 
which  practically  always  responds  well  to  irradiation. 
There  is  considerable  controversy  as  to  the  exact 
technique  of  administering  the  irradiation.  With  some 
reports  from  the  large  medical  centers  there  is  even 
some  question  as  to  whether  irradiation  therapy  should 
be  given.  Although  this  may  be  true  in  these  large 
centers,  there  is  no  question  in  my  mind  that  irradia- 
tion therapy  should  be  used  on  the  average  patient 
obtaining  the  usual  surgical  therapy  obtainable  in  the 
United  States.  Certainly  Wilms’s  tumor  is  one  neo- 
plasm in  which  external  irradiation  can  entirely  de- 
stroy the  tumor.  Irradiation  also  may  destroy  neuro- 
blastoma, but  a certain  number  actually  may  be  classi- 
fied as  radioresistant.  The  therapy  of  neuroblastoma 
is  not  nearly  so  satisfying  as  is  that  of  Wilms’s  tumor. 
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BONE  MALIGNANCIES 

Primary  chondrosarcomas  (fig.  4a  and  b)  and 
osteogenic  sarcomas  (fig.  4c  and  d)  are  the  two  im- 
portant malignant  osteogenic  tumors.  Ewing’s  tumor 
( fig.  5 ) is  the  most  important  example  of  the  ma- 
lignant nonosteogenic  tumors.  Leukemia  also  may  be 
considered  in  this  category;  however,  it  is  discussed 
elsewhere.  Myeloma  is  not  an  important  considera- 
tion since  it  either  is  rare  or  probably  does  not  occur 
before  puberty.  However,  I have  seen  1 case  of  mul- 
tiple myeloma  in  a 13  year  old  person,  proved  at  post- 
mortem examination,  in  which  the  roentgen-ray  find- 
ings were  certainly  those  of  multiple  myeloma  rather 
than  some  other  malignant  neoplasm. 

Osteogenic  sarcomas  are  seen  with  two  rather  wide- 
ly varying  types  of  roentgenographic  manifestation. 
Those  which  are  osteolytic  present  themselves  as  de- 
structive lesions  of  the  bone.  The  osteoblastic  types, 
on  the  other  hand,  are  bone  producing  and  are  strik- 
ing in  appearance.  Although  the  vertical  spicules  of 
bone  are  more  frequently  seen  in  the  osteoblastic  type 
of  osteogenic  sarcoma,  this  type  of  change  also  may 
be  seen  in  Ewing’s  tumor.  The  differentiation  roent- 


genologically, therefore,  cannot  always  be  made.  While 
the  ends  of  the  shafts  of  the  femur,  humerus,  and 
tibia  are  most  commonly  involved,  osteogenic  sar- 
comas may  occur  in  any  of  the  bones  of  the  skeleton. 

In  general  osteogenic  tumors  and  their  metastases 
are  radioresistant  and  irradiation  affects  them  little, 
if  at  all.  Sometimes  chondrosarcomas  may  be  seen  to 
retrogress  to  some  extent  with  irradiation  therapy. 
They  also,  however,  must  be  classified  as  radioresistant 
tumors. 

Despite  the  excellent  response  of  Ewing’s  tumor  to 
irradiation,  only  an  exceptional  patient  survives  five 
years. 

CONCLUSIONS 

Malignant  neoplasms  are  more  common  in  children 
than  generally  supposed. 

The  common  neoplasms  seen  in  children  logically 
fall  into  four  groups,  namely,  malignant  lymphomas, 
intracranial  neoplasms,  abdominal  tumors,  and  primary 
malignant  tumors  of  the  bone.  Other  malignant  neo- 
plasms are  relatively  rare  and  may  not  be  seen  in  the 
course  of  a pediatric  or  general  practice.  The  radiolo- 
gist may  assist  both  in  the  diagnosis  and  in  the  therapy 
of  the  tumors  of  childhood. 


CHILDHOOD  MALIGNANCIES 
V.  Chemotherapy  of  Leukemia 

J.  J.  QU I LLIGAN,  M.D.,  Dallas,  Texas 


TT  HE  attitude  of  most  physicians  to- 
ward the  value  of  chemotherapy  of  cancer  in  child- 
hood, and  more  particularly  leukemia,  has  become 
progressively  more  pessimistic.  There  is  some  justifi- 
cation for  such  a viewpoint  since  the  evidence  to  date 
has  indicated  that  only  a temporary  remission  may  be 
hoped  for.  Nevertheless,  if  continued  progress  is  to 
be  made,  emphasis  should  be  placed  on  the  need  for 
renewed  clinical  investigative  efforts. 

The  chemical  control  of  cancer  is  not  a recent  de- 
velopment, for  arsenic  was  used  as  early  as  1865  and 
benzol  in  1905.  Radioactive  isotopes  were  tried  and 
still  are  used  in  some  chronic  neoplasms.  The  nitro- 
gen mustards,  outgrowths  of  a form  of  chemical  war- 
fare, are  effective  against  Hodgkin’s  disease,  some 
forms  of  lymphosarcoma,  and  chronic  leukemia.  Sub- 
sequently urethane  was  observed  to  be  of  some  benefit 
in  chronic  forms  of  leukemia.  A number  of  other 
chemical  compounds  have  been  used  in  cancer  experi- 
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mentally  produced;  however,  the  most  promising 
group  is  exemplified  by  the  folic  acid  antagonists. 
They  represent  compounds  that  influence  a specific 
mechanism  in  cell  metabolism.® 

In  the  appraisal  of  the  various  types  of  chemo- 
therapy, leukemia,  because  of  the  relative  facility  in 
estimating  quantitative  changes,  has  been  the  neoplas- 
tic disease  most  intensively  investigated  clinically. 
This  is  also  true  to  some  extent  in  the  field  of  ex- 
perimental cancer.  Consequently,  the  bulk  of  this  dis- 
cussion will  be  concerned  with  leukemia  in  children. 

LEUKEMIA  AND  ITS  COURSE 

The  common  form  of  leukemia  seen  in  children  is 
usually  designated  as  acute  leukemia  and  characteris- 
tically is  manifested  by  leukopenia  in  the  peripheral 
blood  with  an  overwhelming  growth  of  undifferen- 
tiated neoplastic  cells  in  the  bone  marrow.  The  un- 
treated disease  has  a natural  course  that  is  fairly  rapid, 
death  occurring  on  the  average  from  two  to  five 
months  after  onset.  The  clinical  manifestations  ob- 
served in  37  cases  are  shown  in  table  1.  Such  a dis- 
ease as  leukemia  lends  itself  to  more  dramatic  changes 
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than  other  types  of  less  rapidly  growing  neoplasms. 

There  have  been  numerous  examples  of  the  strik- 
ing changes  in  the  bone  marrow  of  patients  treated 
with  antifolic  acid  drugs.  There  can  be  no  doubt  about 
the  change  from  a frankly  leukemic  marrow  to  one  in 
which  the  presence  of  leukemia  is  noted  with  diffi- 
culty. This  pattern  of  response  when  first  encountered 
in  1948  was  striking  and  offered  hope  that  a way  to 
combat  leukemia  had  presented  itself.  With  continued 
efforts  it  was  soon  obvious  that  this  hope  was  not  to 
be  realized.  Table  2 shows  the  results  in  34  cases  of 
leukemia  observed  at  the  University  of  Michigan  and 
treated  for  at  least  three  weeks  with  Aminopterin,  a 


Table  1. — Symptoms  and  Signs  Noted  in  37  Cases  of  Acute 
Leukemia. 


Symptom  or  Sign 

Pallor  and  anemia  

Splenomegaly  

Malaise,  weakness,  and  fatigue 

Lymphadenopathy  

Hepatomegaly 

Fever  

Anorexia  

Petechiae,  ecchymoses  

Infection  of  the  upper  part  of  the  respiratory  tract.  . 

Epistaxis  

Bone  pain,  extremities 

Bleeding  (other  than  skin  or  nose) 

Joint  pain  

Loss  of  weight 

Lesions  of  the  mouth 

Shortness  of  breath 

Nausea  and  vomiting 

Tumor  (usually  subcutaneous) 

Abdominal  pain  

Headache  

Edema  (localized)  

Rash  

Melena  

Enlarged  tonsils  

Swelling  of  the  salivary  gland 

Tinnitus  

Diarrhea  


, Cases  — V 

No.  % 


32 

87 

30 

81 

29 

79 

28 

76 

25, 

68 

17 

46 

17 

46 

16 

43 

14 

38 

12 

33 

12 

33 

9 

24 

8 

22 

6 

16 

6 

16 

5 

13 

5 

13 

4 

11 

4 

11 

4 

11 

3 

8 

3 

8 

2 

5 

2 

5 

2 

5 

2 

5 

1 

3 

folic  acid  antagonist.  A 65  per  cent  rate  of  remission, 
6.5  times  greater  than  the  rate  known  to  occur  in  the 
course  of  the  untreated  disease,  was  obtained. 

Remissions  during  the  untreated  disease  are  asso- 
ciated commonly  with  severe  infection.®  The  liberal 
use  of  antibiotic  drugs  in  severe  infections  that  might 
have  resulted  in  death  may  result  in  remissions  and 
may  influence  favorably  the  remission  rate  in  leu- 
kemia. In  the  series  presented  here  none  of  the  pa- 
tients had  severe  infeaions;  nevertheless  this  aspect  of 
the  disease  should  be  kept  in  mind  when  evaluating 
results  of  any  type  of  therapy.  The  drug-induced  re- 
missions unfortunately  are  not  maintained.  This  can 
be  seen  in  table  3,  in  which  the  average  length  of  life 
with  treatment  and  the  development  of  remission  was 
thirty-three  weeks  and  the  average  for  an  untreated 
control  group  was  nine  weeks.  In  this  instance  treat- 
ment prolonged  the  average  life  twenty-four  weeks. 
These  figures  represent  the  best  results.  When  the 


data  are  analyzed  in  crude  form,  the  differences  are 
not  so  striking;  the  amount  of  benefit  achieved  under 
these  circumstances  is  the  basis  for  the  pessimism 
previously  mentioned.  However,  the  results  also  indi- 
cate that  some  progress  has  been  made.  The  demon- 
stration of  arrest  of  the  disease  in  acute  leukemia  for 
periods  as  long  as  three  years  is  proof  enough  that  the 
folic  acid  antagonists  have  a place  in  the  treatment  of 
this  disease.  Furthermore,  there  is  no  doubt  that  some 
of  the  distressing  symptoms  of  leukemia  are  relieved. 
The  prompt  disappearance  of  bone  pain  and  the  melt- 


Table  2. — Incidence  of  Remissions  in  34  Adequately  Treated 
Patients  with  Leukemia. 


Remissions 


Patients  % 


Hematologic  22 

Clinical  5 

None  7 


65 

15 

20 


ing  of  enlarged  lymph  nodes  and  tumor  processes  are 
commonly  seen  with  treatment.  In  addition,  reports  by 
others  have  indicated  that  similar  decreases  in  the  size 
of  solid  types  of  malignant  tumors  including  sarcomas 
and  various  forms  of  carcinoma  have  been  observed. 
Of  93  such  patients  treated  with  folic  acid  antagonists 
23  showed  objective  improvement.^^ 

FOLIC  ACID  ANTAGONISTS 


The  term  folic  acid  antagonist  has  been  used  a 
number  of  times  without  referring  to  the  mode  of  ac- 
tion of  these  compounds.  The  discovery  of  folic  acid 
and  its  subsequent  synthesis  opened  the  way  for  in- 
vestigation of  this  whole  aspect  of  cellular  metabolism. 
It  was  subsequently  shown  that  folic  acid  was  con- 
verted to  the  citrovorum  factor.®’  This  latter  sub- 
stance is  present  in  leukemia  cells  in  increased 


Table  3. — Effect  of  Folic  Acid  Antagonists  on  Survival  Time  of 
Patients  with  Leukemia. 

I Length  of  Life  ( Weeks ) , 

Patients  Average  Longest  Shortest 


Treated  group  34  19-2  140  3 

With  remission  27  32.9  140  7 

Without  remission  ...  7 5.6  11  3 

Untreated  group  23  9-0  28  1 


amounts.^  Evidence  has  been  presented  to  show  that 
vitamin  C,  possibly  acting  as  a coenzyme  in  tyrosine 
oxidation,^®  helps  in  this  conversion.  The  citrovorum 
factor  in  turn  acts  as  a coenzyme  in  the  formation  of 
intermediate  compounds  in  the  in  vivo  synthesis  of 
ribonucleic  acid,  desoxyribonucleic  acid,  thymidylic 
acid,  serine,  and  possibly  choline  and  methionine. 
These  compounds  are  then  incorporated  into  the 
nucleoproteins  essential  for  cell  growth.^^  This  sche- 
matic explanation  of  the  action  of  folic  acid  is  not 
meant  to  be  taken  as  accomplished  facts,  but  only  as 
a guide  to  a better  understanding  of  the  mechanism. 

Figure  1 shows  the  chemical  formulas  of  folic  acid 
and  Aminopterin.  The  latter  drug  is  only  an  example 
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of  a number  of  compounds  that  antagonize  folic  acid 
in  a similar  manner.  The  slight  difference  in  chem- 
ical configuration  allows  for  the  substimtion  of  the 
antagonist  in  the  folic  acid  metabolic  cycle.  After  sub- 
stitution has  taken  place,  the  metabolic  cycle  is  dis- 
turbed and  the  production  of  nucleoprotein  is  dis- 
torted, resulting  in  cell  death.  This  effect  has  been 
observed  in  normal  tissues.  However,  in”  leukemia, 
since  the  neoplastic  cells  are  known  to  metabolize 
faster  than  normal  cells,  it  has  been  assumed  that  de- 
rangement of  nucleoprotein  synthesis  in  the  leukemic 
cells  will  precede  normal  cell  destruction;  this  theory 
is  schematically  shown  in  figure  2.  Unfortunately  this 
simple  concept  is  not  entirely  true,  for  some  damage 
to  normal  tissue  goes  hand  in  hand  with  the  damage 
to  the  rapidly  growing  malignant  cells. 

Usually  the  commonest  sign  of  the  effect  of  a folic 
acid  antagonist  on  normal  tissue  is  the  development 
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evidence  exists  to  show  that  desoxyribonucleic  acid 
or  vitamin  B12  will  partially  reverse  the  effects  of  the 
folic  acid  antagonists,  as  will  folic  acid  itself.’^^  As 
much  as  forty  times  the  maximal  toxic  dose  of  Ami- 
nopterin  has  been  given  to  patients  who  were  receiv- 
ing citrovorum,  and  no  harmful  effects  were  noted. 

Although  the  citrovorum  factor  can  be  used  to 
minimize  the  harmful  side  effects  of  the  antagonists, 
thus  increasing  their  utility,^  their  usefulness  is  lim- 
ited because  under  the  best  conditions  of  treatment 
the  neoplastic  cells  ultimately  become  resistant  to  the 
folic  acid  antagonists.^’  Surprisingly  this  resistance 
has  not  been  demonstrated  to  occur  with  normal  cells 
and  represents  a sharp  difference  between  normal  and 
leukemic  cells.^  The  leukemic  cells  either  have  the  po- 
tential ability  of  ultimately  assimilating  the  antag- 
onists as  folic  acid  or  are  capable  of  by-passing  the 
metabolic  system  involving  folic  acid.  Furthermore, 
once  resistant  cells  have  developed,  this  resistance  is 
fixed,  indicating  a probable  genetic  factor.  The  as- 
sumption is  that  a heterogenous  ceil  type  is  present 
in  the  parent  leukemia  and  that  with  continued 
growth  of  the  tumor  in  the  presence  of  folic  acid  an- 
tagonists, the  susceptible  cell  types  are  destroyed,  al- 
lowing only  the  resistant  forms  to  grow. 

On  the  basis  of  these  observations  it  is  tempting  to 
speculate  concerning  the  etiologic  aspects  of  leukemia. 
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AMINOPTERIN 
(4-Amino pteroylglutamic  Acid) 

Fig.  1.  Diagram  comparing  the  chemical  structures  of  folic  acid  and 
Aminopterin. 


VIT.  c? 

i)  FOLIC  ACID  > CITROVORUM  FACTOR  ►NORMAL  SYNTHESIS 

< INCREASED  AMOUNTS) 

( IN  LEUKEMIC  CELLS) 


2) 


FOLIC  ACID  + AMINOPTERIN 


CITROVORUM  FACTOR 
BLOCKED  SYNTHESIS 


3) 


AMINOPTERIN 


BLOCKED  SYNTHESI? 


4)  AMINOPTERIN  + CITROVORUM  FACTOR  > NORMAL  SYNTHESIS? 

Fig.  2.  Schematic  diagram  of  the  aaion  of  Aminopterin. 


of  lesions  in  the  mouth.  Other  effects  noted  are  ano- 
rexia, nausea  and  vomiting,  abdominal  distention, 
diarrhea,  and  bloody  stools.  The  latter  are  severe  signs 
and  should  be  indications  for  stopping  the  drug  and 
instimting  replacement  therapy.  Anal  lesions  are  also 
seen,  as  are  skin  rashes  and  alopecia.  The  effect  on  the 
bone  marrow  is  hypoplasia.  Development  of  vascular 
purpura  is  difficult  to  evaluate.  The  problem  of  dif- 
ferentiating the  effects  of  the  leukemic  process  from 
those  of  the  dmg  is  hard  in  attempting  to  decide 
which  is  more  important  as  a contributor  to  hemor- 
rhage; however,  the  disease  is  more  likely  to  cause 
hemorrhage.  The  harmful  effects  of  the  drug  un- 
doubtedly have  contributed  to  some  deaths,  encoun- 
tered during  early  experiences  with  the  antifolic  acid 
compounds.  In  the  hands  of  competent  physicians, 
treatment  need  not  result  in  death  now. 

With  the  development  of  the  citrovorum  factor  the 
toxic  effects  of  the  antagonists  can  be  overcome,  in 
fact,  completely  reversed.  Furthermore,  experimental 


It  is  difficult  to  ignore  the  analogy  between  heter- 
ogenous populations  of  neoplastic  cells  and  hetero- 
geneity as  seen  in  bacterial  and  viral  populations. 
Added  to  this  observation  are  the  facts  that  more  and 
more  cancers  in  animals  are  caused  by  viruses  and  that 
viruses  produce  acute  disease  in  young  animals  and 
chronic  neoplastic  disease  in  adult  animals.^ 

The  leukemic  cells  which  become  resistant  to  folic 
acid  antagonists  formnately  are  not  resistant  to  the 
steroid  hormones,  for  ACTH  and  cortisone  are  capable 
of  producing  remissions  in  leukemia.  The  mode  of 
action  of  these  pharmaceutic  agents  is  probably  dif- 
ferent from  that  of  the  antifolic  acid  drugs.  In  addition 
to  the  fact  that  cross-resistance  to  folic  acid  antagonists 
and  steroid  hormones  does  not  occur,  the  usual  se- 
quence of  events  in  leukemia  treated  with  the  two 
types  of  agents  is  different.  With  antifolic  acid  dmgs 
there  is  a gradual  disappearance  of  abnormal  cells 
from  the  bone  marrow,  a subsequent  aplasia  of  the 
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marrow,  and  then  the  appearance  of  normal  elements, 
whereas  with  the  steroid  hormones  the  aplastic  stage 
does  not  commonly  manifest  itself.®^ 

TREATMENT 

From  the  previous  discussion  it  is  possible  to  form- 
ulate plans  for  treatment  of  acute  leukemia.  With 
severe  fulminating  cases  of  the  disease  it  seems  best 
to  initiate  therapy  with  ACTH  or  cortisone  since  the 
response  is  usually  more  rapid  than  with  the  antifolic 
acid  drugs.  ACTH  has  been  given  in  doses  from  50 
to  100  mg.  per  day  and  cortisone  from  100  to  400  mg. 
per  day.  Therapy  should  be  continued  until  either  a 
remission  develops  or  it  is  apparent  that  the  leukemic 
process  is  progressing  unchecked.  Usually  patients 
who  respond  will  show  an  increase  in  appetite  and 
well  being  within  one  week,  and  improvement  in  the 
appearance  of  the  bone  marrow  will  be  noted  from 
two  to  six  weeks  after  therapy  has  been  started.  Dur- 
ing steroid  hormone  therapy  a low  salt  diet  should  be 
given  and  also  careful  watch  should  be  made  for 
changes  in  blood  pressure  or  weight,  as  well  as  the 
occurrence  of  abdominal  distention  and  lethargy  due 
to  potassium  deficit.  The  difficulty  in  recognizing  in- 
fections during  steroid  hormone  therapy  also  should 
be  realized.  Furthermore,  the  possibility  of  gastro- 
intestinal hemorrhage  from  steroid  hormone  therapy 
should  be  recognized.  Once  a remission  has  been  es- 
tablished, hormone  therapy  should  be  stopped. 

In  patients  in  whom  the  disease  is  not  progressing 
so  rapidly,  treatment  may  be  initiated  with  Aminop- 
term,  0.5  mg.  per  day  by  the  oral  route  to  children 
younger  than  2 years  of  age  and  1.0  mg.  to  older  chil- 
dren. Some  investigators  prefer  another  antagonist, 
Amethopterin,  from  5 to  15  mg.  per  day.  If  toxic  signs 
develop,  the  dosage  may  be  decreased;  if  severe 
toxicity  occurs,  the  drug  should  be  stopped  and  3 
mg.  of  the  citrovorum  factor  given  daily  for  three  or 
four  days.  Remissions  usually  begin  with  a rather  start- 
ling increase  in  appetite  and  other  signs  of  well  being. 
The  bone  marrow  may  approach  normal  in  as  short  a 
period  as  two  weeks  or  may  take  as  long  as  twelve 
weeks.  Most  remissions  will  be  apparent  within  one 
month.  Furthermore,  patients  treated  with  the  folic 
acid  antagonists  usually  have  longer  remissions  than 
those  treated  with  ACTH  .or  cortisone.^ 

Once  resistance  has  developed  to  the  antifolic  acid 
compounds,  the  steroid  hormones  can  be  used,  or  in 
the  reverse  situation  the  antifolic  acid  compounds  can 
be  used.  With  such  a plan  it  is  possible  to  prolong 
the  life  of  approximately  50  per  cent  of  patients  with 
acute  leukemia.  Such  findings  should  dissipate  some 
of  the  gloom  surrounding  the  chemotherapy  of  leu- 
kemia. 


CONCLUSIONS 

It  should  be  emphasized  that  the  antifolic  acid  com- 
pounds are  only  a small  fraction  of  chemicals  pres- 
ently available  for  interfering  with  cellular  metabo- 
lism. A large  number  of  other  types  of  antimetabo- 
lites, influencing  other  parts  of  normal  cellular  reac- 
tion, are  available.  A questionnaire  sent  to  members 
of  the  American  Association  for  Cancer  Research 
showed  that  present  trends  in  cancer  research  placed 
chemotherapy  first  in  importance  by  a wide  margin.^ 
The  same  questionnaire  listed  advances  in  the  study 
of  metabolic  antagonists  as  being  one  of  the  chief 
advancements  in  the  field  of  cancer  since  1938.  Such 
antagonists  have  considerably  more  application  to 
growth  of  normal  cells  than  to  inhibition  of  growth 
of  neoplastic  cells.  Using  antagonists  of  substances 
known  to  be  necessary  for  cell  growth,  a large  amount 
of  information  has  been  obtained  about  the  mechan- 
isms of  cellular  metabolism. 

The  intensive  efforts  being  directed  toward  the 
chemotherapy  of  experimentally  produced  neoplasms 
has  been  responsible  for  most  of  the  advances  made 
in  the  clinical  field.  At  the  same  time  there  are  lim-, 
itations  to  the  experimental  observations  that  can  be 
overcome  only  by  clinical  investigation.  If  the  accom- 
plishments that  have  been  made  in  the  past  continue 
at  the  present  rapid  rate,  the  possibility  of  chemical 
control  of  some  neoplastic  diseases  does  not  seem  so 
remote. 

Chemotherapy  offers  the  most  hopeful  outlook  in 
the  control  of  neoplastic  disease.  An  example  is  the 
use  of  folic  acid  antagonists,  notably  Aminopterin,  in 
the  treatment  of  leukemia  in  children,  which  not  only 
arrests  the  disease  for  appreciable  periods  but  also 
relieves  some  of  the  most  distressing  symptoms.  Folic 
acid  antagonists  react  on  normal  tissue  as  well  as  on 
cancerous  growths,  and  the  citrovorum  factor  may  be 
administered  advantageously  to  reduce  the  unpleasant 
side  effects.  Resistance  to  antifolic  acid  drugs  occurs 
in  leukemic  cells  and  apparently  is  nonreversible. 
When  resistance  develops,  the  steroid  hormones 
ACTH  and  cortisone  afford  an  alternate  treatment  of 
the  disease. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Mildred  Stanley,  Tyler : The  members  of  this  sym- 
posium have  presented  in  an  excellent  way  important  and 
distressing  pediatric  problems.  I cannot  add  anything  orig- 
inal to  their  discussions  but  would  like  to  stress  certain  prac- 
tical points  which  might  be  of  help  to  pediatricians. 

Early  recognition  of  malignancy  is  the  only  chance  for 
reducing  the  death  rate  from  this  disease.  Of  course,  in  the 
strictest  sense,  there  is  no  such  thing  as  early  diagnosis  of 
childhood  cancer,  for  even  if  a diagnosis  can  be  made  soon 
after  onset  of  symptoms,  the  life  of  the  tumor  may  precede 
the  diagnosis  by  months  or  even  years.  If  the  parents  could 
be  taught  to  watch  for  certain  symptoms,  perhaps  cases 
might  be  discovered  earlier  for  treatment;  however,  in  gen- 
eral there  are  no  characteristic  clinicopathologic  findings 
that  aid  in  the  recognition  of  malignant  tumors  in  early  life. 
Symptoms  other  than  those  produced  by  interference  in  the 
immediate  neighborhood  of  the  tumor  are  rare  in  early  life; 
pain  is  usually  lacking  until  after  a mass  becomes  apparent. 
Pallor,  loss  of  appetite,  fever,  loss  of  weight,  constipation, 
dyspnea,  dysuria,  vomiting,  and  irritability  may  be  noted, 
depending  on  the  location  and  behavior  of  the  tumor,  but 
such  findings  are  not  constant  and  may  be  observed  in  many 
illnesses  of  childhood. 

The  symptoms  are  multiple  and  varied  as  would  be  ex- 
pected from  a disease  which  affects  so  many  different  parts 
of  the  body.  Yet  the  objective  and  subjective  signs  of  all 
these  neoplasms  may  be  briefly  summarized  as  ( 1 ) the  un- 
usual child  and  (2)  the  atypical  case.  The  child  who  shows 
significant  differences  physically  or  mentally  from  his  fellows 
may  have  cancer;  the  child  whose  history  is  that  of  a changed 
person  in  that  the  present  disorder  has  produced  noticeable 
deviation  from  his  usual  mental  or  physical  state  may  have 
cancer.  The  child  who  has  a disease  which  appears  to  be 
diagnosed  correctly  at  first  but  then  runs  an  atypical  course 
especially  of  a chronic  nature  or  with  recurrences  may  have 
a malignancy. 

The  only  means  of  finding  malignancy  early  is  the  careful, 
complete  periodic  check-up.  As  has  been  emphasized,  a 
Wilms’s  tumor  which  is  discovered  by  the  doctor  in  routine 
physical  examination  has  a much  greater  possibility  of  cure 
than  one  noticed  only  after  the  mother  has  detected  a mass 
or  noted  the  enlargement  of  the  abdomen.  An  unfortunate 


Deaths  from  tuberculosis  have  been  reduced  to  about  one- 
tenth  of  what  they  were  a century  ago;  but  they  still  cost 
the  United  States  1,000,000  years  of  future  working-life 
and  $350,000,000  a year  for  medical  care  and  related  serv- 
ices.— C.  E.  A.  Winslow,  The  Cost  of  Sickness  and  the  Price 
of  Health,  WHO  Monograph  Series  No.  7,  1951. 


situation  exists  in  the  ages  from  1 to  4 years.  In  this  group 
malignant  tumors  which  are  known  to  be  curable  in  some 
instances,  such  as  retinoblastoma,  Wilms’s  tumor,  and  some 
somatic  sarcomas,  seem  to  occur  more  often  than  at  other 
ages.  In  addition,  a number  of  benign  tumors  such  as 
hemangiomas,  lymphangiomas,  ganglioneuromas,  and  neuro- 
fibromas which  are  jxjtentially  fatal  are  seen  before  the  fifth 
year.  Yet  this  pre-school  group  is  not  as  well  supervised 
medically  as  is  the  infant  in  his  first  year  or  the  school  child 
from  6 years  onward.  Thus,  at  an  age  in  which  cancers  with 
a not  universally  unfavorable  outlook  occur,  the  unrecog- 
nized disease  progresses  because  of  lack  of  examinations. 

From  the  papers  in  this  symposium  it  is  evident  that  ma- 
lignant tumors  are  seen  infrequently  in  private  practice  or 
even  in  general  hospitals,  but  the  high  cancer  death  rate 
places  it  in  a conspicuous  position  among  the  causes  of 
childhood  mortality.  It  is  not  so  much  the  frequency  that  is 
important  but  the  risk  involved  if  the  disease  is  overlooked. 

Some  generalizations  in  attempts  to  diagnose  neoplastic 
disease  in  a child  can  be  made: 

1.  The  common  cancers  of  the  adult,  namely,  those  of  the 
mouth,  stomach,  intestine,  prostate,  breast,  and  female  geni- 
talia do  not  usually  enter  into  the  problem. 

2.  The  cancers  of  children,  with  the  exception  of  those  of 
the  central  nervous  system  and  some  lymphomas,  are  readily 
accessible  to  examination;  thus  the  diagnosis  may  be  made 
frequently  on  physical  examination  alone.  As  Farber  has  em- 
phasized, the  single  most  important  sign  and  often  the  only 
indication  of  the  presence  of  a malignant  tumor  is  the  find- 
ing of  an  unexplained  solid  mass. 

3.  This  accessibility  of  tumors  also  increases  the  feasi- 
bility of  therapy. 

Although  research  probably  will  give  the  final  answer  in 
this  problem,  certain  policies  if  adopted  would  be  of  great 
benefit  in  helping  to  conquer  cancer: 

From  the  layman’s  standpoint  three  points  are  important: 
( 1 ) The  public  should  know  that  cancer  constitutes  a real 
hazard  during  childhood.  (2)  The  importance  of  continuing 
periodic  medical  examination  of  the  child  not  only  during 
but  after  infancy  cannot  be  overemphasized.  ( 3 ) Cancer 
should  be  made  a reportable  disease. 

From  the  physician’s  standpoint  two  items  need  considera- 
tion : ( 1 ) A revision  in  the  approach  to  the  differential 
diagnosis  of  swellings,  obscure  symptoms,  and  physical  and 
psychologic  peculiarities  seems  indicated.  Neoplasms  should 
occupy  a primary  position  in  the  consideration  of  any  of 
these  conditions.  (2)  The  necessity  of  a prompt  and  thor- 
ough investigation  of  any  suspicious  mass  or  symptom-com- 
plex is  evident. 

Thus  the  cooperation  of  the  parent,  physician,  surgeon, 
pathologist,  roentgenologist,  radiologist,  and  health  officer  is 
necessary  in  each  case  of  childhood  malignancy  if  unnecesr 
sary  deaths  from  this  group  of  diseases  are  to  be  pre- 
vented.*! 

*Dargeon,  H.  W.,  chairman:  Round  Table  Discussion  on  Tumors, 
Benign  and  Malignant,  Am.  Acad.  Pediat.,  J.  Pediat.  30:7 16-75S 
(June)  1947. 

tFarber,  S.;  Malignant  Tumors  in  Early  Life,  in  Nelson,  W.  E., 
ed.:  Mitchell-Nelson  Textbook  of  Pediatrics,  ed.  5,  Philadelphia,  W. 
B.  Saunders  Company,  1950. 


In  1948  a poll  of  high  school  students  by  the  Puqdue 
University  Opinion  Poll  revealed  that  80  per  cent  of  those 
polled  favored  socialized  medicine.  In  1950,  the  last  year 
the  question  was  asked,  the  poll  showed  that  the  percentage 
of  students  favoring  socialized  medicine  had  been  reduced 
to  55  per  cent. — A.A.P.S.  News  Letter,  July,  1952. 
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FLUID  AND  ELECTROLYTE  IMBALANCE 
Limitations  of  Plasma  Sodium  Levels  as  a Measurement 

of  Dehydration 

ELWOOD  E.  BAIRD,  M.  D.,  and  V ERN I E A.  STEMBRIDGE,  M.  D., 

Galveston,  Texas 


AlLTHOUGH  the  condition  of  body 
fluid  deficit,  known  as  dehydration,  has  been  appre- 
ciated for  many  years  as  one  of  the  most  frequently 
occurring  syndromes  in  clinical  medicine,  it  still  re- 
mains a highly  perplexing  diagnostic  problem.  Many 
diverse  opinions  exist  relative  to  the  clinical  and  lab- 
oratory findings  that  are  associated  with  the  dehy- 
drated state.  For  example,  it  has  long  been  known 
that  in  the  absence  of  water  intake  for  twenty-four 
hours  or  more,  a state  of  dehydration  of  the  body 
developed  which  was  axiomatically  associated  with 
thirst  and  oliguria;  and  it  was  exceedingly  distressing 
to  learn  through  more  recent  knowledge  that  dehydra- 
tion also  can  be  severe  in  the  absence  of  both  thirst 
and  oliguria. 

It  is  the  purpose  of  this  paper  to  review  the  physi- 
ology of  the  kidney  as  it  pertains  to  fluid  balance  and 
to  delineate  the  pathogenesis  of  the  two  classical  forms 
of  dehydration.  From  these  concepts  it  will  become 
apparent  that  serious  dehydration  states  frequently 
occur  in  the  absence  of  all  the  findings  commonly 
accepted  as  diagnostic  of  dehydration. 

The  confusion  existing  in  the  literature,  and  con- 
sequently in  the  minds  of  practicing  physicians,  con- 
cerning the  signs  and  symptoms  of  dehydration  de- 
veloped largely  because  early  investigators  believed 
that  a single  syndrome  was  involved.  Only  in  recent 
years  has  it  been  appreciated  that  dehydration  was 
not  a clinical  entity,  but  rather  a finding  that  was 
common  to  two  syndromes  which  were  dissimilar  in 
all  other  characteristics. 

The  choice  of  the  term  dehydration  was  exceed- 
ingly unfortunate  since  it  incorrectly  implies  a single 
syndrome.  As  a result,  it  becomes  disturbing  to 
observe  diametrically  opposed  findings  in  2 patients 
both  of  whom  are  "dehydrated.” 

The  normal  kidney  has  two  primary  functions  aside 
from  the  elimination  of  waste  products,  both  of  which 
are  paramount  in  the  preservation  of  the  organism. 
The  conservation  of.  water  and  the  maintenance  of 
isotonicity  of  the  extracellular  fluid  are  functions 
which  the  kidney  strives  to  achieve  at  all  times.  While 
physicians  are  familiar  with  these  functions  of  the 

From  the  Department  of  Clinical  Pathology,  University  of  Texas 
Medical  Branch. 
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kidney,  a point  frequently  overlooked  is  that  the 
accomplishment  of  one  of  these  functions  in  a situa- 
tion of  stress  often  requires  the  sacrificing  of  the 
second  function. 

An  example  of  this  situation  may  be  seen  in  a 
vomiting  patient  treated  with  salt  free  fluids.  Such  a 
patient  is  more  deficient  in  solutes  than  water,  there- 
by producing  a hypotonicity  of  the  extracellular  fluid. 
The  only  possible  means  by  which  the  kidney  can 
correct  the  undesirable  hypotonic  state  of  the  blood  is 
to  eliminate  the  water  that  is  present  in  relative 
excess.  The  fact  that  the  "excess”  water  is  only  exces- 
sive in  relationship  to  the  more  deficient  quantity  of 
solute  is  not  discernible  to  the  kidney.  Actually  the 
total  body  waters  are  also  deficient,  and  elimination 
of  the  "excess”  water  only  further  dehydrates  the 
organism.  This  dehydration  of  the  body  stimulates  the 
antidiuretic  mechanisms,  principally  by  way  of  the 
posterior  lobe  of  the  pituitary  body  and  the  kidney  is 
then  hormonally  prevailed  upon  to  decrease  the  out- 
put of  water.  It  is  obvious  that  both  functions  cannot 
be  accomplished  simultaneously,  since  one  function 
requires  the  elimination  of  water  and  the  second  its 
retention.  Such  situations  are  solved  by  the  kidney  by 
partial  accomplishment  of  each  function  and  complete 
fulfillment  of  neither.  Of  the  two  functions  the  kid- 
ney favors  the  maintenance  of  isotonicity.  This  fa- 
voritism may  be  sufficiently  great  to  result  in  the 
destruction  of  the  organism  through  vasomotor  col- 
lapse due  to  the  drastically  reduced  blood  volume. 

An  understanding  of  the  conflicting  functions  of 
the  kidney  and  the  preferential  responses  made,  to- 
gether with  an  appreciation  of  the  osmotic  flow  of 
the  fluids  between  compartments,  enables  one  to  vis- 
ualize the  responses  made  by  the  body  to  deficits  of 
either  water,  solute,  or  both. 

PURE  WATER  DEPLETION 

The  daily  fluid  turnover  in  an  average  adult  is 
about  2,600  ml.  Of  this  amount  1,500  ml.  is  ingested 
as  drink  and  1,100  mi.  as  food.  The  fluid  output 
amounts  to  1^500  mi.  as  urine,  100  ml.  as  feces,  and 
1,000  ml.  as  insensible  perspiration.  The  quantity  of 
fluid  ingested  daily,  and  subsequently  eliminated,  can 
vary  over  wide  ranges  without  altering  the  total  body 
water  provided  only  that  it  does  not  fail  below  the 
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critical  minimum  of  approximately  1,500  ml.  Intake 
of  less  than,  that  amount  rapidly  produces  water  de- 
pletion of  the  body  because  of  the  unavoidable  loss  of 
that  quantity  as  urine  and  insensible  perspiration. 

The  trend  of  events  and  the  physiologic  adjust- 
ments occurring  in  a twenty- four  hour  abstinence 
from  water,  such  as  would  occur  in  an  untreated  un- 
conscious person,  are  as  follows: 

Although  the  kidneys  conserve  water  by  excreting 
only  the  obligatory  amount  of  500  ml.  required  to 
eliminate  the  usual  load  of  endogenous  metabolic 
waste  products,  the  skin  and  lungs  exercise  no  such 
conservation  of  water.  This  inexorable  daily  loss  of 
at  least  1,000  ml.  of  essentially  distilled  water  as  in- 
sensible perspiration  produces  a hypertonicity  of  the 
extracellular  fluid.  The  kidney  attempts  to  correct  the 
hypertonicity  by  the  only  means  available,  which  is 
excretion  of  the  excess  salt;  however,  water  is  required 
to  accomplish  this  and  an  adequate  amount  cannot  be 
spared  for  this  purpose.  Thus  some  degree  of  hyper- 
tonicity of  the  extracellular  fluid  persists. 

This  hypertonicity  inaugurates  a shift  of  fluid  from 
the  intracellular  to  the  extracellular  compartment 
until  osmolar  equilibrium  exists  between  the  two  com- 
partments. By  this  mechanism  both  fluid  compart- 
ments share  the  fluid  deficit,  in  amounts  proportional 
to  their  original  fluid  mass.  The  volume  of  intra- 
cellular fluid  is  more  than  twice  that  of  the  extra- 
cellular fluid,  and  a 1,500  ml.  fluid  deficit  conse- 
quently would  lower  the  extracellular  fluid  volume 
by  only  425  ml. 

Thus  the  general  findings  in  water  deprivation  are : 

1.  Relatively  great  reduction  of  intracellular  fluid 
volume,  which  produces  thirst,  loss  of  skin  turgor, 
and  cracking  of  lips. 

2.  Relatively  slight  reduction  of  extracellular  fluid 
volume,  which  produces  no  appreciable  increase  in 
electrolyte  concentration,  no  appreciable  hemoconcen- 
tration,  and  no  gross  pathology  of  hemodynamics. 

3.  Oliguria  with  a high  specific  gravity. 

LOW  SALT  SYNDROME 

The  renal  defense  of  salt  metabolism  is  excellent 
against  dietary  deficiencies  as  well  as  dietary  excesses. 
In  fact,  the  defense  against  dietary  deficiencies  is  per- 
fect enough  to  tolerate  complete  absence  of  intake  of 
salt  for  relatively  long  periods  of  time.  This  homeo- 
stasis in  the  absence  of  intake  of  salt  is  due  to  a prac- 
tically complete  cessation  of  output  by  the  kidney  plus 
the  fact  that  there  are  no  unavoidable  losses  such  as 
occur  by  insensible  perspiration  in  water  metabolism. 

However,  during  a time  of  inadequate  intake, 
if  salt  losses  occur  through  vomiting,  diarrhea,  or 
Wangensteen  suction  (table  1),  a state  of  acute  salt 
depletion  may  rapidly  develop  and  may  become  a pure 


salt  depletion  syndrome  if  salt  free  fluids  are  ad- 
ministered. The  physiologic  mechanisms  and  trend 
of  events  occurring  in  pure  salt  depletion,  such  as 
would  occur  in  a vomiting  patient  whose  fluids  were 
being  restored  by  intravenous  glucose  are  as  follows: 

Hypotonicity  of  the  extracellular  fluid  obviously 
will  occur,  and  the  kidneys  will  strive  to  reestablish 
isotonicity  by  the  elimination  of  more  water.  Until 
the  salt  deficit  becomes  pronounced,  the  kidney  will 
maintain  isotonicity  at  the  expense  of  dehydrating  the 
body.  At  this  stage  we  see  the  development  of  the 
simation  wherein  two  functions  of  the  kidney  become 
antagonistic,  that  is,  elimination  of  water  to  establish 
isotonicity  and  retention  of  water  to  prevent  dehydra- 
tion. The  result  is  a compromise  and  milder  degrees 
of  both  dehydration  and  hypotonicity  exist  than 
would  otherwise  be  present. 

This  hypotonicity  of  extracellular  fluid  through 
osmotic  activity  causes  water  to  enter  the  cells,  which 

Table  1. — Quantities  of  Fluid  and  Solute  That  May  Be  Lost  from 
the  Gastrointestinal  Tract  in  Twenty-Four  Hours.* 


Secretion  Volume  NaCl  Equivalence 

{ ml. ) ( Gm. ) ( milliosmols ) 

Insensible  water  loss 1 ,000 

Salivary  1,500  8 137 

Gastric 2,500  18  308 

Biliary  500  4 68 

Pancreatic  700  6 103 

Intestinal  3,000  22  376 

Wangensteen  suction  4,000  26  445 


‘Modified  from  Marriott,  H.  L.:  Water  and  Salt  Depletion,  Spring- 
field,  111.,  Charles  C.  Thomas,  1950. 

further  depletes  the  volume  of  extracellular  fluid.  The 
dehydration  developing  in  the  low  salt  syndrome,  in 
contrast  to  that  of  water  deprivation,  is  borne  ex- 
clusively by  the  extracellular  fluid  compartment;  in 
fact  the  cells  even  become  moderately  overhydrated. 

Thus  the  dehydration  associated  with  salt  deficit 
causes  vastly  different  signs  and  symptoms  from  those 
of  pure  water  depletion,  namely:  , 

1.  Extensive  reduction  of  extracellular  fluid  vol- 
ume, which  produces  marked  hemoconcentration,  fail- 
ure of  hemodynamics  with  fall  in  blood  pressure,  and 
slight  to  marked  reductions  of  blood  sodium  chloride. 

2.  Moderate  overhydration  of  the  cells,  which  pro- 
duces no  thirst,  no  loss  of  skin  turgor,  no  cracking 
of  the  lips,  but  listlessness  progressing  to  stupor. 

3.  Normal  urine  volume,  until  late. 

The  dehydration  associated  with  vomiting  and  diar- 
rhea is  usually  a combination  of  salt  depletion  and 
water  deprivation,  in  which  the  signs  and  symptoms 
of  pure  water  loss  dominate  the  picmre  because  of  the 
additive  unavoidable  loss  of  essentially  pure  water 
from  the  skin  and  lungs. 

This  predominance  of  the  signs  of  pure  water  de- 
pletion, in  a situation  where  salt  is  known  to  be  lost, 
is  one  of  the  main  reasons  for  the  incorrect  conclu- 
sions that  dehydration  does  not  exist  unless  such  signs 
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as  oliguria  and  thirst  are  present.  As  a matter  of  fact, 
such  a condition  of  mixed  type  of  dehydration  can 
readily  be  converted  into  the  salt  depletion  type  of 
dehydration  by  the  liberal  administration  of  salt  free 
intravenous  fluids. 

We  wish  to  emphasize  that,  aside  from  the  actual 
reduction  of  body  fluid,  there  are  no  common  signs 
or  symptoms  in  the  two  syndromes  that  are  included 
under  the  term  "dehydration.”  In  fact,  any  clinical 
or  laboratory  abnormality  associated  with  the  de- 
hydration of  pure  water  deprivation  is  either  essen- 
tially nonexistent  or  directly  opposite  in  character  to 
that  found  in  the  dehydration  incident  to  salt  deple- 
tion (table  2). 


Table  2. — Major  Contrasting  Clinical  Findings  That  Occur  in  the 
Two  Syndromes  that  Comprise  Dehydration.* 


Manifestation 

Pure  Water 

Pure  Sait 

Clinical 

Dehydration 

Extracellular 

-h 

-h-h-t-  -h 

Intracellular 

± A 

Thirst 

-h 

Absent 

Weakness 

+ 

+ -(-  + + 

Vomiting 

Absent 

-b  + -f  -1-  frequently 

Blood  Pressure 

Normal  (till  late) 

-b  -f-  -b  -b  fall 

Stupor 

Absent  (till  late) 

-b-b-b-b 

Laboratory 

Urine  volume 

Decreased 

Normal  (till  late) 

Urine  sodium 

Present 

Absent 

Blood  sodium 

Often  increased 

Often  decreased 

Hemoconcentration 

Absent  (till  late) 

Marked 

Blood  nonprotein  nitrogen 

Slight  elevation 

Marked  elevation 

+ to  -T  -I-  + -I-  is  a scale  from  least  to  greatest. 

* Modified  from  Marriott,  H.  L.:  Water  and  Salt  Depletion,  Spring- 


field,  111.,  Charles  C.  Thomas,  1950. 

All  too  frequently  these  facts  are  ignored,  and  the 
existence  of  dehydration  is  considered  untenable  in  a 
patient  in  whom  oliguria  and  thirsr  are  absent. 

CHANGES  IN  SODIUM  CONTENT 

The  gradual  realization  that  deficits  of  body  fluids 
could  occur  in  rhe  absence  of  the  signs  and  symptoms 
usually  associated  with  dehydration  created  the  neces- 
sity for  some  other  means  of  diagnosis.  The  idea  was 
conceived  that  the  concentration  of  one  of  the  prin- 
cipal electrolytes  of  the  blood  (chloride  or  sodium) 
would  serve  as  a measurement  of  the  state  of  hydra- 
tion of  the  body.  In  a pure  water  deficit  the  con- 
centration would  be  high,  and  in  the  salt  depletion 
syndrome  the  concentration  would  be  low.  The  fact 
that  solutes  and  water  may  be  losr  together  and  that 
physiologic  compensations  sharply  alter  solure  concen- 
trations in  any  dehydration  state  seem  to  have  been 
ignored. 

It  will  be  shown,  vide  infra,  that  the  predication  of 
the  state  of  hydration  of  the  body  on  the  unit  concen- 
tration of  any  electrolyte  in  the  blood  is  untenable.  In 
the  first  place,  as  previously  mentioned,  the  tendency 
is  for  an  increase  in  concentration  in  one  type  of 


dehydration  and  a decrease  of  concentration  in  the 
second  type  of  dehydration.  Second,  one  of  the  most 
zealously  performed  kidney  functions  is  to  prevent 
any  alteration  of  total  solute  concentration  of  the 
blood.  Last,  if  the  kidney  is  thwarted  in  its  efforts 
to  preserve  isotonicity  and  some  degree  of  alteration 
of  electrolyte  concentration  does  develop,  osmotic 
shifts  of  water  between  intracellular  and  extracellular 
compartments  occur,  always  in  a direction  to  mini- 
mize any  concentration  abnormality  that  exists  in  the 
blood. 

To  illustrate  how  these  physiologic  responses  so 
markedly  alter  the  concentration  of  plasma  sodium,  let 
us  consider  the  effect  of  each  function  sequentially 
on  a hypothetic  case  with  a given  solute  and  water 
loss.  The  basic  difference  in  the  pathogenesis  of  the 
two  types  of  dehydration  creates  alterations  of  the 
extracellular  fluid  that  require  quite  dissimilar  com- 
pensatory functional  responses.  Therefore,  we  shall 
trace  rhe  effect  of  each  function  on  the  blood  sodium 
concentration  in  one  type  of  dehydration  at  a time. 

To  illustrate  quantitatively  the  sodium  concentra- 
tion in  pathologic  states,  it  is  necessary  to  ascribe 
definite  figures  for  the  normal  volumes  and  solute 
concentrations  of  the  fluid  compartments  of  the  body. 
The  mathematical  computations  of  the  fluid  compart- 
ment volumes  and  their  solute  concentrations  that 
occur  in  various  deficit  states  are  based  on  the  assump- 
tion that  the  following  quantities  are  normal:' 

1.  The  quantity  of  the  extracellular  fluid  is  20  per 
cent  of  the  body  by  weight  (14  liters  for  a 70  Kg. 
man) . 

2.  The  quantity  of  intracellular  fluid  is  50  per  cent 
of  the  body  by  weight  (35  liters  for  a 70  Kg.  man). 

3.  The  solure  concentration  of  the  extracellular 
fluid  is  310  millimols  per  liter;  consequently  the  total 
quantity  of  extracellular  solute  in  the  body  is  4,340 
millimols  ( 14  liters  at  the  concentration  of  310  milli- 
mols per  liter ) . 

4.  Sodium  constitutes  92  per  cent  of  the  total 
cation  present  in  the  extracellular  fluid;  in  other 
words  142.6  milliequivalents  per  lirer  is  the  normal 
concentration  of  sodium  in  the  blood. 

5.  The  concentration  of  intracellular  solutes  is  also 
310  millimols  per  liter,  since  ir  is  in  osmotic  balance 
with  fluids  outside  of  the  cell;  consequently  there  are 
10,850  millimols  of  solute  within  the  cells  (35  liters 
at  a concentration  of  310  millimols  per  liter). 

The  facr  rhat  these  figures  for  volumes  and  solute 
concentrations  do  not  coincide  with  the  values  ob- 
tained by  some  investigators  is  inconsequential  as  far 
as  utilizing  them  to  determine  deviations  of  blood 
sodium  levels  in  dehydrated  states. 

The  following  is  an  illustration  Of  how  it  is  possible 
to  determine  mathematically  the  sodium  concentra- 
tion of  the  blood  as  well  as  the  extracellular  fluid 
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volume  following  the  occurrence  of  any  given  solute 
and/or  fluid  loss  from  the  body. 

A ■^0  Kg.  man  vomits  2 liters  of  intestinal  fluid  contain- 
ing 5 Gm.  of  sodium.  In  health  this  man  possessed  4,340 
millimols  of  solute  in  his  extracellular  fluid  ( 14  liters  at 
a concentration  of  310  millimols  of  solute),  which  is  con- 
stituted of  essentially  equal  quantities  of  cations  and  anions. 
Sodium  comprises  92  per  cent  of  the  2,170  millimols  of 
cation,  or  1,996  milliequivalents,  which  amounts  to  46  Gm. 
of  total  body  sodium  present  in  the  extracellular  fluid. 

Immediately  after  the  vomiting  of  2 liters  of  fluid  con- 
taining 5 Gm.  of  sodium,  the  status  of  his  extracellular  fluid 
has  changed.  The  volume  is  now  12  liters  if  no  fluids  are 
administered,  and  the  solute  content  is  41  Gm.  of  sodium 
or  3,868  millimols  of  solute  (41/46  of  4,340  millimols). 
Thus  his  extracellular  fluid  is  hypertonic  as  a result  of  the 
presence  of  3,868  millimols  in  12  liters  of  fluid  (a  con- 
centration of  322  millimols  per  liter). 

Compensatory  kidney  activities  as  well  as  osmotic  shifts 
of  fluids  will  occur  in  the  course  of  time;  however,  time  adds 
another  complication  to  the  situation.  Another  liter  of  essen- 
tially solute  free  water  is  lost  from  the  extracellular  fluid 
daily  as  insensible  perspiration.  The  status  of  this  patient’s 
extracellular  fluid  twenty-four  hours  following  his  loss  if  no 
therapy  is  administered  is: 

Volume:  14  liters — (2  liters  of  vomitus,  1 liter  of  in- 
sensible perspiration,  0.5  liter  of  urine)  = 10.5  liters. 

Solute:  46  Gm.  of  sodium — (5  Gm.  lost  in  vomitus, 
plus  3 Gm.  excreted  in  urine)  =38  Gm.  The  extracellular 
solute  is  now  38/46  of  4,340  millimols  or  3,585  millimols. 
The  10.5  liters  of  extracellular  fluid  containing  3,585  milli- 
mols of  solute  is  hypertonic  to  the  extent  of  341.4  millimols 
per  liter. 

This  patient  now  has  a solute  concentration  of  310  milli- 
mols of  solute  per  liter  within  the  cells  and  a solute  concen- 
tration of  341.4  millimols  per  liter  in  the  surrounding  fluid. 
Water  therefore  will  leave  the  cell  in  a quantity  great  enough 
to  create  equality  of  osmotic  pressures  on  both  sides  of  the 
cell  membrane. 

Total  body  water  in  this  man  at  the  end  of  twenty-four 
hours  is  45.5  liters  (35  liters  of  intracellular  fluid  plus  10.5 
liters  of  extracellular  fluid).  Total  body  solute  is  14,435 
millimols  (the  10,850  millimols  normally  present  within 
the  cells  plus  the  3,585  millimols  he  still  possesses  in  the 
extracellular  fluid ) . After  the  osmotic  flow  of  fluid  the  con- 
centration of  solutes  both  intracellularly  and  extracellularly 
will  be  14,435/45.5  or  317.2  millimols  per  liter.  The  vol- 


ume of  extracellular  fluid  necessary  to  create  a solute  con- 
centration of  317.2  millimols  per  liter  with  the  3,585  milli- 
mols present  in  that  compartment  is  11.30  liters  (3,585/ 
317.2).  The  volume  of  extracellular  fluid  was  10.50  liters 
before  osmosis,  and  a change  to  11.30  liters  signifies  that 
the  cells  have  given  up  800  ml.  of  fluid  to  bolster  the 
deficit  of  the  extracellular  fluid.  The  sodium  level  of  the 
blood  after  full  compensation  can  be  computed  by  determin- 
ing 92  per  cent  of  the  cation  portion  of  the  extracellular 
solute  concentration,  that  is  92  per  cent  of  317.2/2  or  145.9 
milliequivalents  per  liter. 

A patient  who  is  untreated  for  rwenty-four  hours 
following  the  vomiting  of  2 liters  of  fluid  containing 
5 Gm.  of  sodium  will  present  the  clinical  picture  of 
simple  water  loss.  He  will  have  some  loss  of  skin 
turgor,  moderate  thirst,  and  oliguria  and  a slightly 
elevated  blood  sodium  level.  From  these  observations 
it  would  seem  apparent  that  water  by  mouth  or  glu- 
cose intravenously  would  promptly  correct  the  ab- 
normality. However,  the  fact  that  there  is  also  a deficit 
of  body  sodium  is  not  depicted,  because  fluid  is 
disproportionately  more  deficient. 

This  deficiency  of  body  sodium,  in  the  presence  of 
a normal  or  high  sodium  level  of  the  blood,  can  be 
discerned  if  the  hypothetical  patient  previously  de- 
scribed is  given  3 or  4 liters  of  glucose  the  following 
day. 

The  volume  of  extracellular  fluid  and  the  sodium  level  at 
the  end  of  the  second  day  if  the  patient  is  given  3.5  liters  of 
glucose  will  be  as  follows: 

Volume:  11.3  liters  at  the  start  of  the  second  day  + 3.5 
liters  of  glucose  intravenously  = 14.8  liters.  Lost  from  the 
body  would  be  1 liter  as  insensible  perspiration  and  1 liter 
as  urine,  giving  a volume  of  12.8  liters  of  extracellular  fluid 
before  osmotie  shifts  of  fluid  occur. 

Solute:  The  total  solute  of  the  extracellular  fluid  would 
be  the  same  as  before  (3,585  millimols),  except  for  a small 
unavoidable  loss  in  the  sweat,  urine,  and  feces.  The  12.8 
liters  of  extracellular  fluid  containing  3,585  millimols  of 
solute  would  have  a solute  concentration  of  280.0  millimols 
per  liter.  The  total  body  water  is  34.2  liters  (intracellular) 
plus  12.8  liters  (extracellular)  or  47.0  liters.  Total  body 
solute  is  10,850  (intracellular)  plus  3,585  (extracellular) 
or  14,435  millimols.  Therefore  after  osmotic  shifts  of  fluid 
into  the  cells,  the  solute  concentration  in  both  compartments 
would  be  14,435/47.0  or  307.1  millimols  per  liter.  With 


Table  3. — Adjustments  in  Twenty-Four  Hours  to  Deficits  of  Fluid 


Without 

Compensation 

Kidney’s  Reaction 
in  Respect  to  : 

Serum 

Sodium 

Osmotic  Flow 
of  Water 

Cone.  After 
Compensation 

Condition 

Total 

Body 

Serum 

(ECF*) 

After 

Kidney’s 

From 

Ceils 

From 

ECF* 

by  Kidney  and 
(Dsmosis 

Sodium 

(Gm.) 

Sodium 
( meq./l. ) 

Water 

Output 

(ml.) 

Sodium 

Output 

(Gm.) 

Compen- 
sation 
( meq./l. ) 

to 

ECF* 

( ml. ) 

to 

Cells 

(ml.) 

Serum 

Sodium 

(meq./l.) 

ECF* 

Volume 

(1.) 

Health 

46 

143 

1,200 

4.8 

143 

Normal 

Normal 

143 

14.000 

No 

food  or 
fluid 
for 

24  hr. 

41.2 

151.6 

500 

3.6 

147.2 

295 

143.8 

12.795 

No  food  or 
fluid 
for 

48  hr. 

36.4 

164.5 

1,000 

7.2 

152.9 

604 

145.0 

11.604 

* Extracellular  fluid. 
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3,585  millimols  of  extracellular  solute  and  a concentration  of 
307.1  millimols  per  liter  it  is  obvious  that  there  must  be 
11.675  liters  of  extracellular  fluid  (3,585/307.1).  The 
sodium  concentration  of  the  blood  will  be  92  per  cent  of 
the  cation  portion  of  the  307.1  millimols  of  extracellular 
solute,  or  141  milliequivalents  per  liter. 

This  patient  no  longer  shows  clinical  signs  of  a 
simple  water  deficit.  His  skin  is  not  dry,  he  is  not 
thirsty,  and  he  is  not  oliguric.  However  little  has  been 
done  to  restore  his  extracellular  fluid  volume  to  nor- 
mal. Ir  has  been  increased  only  from  11.3  liters  to 
11.7  liters,  and  even  that  at  the  expense  of  creating 
a mild  degree  of  hypotonicity. 

By  using  these  methods  of  computations  it  is  pos- 
sible to  quantify  the  state  of  hydration  of  the  cells, 
the  volume  of  extracellular  fluid,  and  the  sodium  level 
following  any  type  of  fluid  or  solute  deficit. 

It  is  granted  that  the  quantities  derived  by  these 
methods  are  without  doubt  in  considerable  error. 
Numerous  factors  that  would  alter  the  reported  vol- 
umes and  concentrations  have  not  been  taken  into 
consideration.  For  example,  the  calculations  do  not 
allow  for  the  transfer  of  sodium  into  the  cells  that  is 
known  to  occur  during  dehydration.  Also  no  consider- 
ation is  given  to  the  effect  of  cell  proteins  on  the 
osmotic  properties  of  altered  concentrations  of  cell 
solutes.  While  these  as  well  as  other  factors  make  the 
reported  figures  quantitatively  erroneous,  it  is  not  be- 
lieved they  directionally  alter  the  results. 

Table  3 records  the  values  derived  by  these  methods 
for  the  alterations  occurring  in  the  absence  of  fluid 
intake.  Depicted  is  the  level  to  which  the  blood 
sodium  would  go  if  the  kidney  did  not  compensate 
by  reducing  urine  volume  and  osmotic  shift  of  fluids 
did  not  occur.  In  addition  this  table  demonstrates  the 
individual  effect  of  the  kidneys’  compensatory  func- 
tion and  the  effect  of  osmosis  in  dampening  the  alter- 


ations that  otherwise  would  have  occurred  in  the  con- 
centration of  blood  sodium.  From  these  figures  it  may 
be  noted  that  a reduction  of  both  intracellular  and 
extracellular  fluid  volume  can  occur  in  a pure  water 
deficit  type  of  dehydration  with  only  an  inappreciable 
rise  in  blood  sodium. 

Table  4 in  a similar  manner  records  the  alterations 
occurring  in  a vomiting  patient  who  is  being  treated 
with  solute  free  fluids,  thereby  creating  a low  salt 
syndrome.  The  severity  of  the  hyponatremia  that 
would  have  developed  if  neither  osmotic  nor  kidney 
compensatory  action  occurred  is  shown. 

Table  4 also  quantifies  the  amelioration  of  the 
hyponatremia  by  kidney  compensation  alone  and  then 
by  subsequent  osmotic  compensation.  This  table  de- 
picts the  influence  of  increasing  urine  volumes  on 
both  the  level  of  blood  sodium  and  the  extent  of  the 
extracellular  dehydration.  It  is  especially  interesting 
to  note  that  the  quantity  of  urine  eliminated  has  little 
influence  on  the  volume  of  extracellular  fluid.  A small 
urine  volume  merely  increases  the  degree  of  hypo- 
tonicity of  the  extracellular  fluid  and  this  increased 
osmotic  gradient  results  in  a greater  transfer  of  fluid 
into  the  cells.  This  reciprocal  relationship  between 
urine  volume  and  cell  overhydration  essentially  nulli- 
fies the  effect  urine  volume  otherwise  would  have  on 
the  quantity  of  extracellular  fluid. 

A larger  urine  output  does  lessen  the  severity  of 
hyponatremia  as  well  as  the  extent  of  cell  overhydra- 
tion. This  restoration  of  isotonicity  of  the  blood  by  an 
increased  excretion  of  water  by  the  kidneys  represents 
the  chief  impetus  that  creates  the  paradoxical  finding 
of  polyuria  in  the  presence  of  an  actual  dehydration 
of  the  body.  This  tendency  for  polyuria  in  hypotonic 
states  of  the  blood  represents  the  principal  reason 
why  the  absence  of  hyponatremia  should  not  be  ac- 
cepted as  indicating  the  absence  of  dehydration. 

Table  5 depicts  the  quantitative  changes  in  the 
blood  sodium  and  fluid  compartments  following  both 


Table  4. — Adjustments  in  Twenty-Four  Hours  to  Deficits  of  Sodium. 
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Kidney’s  Reaction 

Serum 

Osmotic  How 

Cone.  After 

Compensation 

in  Respect  to: 

Sodium 

of 

Water 
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Total 

Serum 

Water 

Sodium 

After 

From 
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by  Kidney  and 

Condition 

Body 

(ECF)* 

Output 

Output 

Kidney’s 

Cells 

ECF* 

Osmosis 

Sodium 

Sodium 

(ml.) 

(Gm.) 

Compen- 

to 

to 

Serum 

ECF* 

(Gm.) 

(meq./l.) 

sation 

ECF* 

Cells 

Sodium 

Volume 

( meq./l. ) 

(ml.) 

(ml.) 

( meq./l. ) 

(1.) 

Health 

46 

143 

1,200 

4.8 

143 

Normal 

Normal 

143 

14.000 

Vomiting 
of  2 1 
fluid  with 

36.2 

122.7 

1,000 

0.1 

136.0 

405 

140.9 

12.595 

5 Gm.  Na. 

Therapy; 

3 1.  glucose 

500 

0.05 

131.65 

760 

139.6 

12.740 

I.  V. 

Vomiting 
of  5 1 
fluid  with 

1,000 

0.1 

111.7 

2,045 

134.7 

9.955 

15  Gm.  Na. 

26.2 

96.3 

2,000 

0.2 

121.4 

1,281 

137.4 

9.719 

Therapy : 

5 1.  glucose 

3.000 

0.3 

133.2 

658 

140.4 

9.482 

I.  V. 
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fluid  and  solute  losses.  This  table  also  demonstrates 
that  a deficit  of  extracellular  solute  results  in  a de- 
crease of  extracellular  fluid  that  cannot  be  restored  to 
normal  volume  by  solute  free  fluid  regardless  of  how 
much  is  administered.  Again  it  may  be  observed  that 
the  quantity  of  urine  eliminated  bears  little  relation- 
ship to  the  ultimate  volume  of  extracellular  fluid,  but 
that  a large  urine  output  completely  masks  the  hypo- 
natremia. 

Tables  3,  4,  and  5 clearly  illustrate  that  there  may 
be  little  relationship  between  the  state  of  hydration 
of  the  body  and  the  concentration  of  blood  sodium. 

It  is  not  meant  to  imply  that  changes  in  sodium 
concentration  of  the  blood  do  not  occur,  nor  that 
such  deviations  fail  to  indicate  the  presence  of  a 
dehydration  state.  However,  it  is  apparent  that  marked 

Table  5. — Status  of  Patient  Twenty-Pour  Hours  After  Fluid  Loss 


and  Then 

T-wenty-Four  Hours  Later 

After  Glucose 

Therapy. 

ICFt 

Treatment 

Urine  Vol.  ECF*  Vol. 

Sodium  Cone. 

Vol.  Changes 

(ml.)  (ml.) 

( meq./l. ) 

(ml.) 

24  Hr.  After  Loss  of  4 

1.  of  Fluid 

Containing  25  Gm. 

of  NaCl 

None 

500  10,365 

150.7 

— 1,865 

1 1.  saline 

500  12,165 

141.2 

-1-  335 

3 1.  glucose 

1,000  12,040 

142. 7n 

— 40 

24  Hr.  Later  After  Glucose  Therapy 

3.000  ml.  of 

2,000  12,020 

142.7 

— 40 

glucose 

1,500  12,175 

141.1 

-f  325 

1,000  12,305 

139.7 

4-  735 

500  12,430 

138.2 

-h  1.110 

•Extracellular  fluid, 
tintracellular  fluid. 


deficits  of  body  fluids  may  be  associated  with  a high, 
low,  or  even  normal  concentration  of  sodium  in  the 
blood. 

The  directional  change  in  sodium  concentration 
depends  on  the  particular  pathogenesis  concerned, 
whereas  the  severity  of  the  alteration  depends  on  the 
extent  to  which  the  kidney’s  compensatory  action  is 
thwarted. 

DIAGNOSIS  OF  DEHYDRATION 

The  diagnosis  of  deficits  of  body  fluids  is  not 
primarily  a laboratory  procedure,  and  the  fallacious 
practice  of  concluding  that  a normal  level  of  blood 
sodium  rules  out  the  possibility  of  dehydration  should 
be  abandoned. 

In  spite  of  the  fact  that  there  is  a great  diversity 
of  clinical  findings  in  different  patients  with  de- 
hydration, the  diagnosis  remains  with  the  clinician.  It 
is  true  that  dehydration  can  exist  in  a patient  with  or 
without  oliguria,  thirst,  deviations  of  blood  sodium 
levels,  or  alterations  of  the  quantity  of  urine  sodium 
output.  However  this  seemingly  chaotic  association 
of  signs  and  symptoms  becomes  quite  orderly  if  one 
appreciates  the  two  fundamental  modalities  of  patho- 
genesis of  fluid  deficits  and  then  visualizes  the  chain 


of  events  that  occur  during  the  ensuing  physiologic 
compensations  in  each  instance. 

The  history  of  the  patient  referable  to  intake  and 
losses  of  solutes  and  fluids  is  paramount  in  the  sub- 
sequent interpretation  of  both  the  clinical  observa- 
tions and  laboratory  data.  It  is  by  this  method  of 
approach  that  the  pathogenesis  of  the  dehydration  is 
delineated  and  the  clinical  findings  can  be  anticipated 
and  the  laboratory  findings  correlated. 

From  the  purely  laboratory  point  of  view  there  does 
not  exist  at  present  any  specific  test  that  will  either 
diagnose  aU  types  of  dehydration  or  exclude  the  pos- 
sibility of  their  presence.  In  the  past  the  greatest 
credence  has  been  placed  on  the  extent  of  alterations 
of  blood  sodium  concentration  and  the  degree  of 
hemoconcentration.  We  have  attempted  to  illustrate 
the  lack  of  correlation  of  the  blood  sodium  with  the 
state  of  hydration  of  the  body.  Hemoconcentration 
as  a method  of  evaluation  is  based  on  the  concept  that 
the  cellular  elements  were  normal  in  concentration 
prior  to  the  occurrence  of  dehydration,  a condition 
which  frequently  does  not  exist. 

Although  laboratory  results  should  never  be  used  as 
the  principal  means  of  diagnosing  a dehydrated  state, 
considerable  information  can  be  deduced  from  an  in- 
terpretation of  the  urine  findings.  The  correlation  of 
the  urinary  findings  with  a dehydrated  state  is  based 
on  the  assumption  that  no  abnormality  of  urine 
formation  exists  such  as  would  occur  with  insuffi- 
ciency of  either  the  pituitary  body,  adrenal  glands, 
kidneys,  or  heart.  If  no  such  dysfunction  exists,  a 
twenty-four  hour  urine  volume  of  more  than  1,000 
ml.  usually  excludes  the  possibility  of  a pure  water 
deficit  type  of  dehydration.  On  the  other  hand  3 Gm. 
or  more  of  sodium  chloride  per  liter  of  urine  makes 
the  possibility  of  a low  salt  syndrome  unlikely.  In 
other  words  a daily  volume  of  over  1,000  ml.  of  urine 
containing  more  than  3 Gm.  of  sodium  chloride  rules 
out  the  possibility  of  either  type  of  dehydration,  pro- 
viding there  exists  no  intrinsic  impairment  of  salt  or 
water  metabolism. 

CONCLUSIONS 

Dehydration  is  a common  finding  in  two  otherwise 
distinctly  different  syndromes.  The  water  depletion 
syndrome  is  readily  recognized  from  its  subjective  and 
objective  signs  of  thirst  and  oliguria.  The  dehydra- 
tion incident  to  salt  depletion  is  not  readily  recognized 
because  of  the  absence  of  signs  and  symptoms  com- 
monly accepted  as  being  typical  of  dehydration.  The 
low  salt  syndrome  is  usually  a hospital  created  phe- 
nomenon, being  created  in  the  patient  who  has  lost 
both  salt  and  water  and  receives  only  salt  free  fluid 
therapy.  The  mixed  type  of  dehydration  evokes  the 
signs  and  symptoms  of  a water  depletion  syndrome 
and  not  those  of  a low  salt  syndrome. 

Sodium  concentration  of  the  blood  is  an  exceeding- 
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ly  poor  indicator  of  the  severity  or  even  the  presence 
of  dehydration.  Urine  volume  together  with  its  salt 
content  can  be  utilized  to  exclude  dehydrated  states 
as  well  as  to  indicate  the  possibility  of  their  presence. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  N.  Powell,  Temple:  Ideas  regarding  the  water 
and  electrolyte  needs  of  patients,  particularly  postoperative 
patients,  have  undergone  several  radical  reversals  during  the 
past  thirty  years.  In  the  period  dating  from  about  1920  it 
was  almost  routine  practice  postoperatively  to  give  patients 
several  liters  of  isotonic  saline  solution  daily.  When  salt  def- 
icits existed,  this  was  beneficial;  but  when  such  deficits  were 
not  present,  it  was  often  harmful.  By  about  1945  it  began 
to  be  generally  recognized  that  large  amounts  of  salt  could 
do  harm.  Less  and  less  salt  began  to  be  used  so  that  eventu- 
ally some  surgeons  were  giving  almost  no  saline  solution  at 
all,  but  were  administering  3 to  4 liters  of  glucose  in  water 
per  day.  This  practice  at  times  leading  to  water  intoxication, 
was  just  as  pernicious  as  the  abuse  of  saline. 

Now  a more  rational  approach  to  the  problem  is  being 
made.  As  the  essayists  have  pointed  out,  both  clinical  and 
laboratory  findings  must  be  taken  into  account  in  estimating 
the  need  for  water  and  salt.  Flame  photometry  enables  one 
to  measure  serum  sodium  levels  quickly  and  accurately,  but, 
as  has  been  shown,  the  result  taken  by  itself  can  be  mis- 
leading. In  our  zeal  for  the  new  we  are  apt  to  forget  the 
value  of  older  tests  such  as  determination  of  the  chloride 
content  of  the  urine.  This  is  especially  valuable,  as  has  been 
pointed  out,  for  the  detection  of  extracellular  fluid  volume 
deficit  or  the  salt  depletion  type  of  dehydration.  Such  de- 
hydration is  particularly  dangerous  since  it  may  go  unrecog- 
nized because  of  the  absence  of  thirst  and  other  symptoms 
ordinarily  indicative  of  dehydration.  As  the  essayists  have 
stressed,  except  in  Addison’s  disease  and  some  renal  disorders, 
a patient  cannot  be  dehydrated  if  both  volume  and  salt  con- 
tent of  his  urine  are  normal.  In  postoperative  and  other 
patients  likely  to  suffer  upsets  in  electrolyte  and  fluid  bal- 
ance, the  routine  measurement  of  urine  volume  and  urinary 
chloride  content,  together  with  the  use  of  balanced  salt  mix- 
tures providing  potassium  as  well  as  sodium,  will  do  much 
toward  the  prevention  of  electrolyte  and  fluid  imbalance. 


VA  Records  Available  in  Industrial  Cases 

Physicians  who  handle  industrial  injuries  under  the  Em- 
ployers Liability  and  Workmen’s  Compensation  Law  of 
Texas  may  obtain  from  the  Veterans  Administration  medical 
histories  and  other  reports  having  a bearing  on  the  case, 
L.  H.  Flewellen,  chairman  of  the  State  Industrial  Accident 
Board,  has  announced.  The  Veterans  Administration  has  re- 
leased the  following  regulation  relating  to  the  subject: 

'When  a beneficiary  (veteran  or  his  legal  beneficiary) 
elects  to  obtain  medical  attention  from  a private  practitioner 
or  in  a hospital  other  than  a VA  hospital,  there  may  be  dis- 
closed to  such  private  practitioner  or  head  of  such  hospital 
such  information  as  to  the  medical  history,  diagnosis,  find- 
ings or  treatment,  as  is  requested,  provided  there  is  also  sub- 
mitted a written  authorization  from  the  beneficiary,  or  in 
the  event  he  is  incompetent,  from  his  representative  or  his 
nearest  relative,  for  release  of  desired  data.” 

Veterans  Administration  Form  3288  is  used  for  request- 
ing this  information.  The  forms  should  be  ordered,  executed, 
and  returned  to  one  of  the  regional  offices  nearest  the  veter- 


an’s home  residence.  In  Texas  inquiries  and  the  completed 
forms  should  be  sent  to  the  Veterans  Administration  Re- 
gional Office  at  one  of  the  following  addresses:  912  South 
Ervay,  Dallas;  309  Dwyer  Avenue,  San  Antonio;  2320 
LaBranch,  Houston;  1600  Nineteenth  Street,  Lubbock;  723 
Franklin  Avenue,  Waco. 


WARNING  ON  CHLOROMYCETIN  THERAPY 

The  American  Medical  Association  has  issued  a warning 
to  physicians  against  the  promiscuous  use  of  Chloromycetin, 
urging  that  doctors  be  alert  for  reactions  following  use  of 
this  or  any  other  newer  drug. 

An  editorial  in  the  June  28  issue  of  The  ]our7ial  of  the 
American  Medical  Association  states  that  Chloromycetin  has 
been  responsible  for  bringing  on  the  frequently  fatal  com- 
plication of  aplastic  anemia.  The  disease  occurred  in  patients 
who  were  receiving  large  doses  of  the  drug  or  in  patients 
who  had  kidney  insufficiency.  The  Association’s  editorial 
warning  preceded  three  articles  by  physicians  blaming  Chlo- 
romycetin for  bringing  on  aplastic  anemia. 
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DRASTIC  SODIUM  DEPLETION  IN  THE  TREAT- 
MENT OF  ESSENTIAL  HYPERTENSION 

ARTHUR  R U S K I N,  M.  D.,  Galveston,  Texas 


It  is  known  that  dehydration  and 
semistarvation^  are  accompanied  by  hypotensive  states. 
Electrolytic  imbalance  may  have  similar  consequences. 
This  imbalance  may  consist  of  decreased  sodium  and 
increased  potassium  in  the  serum,  as  in  Addison’s 
disease.  Theoretically,  similar  effects,  including  adreno- 
cortical hyposecretion,^  should  be  obtainable  by  drastic 
sodium  depletion,  especially  if  combined  with  a high 
potassium  intake.^  Actually,  lowering  of  blood  pres- 
sure in  some  hypertensive  patients  has  been  achieved 
by  a low  salt  intake  alone.^’  '' 

Conversely,  a high  sodium  intake,^®  especially  if 
combined  with  the  salt-retaining  desoxycorticosterone® 
or  possibly  marked  restriction  of  potassium  intake,® 
may  elevate  the  blood  pressure  in  essential  hyperten- 
sion as  in  Addison’s  disease  and  postural  hypotension, 
where  the  effect  is  more  clearly  observed.  There  is 
some  evidence  that  sodium  retention^  and  deposition 
in  arterial  walls^^  are  characteristic  of  essential  hyper- 
tension. 

In  the  following  study  marked  sodium  depletion 
was  achieved  by  a 200  mg.  sodium  diet,  mercurial 
diuresis,  and  unrestricted  potassium  intake. 

METHOD 

The  subjects  were  46  outpatients  with  uncompli- 
cated essential  hypertension,  their  blood  pressures 
ranging  from  160/100  to  230/  130  on  casual  read- 
ings. Drastic  sodium  depletion  was  accomplished  by 
restricting  the  sodium  content  of  the  diet  to  200  mg. 
and  by  subcutaneous  administration  twice  weekly  of 
2 cc.  of  mercaptomerin  (Thiomerin)  or  meralluride 
(Meraihydrin  Sodium  Solution).  Blood  pressures  in 
the  right  arm  were  checked  in  triplicate  after  rest  in 
the  sitting  position  at  each  biweekly  visit.  At  the  same 
time  blood  samples  and  urine  excreted  during  a 
twenty-four  hour  period  were  obtained  for  the  de- 
termination of  serum  sodium  and  sodium  clearance.* 
The  same  studies  were  conducted  during  a three 
week  control  period,  during  which  the  patients  were 
on  a regular  diet  and  received  one  lactose  tablet  three 
times  daily  after  meals.  Symptoms  during  both  regi- 
mens were  recorded  at  each  visit. 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  Dallas,  May  7,  1932. 

* Serum  sodium  was  determined  by  a flame  photometer,  and  sodium 

vv  • 

clearance  ivas  calculated  by  the  formula  , with  IJ —milligrams  of 

P 

sodium  per  100  cc.  of  urine,  V "=■  cubic  centimeters  of  urine  excreted 
per  minute,  and  P— milligrams  of  sodium  per  100  cc.  of  plasma  or 
serum. 


All  the  blood  pressures  (72  per  patient)  obtained 
during  the  control  and  sodium  depletion  periods  were 
then  compared  by  the  statistical  methods  used  in  our 
previous  studies  of  hypotensive  measures.® 

RESULTS 

The  effects  of  drastic  sodium  depletion  on  the 
blood  pressures  are  summarized  in  table  1.  A hypoten- 
sive action  of  the  regimen  is  clearly  shown  both  in 
the  systolic  and  the  diastolic  blood  pressure.  In  at 
least  three-fourths  of  the  cases  the  drop  in  the  diastolic 
blood  pressure  is  highly  significant  statistically 
(probability<0.01).^®  The  blood  pressure  fall  was 
more  marked  in  the  second  and  third  week  of  the 
low  salt  regimen. 

Headache  present  in  the  control  period  disappeared 
in  1 5 of  the  46  cases.  Dyspnea  was  similarly  abolished 
in  3,  peripheral  edema  in  1,  and  precordial  oppres- 
sion in  3 instances.  Untoward  symptomatic  effects, 
not  present  in  the  placebo  period,  included  muscular 
weakness  in  15  cases,  syncope  in  2,  nausea  and  vomit- 
ing in  6,  mild  diarrhea  in  5,  abdominal  cramps  in  4, 
and  leg  or  arm  cramps  in  8 patients.  More  marked 
signs  of  the  low  salt  syndrome  were  not  seen.  In  par- 
ticular, renal  function  was  not  adversely  affected; 
the  blood  nonprotein  nitrogen  level  often  fell  and 
never  rose  more  than  10  mg.  per  100  cc.  (or  above 

45  mg.  per  100  cc.). 

Serum  sodium  levels,  originally  normal  or  high 
normal  (135  to  155  mg.  per  100  cc.)  in  41  of  the 

46  patients  fell  below  135  mg.  per  100  cc.  in  16 
cases.  The  lowest  level  attained  was  119  mg.  per  100 
cc.  The  descent  in  serum  sodium  was  stepwise  week 
after  week  in  many  cases.  There  was  no  correlation 
between  the  degrees  of  fall  in  serum  sodium  and  in 
diastolic  pressure.  Sodium  excretion  and  sodium 
clearance  fell  with  the  diminished  salt  intake  follow- 
ing the  slight  mercurial  diuresis.  The  serum  potas- 
sium, mieasured  in  a few  instances,  was  unchanged. 
The  subjects  typically  lost  5 to  10  pounds  in  weight. 

The  vital  capacities  and  maximum  breathing  ca- 
pacities were  usually  unchanged  and  rose  only  rarely, 
presumably  in  patients  with  latent  pulmonary  conges- 
tion. On  the  other  hand,  the  response  to  tetraethyl- 
ammonium  chloride  was  often  exaggerated  during  the 
period  of  drastic  sodium  depletion.  In  three  instances 
near-syncope  resulted  from  0.5  Gm.  of  intravenous 
Etamon  Chloride,  with  blood  pressure  falls  to  50/0, 
80  TO,  and  70/60  respectively. 
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SODIUM  AND  HYPERTENSION  — Rusk  in  — continued 

COMM  ENT 

Drastic  sodium  depletion  is  an  effective  means  of 
producing  temporary  hypotensive  effects  in  cases  of 
essential  hypertension.  In  some  patients  carried  on 
this  regimen  for  periods  exceeding  three  weeks,  the 
blood  pressure  rose,  although  it  remained  below  the 
control  levels.  That  depletion  of  the  sodium  ion  is 
responsible  for  the  observed  effects  is  proved  by  the 
fact  that  excessive  sodium  intake  reproduces  and  even 
intensifies  the  hypertensive  syndrome  seen  in  the 
placebo  period.^*^  This  hypertensive  effect  of  the  so- 
dium ion  is  more  clearly  noted,  with  concomitant 
desoxycorticosterone  administration,  in  cases  of  Addi- 
son’s disease.® 

In  5 additional  cases  of  malignant  hypertension 
with  renal  and  cardiac  damage  the  results  were  almost 


However,  the  more  likely  reason  for  relative  tolerance 
of  such  drastic  sodium  depletion  in  this  group  of  pa- 
tients was  that  they  had  adequate  renal  functional  re- 
serves. Frequent  checks  on  renal  function  during  the 
course  of  this  mode  of  therapy  always  are  advisable. 

SUMMARY 

Drastic  sodium  depletion — a 200  mg.  sodium  diet 
plus  mercurial  diuresis  twice  weekly — caused  de- 
creases of  more  than  10  mm.  of  mercury  in  the  dias- 
tolic blood  pressure  in  27  of  46  patients  with  be- 
nign essential  hypertension.  Statistically  significant 
hypotensive  effects  resulted  in  about  three-quarters 
of  rhe  cases. 

The  hypotensive  effects  were  accompanied  by 
weight  loss,  frequent  falls  in  serum  sodium  levels, 
and  occasional  mild  manifestations  of  the  low  salt 
syndrome. 


Table  1. — Systolic  and  Diastolic  Blood  Pressure  Changes  from  Placebo  Period  Levels  to  a Regimen  of  Drastic 
Sodium  Depletion  in  d.(,  Cases  of  Essential  Hypertension. 


Pressure 

Change 

— 40  to  50  mm. 

— 30  to  40  mm. 

— 20  to  30  mm. 

— 10  to  20  mm. 

— 0 to  10  mm. 

_|_0  to  10  ram. 

Systolic 

1 

5 ‘ 

21 

14 

4 

1 

Diastolic 

0 

1 

7 

19 

18 

1 

as  dramatic,  although  "normal”  levels  of  blood  pres- 
sure (below  150/90),  frequently  attained  in  the 
benign  group,  were  not  reached.  On  the  other  hand, 
as  reported  by  others,®  2 of  these  hypertensive  pa- 
tients showed  marked  reversals  in  electrocardiogram 
tracings,  3 showed  retinopathy,  2 had  significant  re- 
ductions of  cardiac  size,  and  4 showed  marked  sympto- 
matic improvement  secondary  to  the  lowering  of  the 
diastolic  pressure-dam.  Untoward  renal  effects  in- 
cluded rises  of  the  blood  nonprotein  nitrogen  levels 
of  18  and  24  mg.  per  100  cc.  to  66  and  84  mg.  per 
100  cc.  in  2 of  the  5 cases. 

In  regard  to  the  mechanism  of  the  hypotensive  ef- 
fect, it  is  known  that,  just  as  adrenocortical  insuffi- 
ciency leads  to  sodium  depletion  and  falls  in  blood 
volume  and  arterial  pressure,  the  reverse  also  may  be 
the  case.'*  A condition  of  functional  exhaustion  of 
the  adrenal  gland  probably  is  produced.  Furthermore, 
diminution  of  vasospasm  is  shown  by  the  increased 
lability  of  the  diastolic  pressure  in  the  hypoten- 
sive*®’  and  microplethysmographic®  response  to 
tetraethylammonium  salts. 

Symptomatic  improvement,  particularly  in  head- 
ache, was  counterbalanced  by  the  development  of  a 
mild  low  salt  syndrome,  with  weakness,  fatigability, 
and  gastrointestinal  disturbances.  Progressive  renal 
impairment,  in  contrast  to  its  frequent,  dangerous, 
and  even  fatal  occurrence  in  patients  with  cardiac 
failure*-  and  advanced  or  malignant  hypertension®  on 
this  regimen,  was  not  noted  in  any  instance.  It  can 
be  claimed  that  continuation  of  the  low  salt  regimen 
would  have  resulted  in  more  obvious  renal  damage. 


The  mechanism  of  the  hypotensive  action  of 
marked  sodium  removal  may  be  related  to  functional 
adrenal  exhaustion  and  decreases  in  salt  content, 
swelling  and  spasm  of  the  arterioles. 
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SODIUM  AND  HYPERTENSION  — Ruskin  — continued 

ABSTRACT  OF  DISCUSSION 

Dr.  Fredric  B.  Faust,  Littlefield:  The  sodium  deple- 
tion approach  to  the  treatment  of  essential  hypertension  has 
been  finding  increased  favor  in  the  literature.  Articles  con- 
cerning starvation  states  in  Europe  during  the  past  war  and 
the  frugal  diets  of  Asiatics  have  increased  the  acceptance  of 
the  "rice”  diet. 

Too  often  physicians  hand  patients  the  dietary  instructions 
and  expect  that  to  end  the  interview.  We  tell  them  not  to 
use  salt,  baking  soda,  bicarbonate,  and  baking  powder.  From 
a practical  stand,  the  diet  will  be  horrible!  At  our  clinic  we 
have  evolved  the  following  diet  routine.  For  the  first  three 
days  the  patient  is  placed  on  the  Kempner  diet;  then  he  is 
placed  on  a 200  mg.  sodium  diet.  We  encourage  the  use  of 
Lonalac  in  milk  shakes  and  in  cooking,  particularly  low 
sodium  bread.  After  the  patient  has  endured  the  regimen 
for  a week  or  two,  he  is  introduced  to  one  of  the  salt  sub- 
stitutes. By  this  time  the  palate  has  become  insensible  and 
the  salt  substitutes  make  the  foods  palatable. 

Until  the  days  of  flame  photometery  and  Gamble’s  book 
on  extracellular  studies,  our  physiology  and  pharmacology 
taught  us  that  mercury  interfered  with  the  nephron  in  tubu- 
lar resorption  of  water.  It  is  now  believed  that  mercury  in- 
terferes with  resorption  of  sodium.  In  our  clinic  we  found 
the  following  test  on  the  urine  of  patients  a great  aid  in 
keeping  the  patient  on  the  diet:  To  10  drops  of  urine  in  a 
test  tube,  add  1 drop  of  10  per  cent  potassium  chromate; 
then  add  a drop  at  a time  of  0.73  per  cent  silver  nitrate, 
shaking  between  drops,  until  a brick  red  color  develops.  If 
the  low  sodium  diet  (200  mg.)  is  being  followed  satisfac- 
torily, the  test  will  end  after  adding  1 to  8 drops  of  the 
silver  salt.  We  have  found  that  during  the  first  few  days  of 
the  low  salt  diet  the  sodium  content  of  the  urine  is  high  and 
then  comes  down  rapidly  to  completion  of  the  test  after 
adding  3 to  8 drops  of  silver  nitrate.  Some  patients  have 


paralleled  a reduction  in  the  blood  pressure  readings  in  their 
urinary  sodium  content.  Many  patients  are  as  interested  in 
their  urine  sodium  as  in  the  blood  pressure  reading.  Often 
a rise  in  both  can  be  attributed  to  some  incident  in  food  in- 
discretion as  well  as  psychological  upset. 

The  low  salt  syndrome  has  not  been  reached  in  our  cases 
because  of  the  homeostatic  factors  of  nature  forcing  the  pa- 
tient to  jtake  a little  salt,  which  is  found  at  the  next  urinary 
sodium  test.  We  also  have  not  pushed  therapy  to  attain 
"normal”  blood  pressure  levels  of  150/90  as  we  believe  a 
patient  with  a long  standing  blood  pressure  at  very  high 
levels  will  do  better  with  moderate  lowering  rather  than 
reduction  to  usual  normal  levels. 

At  the  Payne-Shotwell  Foundation  in  Littlefield  we  have 
been  using  the  mercury  sodium  depletion  method  for  the 
past  two  years.  It  is  used  routinely  in  severe  hypertensive 
cases  and,  as  Dr.  Ruskin  has  demonstrated,  cephalgia,  dys- 
pnea, dependant  edema,  and  precordial  pain  have  been  eli- 
minated, accompanied  with  a lifegiving  loss  of  weight. 

Dr.  Ruskin,  closing:  Urinary  tests  for  salt  are  excellent 
checks  on  the  patients.  On  the  other  hand,  we  have  had  no 
difficulty  in  getting  the  patients  to  stick  to  strict  sodium 
depletion. 

In  reference  to  the  work  of  Drs.  McQuarrie  and  Friedman 
and  his  associates,  we  have  so  far  not  been  able  to  note  any 
great  effects  on  the  blood  pressure  of  hypertensive  patients 
as  a result  of  potassium  depletion  or  repletion.  McQuarrie 
noted  a hypertensive  effect  from  sodium  repletion  and  a 
hypotensive  effect  of  potassium  repletion  (with  restriction 
of  sodium)  in  diabetic  patients.  Friedman  and  co-workers 
noted  in  rats  the  hypotensive  effect  of  potassium  removal 
when  sodium  was  restricted  at  the  same  time.  We  have  been 
unable  to  confirm  these  findings  in  essential  hypertension. 

The  effects  of  marked  sodium  repletion,  on  the  other 
hand,  are  definite  hypotension  in  the  majority  of  cases,  and 
the  reverse  effects  of  sodium  repletion  occasionally  are  dra- 
matic. 


CATION  EXCHANGE  RESINS 

W.  B.  WHITING,  M.D.,  and  M.  S.  MILLAR,  M.  D., 

Wichita  Falls,  Texas 


It  is  known  that  the  kidneys *of  car- 
diac patients  cannot  excrete  sodium  chloride  effi- 
ciently. Experiments  concerning  the  rate  of  excretion 
of  sodium  conducted  by  means  of  radiosodium  have 
shown  definite  retention  of  this  element  during  heart 
failure,  the  amount  of  retention  being  roughly  com- 
mensurate to  the  degree  of  failure.  Periods  of  com- 
pensarion  are  accompanied  by  sodium  diuresis.  Tracer 
studies  have  shown  that  a normal  person  excretes  half 
the  total  body  sodium  in  about  fifteen  days,  whereas 
a patient  with  chronic  congestive  failure  requires 
forty  days. 

It  is  believed  that  the  disturbances  leading  to  the 
retention  of  salt  and  water  are  primarily  of  cardiac 
origin  and  involve  some  mechanism  set  in  action  by 
a deranged  heart  and  mediated  through  the  kidneys. 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical 
Association,  Annual  Session,  Dallas,  May  6,  1932. 


Such  a mechanism  is  responsible  for  many,  if  not 
most,  of  the  distressing  symptoms  associated  with 
congestive  failure.  When  this  physiologic  imbalance  is 
influenced  favorably,  chronic  cardiac  patients  can  be 
made  relatively  comfortable  for  long  periods,  limited 
probably  by  the  rate  of  progression  of  the  primary 
cardiac  disturbance.  The  manner  in  which  other  fac- 
tors supervene  to  alter  this  situation  will  be  discussed 
at  length  later. 

Eventually,  the  purposes  of  therapy  in  the  manage- 
ment of  congestive  heart  failure  may  be  more  clearly 
defined.  Wherever  possible,  drugs  and  methods  of 
controlling  edema  should  be  used,  not  indiscriminate- 
ly, but  to  exploit  their  primary  actions.  Unformnately, 
at  present  this  objective  is  not  always  to  be  attained. 

In  the  light  of  studies  of  water  and  electrolyte  bal- 
ance presently  in  progress,  it  is  not  unreasonable  to 
assume  that  in  the  near  future  simpler  and  more  prac- 
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tical  tests  may  be  devised  for  a reasonably  accurate 
determination  of  the  electrolyte  composition  of  plasma 
and,  at  least  by  inference,  of  the  extravascular  com- 
partment. When  information  of  this  nature  is  more 
readily  accessible,  the  fluid  and  electrolyte  balance  in 
the  great  majority  of  the  cases  can  be  more  accurately 
and  scientifically  controlled.  Such  control  may  be  ac- 
complished by  diet;  by  digitalis,  if  the  heart  failure  is 
primarily  on  a myocardial  basis  and  involves  cardiac 
dilatation;  or,  if  the  purpose  of  therapy  is  the  re- 
moval of  excess  salt  and  water,  by  mercurial  diuretics. 
The  xanthine  derivatives  appear  to  be  of  some  value 
in  enhancing  this  mode  of  diuresis.  The  latest  weapon 
in  our  armamentarium,  the  cation  exchangers,  may  be 
used  to  decrease  the  absorption  of  sodium  from  the 
gastrointestinal  tract. 

Because  the  chronic  cardiac  patient  tends  to  .tetain 
sodium,  at  least  a moderate  restriction  of  this  sub- 
stance in  the  diet  is  indicated.  Since  the  normal  diet 
may  contain  as  high  as  4 to  6 Gm.  of  sodium  per  day, 
a moderate  restriction  (that  is,  to  a level  of  1.5  to 
3.0  Gm. ) may  be  all  that  is  necessary.  A diet  of  this 
type  is  not  difficult  to  prepare  and  places  little  hard- 
ship on  the  patient.  Restriction  to  0.5  to  1.5  Gm.  of 
sodium  a day  is  much  more  difficult.  The  preparation 
of  such  a diet  in  the  home  involves  special  foods  and 
considerable  trouble.  Patients  usually  object  strenu- 
ously to  the  flat  taste  of  food  without  salt.  Because  of 
this,  such  a spartan  diet  should  be  prescribed  only 
when  absolutely  indicated  and,  even  then,  with  great 
understanding  of  the  burden  being  placed  on  the  pa- 
tient. Such  restriction  may  be  used  with  special  bene- 
fit when  congestion  and  edema  is  uncontrollable  by 
other  means  or  when  frequent  use  of  mercurial  diure- 
tics has  become  distressing.  Restriction  to  less  than 
0.5  Gm.  of  sodium  a day  is  especially  difficult  to  at- 
tain and  should  be  required  only  with  the  most  severe 
cases.  Restriction  to  50  mg.  daily  is  actually  feasible, 
provided  the  cooperation  of  the  patient  can  be  ob- 
tained. As  a rule,  however,  this  is  practicable  only  for 
brief  periods.  Such  a diet  consists  of  Lonalac  and 
orange  juice,  to  which  are  added  sugar  and,  if  de- 
sired, other  flavoring. 

When  even  moderate  sodium  restriction  is  indicat- 
ed, care  must  be  taken  to  assure  that  the  water  which 
is  consumed  does  not  contain  inordinate  amounts  of 
sodium.  The  physician,  therefore,  should  familiarize 
himself  with  the  mineral  content  of  the  water  supplies 
in  his  locality. 

USE  OF  CATION  EXCHANGERS 

Although  dating  back  in  history  to  the  time  of 
Aristotle,  the  use  of  ion  exchange  in  chemistry,  in- 
dustry, and  medicine  is  a relatively  recent  develop- 


ment. The  principle  of  ion  exchange,  or  removal  of 
electrolytes  from  solution  by  reactive  chemical  groups 
contained  within  the  structure  of  an  inert  mass,  prob- 
ably was  first  used  in  a crude  sense  in  the  purification 
of  water  with  sand.  The  other  numerous  industrial 
uses  of  the  ion  exchange  principle  probably  would 
make  a fascinating  study. 

The  chemistry  of  cation  exchange  is  too  compli- 
cated for  a discussion  such  as  this.  Briefly,  the  cation 
exchange  resins  are  insoluble,  complex  polymers  of 
high  molecular  weight  appearing  grossly  as  granules 
or  powdered  particles  of  varying  size.  Structurally, 
these  masses  are  spongelike,  the  molecular  elements 
being  arranged  in  such  a manner  as  to  surround 
myriad  pores  and  passages  through  which  a solution 
can  diffuse  with  ease,  its  ions  coming  into  intimate 
contact  with  multiple  exchange  sites  located  on  the 
many  surfaces  of  the  porous  mass.  The  resins  are 
stable  but,  because  of  the  multiple  exchange  sites 
attached  to  them,  are  able  under  suitable  conditions 
to  bind  diffusible  ions  in  exchange  for  other  ions  of 
like  charge.  Ions  in  the  solution  in  which  the  resin 
granules  are  placed  may  be  removed  from  solution 
by  exchange  with  the  ions  originally  held  at  the  ex- 
change sites. 

The  "potential”  of  the  resin  depends  on  ( 1 ) the 
number  of  milliequivalents  of  electrolytes  that  it  is 
able  to  remove  from  the  solution  and  ( 2 ) the  rapidity 
with  which  this  is  accomplished.  The  "cycle”  or 
"form”  of  a resin  refers  to  the  ion,  originally  attached 
to  the  exchanger,  which  is  to  be  traded  for  the  dif- 
fusible cation  in  solution.  Many  factors  are  involved 
in  controlling  the  potential  of  a resin,  particularly  in 
its  relationship  to  any  single  cation.  The  two  most  im- 
portant factors  of  the  cation  are  valence  and  atomic 
weight.  Atoms  of  higher  valence  tend  to  displace 
those  of  lower  valence  (for  example,  calcium  dis- 
places sodium).  Valences  being  the  same,  ions  of 
higher  atomic  weight  tend  to  displace  ions  of  lower 
atomic  weight  (for  example,  potassium  displaces 
sodium).  These  factors  are  not  so  important  in  non- 
aqueous  solutions  as  they  are  in  dilute  aqueous  solu- 
tions, and  in  highly  concentrated  solutions,  these  ten- 
dencies may  be  reversed  or  may  not  hold  entirely  true 
to  form.  In  addition  to  the  factor  of  ionic  concentra- 
tion, the  hydrogen  ion  concentration  of  the  solution 
in  which  the  resin  works  determines  to  a great  de- 
gree the  efficiency  of  the  exchanger,  especially  of  the 
carboxylic  type.  Thus,  it  appears  that  cation  ex- 
changers react  according  to  well-defined  physico- 
chemical laws. 

In  1946,-’  Dock  first  presented  before  the  Asso- 
ciation of  American  Physicians  a preliminary  report 
concerning  work  he  had  done  using  the  cation  ex- 
change principle  in  animals  with  the  object  of  remov- 
ing sodium  from  the  gastrointestinal  tract.  He  believed 
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that  perhaps  by  using  this  technique  in  the  cardiac 
patient,  enough  sodium  could  be  removed  from  the 
contents  of  the  alimentary  canal  to  allow  the  taking 
of  a diet  higher  in  salt  content  without  producing  or 
increasing  the  formation  of  edema.  According  to 
studies  reported  by  Fischer  in  the  American  Journal 
of  Physiology  in  1944,  an  amount  of  sodium  equal 
to  the  entire  quantity  normally  present  in  the  human 
body  diffuses  into  and  out  of  the  gastrointestinal 
tract  every  two  hours.  Theoretically,  therefore,  one 
can  entertain  the  possibility  of  total  depletion  of  body 
sodium  by  the  use  of  cation  exchangers.  This  goal 
has  proved  unattainable,  probably  because  of  the 
factors  and  conditions  of  exchange  alluded  to  above. 

Cation  exchangers  are  of  value  in  medicine  pri- 
marily in  the  treatment  of  congestive  heart  failure. 
They  also  have  been  used  as  a remedy  for  the  ascites 
occurring  with  hepatic  cirrhosis,  for  removal  of  potas- 
sium in  certain  types  of  renal  failure,  and  to  effect  a 
low-sodium  intake  in  the  treatment  of  hypertension. 

Two  functions  are  responsible  for  the  beneficial 
effect  of  cation  exchangers  in  congestive  heart 
failure:  first,  and  mainly,  the  fixation  of  sodium  in 
the  gastrointestinal  tract  and  its  removal  in  the 
stool,  and,  second,  the  production  of  a state  of  com- 
pensated acidosis,  the  enhancing  of  mercurial  diuresis, 
and  the  stimulation  of  renal  compensatory  mechan- 
isms leading  indirectly  to  increased  urine  formation 
and  sodium  excretion. 

In  animals  the  urine  can  be  rendered  almost 
sodium-free  by  cation  exchange  resins,  coincident  to 
which  there  is  noted  a commensurate  increase  in  the 
sodium  content  of  the  stool.  Therapeutically,  such  a 
nearly  complete  state  of  sodium  depletion  is  not  to 
be  recommended  in  the  treatment  of  congestive  heart 
failure,  even  though  it  is  presumably  feasible  in 
man.  If  half  of  the  ingested  sodium  can  be  removed 
in  the  stool  by  use  of  cation  exchangers,  good  thera- 
peutic results  can  be  obtained  by  a moderate  dietary 
restriction  of  sodium  to  2.0  to  2.5  Gm.  per  day. 
Such  a regimen  will  result  in  the  clearing  of  edema 
in  most  cases. 

TYPES  OF  CATION 
EXCHANGERS 

There  are  essentially  two  types  of  cation  exchangers : 
carboxylic  acid  resins  and  sulfonic  acid  resins.  The 
action  of  carboxylic  resins  is  based  on  weak,  rather 
than  strong,  acids.  Though  in  vitro  they  have  an  ad- 
sorptive capacity  of  10  milliequivalents  per  gram  of 
resin,  this  potential  is  available  only  at  a hydrogen  ion 
concentration  of  10  to  11,  decreasing  rapidly  as  the 
hydrogen  ion  concentration  falls  below  10.  The  rate 
of  ion  exchange  of  carboxylic  resins  is  less  than  that 


of  the  sulfonic  acid  type.^  Although  the  ion  fixing 
capacity  of  sulfonic  acid  resins  is  not  so  great  as  that 
of  the  carboxylic  type,  their  entire  capacity  is  avail- 
able at  a hydrogen  ion  concentration  of  3 or  more, 
and  the  ion  exchange  rate  is  greater  than  that  of  the 
carboxylic  resins. 

Either  type  of  resin  may  be  administered  in  the 
hydrogen  or  ammonium  cycle.  There  are  certain  dis- 
advantages to  the  use  of  the  hydrogen  cycle  resin.  The 
hydrogen  form  liberates  free  hydrogen  ion  in  the 
esophagus,  causing  at  times  a disagreeable  retrosternal 
burning  sensation.  Great  discomfort  in  the  mouth, 
esophagus,  and  stomach  may  be  encountered  with  sev- 
eral of  the  sulfonic  acid  exchangers  in  the  hydrogen 
cycle  because  of  the  rapid  release  of  free  hydrogen 
ion.  Nausea  and  vomiting  may  be  intense.  The  ex- 
changer in  the  sodium  cycle,  on  the  other  hand,  is 
tasteless  and  causes  no  distress.  The  resins  themselves 
are  insoluble  and  nontoxic,  although  when  large  doses 
are  given,  fecal  impactions  may  occur. 

Some  resins  are  being  produced  in  the  ammonium 
and  potassium  cycle,  these  ions  being  present  in  either 
2:1  or  3:1  ratios.  The  ammonium  ion  liberated  in  the 
gastrointestinal  tract  by  this  type  of  resin  is  exchanged 
for  sodium  or  potassium.  Because  it  is  ten  times  as 
abundant  in  most  of  the  available  capacity  as  other 
cations,  sodium  will  occupy  half  of  the  exchange  ca- 
pacity in  spite  of  the  low  affinity  of  the  resins  for  this 
ion.  The  ammonium  ion  is  absorbed  from  the  gastro- 
intestinal tract  as  ammonium  chloride  and  is  convert- 
ed by  the  liver  to  urea.  The  chloride  ion  left  in  the 
plasma  following  this  conversion  is  excreted  in  the 
urine  combined  with  ammonium  ion  and  fixed  base, 
producing — initially  at  least — a state  of  compensated 
acidosis.  One  commercially  available  resin  has  an 
anion  exchanger  added  in  small  quantities  with  the 
purpose  of  preventing  or  modifying  the  degree  of 
acidosis. 

Of  academic  interest  is  the  fact  that  small  amounts 
of  organic  cations  such  as  vitamins  and  amphoteric 
amino  acids  also  are  fixed  and  removed  in  the  stool 
by  the  cation  exchangers. 

DOSAGE  AND  ADMINISTRATION 

The  dose  of  cation  exchangers  varies  with  the  resin 
used  and  the  condition  and  tolerance  of  the  patient. 
The  resin  may  be  given  in  capsules  or  mixed  with  any 
food,  or  it  may  be  allowed  to  sink  in  water  to  the 
bottom  of  the  glass  and  be  sucked  up  through  a glass 
tube.  ( Experiments  indicate  that  the  exchange  is  com- 
pleted more  in  the  stomach  than  in  the  lower  intes- 
tinal tract  and  therefore  is  influenced  by  dietary  con- 
centrations of  electrolyes.)  The  usual  assumption  is 
that  3.0  Gm.  of  sodium  must  be  removed  to  mobilize 
1 liter  of  edema  fluid.  The  amount  of  sodium  ab- 
sorbed from  a normal  diet  rarely  exceeds  1.0  milli- 
equivalent  per  gram  of  exchanger,  or  2 per  cent  by 
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weight.  The  degree  of  uptake  will  be  considerably  less 
on  diets  low  in  sodium.  The  amount  of  sodium  bound 
by  sulfonic  and  carboxylic  resins  in  vivo  is  variable 
and  has  been  estimated  at  1.0  milliequivalent  per 
gram  of  sulfonic  acid  resin  and  0.9  milliequivalent  per 
gram  of  carboxylic  resin.  This  may  be  erroneous,  since 
the  apparent  exchange  potentials  clinically  are  about 
equal  for  the  two  resins.  However,  on  a very  low  so- 
dium diet  sulfonic  acid  resin  has  been  shown  to  lose 
only  10  per  cent  of  its  cation  binding  efficiency,  while 
the  carboxylic  resins  may  lose  up  to  50  per  cent.  The 
optimum  daily  dose  of  resin  seems  to  lie  between  40 
and  100  Gm.  These  amounts  will  fix  and  usually  will 
prevent  the  absorption  of  1.0  to  2.5  Gm.  of  sodium. 
If  ingested  with  food,  or  shortly  before  or  after  meals, 
both  carboxylic  and  sulfonic  types  will  probably  bind 
about  1.2  milliequivalents  or  28  mg.  of  sodium  and 
1.0  milliequivalent  or  39  mg.  of  potassium  per  gram. 
The  amount  of  calcium  diversion  is  considerably  less, 
although  probably  not  entirely  negligible. 

SIDE-ACTIONS,  TOXICITY,  AND 
CONTRAINDICATIONS 

As  has  already  been  pointed  out,  when  sodium  is 
bound,  hydrogen  or  ammonium  ions  are  liberated  and 
absorbed,  resulting  in  a state  of  compensated  acidosis. 
Each  100  milliequivalents  of  cation  taken  up  by  the 
resin  liberates  100  milliequivalents  of  ammonium  or 
hydrogen  ion,  resulting  in  an  acidifying  effect.  Buffer 
and  renal  mechanisms  are  then  called  into  action,  and 
a state  of  "compensated”  acidosis  is  produced.  This 
not  unphysiologic  type  of  acidosis  is  beneficial  in  the 
treatment  of  congestive  heart  failure  and  is  not  unlike 
the  administration  of  ammonium  chloride  in  its  ef- 
feas.  Diuresis  is  enhanced,  edema  is  cleared,  and  the 
congested  organism  is  thereby  benefited. 

Normal  kidneys  combat  acidosis  by  excreting  a 
highly  acid  urine  with  a hydrogen  ion  concentration 
of  4.4  to  4.7.  In  the  presence  of  severe  (that  is, uncom- 
pensated) renal  disease,  the  important  selective  ac- 
tions of  reabsorption,  rejection,  and  secretion  of  ions 
is  lost.  It  is  well  known  that  the  administration  of 
therapeutic  doses  of  ammonium  chloride  in  cases  of 
advanced  nephritis  may  produce  a state  of  uncom- 
pensated acidosis.  Cation  exchange  resins  in  the  am- 
monium and  hydrogen  cycles  have  a similar  action 
and  are  contraindicated  in  cases  of  nephritis.  If  the 
maximum  number  of  patients  is  to  obtain  the  benefits 
of  cation  exchange,  cases  of  true  nephritis  must  be 
differentiated  from  those  of  congestive  heart  failure. 
This  is  not  always  simple.  In  congestive  failure  there 
is  reversible  impairment  of  renal  function,  probably 
due  to  venous  engorgement  and  cloudy  swelling. 
Treatment  directed  to  the  failing  heart  usually  will 
restore  renal  function  in  these  cases. 


Depletion  of  potassium  constituted  a real  danger 
in  the  earlier  days  of  resin  therapy.  This  potential 
hazard  was  intensified  by  the  paucity  of  practical 
methods  for  the  early  detection  of  the  hypokalemic 
state.  Determinations  of  serum  potassium  levels  failed 
to  give  true  insight  into  the  immediate  physiologic  ef- 
fect produced  by  deficiency  of  this  essentially  intra- 
cellular ion.  Considerable  reliance  has  been  placed  on 
changes  in  the  electrocardiogram  as  a means  of  detect- 
ing early  upsets  in  potassium  balance.  On  the  whole, 
this  has  proved  in  clinical  application  to  be  a cum- 
bersome and  highly  unreliable  means  of  averting 
disaster.  Fortunately,  most  resins  in  use  at  the  present 
time  contain  enough  potassium  cycle  cation  exchanger 
to  circumvent  potassium  depletion. 

In  1949,®  Henry  Schroeder  published  his  work  on 
the  "low  salt  syndrome.”  The  importance  of  recogniz- 
ing and  treating  this  condition  has  been  increasing 
with  the  wider  application  of  salt  restriction  in  con- 
gestive failure  and  with  the  overenthusiastic  use  of 
mercurial  diuretics.  Most  characteristically,  the  low 
salt  syndrome  is  seen  postoperatively  when  dextrose 
solution  has  been  used  without  replacement  of  elec- 
trolytes or  when  large  amounts  of  sodium  chloride  are' 
lost  from  the  body  for  any  reason.  Some  impairment 
of  renal  function  is  presumed  to  be  present  since  the 
electrolyte  preserving  function  of  the  organism  is  ap- 
parently lost,  though  perhaps  only  transiently.  In  es- 
sence, the  pathologic  physiology  of  the  low  salt  syn- 
drome consists  of  hyponatremia  and  hypochloremia 
in  conjunction  with  an  excessive  tissue  hydration.  De- 
crease in  urinary  chlorides,  increase  in  the  nonprotein 
nitrogen,  tachycardia,  and  a falling  urinary  volume  are 
characteristic.  The  typical  clinical  picture  is  heralded 
by  drowsiness  and  marked  lethargy  with  subsequent 
loss  of  appetite  and  thirst.  Intense  nausea  and  vomit- 
ing follow  shortly,  aggravating  the  electrolyte  loss;  soon 
after,  the  patient  complains  bitterly  of  abdominal  and 
muscular  cramps.  Delirium,  psychotic  behavior,  and 
coma  characterize  the  terminal  phase. 

The  characteristics  of  the  low  salt  syndrome  prob- 
ably depend  on  the  extracellular  fluid  mass  containing 
an  amount  of  sodium  chloride  insufficient  to  main- 
tain normal  osmotic  equilibrium.  Intracellular  fluids 
are  probably  also  increased,  the  result  being  a state  of 
overhydration  identical  to  what  in  other  circumstances 
is  called  water  intoxication. 

Formnately,  the  low  salt  syndrome  is  rarely  encoun- 
tered as  a complication  of  cation  exchange  therapy 
alone.  Although  a sodium  depletion  state  may  arise 
during  either  resin  therapy  or  mercurial  diuresis, 
whether  or  not  a true  low  salt  syndrome  will  com- 
plicate the  picture  depends  in  essence  upon  the  state 
of  the  chloride  ion  in  relationship  to  the  extracellu- 
lar levels  of  the  other  electrolytes.  Mercurial  diuretics 
impair  the  tubular  reabsorption  of  sodium  and  chloride, 
resulting  in  the  increased  excretion  of  these  ions. 
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Chloride,  however,  is  excreted  out  of  proportion  to 
sodium,  as,  recently  demonstrated  by  Squires  and  his 
group,  not  only  producing  a state  of  metabolic  alka- 
losis ( by  expansion  of  the  bicarbonate  compartment ) 
but  also,  in  view  of  the  resultant  hyponatremia  and 
hypochloremia,  predisposing  to  the  development  of 
the  low  salt  syndrome.  In  contrast,  cation  exchange 
therapy,  in  a manner  previously  described,  induces  a 
hypochloremic  acidosis,  a stare  which  is  patently  in- 
compatible with  the  existence  of  the  low  salt  syn- 
drome as  defined.  Despite  this,  the  physician  who  at- 
tempts to  reinforce  the  action  of  cation  exchange 
resins  with  frequent  injections  of  mercurial  diuretics 
must  realize  that  he  risks  the  development  of  the  low 
salt  syndrome  by  thus  inducing  a "saluresis.”  How- 
ever, this  should  not  discourage  the  intelligent  use  of 
occasional  injections  of  small  doses  of  mercurials  as 
an  adjunct  to  resin  therapy,  the  danger  of  which  is 
minimal  and  the  value  of  which  is  borne  out  in  clin- 
ical practice. 

Diagnosis  of  the  low  salt  syndrome  can  be  con- 
firmed by  plasma  electrolyte  studies.  If  a flame  pho- 
tometer is  not  available,  the  diagnosis  can  be  based 
fairly  reliably  on  demonstrating  a low  total  fixed  base 
and  depressed  urine  chlorides  in  the  absence  of  a de- 
crease in  plasma  bicarbonate.  Treatment  consists  of 
the  administration  of  salt.  Isotonic  salt  solution  is  of 
little  benefit  in  this  condition  since  it  does  not  ade- 
quately increase  the  concentration  of  sodium  chloride 
in  extracellular  fluids.  Intravenous  injection  of  hy- 
pertonic saline  solution  is  the  indicated  treatment. 
Schroeder  recommends  an  osmolar  solution  containing 
5.8  per  cent  sodium  chloride. 

Vitamin  deficiencies  due  to  cation  exchange  ther- 
apy^ have  never  proved  to  be  a serious  problem.  The 
cautious  physician,  however,  will  doubtless  wish  to 
prescribe  supplementary  vitamins  to  patients  receiv- 
ing resins. 

COMMERCIAL  EXCHANGE 
RESINS 

Several  exchange  resins  are  commercially  available. 
Carbo-Resin,  or  Amberlite  (Lilly)  is  a carboxylic  acid 
resin,  two-thirds  in  the  hydrogen  cycle  and  one-third 
in  the  potassium  cycle.  A small  amount  of  anion  ex- 
changer is  added  to  reduce  the  likelihood  of  acidosis. 
Resodec  (Smith,  Kline  and  French)  is  a carboxylic 
acid  resin  in  the  ammonium  cycle.  Natrinil  (National 
Drug  Company)  is  a carboxylic  resin  in  the  hydro- 
gen cycle.  Our  personal  experience  has  been  largely 
with  Katonium-K  (Win  3000  or  Permutite  Z),  fur- 
nished through  the  courtesy  of  Win throp- Stearns,  Inc. 
Katonium-K  is  a sulfonic  acid  resin,  75  per  cent  in 
the  ammonium  cycle  and  25  per  cent  in  the  potas- 
sium cycle.  As  previously  stated,  sulfonic  acid  resins 


have  a wider  range  of  action  and  a more  rapid  rate 
of  exchange  than  the  carboxylic  acid  types.  Sulfonic 
acid  resins  may  also  be  rriore  effective  since  on  a 
low  sodium  diet  they  lose  less  of  their  sodium  binding 
efficiency. 

CONCLUSIONS 

Based  on  clinical  observation  during  the  past  year 
of  between  200  and  300  cases  of  congestive  failure  of 
varying  degree,  our  opinion  is  that  sulfonic  acid  * 
resins  are  better  tolerated  by  the  patients  than  are  the 
carboxylic  acid  resins.  The  ammonium  form  is  not 
usually  objectionable,  causing  nausea  and  gastrointes- 
tinal discomfort  in  only  rare  cases.  Fecal  impactions 
are  easily  avoided  but  occasionally  occur  despite  alert- 
ness on  the  part  of  the  patient  and  physician.  With 
doses  ranging  from  .5  to  2 ounces  of  resin  daily  over 
prolonged  periods,  smaller  doses  as  a rule  being  used 
after  the  first  several  days  of  treatment,  no  untoward 
symptoms  have  been  encountered.  There  have  been  no 
cases  of  potassium  deficiency  nor  of  vitamin  de- 
ficiency. One  case  of  clinically  apparent  acidosis  was 
anticipated  and  encountered  in  a patient  with  ad- 
vanced nephritis.  Only  3 patients  stubbornly  refused 
to  take  the  resin.  In  a few  it  was  discontinued  as  a 
matter  of  choice  when  clinical  improvement  per- 
mitted. The  majority  of  the  patients  were  maintained 
on  a low  sodium  regimen  and  most  received  periodic 
injections  of  mercurial  diuretics.  The  low  salt  syn- 
drome did  not  occur  in  any  of  these  cases.  Two  or  3 
patients  were  unable  to  tolerate  the  sulfonic  acid 
resins  but  did  very  well  with  the  carboxylic  type. 

Conservatively,  it  may  be  stated  that,  properly  used, 
the  cation  exchange  resins  are  a helpful  and  valuable 
adjunct  to  the  treatment  of  congestive  heart  failure. 
There  are  limitations  to  their  effectiveness,  some  of 
which  must  be  accepted  and  some  of  which  undoubt- 
edly will  be  overcome  in  the  future. 

One  must  not  lose  sight  of  the  fact  that  not  all 
symptoms  of  congestive  heart  failure  are  due  to  so- 
dium retention.  In  rheumatic  heart  disease,  for  in- 
stance, acute  rheumatic  myocarditis  and  its  accom- 
panying heart  failure  may  be  encountered  in  spite  of 
the  use  of  resins.  The  need  for  digitalis  in  treating 
the  failing  heart  has  been  even  more  clearly  delineated 
by  the  many  cases  which  fail  to  respond  to  cation  ex- 
change resins  alone.  When  the  myocardium  is  riddled 
with  scar  tissue  as  the  result  of  coronary  artery  dis- 
ease, the  effective  force  of  the  cardiac  contraction  is 
gone.  Obviously,  resins  can  be  of  little  imaginable 
value  in  such  cases. 

It  certainly  must  become  apparent  that  success  with 
the  clinical  use  of  cation  exchange  resins  depends  to 
a great  extent  on  the  astuteness  of  the  physician,  his 
familiarity  with  the  principles  of  fluid  and  electrolyte 
balance,  and  his  awareness  of  the  pathologic  physiol- 
ogy underlying  the  disease  which  he  is  treating. 
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EFFECTS  OF  DIGITOXIN  ON  HEPARIN  TOLERANCE, 
COAGULATION  TIME,  AND  PROTHROMBIN 

ACTIVITY 

WILLIAM  C.  LEVIN,  M.  D.,  and  ARTHUR  RUSKI N,  M.D., 


In  recent  years  there  have  appeared 
several  reports  suggesting  that  digitalis  glucosides 
produce  increased  coagulability  of  the  blood.  Werch® 
in  1943  reported  shortening  of  the  coagulation  time 
in  rabbits  following  administration  of  digifolin. 
Macht^  confirmed  this  study  in  cats,  reporting  pro- 
gressive shortening  of  the  coagulation  time  with  the 
injection  of  increasingly  larger  doses  of  tincture  of 
digitalis.  In  human  subjects  Massie  and  others®  noted 
that  coagulability  of  the  blood  as  estimated  by  the 
Lee  and  White  method  was  accelerated  during  the 
active  period  of  digitalization.  Prothrombin  activity, 
however,  was  not  altered.  Using  a different  approach, 
de  Takats,  Trump,  and  Gilbert®  reported  flattening 
of  heparin  tolerance  curves,  suggesting  increased 
blood  coagulability,  in  dogs  and  human  subjects  after 
administration  of  digitalis. 

The  application  of  these  findings  to  clinical  prob- 
lems led  Askey  and  Neurath^  to  analyze  84  patients 
with  auricular  fibrillation.  They  made  the  observation 
that  the  mortality  rate  was  higher  in  the  group  receiv- 
ing digitalis.  They  suggested  further  that  the  high 
incidence  of  thromboembolic  deaths  in  patients  with 
myocardial  infarction  who  had  received  digitalis  con- 
traindicated its  use  in  that  condition. 

Reports  denying  any  significant  alteration  of  the 
coagulability  of  the  blood  by  digitalis  include  an  ex- 
haustive pharmacologic  smdy  by  Ramsey,  Pinschmidt, 
and  Haag.®  In  3,000  tests  on  dogs  and  cats,  the 
authors  found  no  significant  alteration  of  the  coagula- 
tion time  or  prothrombin  activity  after  either  oral  or 
parenteral  administration  of  digitalis.  In  vitro  addi- 
tion of  digitalis  to  untreated  whole  blood  and  to  whole 
blood  containing  heparin  produced  no  change  from 

From  the  Department  of  Internal  Medicine  and  the  Hematology 
Research  Laboratory,  The  University  of  Texas  Medical  Branch. 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  May  7,  1952. 


the  control  values.  Similar  animal  and  in  vitro  ex- 
periments of  Richardson  and  Walton'^  also  produced 
negative  results. 

In  human  subjects,  Sokoloff  and  Ferrer®  observed 
no  consistent  alteration  of  the  whole  blood  coagula- 
tion time  in  10  patients  who  had  been  given  digitalis 
for  congestive  heart  failure.  The  authors  emphasized 
the  considerable  variation  in  coagulation  time  values 
from  day  to  day  and  from  patient  to  patient.  Cotlove 
and  Vorzimer®  reported  no  effect  of  digitalis  on 
prothrombin  activity  in  18  cardiac  patients. 

In  view  of  the  contradictory  reports  in  the  litera- 
ture and  because  of  the  importance  of  digitalis  as  a 
therapeutic  agent  in  cases  subject  to  thromboembolic 
phenomena,  the  following  studies  were  undertaken. 

METHODS 

All  experiments  described  were  performed  on  pa- 
tients who  had  no  subjective  or  objective  evidences 
of  congestive  heart  failure  or  thromboembolic  disease. 


Table  1. — Coagulation  Time  Tests  on  Whole  Blood  Using  the  Lee 
and  White  Method  and  the  Silicone  Coated  Tube  Method. 


Patient 

Coagulation  Time  ( min. ) 

Lee  and  White  Silicone  Coated  Tube 

W.  G. 

8 

46 

M.  H. 

9 

35 

M.  D.  # 1 ‘ 

6 

24 

M.  D.  # 2* 

7 

40 

M.  S.  S. 

7 

30 

M.  E.  H. 

4.  7 

29,34 

P.  H. 

6 

35 

G.  H. 

10 

45 

M.  J.  P. 

4,  6.5 

39,30 

F.  S. 

4.7 

28,  28 

K.  K. 

8 

45 

J.  A. 

5 

46 

B.  R. 

8 

45 

B.  J.  R. 

6 

48 

G.  K. 

7 

34 

W.  L. 

5 

36 

W.  C.  L. 

5 

32 

H.  M. 

6 

36 

O.  Z.  G. 

5 

32 

G.  W.  B. 

6 

22 

•M.  D.  # 

1 and  M.  D.  # 2 are  the 

same  patients;  two  sets  of 

studies  were  made. 
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DIGITOXIN  AND  COAGULATION— Levin  & Ruskin— confiTwerf 


In  other  reports,  which  include  patients  with  myocar- 
dial infarction  or  congestive  heart  failure,  the  com- 
plicating factors  of  bed  rest,  hemoconcentration  fol- 
lowing the  administration  of  mercurials,  and  other 
influences  favoring  the  development  of  thrombi  were 
not  excluded.  In  all  instances  digitalization  was  ac- 
complished by  the  oral  administration  of  1.6  mg.  of 
digitoxin  in  a twenty-four-hour  period  and  main- 
tained by  the  daily  administration  of  0.2  mg. 

Coagulation  Time. — Whole  blood  coagulation  time 
tests  were  performed  in  triplicate  using  both  the  Lee 
and  White  method  and  the  silicone  coated  tube 
method.  These  values  were  obtained  on  three  suc- 
cessive days  in  10  cases.  Similar  studies  were  per- 
formed on  three  successive  days  after  digitalization  of 
these  patients. 

Heparin  Tolerance. — Heparin  tolerance  curves  were 
determined  26  times  in  11  patients  according  to  the 
technique  described  by  de  Takats  and  others.^  The 
method  consists  of  obtaining  capillary  tube  coagula- 
tion time  values  before  and  at  10,  20,  30,  and  40 
minutes  following  the  intravenous  administration  of 
10  mg.  of  heparin.  These  were  repeated  after  digi- 
talization. 

Employing  the  Lee  and  White  method  for  deter- 
mination of  coagulation  times,  30  heparin  tolerance 
curves  were  obtained  in  11  patients  before  and  after 
digitalization  and  in  4 cases  repeated  two  weeks  after 
digitoxin  was  discontinued.  In  this  modification  the 
coagulation  time  was  obtained  at  10  and  40-minute 
intervals  following  the  intravenous  administration  of 
10  mg.  of  heparin. 

Prothrombin  Activity. — Prothrombin  activity  was 
determined  by  a modified  Quick  one-stage  method 
in  12  patients.  These  studies  were  repeated  after  digi- 
talization. The  patients  were  treated  with  Dicumarol 
in  the  usual  fashion  and  the  prothrombin  activity  was 
again  determined. 

Dicumarol  was  administered  to  3 patients.  After 
stabilization  of  the  prothrombin  activity  by  the  ad- 
ministration of  maintenance  doses  of  Dicumarol,  each 
of  these  patients  was  given  digitalis  according  to  the 
method  previously  described.  Following  digitaliza- 
tion the  prothrombin  activity  was  again  determined. 

RESULTS 

Coagulation  Time. — ^Table  1 compares  coagulation 
times  obtained  using  the  Lee  and  White  method 
with  those  similarly  obtained  in  silicone  coated  tubes. 
It  is  apparent  that  the  latter  method  is  much  more 
sensitive  since  the  normal  values  are  fourfold  to  six- 
fold greater  when  coagulation  times  are  determined 
in  silicone  coated  tubes  than  when  determined  in  plain 
glass  tubes. 


The  experimental  data  obtained  in  the  coagulation 
time  smdy  are  summarized  in  table  2.  No  significant 
alterations  in  coagulation  time  determined  by  either 
the  usual  method  or  the  silicone  coated  tube  method 
were  observed  after  the  patients  were  given  digitoxin. 
Instances  of  minimal  prolongation  and  of  minimal 


*#/A/  to  '20  30  40  MtM  O lO  20  30  40  M'N  O tO  20  30  4i, 


Fig.  la.  Heparin  tolerance  curves  obtained  before  and  during 
administration  of  digitoxin.  These  smdies  were  made  using  the  capil- 
lary tube  method  of  determining  coagulation  time,  and  in  each 
insance  10  mg.  of  heparin  was  administered  intravenously  at  0 
minutes. 

b.  Heparin  tolerance  curves  obtained  before,  during,  and  after 
administration  of  digitoxin  showing  a depressed  response  after  digital- 
ization. These  studies  were  made  using  the  Lee  and  White  method  of 
determining  coagulation  time. 

c.  Heparin  tolerance  curves  obtained  before,  during,  and  after  ad- 
ministration of  digitoxin  showing  an  exaggerated  response  after  digi- 
talization. These  studies  were  made  using  the  Lee  and  White  method 
of  determining  coagulation  time. 

(Some  patients  were  studied  twice.  Repetition  of  initials  indicates 
repetition  of  the  patient.) 
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Table  2. — Effect  of  Digitoxin  on  Coagulation  Times  Determined  by  the  Lee  and  White  Method  and  with  Silicone  Coated  Tubes. 


f Coagulation  Time  (min.) 

Patient  Before  Digitoxin  After  Digitoxin 

1st  Day  2nd  Day  3rd  Day  Average  1st  Day  2nd  Day  3rd  Day  Average 


LW 

S 

LW 

S 

LW 

S 

LW 

S 

LW 

S 

LW 

S 

LW 

S 

LW 

S 

M.  F. 

5 

18 

5.5 

30 

6 

49 

5.5 

32.3 

6 

31 

5.5 

45 

6 

29 

5.8 

35 

C.  R. 

5 

23 

7.5 

44 

7 

31 

6.5 

32.6 

7 

41 

6 

30 

6.5 

35.5 

R.  B 

5 

26 

5.5 

32 

5 

44 

5.1 

34 

6 

54 

8 

63 

6 

32 

6.6 

49.3 

F.  M.  C. 

4 

20 

4 

26 

5 

34 

4.3 

26.6 

6 

26 

4 

27 

6 

28 

5.3 

27 

L.  H. 

5 

16 

7 

33 

6 

34 

6.0 

27.6 

6 

23 

7 

32 

4 

37 

5.6 

30.6 

J.  B. 

6 

39 

6 

39 

4 

24 

5.3 

34 

5 

36 

7 

35 

6 

22 

6.0 

31 

W.  D.  T. 

6 

44 

7 

36 

7 

28 

6.6 

36 

4 

31 

7 

37 

5 

26 

5.3 

31.3 

J.  T.  L. 

6 

38 

3 

43 

6 

29 

5.0 

36.6 

10 

37 

6 

36 

6 

29 

7.3 

34 

R.  A. 

5 

40 

5 

42 

7 

24 

5.6 

35.3 

E.  G.  B. 

7 

41 

4 

69 

4 

30 

5.0 

46.6 

10 

29 

8 

35 

5 

40 

7.6 

34.6 

LW=Lee  and  White  method.  S=Silicone  coated  tube  method. 


shortening  are  listed,  but  the  changes  are  so  slight 
that  they  are  not  significant. 

Heparin  Tolerance. — Figure  la  graphically  sum- 
marizes heparin  tolerance  curves  obtained  by  the 
method  described  by  de  Takats,^  using  the  capillary 
mbe  coagulation  time  technique.  Digitalization  pro- 
duced no  significant  changes  in  either  absolute  time 
values  or  patterns  of  response  to  injected  heparin. 

Since  the  capillary  tube  method  for  determining 
coagulation  times  is  generally  considered  to  be‘  unde- 
pendable, the  heparin  tolerance  studies  were  repeated, 
using  Lee  and  White  coagulation  time  determinations 
prior  to  and  at  10  and  40  minutes  following  the  in- 
travenous administration  of  10  mg.  of  heparin.  The 
results  obtained  again  revealed  no  consistent  altera- 
tions in  response  following  digitalization.  Figure  lb 
summarizes  6 experiments  in  which  digitalization  was 
followed  by  a depression  of  the  response  of  the  coag- 
ulation time  to  the  administration  of  heparin.  How- 
ever, an  entirely  different  effect  is  evident  in  Figure 
Ic,  which  demonstrates  that  in  7 instances  digitaliza- 
tion was  followed  by  an  exaggerated  response  of 
coagulation  time  to  the  administration  of  heparin. 

Prothrombin  Activity. — Table  3 summarizes  the 
effect  of  digitalization  and  of  Dicumarol  upon  pro- 
thrombin activity.  Digitalization  did  not  produce  any 
alteration  of  prothrombin  activity  in  any  of  the  12 
patients  studied.  Eight  of  the  patients  received  600 
mg.  of  Dicumarol  in  three  days.  All  but  one  ( S.  T. ) 
of  the  patients  showed  the  expected  decrease  in  pro- 


thrombin activity  despite  digitalization.  Four  days 
after  Dicumarol  was  discontinued  the  prothrombin 
activity  was  still  significantly  decreased  even  though 
digitalization  had  been  maintained. 

A reverse  approach  was  used  in  3 patients  and  the 
results  are  shown  in  table  4.  Each  patient  was  first 
given  Dicumarol  and  the  prothrombin  activity  was 
determined  daily  for  several  days.  After  stabilization 
at  a therapeutic  level  was  accomplished,  each  patient 
was  given  digitoxin  orally  over  a two-day  period.  Fol- 
lowing this,  no  change  in  the  prothrombin  activity 
was  apparent.  The  Dicumarol  effect  was  not  dissi- 
pated in  any  case. 

DISCUSSION 

Thromboembolic  disease  frequently  complicates  ill- 
nesses in  which  digitalization  is  either  absolutely  or 
questionably  indicated.  It  is  natural,  therefore,  that 
effects  of  digitalis  on  the  coagulation  mechanism  have 
been  considered.  As  was  pointed  out  in  the  introduc- 
tion, the  literature  contains  several  suggestions,  based 
upon  experimental  data  as  well  as  upon  clinical  im- 
pressions, that  digitalis  may  increase  the  coagulability 
of  the  blood,  and  therefore  may  serve  as  a precipitat- 
ing faaor  in  the  pathogenesis  of  thromboembolic 
disease.  Such  a problem  deserves  careful  and  critical 
evaluation,  since  its  solution  may  influence  important 
therapeutic  decisions. 

This  study  was  planned  to  investigate  the  problem 
by  several  methods.  The  data  presented  represent 


Table  3. — Effect  of  Digitoxin  and  of  Dicumarol  upon  Prothrombin  Activity. 
Prothrombin  Measurements 


Patient 

Control 

Time  (sec.) 

Digitoxin* 

Time  (sec.) 

Digitoxin  Plus  Dicumarolf 

Time  ( sec. ) Aaivity  ( % ) § 

Dicumarol  DiscontinuedJ 
Time  ( sec. ) Aaivity  % ) § 

M.  G. 

22 

23 

41 

20 

27 

45 

M.  M. 

21 

21 

37 

25 

26 

45 

P.  W. 

21 

21 

Z.  B. 

21 

21 

60 

15 

24 

60 

D.  H. 

20 

19 

O.  D. 

22 

20 

36 

25 

23 

60 

W.  T. 

21 

22 

55 

15 

30 

35 

G.  B. 

22 

22 

35 

25 

33 

30 

O.  H. 

21 

22 

N.  K. 

19 

20 

30 

20 

J.  S. 

21 

22 

S.  T. 

18 

18 

21 

60 

26 

30 

‘Tests  made  after  1.6  mg.  of  digitoxin  was  given  in  a two-day  period  and  then  0.2  mg.  was  given  daily  thereafter. 

fTests  made  with  a patient  on  digitoxin  and  after  600  mg.  of  Dicumarol  was  given  in  a three  day  period. 

JTests  made  four  days  after  Dicumarol  was  discontinued. 

^Computed  with  a prothrombin  time  of  19  to  21  seconds  as  100  per  cent  prothrombin  activity. 
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Table  4. — Prothrombin  Activity  After  Digitalization  of  Patients  Given  Dicumarol. 


Day 

T C 

Dicumarol 

(mg.) 

_C 

0 ^ 

■p- 

Prothrombin  ? 

Time  (sec.)  f 

Prothrombin 

Activity  ( % ) * 

Dicumarol 

(mg.) 

a 

'S 

0 

‘it 

Prothrombin  ^ 

Time  (sec.) 

Prothrombin 

Activity  {%)*  ^ 

Dicumarol 

(mg.) 

a 

1 

’S)  ^ 

p-E 

Prothrombin  ? 

Time  (sec.)  t 

■| 

Prothrombin 

Activity  ( % ) * 

1 

300 

19 

100 

300 

20 

100 

2 

200 

21 

80 

300 

3 

100 

200 

200 

4 

55 

10 

21 

80 

100 

5 

42 

13 

100 

72 

10 

6 

100 

34 

15 

100 

21 

80 

47 

10 

7 

100 

27 

25 

200 

20 

100 

200 

29 

20 

8 

100 

25 

30 

300 

20 

100 

48 

10 

9 

100 

29 

20 

200 

21 

80 

71 

10 

10 

100 

47 

10 

100 

24 

40 

47 

10 

11 

100 

1.2 

35 

15 

100 

26 

30 

100 

1.2 

23 

35 

12 

100 

0.4 

29 

20 

100 

100 

0.4 

22 

40 

13 

100 

26 

30 

100 

1.2 

27 

25 

28 

25 

14 

100 

0.4 

29 

20 

15 

100 

30 

20 

*Computed  with  a prothrombin  time  of  19  to  21  seconds  as  100%  prothrombin  activity. 


studies  of  coagulation  time,  physiologic  responses  to 
heparin,  and  prothrombin  activity  per  se  as  well  as 
alterations  in  prothrombin  activity  induced  by  Di- 
cumarol. Digitoxin  produced  no  consistent,  signifi- 
cant alterations  of  the  coagulation  mechanism  as 
demonstrated  by  any  of  the  methods  used.  It  is  possi- 
ble for  alterations  of  blood  coagulability  to  exist  with- 
out producing  overt  evidence  of  such  changes  in  any 
of  the  factors  presented  here,  but  until  such  changes 
can  be  demonstrated  objectively,  they  must  be  re- 
garded as  being  speculative. 

On  the  basis  of  these  considerations,  these  data  in- 
dicate that  digitoxin  has  no  demonstrable  effect  on 
coagulation  mechanism.  Digitalization,  therefore,  is 
not  contraindicated  by  either  the  threat  or  the  pres- 
ence of  thromboembolic  disease. 

SUMMARY 

Digitoxin  was  demonstrated  to  produce  no  signifi- 
cant alteration  of  the  coagulation  time,  heparin  tol- 
erance or  prothrombin  activity  nor  to  modify  the 
effect  of  Dicumarol  on  prothrombin  activity.  The 
threat  or  the  presence  of  thromboembolic  disease  does 
not  contraindicate  the  judicious  administration  of 
digitalis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  O.  B.  CiOBER,  Temple;  I have  been  somewhat  con- 
fused as  to  whether  digitalis  should  be  used  in  the  presence 
of  anticoagulants,  especially  since  many  reports  have  indi- 
cated that  the  effect  of  digitalis  was  to  promote  increased 
coagulability  and  that  the  dangers  associated  with  this  result 
might  prove  detrimental  to  the  patient.  Although  I have  felt 
that  digitalis  was  not  contraindicated  in  the  presence  of  anti- 
coagulants, especially  if  the  patient  were  decompensated, 
there  was  no  definite  clinical  proof  such  as  Dr.  Levin  and 
Dr.  Ruskin  have  presented.  The  fact  that  the  essayists  have 
shown  that  digitalis  can  be  used  in  conjunction  with  anti- 
coagulants without  fear  of  increased  danger  to  the  patient 
means  that  one  more  problem  has  been  removed  in  the 
proper  treatment  of  patients  having  decompensation. 


The  diagnosis  of  tuberculosis  has  such  dreadful  implica- 
tions to  many  patients  that  its  pronouncement  by  their 
doaor  often  causes  serious  emotional  reaaions.  Some  pa- 
tients fail  to  hear  or  comprehend  the  explanations  and  in- 
struaions  that  follow  the  statement  of  diagnosis,  some  pa- 
tients show  deep  resentment  or  refuse  to  accept  the  diagnosis, 
while  others  concentrate  on  the  serious  problems  they  must 
face  in  order  to  undergo  treatment. — G.  Canby  Robinson, 
M.  D.,  Bull.  Johns  Hopkins  Hosp.,  April,  1951. 


The  American  Pharmaceutical  Association  will  celebrate 
its  centennial  anniversary  during  October.  Established  Oc- 
tober 7,  1852,  in  Philadelphia,  the  association  has  planned 
several  special  celebrations.  The  centennial  convention  is 
being  held  the  week  of  August  17  in  Philadelphia,  and 
Founders’  Day  meetings  will  be  held  simultaneously  through- 
out the  nation  on  October  7.  The  week  of  October  5 has 
been  designated  as  National  Pharmacy  Week. — ^News  Bulle- 
tin, Texas  Pharmaceutical  Association,  May,  1952. 
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SOME  CONSIDERATIONS  OF  THE  USE  OF 

ANTIBIOTIC  AGENTS 


HENRY  M.  WINANS, 

In  1945  Waksman  defined  an  anti- 
biotic substance  as  "a  chemical  substance,  of  micro- 
bial origin,  that  possesses  antibiotic  powers.”  An  anti- 
biotic power  may  be  defined  as  the  means  by  which 
one  form  of  life  destroys  another  to  preserve  its  own. 

As  our  knowledge  of  these  substances  increases,  it 
becomes  apparent  that  we  should  not  limit  our  con- 
ception of  them  too  narrowly  as  being  only  a means 
of  treating  disease.  It  is  likely  that  the  antibiotic  sub- 
stances in  nature  provide  a means  of  maintaining  the 
biologic  balance.  That  this  carries  over  in  its  therapeu- 
tic use  may  be  seen  in  the  fact  that  the  administration 
of  an  antibiotic  agent  against  one  type  of  organism 
frequently  allows  an  overgrowth  of  another  type, 
sometimes  with  undesirable  effects.  Another  point  of 
interest  about  them  is  their  reaction  to  the  growth 
factor  in  animal  dietary.  Practically  all  of  them  when 
added  to  food  in  amounts  far  below  any  antibacterial 
effect  produce  increased  growth  in  nearly  all  animals. 
The  effect  of  this  characteristic  upon  the  human  be- 
ing cannot  be  appraised. 

A further  consideration  of  the  use  of  antibiotic 
drugs  in  treatment  brings  up  the  important  considera- 
tion as  to  whether  they  may  not  accelerate  the  evolu- 
tion of  both  bacteria  and  viruses.  It  is  well  known  that 
certain  organisms  may  develop  resistance  to  antibiotic 
agents  and  thus  evolve  a new  definite  strain.  Of  equal 
importance  is  the  possibility  that  by  controlling  cer- 
tain pyogenic  infections,  the  adaptation  of  viruses 
formerly  limited  to  lower  animals  may  be  facilitated 
for  humans.  As  yet  the  exact  mode  of  action  of  anti- 
biotic drugs  has  not  been  determined.  Some  of  them 
appear  to  be  bactericidal,  others  seem  to  have  only  an 
inhibiting  effect.  At  present,  both  of  these  actions 
appear  to  be  concerned  with  the  enzyme  systems. 

It  is  interesting  to  consider  the  revolutionary  effect 
which  the  introduction  of  antibiotic  substances  has 
made  in  the  general  aspect  of  medical  practice.  Pneu- 
monococcal  pneumonia,  which  in  the  early  1930’s 
seemed  to  be  increasing  in  frequency  and  virulence, 
forms  an  insignificant  number  of  infections  today. 
Whether  the  result  altogether  of  antibiotic  agents  or 
not,  the  gross  mortality  from  appendicitis  has  dropped 
from  about  8 to  3 per  cent.  A still  greater  drop  in 
the  incidence  and  mortality  from  meningococcal 
meningitis  has  been  effected. 

The  complete  change  of  picture  in  both  the  prophy- 
laxis and  treatment  of  venereal  diseases  is  perhaps  one 
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of  the  most  startling  effects  of  all.  It  would  be  im- 
possible to  list  all  of  the  more  minor  conditions  now 
easily  dealt  with.  However,  it  is  probably  of  note  that 
even  one  of  the  most  annoying  and  resistant  of  all, 
pinworm  infestation,  apparently  can  be  controlled  by 
the  use  of  terramycin  base. 

While  considering  the  many  advantages  resulting 
from  the  use  of  antibiotic  agents,  it  is  necessary  to 
take  into  account  some  of  the  serious  disadvantages 
which  have  developed.  First  is  the  effect  upon  the 
public  in  general.  The  great  publicity  given  to  the 
so-called  "miracle  drugs”  has  led  some  of  the  public 
to  expect  early  relief  for  any  kind  of  an  infection, 
including  aU  those  for  which  as  yet  there  are  no  suc- 
cessful therapeutic  substances.  It  has  even  had  the  ef- 
fect of  developing  a tendency  on  the  part  of  patients 
for  by-passing  the  doctor.  Scarcely  a day  goes  by  thk 
someone  does  not  call  my  office  and  want  to  run  in 
for  a "shot”  of  penicillin,  regardless  of  what  his  condi- 
tion may  be. 

On  the  part  of  the  physician  there  is  a tendency 
toward  poorer  diagnoses:  Patients  with  infections  fre- 
quently are  given  not  only  one  but  several  antibiotic 
agents  with  the  idea  of  ending  the  condition  before  it 
is  known  what  type  of  infection  is  present.  Some- 
times this  type  of  therapy  is  a corollary  to  treating 
patients  without  examination,  or  frequently  without 
ever  seeing  them.  There  is  not  enough  care  taken  in 
deciding  which  antibiotic  agent  should  be  used,  and 
many  physicians  resort  to  the  use  of  one,  two,  three, 
or  more  at  the  same  time,  apparently  in  the  hope  that 
one  of  them  will  effect  a cure. 

While  it  is  true  that  in  a few  instances  there  is 
synergism  between  two  of  the  substances,  it  is  equally 
true  that  there  is  antagonism,  especially  between  peni- 
cillin and  Aureomycin  and  Chloromycetin.  This  was 
demonstrated  first  in  the  test  tube,  but  has  recently 
been  corroborated  by  animal  experiments.  Perhaps  it 
is  asking  too  much  to  expect  that  in  every  instance 
organisms  will  be  recovered  and  their  sensitivity  to 
the  various  antibiotic  agents  determined,  but  at  least 
this  should  be  the  ideal  toward  which  the  profession 
works. 

There  are  several  improper  uses  of  the  antibiotic 
drugs  which  are  quite  general.  One  is  the  giving  of 
penicillin  by  injection,  when  in  many  instances  it  is 
unnecessary.  Its  use  in  this  way  increases  the  chances 
of  sensitivity  reactions  or  the  development  of  a sen- 
sitization. Whenever  possible  the  antibiotic  substance 
should  be  given  by  mouth.  It  has  also  been  demon- 
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strated  that  Aureomycin,  terramycin,  and  to  a lesser 
extent  Chloromycetin,  may  produce  liver  damage 
when  given  intravenously.  The  local  use  of  antibiotic 
agents  in  solution  or  in  ointments  may  also  produce 
sensitivity  either  local  or  systemic.  This  sensitization 
is  most  common  in  the  antibiotic  drugs  which  may 
be  taken  hypodermically  or  by  mouth  and  least  com- 
mon with  those  which  cannot  be  used  in  this  manner. 

SUMMARY 

If  antibiotic  substances  are  to  be  used  properly,  it 
will  be  necessary  for  the  medical  profession  to  edu- 
cate the  public.  It  should  be  made  clear  what  may 
and  may  not  be  accomplished  by  this  treatment.  The 
tendency  toward  diminished  diagnostic  efforts  and  to 
omission  of  careful  physical  examination  must  be 
combatted.  Furthermore,  recovery  and  identification 
of  the  invading  organism  together  with  evaluation  of 
its  sensitivity  to  the  various  antibiotic  substances 
should  be  applied  whenever  possible.  This  will  lead  to 
the  use  of  the  proper  antibiotic  dmg  and  discourage 
indiscriminate  and  unnecessary  administration.  When 
possible,  hypodermic  administration  and  topical  ap- 
plication of  antibiotic  agents  known  to  cause  local  or 
constitutional  sensitization  should  be  avoided.  In  many 
instances,  the  expense  of  treatment  is  considerably  in- 
creased and  the  possibility  of  antagonism  developed 
by  multiple  administration.  Finally,  in  view  of  the 
possibility  of  developing  resistance,  only  the  amount 
of  an  antibiotic  drug  necessary  for  control  of  the  dis- 
ease should  be  given.  Resistance  of  bacteria  in  the 
body  has  not  been  demonstrated  for  all  of  the  anti- 
biotic substances  although  it  is  likely  that  it  may  de- 
velop. However,  beyond  that  is  the  fact  that  many 
bacteria  relatively  unaffected  by  any  of  the  antibiotic 
agents,  especially  certain  gram-negative  bacilli  and 
monilia,  may  have  their  growth  accelerated  and  lead 
to  an  infection  difficult  to  control. 

2703  Oak  Lawn. 

ABSTRACT  OF  DISCUSSION 

Dr.  Jabez  Galt,  Dallas;  In  1949  I was  once  again  made 
keenly  aware  that  there  is  no  drug  or  medication  at  our  dis- 
posal that  is  without  some  potentially  undesirable  action. 
Aureomycin,  then  a relatively  new  antibiotic  drug  endowed 
with  the  "miracle  status,”  proved  its  conformity  to  pattern 
when  it  was  given  to  a febrile  patient  empirically  after  all 
diagnostic  efforts  had  failed. 


While  this  patient  was  receiving  Aureomycin,  the  course 
of  the  illness  indicated  the  need  for  liver  function  tests.  The 
results  of  the  determination  of  urobilinogen  in  the  stool,  bile 
in  the  urine,  and  bilirubin  in  blood  serum  were  incom- 
patible with  the  well  established  concepts  of  bile  pigment 
formation,  transport,  and  excretion.  Although  the  urobilino- 
gen determination  in  the  stool  was  negative,  urobilinogen 
was  present  in  the  urine  but  not  increased;  serum  bilirubin 
was  normal  and  urine  bilirubin  was  negative.  The  cephalin 
flocculation  test  was  4 plus.  As  the  persistent  absence  of 
urobilinogen  from  the  stool  would  imply  exclusion  of  bili- 
rubin from  the  intestinal  tract  by  extrahepatic  obstruction, 
an  experiment  was  done  to  see  whether  or  not  the  use  of 
Aureomycin  could  be  responsible  for  the  unusual  labora- 
tory findings. 

A group  of  five  doctors  had  control  studies  made  on  them- 
selves of  the  above  stool,  blood,  and  urine  tests  for  three 
days.  Then  we  took  2 Gm.  of  Aureomycin  per  day  and  per- 
formed all  tests  daily  for  two  weeks.  After  four  days  of 
administering  the  antibiotic  substance,  the  stool  urobilinogen 
was  negative  in  all  subjects  and  the  bile  content  was  in- 
creased. In  summary,  the  results  on  us  were  the  same  as  on 
the  patient  except  for  the  cephalin  flocculation  tests  remain- 
ing negative.  We  believe  this  to  be  due  not  to  oral  Aureo- 
mycin damaging  the  liver,  but  to  a decrease  in  bacteria  in 
the  intestine  so  that  urobilinogen  is  not  synthesized. 

The  experiment  was  duplicated  using  Chloromycetin  and 
no  changes  were  produced.  Our  conclusion  was  that  the  use 
of  Aureomycin  would  add  to  the  difficulties  in  the  differen- 
tial diagnosis  of  the  cause  of  jaundice  and  of  hepatitis  with 
jaundice.  Chloromycetin  does  not  have  this  property. 

I wonder  if  we  would  not  be  guided  better  in  antibiotic 
therapy  if  we  mentally  referred  to  the  laboratory  "sensitivity” 
tests  as  laboratory  "susceptibility”  tests  instead.  The  popular 
disk  technique  for  evaluating  sensitivity  of  an  organism  is 
highly  inexact.  It  is  fortunately  of  great  value  in  determin- 
ing whether  or  not  there  is  any  susceptibility  of  an  organism 
to  a given  antibiotic  agent.  All  of  us  have  seen  excellent 
therapeutic  responses  when  the  disk  sensitivity  tests  showed 
little  activity.  It  is  likely  that  present  studies  will  make  the 
tests  of  greater  clinical  accuracy. 

The  matter  of  synergism  and  antagonism  is  fascinating. 
We  cannot  yet  know  the  full  significance  of  recent  findings 
in  this  area,  but  they  may  alter  our  therapy  in  time.  At 
present  it  is  proved  that  the  antibiotic  drugs  fall  into  two 
groups — bacteriostatic  and  bacteriocidal.  Aureomycin,  Chlo- 
romycetin, and  terramycin  fall  into  the  bacteriostatic  group, 
and  penicillin  and  streptomycin  into  the  bacteriocidal.  Ac- 
tion of  the  second  group  is  impaired  by  the  first  group  in 
certain  dosage  schedules. 

Ironically,  in  all  of  the  severe  reactions  to  antibiotic  sub- 
stances that  I have  personally  handled,  in  only  1 case  was 
there  a clean-cut  indication  for  the  use  of  such  an  agent  to 
start  with!  In  the  1 case  of  severe  reaction  that  I caused  by 
giving  penicillin  to  a demanding,  insecure  patient  with  nasal 
stuffiness,  I felt  so  remorseful  that  in  the  end  it  cost  me 
20  cc.  of  cortisone  and  many  house  calls. 


A specific  substance  to  work  against  radiation  poisoning 
has  been  discovered,  according  to  Dr.  Shields  Warren,  direc- 
tor of  the  Atomic  Energy  Commission’s  Division  of  Biology 
and  Medicine.  It  has  been  determined  that  an  emulsion  of 
bone  marrow  will  protect  experimental  animals  against 
radiation,  and  it  is  the  hope  of  researchers  that  a specific 
chemical  substance  can  be  developed  from  this  lead. 


Deaths  from  diseases  of  the  heart,  arteries  and  kidneys 
are  50  per  cent  (men)  to  77  per  cent  (women)  commoner 
among  the  obese;  cerebral  hemorrhage  increases  60  per  cent 
above  the  normal;  and  death  from  diabetes  goes  up  almost 
300  per  cent,  according  to  Louis  1.  Dublin,  top  statistician 
for  the  Metropolitan  Life  Insurance  Company. — Time,  June 
23,  1952. 
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TELEPAQUE  AND  PRIODAX,  GALLBLADDER  MEDIA 

A Comparative  Study 

OTTO  H.  GRUNOW,  M.  D.,  Fort  Worth,  Texas 


TT  ELEPAQUE,  a new  cholecysto- 
graphic  medium  has  been  available  for  experimental 
purposes  the  past  year.  During  this  time  articles 
have  been  written  by  Dunne,  Jensen,  and  Hughes®; 
Scott  and  SimriP®;  Christensen  and  Sosman^;  and 
Morgan  and  Stewart.^®  All  agree  that  the  drug  pro- 
duces denser  shadows  and  fewer  side  reactions  than 
Priodax,  that  a smaller  dose  might  be  used,  that 
small  stones  might  be  obscured,  and  that  unabsorbed 
material  frequently  is  found  within  the  colon. 

The  Department  of  Radiology  at  Harris  Clinic  has 
received  a supply  of  Telepaque  from  Winthrop 
Stearns,  Inc.,  for  investigation.  It  has  been  given 
to  128  patients,  and  our  experiences  are  herewith 
reported.  Also,  comparisons  are  made  of  ( 1 ).  the 
side  reactions  of  Telepaque  and  Priodax,  (2)  the 
effect  the  media  have  upon  the  urinary  tract,  and 
(3)  the  density  of  the  radiographic  shadows  they 
produce. 

PREVIOUS  INVESTIGATIONS 

Radiographic  visuali2ation  involving  an  excretory 
or  concentrative  process  is  unique  in  the  study  of 
organic  function.  In  spite  of  numerous  attempts,  only 
three  organic  systems  so  far  have  yielded  success- 
ful visualization.  The  gallbladder  examination  was 
developed  first.  Demonstration  of  the  liver  and 
spleen  by  the  potentially  dangerous  thorium  sol  and 
examination  of  the  urinary  tract  by  water-soluble 
organic  iodine  solutions  came  later. 

Early  Cholecystopaques 

Well  acquainted  as  they  were  with  liver  function 
tests  and  the  works  of  Abel  and  Rowntree’^  regard- 
ing the  absorption  and  excretion  of  phenolphthalein 
compounds,  Graham  and  Cole®  in  1924  reasoned  that 
if  the  chlorine  in  tetrachlorphenolphthalein,  already 
used  in  liver  function  tests,  were  replaced  by  iodine 
the  drug  might  cast  an  x-ray  shadow  during  its 
stay  within  the  gallbladder.  In  this  reasoning  they 
were  proved  correct,  although  the  initial  supply  of 
tetraiodophenolphthalein  was  too  toxic  and  was 
abandoned  for  tetrabromphenolphthalein.  For  years 
the  purified  compound  tetraiodophenolphthalein  and 
its  isomer  phenoltetraiodophthalein  were  the  only 
accepted  cholecystopaques. 

Valuable  as  the  examination  was,  the  side  effects 
produced  by  the  harsh,  nauseating  metallic  taste  of 
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the  medium  were  disconcerting.  Vomiting  and  diar- 
rhea occurred  frequently,  and  attempts  to  control 
these  untoward  effects  were  not  successful. 

Although  new  substances  were  investigated,  none 
was  clinically  promoted  until  1940,  when  the  German 
literature^’  described  the  clinical  investigation  of 
a medium  called  Biliselectan.  Two  years  later  it  was 
studied  in  this  country  as  iodoalphionic  acid  with  the 
trade  names  of  Priodax,  Pheniodol,  and  Dikol.  Side 
reactions,  although  greatly  reduced,  were  still  prom- 
inent and  further  investigative  work  was  indicated. 
A series  of  proposed  cholecystopaques  was  method- 
ically studied  in  1946  by  Epstein,  Natelson,  and 
Kramer®  and  from  this  study  eventually  resulted  the 
drug  Monophen.  Clinical  reactions  of  this  medium 
were  reported  in  July,  1951,  by  Wasch  and  Epstein.^'^ 
In  the  meantime  the  German  and  Italian  literature 
also  had  mentioned  Jodobil,  which  appears  to  have 
been  similar  to  Priodax  in  its  properties.'^ 


Telepaque 

The  drug  Telepaque,  a recent  development,  com- 
pares favorably  with  the  criteria  advanced  by  Ep- 
stein, Natelson,  and  Kramer.  These  investigators  be- 
lieved that  a cholecystopaque  should  be  phenolic  and 
fat  soluble  to  reach  and  pass  through  the  liver,  should 
have  a carboxyl  group  for  solution  in  bile,  should 
contain  sufficient  iodine  to  be  opaque,  and  should  be 
relatively  free  from  phenol  groups  which  require 
detoxification.  A comparison  of  the  molecular  struc- 
tures of  the  cholecystopaques  will  show  that  Tele- 
paque holds  a favorable  position,  according  to  the 
previously  named  criteria  (fig.  1). 

Telepaque  is  a cream  colored  solid,  which  is  in- 


Fig.  1.  A comparison  of  the  molecular  struaures  of  the  common 
gallbladder  media  and  the  percentages  of  iodine  contained  in  each. 


TEXAS  State  Journal  of  Medicine 


597 


TELEPAQUE  AND  P R I 0 PAX— Grunow— continued 

soluble  in  water  but  soluble  in  dilute  alkaline  and 
organic  solvents.  This  indicates  that  it  should  be 
absorbed  in  the  small  bowel.  It  comes  in  .5  Gm. 
tablets.  Studies  indicated  that  the  radiopacity  of  the 
gallbladder  with  administration  of  the  medium  in 
cats  was  comparable  to  that  produced  by  iodoal- 
phionic  acid;  in  dogs,  a more  brilliant  shadow  was 
produced. 

Toxicity  studies  with  mice  indicated  that  intra- 
venously the  medial  lethal  dose  pf  Telepaque  is  360 
mg.  per  kilogram  of  body  weight.  lodoalphionic  acid 
is  somewhat  less  toxic  in  that  the  medial  lethal  dose 
is  400  mg.  per  kilogram.  Oral  toxicity  tests,  how- 
ever, showed  that  Telepaque  is  one-fourth  as  toxic 
(medial  lethal  dose  16  Gm.  per  kilogram)  as  iodo- 
alphionic  acid  (medial  lethal  dose  4 Gm.  per  kilo- 
gram). Oral  doses  of  1 Gm.  per  kilogram  of  body 
weight  in  dogs  produced  no  gastrointestinal  irri- 
tation, hepatic  or  renal  impairment,  and  no  patho- 
logic lesions  upon  microscopic  examination  at 
autopsy. 

The  administration  of  Telepaque  to  human  beings 
is  similar  to  that  of  Priodax  in  that  the  tablets  are 
swallowed  with  water  after  a fat-free  evening  meal. 
Since  the  literature  indicated  that  the  highest  con- 
centration would  be  present  in  the  gallbladder  in 
from  ten  to  twelve  hours,  the  tablets  were  given  to 
our  patients  at  11  p.m.  instead  of  at  6 p.m. 

PRESENT  STUDIES 

No  selection  was  made  from  the  patients  reporting 
for  gallbladder  studies.  Alternate  patients  received 
3 Gm.  of  Priodax,  the  others  3 Gm.  of  Telepaque, 
until  61  patients  had  received  Priodax  and  61  Tele- 
paque. Thereafter,  67  consecutive  patients  received 
Telepaque,  making  a total  of  128  who  had  received 
the  new  drug.  Seventy-six  of  the  group  received 
3 Gm.  of  Telepaque,  26  a variable  dose  depending 
upon  their  weight,  and  the  remaining  26  patients 
2 Gm.  regardless  of  weight.  A form  listing  a series 
of  specific  side  effects,  the  results  of  a urinalysis,  and 
the  radiographic  evaluation  was  completed  for  each 
patient.  All  questioning  was  done  by  the  same  group 
of  workers  to  assure  uniformity.  Queries  requested 
specific  reports  regarding  diarrhea,  dysuria,  nausea, 
vomiting,  pyrosis,  headache,  and  flushing. 

Side  Reactions 

The  side  effects  observed  in  our  patients  who  re- 
ceived Priodax  and  those  observed  by  and  collected 
by  Collins  and  Golden^  are  compared  in  table  1.  The 
morbidity  in  our  series  was  somewhat  higher  on  the 
whole  than  in  the  others.  A simple  explanation  can- 
not be  made;  it  is  possible  that  our  questions  were  too 
direct  and  . suggestive. 


Diarrhea,  which  was  interpreted  as  being  any  loose 
stool,  was  from  1.25  to  4 times  more  frequent  in 
our  study.  The  incidence  of  dysuria  was  from  2 to 
6 times  higher;  it  was  common,  particularly  among 
males,  and  was  explained  on  the  basis  of  the  irrita- 

Table  1. — Comparison  of  Side  Effects  Observed  in  61  Patients  Re- 
ceiving 3 Gm.  of  Priodax  with  Those  Recorded  in  the  Literature 
and  with  Those  in  128  Patients  Receiving  from  2 to  3 
Gm.  of  Telepaque. 

Priodax  Telepaque 

, K 


Symptom  Collins  & Golden  Harris  Clinic  Harris  Clinic 

(_%) (%) 

None ....  20  44 

Diarrhea  11-33  46  18 

Dysuria  5-15  30  20 

Nausea 8-28  25  10 

Vomiting 1-10  2 1 

Pyrosis ....  25  12 

Headache ....  26  11 

Flushing  ....  3 13 

Other*  5 9 


•Includes  dizziness,  faintness,  stomach  cramps,  stomach  distress 
similar  to  "gallbladder  colic,”  numbness  and  restlessness,  palpitation 
of  the  heart,  tightness  about  the  chest,  "bleeding  on  urination”  (nega- 
tive on  urinalysis ) , bad  taste  in  the  mouth,  and  burning  of  the 
rectum. 

tion  the  drug  produced  during  micturition.  Male 
patients  were  thought  to  be  more  susceptible  because 
of  the  greater  length  of  the  urethra.  Of  the  30  per 
cent  of  patients  who  experienced  this  symptom  55 
per  cent  were  males  and  17  per  cent  females. 

Table  2. — Comparison  of  the  Side  Effects  of  Telepaque  Observed 
at  Harris  CUnic  with  Published  Reports. 

Dunne,  Jensen  Christensen  Harris 

and  Hughes  and  Sosman  Clinic 

Symptom  {%)  ( % ) ( % ) 


Diarrhea  12  8 18 

Dysuria  1 0 20 

Nausea  9 10  10 

Vomiting 0 0 1 


The  incidence  of  nausea  and  vomiting  observed  at 
Harris  Clinic  compared  favorably  with  that  in  the 
literature.  Pyrosis  was  included  since  it  was  believed 
the  symptom  might  give  further  indication  of  gastric 
irritation.  Its  incidence  was  equal  to  that  of  nausea. 
In  our  study  flushing  and  headaches  were  recorded 


Table  3. — Comparison  of  Urinary  Findings  Among  Males  and  Fe- 
males Receiving  Telepaque  and  Priodax  at  Harris  Clinic. 


Cholecystopaque 

Males 

% 

A 

Females 

% 



Cells 

Albumin 

Cells 

Albumin 

Priodax,  3 Gm. 

. . 35 

35 

65 

46 

Telepaque,  3 Gm 

. . 42 

38 

53 

23 

Telepaque,  2 Gm 

. . 78 

22 

100 

0 

Telepaque,  variable  dose.  . 

. . 27 

36 

47 

28 

in  the  hope  that  these  symptoms  might  give  an 
insight  into  vasomotor  stability,  but  the  observation 
of  headache  is  difficult  to  evaluate  since  its  incidence 
was  not  consistent. 

Reactions  seen  in  our  patients  receiving  Priodax 
and  in  those  who  were  given  Telepaque  are  com- 
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pared  in  table  1.  Twice  as  many  patients  getting 
Telepaque  were  free  from  reaction  as  those  who  took 
Priodax.  Moreover,  there  was  a decrease  in  the 
incidence  of  all  categories  of  symptoms  except  flush- 
ing and  the  miscellaneous  item.  The  increase  in  flush- 
ing is  hard  to  explain  and  may  suggest  some  vasomo- 
tor instability.  The  difference  in  the  incidence  of 
vomiting  is  not  significant  since  the  results  were 
compatible  with  chance. 

A comparison  of  the  incidence  of  side  effects  in 
the  group  of  patients  receiving  Telepaque  whom  we 
observed  with  reports  of  others  (table  2)  indicates 
that  the  morbidity  in  our  group  was  again  some- 
what higher. 

Diarrhea  observed  by  us  was  from  1.5  to  2 times 
more  frequent  and  dysuria  20  times  more  frequent. 
Of  patients  with  the  latter  complaint  28  per  cent 
were  males  and  18  per  cent  females. 

Urinalysis 

Since  a considerable  amount  of  Priodax  is  ex- 
creted through  the  kidneys^®  and  the  exact  method 
whereby  Telepaque  is  eliminated  is  not  definitely 
known,  it  was  believed  that  urinalysis  might  give 
some  indication  of  the  effect  of  the  latter  medium 
upon  the  kidneys. 

Three  substances  were  specifically  sought:  red  or 
white  blood  cells,  albumin,  and  casts.  Since  the  pa- 
tients were  not  selected,  some  undoubtedly  were  suf- 
fering from  prostatism,  kidney  and  bladder  infections, 
and  the  like.  Urinary  samples  from  female  patients 
were  voided  specimens;  consequently,  any  findings  to 
be  considered  significant  would  have  to  be  consistent 
and  of  considerable  degree.  In  table  3 the  abnormal 
urinary  findings  in  patients  receiving  Telepaque  and 
Priodax  are  recorded,  even  if  only  the  faintest  trace  of 
albumin  or  a single  cell  were  present.  In  the  main,  ab- 
normal findings  were  minor.  According  to  a recent 
note  in  The  Journal  of  the  American  Medical  Associa- 
tionj"^  Priodax  causes  a transient  albuminuria;  the 
source  material  was  not  mentioned. 

Casts  were  observed  in  urinary  specimens  of  only 
3 per  cent  of  those  receiving  Priodax  and  in  only  7 
per  cent  of  those  receiving  Telepaque.  These  observa- 
tions are  well  within  the  limits  of  chance  in  a group 
of  persons  who  would  seek  medical  aid.  The  random 
occurrence  of  the  abnormal  urinary  findings  and  the 
lack  of  correlation  with  side  effects,  quantity  and 
type  of  medium  ingested,  sex,  or  radiographic  find- 
ings lead  me  to  believe  that  the  observations  in  table 
3 are  not  the  result  of  either  cholecystopaque. 

Radiographic  Visualization 

A prime  requisite  of  a cholecystopaque  is  its  power 
to  produce  opaqueness.  The  original  tetrabromphenol- 


phthalein  was  discarded  by  Graham  and  Cole  in  favor 
of  the  same  molecule  containing  iodine  because  the 
necessarily  high  dosage  of  the  former  dmg  caused 
more  toxic  manifestations.  The  four  atoms  of  iodine 
in  tetraiodophenolphthalein  represented  61.6  per  cent 
of  the  molecular  weight.  Shadows  for  the  most  part 
were  excellent  if  the  material  was  adequately  absorbed. 
Priodax  has  two  atoms  of  iodine  constituting  only 
51.4  per  cent  of  the  molecule.  We  became  reconciled 
to  the  decrease  in  density  because  it  was  offset  by 
a decrease  in  side  effects  and  an  absence  of  unab- 
sorbed material  in  the  colon.  Telepaque  contains 
three  atoms  of  iodine  representing  66.7  per  cent  of 


Table  4. — Degree  of  Density  of  the  Shadow  of  the  Gallbladder 
Observed  with  Priodax  and  Telepaque. 


Density 

Priodax 

% 

Telepaque 

% 

Unusually  brilliant  

. . . 15 

33 

Average  

, . . 69 

48 

Subaverage  

. . 11 

11 

Faint  without  definite  outline , , . 

2 

2 

Not  visualized 

3 

6 

the  molecular  weight;  therefore,  it  should  cast  a 
deeper  shadow.  Our  observations  are  in  accord  with 
this  reasoning.  Technically  Morgan  and  Stewart^® 
confirmed  this  assumption  by  densitometric  studies 
of  their  cases. 

An  examination  of  table  4 reveals  how  the  den- 
sities were  segregated.  The  designations  are  sub- 
jective and  were  based  on  a shadow  of  the  gallbladder 


Fig.  2.  Comparison  of  a brilliant  gallbladder  shadow  produced  by 
Telepaque  (left)  with  an  average  shadow  produced  by  Priodax 
(right) . 


produced  by  Priodax  which  we  had  commonly  seen 
and  accepted  as  average  (fig.  2). 

The  added  brilliance  obtained  with  Telepaque  may 
be  useful  in  decreasing  the  quantity  of  the  drug 
required.  Forty-eight  patients  received  2 Gm.  instead 
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of  3.  In  this  group  there  was  no  difference  in  the 
number  of  side  effects  or  any  material  change  in  the 
density  of  shadows.  At  present  we  are  running  a 
series  in  which  patients  are  receiving  only  1.5  Gm. 
rather  than  3.* 

A possible  objection  to  Telepaque  suggested  by 
Christensen  and  Sosman  is  that  the  brilliance  might 
obscure  stones;  this  difficulty  was  not  experienced 


Fig.  3-  A small  radiolucent  stone  in  a brilliant  shadow  produced 
by  Telepaque.  The  radiograph  on  the  left  was.  taken  before  a fatty 
meal  and  the  one  on  the  right  after  a fatty  meal. 

in  our  studies.  At  no  time  was  the  opacity  so  great 
that  the  shadows  of  the  overlying  structures  were 
completely  hidden.  This  is  demonstrated  in  the  view 
of  a small  radiolucent  stone  in  the  brilliant  shadow  of 
the  gallbladder  (fig.  3).  Theoretically,  with  the  use 
of  higher  kilovoltages  there  should  be  less  absorp- 
tion. The  possibility  of  hiding  a stone  should  be- 
come less  likely. 

A disturbing  finding  in  the  examination  is  the 
presence  of  urrabsorbed  material  within  the  colon 
(fig  4),  which  occurred  in  60  per  cent  of  those 
receiving  Telepaque  but  in  only  3 per  cent  of  those 
receiving  Priodax.  A review  of  the  possible  situa- 
tions in  which  the  medium  might  be  objectionable 
reveals  that  in  one-eighth  of  the  cases  unabsorbed 
material  in  the  colon  could  have  hindered  diagnosis. 
Generally  the  use  of  different  positions  overcome  this 
difficulty.  Our  patients  are  instructed  to  take  an 
enema  of  4 pints  of  water  prior  to  examination 
with  the  hope  that  the  major  portion  of  the  medium 
might  be  expelled;  results  are  variable. 

Administration  of  the  dye  two  hours  earlier 
(9  p.  m.  instead  of  11  p.  m.)  had  no  apparent  effect 
upon  the  density  of  the  shadow.  Unfortunately,  those 
gallbladders  not  initially  visualized  were  not  studied 
further  by  change  of  medium  or  dosage. 

*In  17  patients  receiving  only  1.5  Gm.  of  Telepaque  1 had  a sub- 
normal shadow,  9 had  average  shadows,  and  7 had  superior  shad- 
ows. This  would  imply  that  1.5  Gm.,  one-half  of  the  recommended 
dose,  would  be  satisfacton/  for  the  average  patient. 


Fig.  4.  A roentgenogram  showing  residual  Telepaque  in  the  colon 
overlying  a portion  of  the  gallbladder. 


CONCLUSIONS 

A new  opaque  medium  for  gallbladder  studies, 
Telepaque,  follows  closely  the  criteria  set  forth  by 
Epstein,  Natelson,  and  Kramer  in  that  it  has  a sim- 
pler molecular  structure  than  other  media,  is  free 
from  toxic  phenol  groups,  and  contains  a higher 
iodine  content  than  do  other  media.  The  drug  has 
been  given  to  128  patients  at  Harris  Clinic  in  whom 
the  side  effects  of  nausea,  vomiting,  diarrhea,  dysuria, 
headache,  and  pyrosis  were  observed  to  have  de- 
creased approximately  50  per  cent  when  compared 
with  the  series  of  patients  receiving  Priodax. 

Urinalysis  of  patients  receiving  Telepaque  indi- 
cated that  no  consistent  urinary  disturbance  can  be 
ascribed  to  the  drug. 

Telepaque  consistently  produced  more  brilliant  gall- 
bladder images  on  cholecystograms  than  Priodax.  The 
presence  of  the  unabsorbed  drug  in  the  colon  is  dis- 
turbing bur  has  not  necessarily  decreased  its  diag- 
nostic value.  A decrease  in  the  recommended  dosage 
from  3 to  2 Gm.  is  warranted  and  produces  only 
minor  changes  in  the  number  of  symptoms  and  the 
brilliance  of  the  gallbladder’s  shadow. 

I would  like  to  acknowledge  with  gratitude  the  comments, 
suggestions,  and  advice  given  by  Dr.  R.  P.  O’Bannon  and 
the  consistently  willing  help  given  by  Mrs.  Helen  Russell, 
Mrs.  Charlene  Stagg,  Mrs.  Zena  Massey,  and  Miss  Elaine 
Weaver,  members  of  the  technical  staff  of  Harris  Clinic, 
who  helped  collect  the  material  for  this  paper. 
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650  Fifth  Avenue,  Fort  Worth  4. 

ABSTRACT  OF  DISCUSSION 
Dr.  John  J.  Sazama,  Jr,,  Dallas;  After  being  invited  to 
discuss  Dr.  Grunow’s  paper,  I used  Telepaque  on  30  pa- 
tients. In  this  small  series  the  results  in  percentages  of 
better  visualization  were  in  approximate  accord  with  the 
figures  given  by  Dr.  Grunow.  No  patients  had  significant 
ill  effects  from  the  dye. 

A questionnaire  was  not  used;  the  method  was  a type- 
written note  attached  to  each  package  of  Telepaque  going  to 
a ward.  The  nurse  was  advised  that  the  results  in  the 
particular  cholecystogram  were  to  be  the  subject  of  dis- 
cussion, was  given  instructions  as  to  the  administration  of 
the  dye,  and  finally  was  asked  to  report  any  ill  side  effects 
such  as  nausea  or  diarrhea.  None  were  reported.  At  the 


beginning  of  the  series,  roentgen  examinations  were  being 
made  fifteen  hours  after  the  oral  ingestion  of  the  dye; 
this  had  been  the  time  for  the  cholecystopaque  used  for- 
merly and  was  in  accordance  with  the  printed  instructions 
on  the  package  of  Telepaque.  Frankly,  results  with  this  time 
interval  were  no  better  (perhaps  in  a few  cases  slightly 
better)  than  with  the  dye  used  formerly.  After  reading 
Dr.  Grunow’s  paper  and  reviewing  reports  on  the  work 
of  others,  I shortened  the  interval  to  twelve  hours,  and 
results  were  much  better 

In  the  last  few  cases  I also  reduced  the  dose,  as  Dr. 
Grunow  did,  to  2 Gm.  with  no  perceptible  change  in  re- 
sults and  with  less  residual  dye  in  the  gastrointestinal 
tract.  The  amount  of  dye  in  the  small  bowel  with  3 Gm. 
of  Telepaque  is  considerable,  and  at  times  objectionable, 
as  Dr.  Grunow  mentioned. 

There  was  1 case  in  which  administration  of  3 Gm.  of 
Telepaque  did  not  result  in  visualization  of  the  gallbladder 
shadow.  The  examination  was  repeated  with  a double  dose 
of  another  popular  dye,  still  with  no  visualization.  A third 
examination  with  a double  dose  of  Telepaque  ( 6 Gm. ) , 
however,  showed  a normal  functioning  gallbladder. 

The  results  of  Dr.  Grunow’s  work,  as  well  as  the  results 
of  others,  pose  several  problems  which  might  suggest  the 
subjects  of  future  papers.  For  example,  other  investigators 
have  agreed  that  there  is  a higher  percentage  of  visualiza- 
tion of  the  gallbladder  using  Telejyaque.  Therefore,  have 
errors  occurred  in  the  diagnosis  of  gallbladder  disease  be-, 
cause  of  what  actually  might  have  been  an  inadequate 
cholecystopaque?  It  would  be  well  to  study  the  findings  at 
surgery  or  autopsy  after  nonvisualization  of  the  gallbladder 
in  a series  of  cases  using  Telepaque  and  in  an  accompany- 
ing series  using  one  of  the  older,  more  popular  dyes. 

The  work  of  Scott  and  SimriF®  last  year  showed  that  in 
all  except  1 case  in  a small  series  adequate  visualization  of 
the  gallbladder  was  obtained  from  four  to  six  hours  after 
ingestion  of  Telepaque.  Is  it  a dye  that  eliminates  the 
two-day  procedure?  Such  encouraging  results  surely  war- 
rant further  investigation  with  a larger  number  of  cases. 
In  1 of  my  cases  roentgen  examinations  were  made  be- 
ginning one  hour  after  the  ingestion  of  the  tablets  (2  Gm.) 
and  adequate  visualization  was  obtained  from  the  first 
examination. 

Finally,  in  Telepaque  might  be  found  a more  economical 
cholecystopaque.  Although  I understand  that  the  cost  of 
the  pack  of  6 tablets  is  approximately  the  same  as  the 
other  gallbladder  dyes  on  the  market.  Dr.  Grunow  has 
shown  that  for  the  average  patient  only  2 Gm.,  or  4 
tablets,  is  necessary.  Scott  and  SimriF®  also  noted  ade- 
quate visualization  using  2 Gm.  of  dye  for  patients  weigh- 
ing up  to  150  pounds.  Christensen  and  Sosman®  reported 
similar  results;  therefore,  it  might  be  assumed  that  ade- 
quate examination  can  be  performed  with  less  than  the 
complete  pack  of  6 tablets.  This  assumption,  however,  also 
warrants  further  substantiation. 


Radioactive  Cortisone  Made  Available  for  Research 

Radioactive  cortisone  for  use  in  medical  research  will  be 
manufacmred  with  the  aid  of  funds  from  the  National  In- 
stitute of  Arthritis  and  Metabolic  Diseases,  Dr.  Russell  M. 
Wilder,  director  of  the  institute,  has  announced. 

"Radiocortisone  will  be  a valuable  tool  for  scientists,  par- 
ticularly those  studying  arthritis  and  the  various  metabolic 
diseases  involving  adrenal  gland  hormones.  Further  knowl- 
edge of  these  hormones  might  benefit  the  7,500,000  Amer- 
icans who  suffer  from  rheumatic  disease,”  Dr.  Wilder  said. 


Radioactive  cortisone  has  not  been  produced  in  sufficient 
quantity  for  research  studies.  The  product  will  contain  radio- 
aaive  carbon  to  "tag”  the  cortisone  so  that  it  can  be  traced 
through  the  bodies  of  experimental  animals  to  learn  how  it 
produces  its  effeas  in  health  and  disease. 

A fund  of  $66,000  will  be  administered  by  a small  com- 
mittee of  scientists  from  nonfederal  research  instimtions.  The 
committee  will  distribute  the  product  to  qualified  scientists 
who  submit  formal  research  proposals  to  the  National  Insti- 
tute of  Arthritis  and  Metabolic  Diseases,  Bethesda,  Md. 


TEXAS  State  Journal  of  Medicine 


601 


COMING  MEETINGS  AND  CLINICS 


Texas  Medical  Association,  Houston,  April  28-29,  1953.  Dr.  T.  C. 
Terrell,  Fort  Worth,  Pres.;  Mr.  N.  C.  Forrester,  700  Guadalupe  St., 
Austin,  Executive  Secy. 

American  Medical  Association,  Denver,  Dec.  2-5,  1952.  Dr.  Louis 
H.  Bauer,  Hempstead,  N.  Y.,  Pres.;  Dr.  George  F.  Lull,  535  North 
Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Walter  S.  Burrage,  Milwaukee. 
Pres.;  Mr.  James  O.  Kelley,  208  E.  Wisconsin  Ave.,  Milwaukee  2, 
Executive  Secy. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Donald  M. 
Pillsbury,  Philadelphia,  Pres.;  Dr.  John  E.  Rauschkolb,  25  Prospea 
Ave.,  N.  W.,  Cleveland  15,  Secy. 

American  Academy  of  General  Practice,  St.  Louis,  March  23-26,  1953. 
Dr.  R.  B.  Robins,  Camden,  Ark.,  Pres.;  Mr.  Mac  F.  Cahal,  406 
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American  Association  of  Genito-Urinary  Surgeons,  Hot  Springs,  Va., 
May  6-8,  1953.  Dr.  A.  J.  Scholl,  Los  Angeles,  Pres.;  Dr.  Norris 
J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians.  Gynecologists  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  4-6,  1952.  Dr.  Leroy  A.  Calkins, 
Kansas  City,  Pres.;  Dr.  William  F.  Mengert,  2211  Oak  Lawn 
Ave.,  Dallas,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver  St.,  New  York,  Exec.  Vice-Pres. 

American  College  of  Allergists.  Dr.  J.  Warrick  Thomas,  Richmond, 
Va.,  Pres.;  Dr.  Fred  W.  Wittich,  423  La  Salle  Medical  Bldg., 
Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians,  New  York,  May  28-31,  1953. 
Dr.  Andrew  L.  Banyai,  Milwaukee,  Pres.;  Mr.  Murray  Kornfield, 
112  E.  Chestnut  St.,  Chicago  11,  Exec.  Secy. 

American  College  of  Physicians,  Atlantic  City,  April  13-17,  1953. 
Dr.  T.  Grier  Miller,  Philadelphia,  Pres.;  Mr.  E.  R.  Loveland,  4200 
Pine  St.,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  February,  1953.  Dr.  John 
S.  Bouslog,  Denver,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker 
Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons,  New  York,  Sept.  22-26,  1952.  Dr. 
Alton  Ochsner,  New  Orleans,  Pres.;  Dr.  Michael  L.  Mason,  40  E. 
Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  New  York,  Aug.  25-30, 

1952.  Dr.  Robert  L.  Bennett,  Warm  Springs,  Ga.,  Pres.;  Dr.  Frances 
Baker,  1 Tilton  Ave.,  San  Mateo,  Calif.,  Secy. 

American  Dermatological  Association.  Dr.  Earl  D.  Osborne,  Buffalo, 
Pres.;  Dr.  L.  A.  Brunsting.  102  2nd  Ave.,  S.  W.,  Rochester,  Minn., 
Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  May  1-2, 

1953.  Dr.  Albert  M.  Snell,  Palo  Alto,  Calif.,  Pres.;  Dr.  H.  Mar- 
vin Pollard,  1313  E.  Ann  St.,  Ann  Arbor,  Mich.,  Secy. 

American  Gynecological  Society.  Dr.  William  P.  Healy,  New  York, 
Pres.;  Dr.  John  I.  Brewer.  104  S.  Michigan  Ave.,  Chicago,  Secy. 
American  Hospital  Association,  Philadelphia,  Sept.  15-18,  1952.  Dr. 
Anthony  J.  J.  Rourke,  San  Francisco,  Pres.;  Mr.  George  P.  Bugbee, 
18  E.  Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  New 
Orleans,  April  28-30.  1953.  Dr.  Francis  E.  Le  Jeune,  New  Or- 
leans, Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester  7, 
N.  Y.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  15-17,  1953. 
Dr.  Hans  H.  Reese,  Madison,  Wis.,  Pres.;  Dr.  H.  Houston  Mer- 
ritt, 710  W.  168th  St.,  New  York  32.  Secy. 


American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  28-30, 
1953.  Dr.  Conrad  Berens,  New  York,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York  19,  Secy. 

American  Orthopedic  Association.  Dr.  Fremont  Chandler,  Chicago, 
Pres.;  Dr.  C.  Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2, 
Secy. 

American  Pediatric  Society,  Atlantic  City,  May  6-8,  1953.  Dr.  Irvine 
McQuarrie,  Minneapolis,  Pres.;  Dr.  Aims  McGuinness,  237  Medi- 
cal Laboratory.  University  of  Pennsylvania,  Philadelphia  46,  Secy. 
American  Proctologic  Society,  Boston,  June  10-13,  1953.  Dr.  Newton 
D.  Smith,  Rochester,  Minn.,  Pres.;  Dr.  Stuart  T.  Ross,  131  Fulton 
Ave.,  Hempstead,  N.  Y.,  Secy. 

American  Psychiauic  Association,  Los  Angeles,  May  4-9,  1953.  Dr. 

D.  Ewen  Cameron,  Montreal,  Canada,  Pres.;  Dr.  R.  Finley  Gayle, 
6300  Three  Chopt  Rd.,  Richmond  21,  Va.,  Secy. 

American  Public  Health  Association,  Cleveland,  Oct.  20-24,  1952. 
Dr.  Gaylord  W.  Anderson,  Minneapolis,  Pres.;  Dr.  R.  W.  Atwater, 
1790  Broadway,  New  York  19,  Exec.  Secy. 

American  Society  of  Anesthesiologists,  Philadelphia,  Nov.  11-14, 
1952.  Dr.  C.  Walter  Metz,  Denver,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  13-18,  1952. 
Dr.  Israel  Davidsohn,  Chicago,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  Los  Angeles,  April  1-3,  1953.  Dr. 
Robert  S.  Dinsmore,  Cleveland,  Pres.;  Dr.  Nathan  Womack,  Chapel 
Hill,  N.  C.,  Secy. 

American  Urological  Association,  St.  Louis,  May  11-14,  1953.  Dr. 
George  F.  Cahill,  New  York,  Pres.;  Dr.  C.  H.  DeT.  Shivers,  121 
S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Denver.  Oct.  2-4, 
1952.  Dr.  Denton  Kerr,  Houston,  Pres.;  Mr.  Harry  E.  Northam, 
360  N.  Michigan  Ave.,  Chicago  1.  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  2-5, 
1952.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr.  Arnold 
S.  Jackson,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Los  Angeles,  May  18-22,  1953. 
Dr.  Sidney  J.  Shipman,  San  Francisco,  Pres.;  Mr.  Kemp  D.  Battle, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Cincinnati,  Dec.  7-12,  1952. 
Dr.  Joseph  C.  Bell,  Louisville,  Ky.,  Pres.;  Dr.  D.  S.  Childs,  713 

E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Miami,  Nov.  10-13,  1952.  Dr.  R.  J. 
Wilkinson,  Huntington,  W.  Va.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham,  N.  C., 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Adanta, 
Ga.,  Secy. 

Southern  Surgical  Association,  Hollywood,  Ela.,  Dec.  9-11,  1952. 
Dr.  I.  Mims  Gage,  New  Orleans,  Pres.;  Dr.  John  C.  Burch,  2112 
West  End  Ave.,  Nashville  5,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Kansas  City,  Mo.,  1953-  Dr.  Orval  R. 
Withers,  Kansas  City,  Mo.,  Pres.;  Dr.  James  Holman,  Medical 
Arts  Bldg.,  Dallas,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  24-25, 
1952.  Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Albuquerque,  N.  Mex.,  Oct.  30- 
Nov.  1,  1952.  Dr.  James  Walsh,  Douglas,  Ariz.,  Pres.;  Dr.  W.  W. 
Schuessler,  1415  First  National  Bank  Bldg.,  El  Paso,  Secy. 
Southwestern  Surgical  Congress,  Dallas,  Oa.  20-22,  1952.  Dr. 

Michael  E.  DeBakey,  Houston,  Pres.;  Dr.  C.  R.  Rountree,  1227 
Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly,  Texarkana,  Oct.  2-3,  1952,  Dr.  Frank  G. 
Thibault,  El  Dorado,  Ark.,  Pres.;  Dr.  Albert  M.  Hand,  Le  Bon- 
heur  Children’s  Hospital,  Memphis  3.  Tenn.,  Secy. 

United  States-Mexico  Bordet  Public  Health  Association,  Ciudad  Juarez, 
Chihuahua,  Mexico,  1953.  Dr.  Salvador  Molina  Velez,  Nuevo 
Leon,  Mexico,  Pres.;  Dr.  Sidney  B.  Clark,  314  U.  S.  Court  House, 
El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas,  Austin,  Oct.  24- 
25,  1952.  Dr.  Harvey  Renget,  Hallettsville,  Pres.;  Dr.  Neil  D. 
Buie,  Marlin,  Secy. 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  15-16,  1952. 
Dr.  Van  D.  Goodall,  Clifton,  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston.  Secy. 

Texas  Academy  of  Internal  Medicine,  Dallas,  Dec.  6-7,  1952.  Dr. 
W.  C.  Dine,  Amarillo,  Pres.;  Dr.  John  S.  Chapman,  3810  Swiss 
Ave.,  Dallas,  Secy.  Meetings  testriaed  to  members. 
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Texas  Air-Medics  Association,  Houston,  April  37,  1953.  Dr.  Claire 
F.  Miller,  Waco,  Pres.;  Dr.  J.  S.  Minnett,  2512  Welborn,  Dallas, 
Secy. 

Texas  Association  of  Blood  Banks,  Galveston,  Dec.  5-6,  1952.  Dr. 
E.  E.  Muithead,  Dallas,  Pres.;  Miss  Marjorie  Saunders,  3500  Gas- 
ton Avenue,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth, 
1953.  Dr.  D.  D.  Wall,  San  Angelo,  Pres.;  Dr.  Carey  Hiett,  815 
Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians.  Dr.  Robert  B. 
Morrison,  Austin,  Pres.;  Dr.  Samuel  Topperman,  East  Texas  State 
Sanatorium,  Tyler,  Secy. 

Texas  Club  of  Internists.  Dr.  Herbert  Hill,  San  Antonio,  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society,  Waco,  Fall,  1952.  Dr.  C.  H.  McCuis- 
tion,  Austin,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsylvania 
Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association.  Dr.  E.  K.  Doak,  Houston,  Pres.;  Dr.  Ivan 
Mayfield,  1318  Main,  Lubbock,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Frank  C.  Smith,  Hous- 
ton, Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado,  Austin,  Executive 
Director. 

Texas  Heart  Association,  Houston,  April  27,  1953.  Dr.  J.  C.  Crager, 
Beaumont,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Galveston,  May  12-14,  1953.  Mr.  Carroll 
H.  McCray,  Tyler,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association.  Dr.  Don  Morris,  Dallas,  Pres.; 

Dr.  John  L.  Otto,  John  Sealy  Hospital,  Galveston,  Secy. 

Texas  Orthopedic  Association,  Houston,  April  27,  1953.  Dr.  .Felix 
Butte,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  Dallas,  Oct.  17-18,  1952.  Dr.  C.  S.  E. 
Touzel,  Fort  Worth,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco.  Secy 

Texas  Public  Health  Association.  Galveston,  Feb.  15-18,  1953.  Mr. 
H.  E.  Drumwright,  Dallas,  Pres.;  Mr.  Earle  W.  Sudderth.  Dallas 
County  Health  Department,  Court  House.  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  San  Antonio,  Jan.  23-24,  1953.  Dr. 
Robert  D.  Moreton,  Fort  Worth,  Pres.;  Dr.  R.  P.  O’Bannon,  650 
Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  Everett  Lewis, 
Houston,  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort  Worth. 
Secy. 

Texas  Rheumatism  Association,  Dallas,  December,  1952.  Dr.  Robert 
H.  Mitchell,  Fort  Worth,  Pres.;  Dr.  Charles  H.  Cornwell,  Marlin, 
Secy. 

Texas  Society  for  Mental  Health,  Austin,  Match  2-3,  1953.  Mr.  Wil- 
liam Grant,  Jr.,  Baytown,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Dr.  John  F.  Winter,  San  Antonio, 
Pres.;  Dr.  C.  R.  Allen,  John  Sealy  Hospital,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  Jack  Kerr, 
Dallas,  Pres.;  Dr.  C.  P.  Hatdwicke,  120  W.  Seventh  St..  Austin, 
Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Dec. 
5-6,  1952.  Dr.  J.  Charles  Dickson,  Houston,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Houston,  Jan.  25,  1953-  Dr.  Charles  T. 
Ashworth,  Fort  Worth,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shannon 
Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society,  Austin,  Oct.  6-7,  1952.  Dr.  Robert  M.  Moore, 
Galveston,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro  St.,  San 
Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Mineral  Wells,  April  9-11,  1953.  Dr. 
David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208  E. 
Ninth,  Austin.  Executive  Secy. 

Texas  Urological  Society.  Dr.  R.  E.  Cone.  Galveston,  Pres.;  Dr.  Roy 
M.  Morgan,  Jr.,  Hermann  Hospital.  Houston,  Secy. 

DIST  Kiel 

First  District  Society,  El  Paso,  Feb.  13-14,  1953.  Dr.  Jim  Camp, 
Pecos,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  District  Society,  Big  Spring,  April  5,  1953.  Dr.  John  Hogan, 
Big  Spring,  Pres.;  Dr.  Arch  Carson,  Box  111,  Big  Spring,  Secy. 
Third  Distria  Society.  Lubbock.  April  14-15,  1953.  Dr.  James  A. 
Odom,  Memphis,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  Street, 
Lubhock,  Secy. 

Fourth  District  Society.  San  Angelo,  Oa.  8,  1952.  Dr.  B.  A. 

Hallum,  Brady,  Pres.;  Dr.  Lloyd  R.  Hershberger,  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  1953.  Dr.  Y.  C. 
Smith,  Sr.,  Corpus  Christi.  Pres.;  Dr.  Robert  J.  Sigler,  1126  Third 
Street,  Corpus  Christi,  Secy. 


Seventh  District  Society,  Austin.  Dr.  George  W.  Tipton,  Austin. 
Pres.;  Dr.  D.  B.  Faubion,  1403-C  Guadalupe,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson.  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  Distria  Society,  Baytown,  April  1,  1953.  Dr.  Otto  F.  Schoen- 
vogel,  Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Medical  Society.  Orange.  Oct.  11,  1952.  Dr.  Peyton 
C.  Clements,  Lufkin,  Pres.;  Dr.  Edmund  D.  Jones,  2575  South, 
Beaumont,  Secy. 

Eleventh  District  Society,  Jacksonville,  Fall,  1952.  Dr.  Roscoe  Moore, 
Mineola,  Pres.;  Dr.  Marlin  T.  Braswell.  Henderson,  Secy. 

Twelfth  District  Society.  Dr.  J.  B.  Brown,  Temple,  Pres.;  Dr.  Neil  D. 
Buie,  Marlin,  Secy. 

Thineenth  Distria  Society,  Wichita  Falls.  Dr.  R.  E.  Cowan,  Graham, 
Pres.;  Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 

Fourteenth  District  Society.  Dr.  W.  P.  Phillips,  Greenville,  Pres.; 
Dr.  I.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  Disuict  Society,  Dr.  C.  B.  Reed.  Clarksville.  Pres.;  Dr. 
William  E.  Jones,  619  Main,  Texarkana. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  16-19,  1953.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco.  Dr.  Walter  B.  King.  2320  Co- 
lumbus Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  27-29,  1953.  Dr.  John  M.  Smith,  Jr..  205  Camden  St..  San 
Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  2-5,  1953.  Dr. 
Woodard  D.  Beacham.  Room  103,  1430  Tulane  Ave.,  New  Or- 
leans 12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita^ 
Falls,  Sept.  17,  1952.  Dr.  E.  Aubrey  Cox,  Hamilton  Bldg.,  Wich- 
ita Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  27- 
30,  1952.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  1953.  Dr. 
C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


POSTGRADUATE  MEDICINE  IN  TEXAS 

Several  series  of  postgraduate  courses  in  medicine  have 
been  scheduled  throughout  the  state  during  1952  and 
1953  to  bring  the  Texas  physician  up-to-date  on  newer 
developments  in  medicine  and  to  afford  him  an  opportunity 
to  take  refresher  courses  in  his  field. 

Postgraduate  medical  facilities  as  outlined  by  the  Council 
on  Medical  Education  and  Hospitals  include  the  second 
yearly  program  of  telephone  broadcast  courses  of  the  Texas 
Medical  Association,  refresher  courses  offered  by  the  Post- 
graduate Division  of  the  University  of  Texas  Medical 
Branch  in  Galveston,  and  several  series  of  medical  courses 
to  be  offered  by  the  Postgraduate  School  of  Medicine  of 
the  University  of  Texas  in  several  Texas  cities,  as  well  as 
special  assembly  programs. 

TELEPHONE  BROADCAST  SERIES 

For  the  second  year,  a series  of  medical  programs  will  be 
broadcast  by  telephone  imparting  postgraduate  medical  in- 
formation to  physicians  of  Texas.  Four  panel  discussions  on 
timely  subjects  have  been  selected  by  the  Telephone  Post- 
graduate Broadcast  Committee  for  1953.  These  dates  and 
subjects  are  as  follows: 

February  10:  Modern  Concepts  of  Peptic  Ulcer — Dr.  Tate 
Miller,  Dallas,  moderator. 

March  10:  Evaluation  of  Present  Status  of  Poliomyelitis — 
Dr.  J.  M.  Coleman,  Austin,  moderator. 

October  13:  Practical  Management  of  More  Frequent  Ob- 
stetrical Emergencies — Dr.  W.  F.  Mengert,  Dallas,  modera- 
tor. 

November  10:  Use  and  Abuse  of  Antibiotics — Dr.  James 
E.  Kreisle,  Austin,  moderator. 

Each  moderator  will  be  assisted  by  a panel  of  four  teach- 
ers experienced  in  some  phase  of  the  general  subject.  Visual 
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aids  in  the  form  of  slides  will  be  used  and  a question  and 
answer  period  will  be  provided. 

The  Trustees  have  agreed  that  the  Texas  Medical  As- 
sociation will  bear  the  expense  of  staging  the  broadcasts 
and  the  "bridging  charges”  in  each  city  receiving  the  pro- 
gram. In  this  way,  the  only  expense  upon  the  county 
societies  participating  will  be  the  cost  of  an  amplifier  and 
the  cost  of  running  a line  from  the  long  distance  telephone 
exchange  to  the  place  of  meeting. 

POSTGRADUATE  COURSES  IN  GALVESTON 

Dr.  E.  Ivan  Bruce,  director  of  the  Postgraduate  Division 
of  the  University  of  Texas  Medical  Branch,  has  announced 
t^e  tentative  schedule  of  postgraduate  courses  for  1951-1952 
in  Galveston.  The  courses  are  to  be  given  subject  to  a mini- 
mum of  thirty  registrants,  and  tuition  will  vary  from  $10  to 
$25  depending  on  the  length  of  each  course. 

The  tentative  schedule  is  as  follows: 

Tumors  of  the  Head  and  Neck — October  9-11. 

Pediatrics — November  10-15. 

Thoracic  Disease — December  1-4. 

Neurology — January  9-10. 

Dermatology — ^January  16-17. 

Psychiatry  for  the  General  Practitioner — February  8-13. 

Traumatic  Surgery — February  23-27. 

Tumors — March  23-25. 

Obstetrics — April  13-17. 

Anesthesiology — April  24-25. 

Inquiries  may  be  addressed  to  Dr.  Bruce  and  more  de- 
tailed announcements  will  be  made  later. 

POSTGRADUATE  SCHOOL  OF  MEDICINE 

A series  of  postgraduate  courses  will  be  offered  by  the 
Postgraduate  School  of  Medicine  of  the  University  of  Texas 
in  Houston,  Austin,  Corpus  Christi,  San  Antonio,  San  An- 
gelo, and  Temple.  Tuition  for  each  course  will  be  $25.  Fur- 
ther information  about  the  courses  may  be  obtained  by  writ- 
ing the  Dean,  1400  Outer  Belt  Drive,  Houston  25. 

Houston 

The  schedule  of  courses  for  Houston  is  as  follows: 

Obstetrics,  weekly  from  September  4 to  December  11. 

Pediatrics,  weekly  from  September  4 to  December  11. 

Office  Urology,  weekly  from  September  9 to  December 
16. 

Austin  • 

Present  Treatment  in  General  Surgery,  weekly  from  Sep- 
tember 15  to  November  17. 

Office  Dermatology,  weekly  from  December  1 to  Febru- 
ary 2. 

Corpus  Christi 

Office  Orthopedics,  weekly  September  10  to  November 

12. 

Present  Treatment  in  General  Surgery,  weekly  from  De- 
cember 10  to  February  25. 

San  Antonio 

Practical  Gynecology,  a week-end  course  to  be  offered 
in  October,  the  date  to  be  announced  later. 

Abdominal  Surgery,  a week-end  course  to  be  offered  in 
November,  the  dates  to  be  announced  later. 

Diagnosis  and  Treatment  of  Cardiovascular  Disease,  a 
week-end  course  to  be  offered  in  January,  the  dates  to  be 
announced  later. 

Son  Angelo 

Internal  Medicine  of  General  Practice,  to  be  offered  dur- 
ing the  fall  and  winter,  the  exact  dates  to  be  announced 
later. 

Recognition  and  Management  of  Common  Skin  Disease, 


to  be  offered  during  the  spring  of  1953;  exact  dates  will  be 
announced  later. 

Common  Diseases  of  the  Eyes,  Ears,  Nose,  and  Throat,  to 
be  offered  in  the  spring  of  1953,  dates  to  be  announced 
later. 

Temple 

Two  to  four  week  courses  will  be  offered  on  the  subjects 
of  orthopedic  surgery,  allergy,  obstetrics,  ophthalmology  and 
otolaryngology,  clinical  urology,  proctology,  anesthesiology, 
pediatrics,  electrocardiology,  radiology,  dermatology  and 
syphilology,  clinical  pathology,  and  surgical  pathology  and 
pathologic  anatomy.  Information  regarding  the  dates  and 
tuition  for  these  courses  may  be  secured  by  writing  to  the 
Assistant  Dean,  Temple  Division,  University  of  Texas 
Postgraduate  School  of  Medicine. 

POSTGRADUATE  ASSEMBLIES 
Postgraduate  Medical  Assembly  of  South  Texas 

The  1953  annual  meeting  of  the  Postgraduate  Medical 
Assembly  of  South  Texas  will  be  held  in  Houston  during 
July. 

At  the  close  of  the  eighteenth  assembly  last  month.  Dr. 
R.  M.  Johnson  of  Houston  became  president  of  the  assem- 
bly for  1953.  The  outgoing  president  is  Dr.  Frank  H.  Lan- 
caster of  Houston. 

More  than  2,400  persons  attended  the  three-day  meet- 
ing at  which  twenty  out-of-state  physicians  spoke  before 
the  medical,  surgical,  and  eye,  ear,  nose,  and  throat  scientific 
sections.  At  the  luncheon  on  the  closing  day  of  the  assem- 
bly, gold  keys  were  presented  to  the  following  past  presi- 
dents of  the  assembly:  Drs.  B.  T.  Vanzant,  Alvis  E.  Greer, 
Claude  C.  Cody,  Jr.,  Herbert  T.  Hayes,  J.  E.  Clarke,  Cor- 
nelius Pugsley,  Byron  P.  York,  F.  J.  Slataper,  M.  B.  Stokes, 
J.  G.  Flynn,  Abbe  A.  Ledbetter,  E.  Trowbridge  Wolf,  and 
Frank  H.  Lancaster,  all  of  Houston. 

Officers  elected  were  Dr.  H.  E.  Dustin,  Houston,  presi- 
dent-elect; Dr.  Carlos  Fuste,  Alvin,  vice-president;  Dr.  W. 
Price  Killingsworth,  Port  Arthur,  vice-president;  Dr.  R.  W. 
Pipkin,  Baytown,  vice-president;  Dr.  C.  A.  Dwyer,  Hous- 
ton, secretary;  and  Dr.  Charles  D.  Reece,  Houston,  treas- 
urer. Dr.  C.  Forrest  Jorns,  Houston,  was  named  to  the 
executive  committee  for  one  year  and  the  following  phy- 
sicians were  chosen  as  directors:  Drs.  T.  G.  Blocker,  Jr., 
Galveston,  eighth  distrirt;  Frank  Ray  Black,  Huntsville,  C. 
Forrest  Jorns,  Houston,  F.  J.  Slataper,  Houston,  H.  L. 
Stewart,  Navasota,  and  E.  Trowbridge  Wolf,  Houston,  ninth 
district;  and  David  Bennett,  Orange,  and  Eugene  W.  Lindsey, 
Beaumont,  tenth  district. 

Dallas  Southern  Clinical  Society 

Four  postgraduate  conferences  will  be  held  in  1952  by  the 
Dallas  Southern  Clinical  Society. 

Cardiology  will  be  the  subject  of  the  first  conference 
September  8-11.  Dr.  Tinsley  R.  Harrison,  professor  of  medi- 
cine at  the  Medical  College  of  Alabama,  Birmingham,  and 
Dr.  Don  W.  Chapman,  associate  professor  of  medicine  at 
Baylor  University  College  of  Medicine,  Houston,  are  the 
featured  speakers  for  this  conference. 

Dr.  Gilbert  B.  Forbes,  professor  of  pediatrics  at  the  South- 
western Medical  School  of  the  University  of  Texas,  Dallas, 
and  Dr.  J.  Lamar  Callaway,  professor  of  dermatology  at 
Duke  University  School  of  Medicine,  Durham,  N.  C.,  will 
be  the  chief  speakers  for  the  conference  on  pediatrics  and 
pediatric  dermatology  September  29-October  1. 

At  the  conference  on  obstetrics  and  gynecology  November 
3-5,  Dr.  Albert  W.  Diddle  of  Knoxville,  Tenn.,  will  speak. 

The  speakers  for  the  postgraduate  conference  on  surgery 
December  8-10  are  to  be  announced  later. 

Details  may  be  obtained  from  the  Dallas  Southern  Clinical 
Society,  433  Medical  Arts  Building,  Dallas. 
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Southwest  Regional  Cancer  Conference 
The  sixth  annual  Southwest  Regional  Cancer  Conference 
will  be  held  at  the  Hilton  Hotel  in  Fort  Worth  on  Septem- 
ber 24-25. 

Distinguished  speakers  for  the  program  are  as  follows; 
Dr.  Hugh  Hare,  head  of  the  Department  of  Radiology, 
Lahey  Clinic,  Boston;  Dr.  John  Henderson  Lamb,  associate 
professor  of  dermatology  and  syphilology,  University  of 
Oklahoma,  Oklahoma  City;  and  Dr.  Willis  J.  Potts,  surgeon 
in  chief.  Children’s  Memorial  Hospital,  Chicago. 

A tumor  clinic  teaching  conference  will  be  held  the  eve- 
ning of  September  24,  with  all  guests  participating.  The 
clinical  conference  as  well  as  a luncheon  with  a question  and 
answer  period  will  take  place  September  25.  There  is  no 
registration  fee. 

Additional  information  may  be  secured  from  the  South- 
west Regional  Cancer  Conference,  209  Medical  Arts  Build- 
ing, Fort  Worth. 

Infernafional  Medical  Assembly  of  Southwest  Texas 
The  International  Medical  Assembly  of  Southwest  Texas, 
which  meets  in  San  Antonio  in  January  each  year,  has 
scheduled  the  1953  meeting  for  January  27-29. 

North  Texas-Southern  Oklahoma  Clinical  Conference 
The  North  Texas-Southern  Oklahoma  Fall  Clinical  Con- 
ference will  be  held  in  Wichita  Falls  on  September  17. 


CONFERENCE  ON  INDUSTRIAL  HEALTH 

The  fifth  annual  Gulf  Coast  Regional  Conference  on  In- 
dustrial Health  has  been  set  for  September  24-27  in  Hous- 
ton, with  Dr.  W.  H.  Hamrick  as  chairman.  The  program 
will  include  symposiums  on  health  in  the  transportation 
industry,  alcoholism,  industrial  waste,  and  pulmonary  dis- 
eases. Small  industries,  industrial  nurses,  labor-manage- 
ment relations  as  they  affect  health,  and  legal  problems  in 
industrial  health  also  will  be  given  attention. 

An  all-inclusive  advance  registration  fee  of  $10.50  will 
cover  registration,  luncheon,  and  a copy  of  conference  pro- 
ceedings. Advanced  registrations  at  this  reduced  rate  will 
be  accepted  up  to  noon  September  23. 

Further  information  may  be  obtained  by  writing  the  In- 
dustrial Health  Conference,  P.  O.  Box  2371,  Houston. 


Texas  Academy  of  General  Practice 

The  third  annual  scientific  assembly  of  the  Texas  Academy 
of  General  Practice  will  be  held  in  San  Antonio,  September 
15  and  16,  when  six  out-of-state  speakers  will  participate 
in  the  scientific  program. 

Dr.  R.  B.  Robins,  Camden,  Ark.,  president  of  the  Ameri- 
can Academy  of  General  Practice,  will  address  the  assembly. 

Other  speakers  and  their  subjects  include; 

Dr.  J.  Englebert  DUNPHY,  senior  surgeon,  Peter  Bent  Brigham 
Hospital,  Boston:  "Problems  in  Gallbladder  Disease”  and  "Differen- 
tial Diagnosis  of  the  Acute  Abdomen.” 

Dr.  Philip  Thorek,  clinical  associate  professor  of  surgery,  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago:  "The  Pancreas  and 
the  Practitioner”  and  "Practical  Aspects  of  Inguinal  Hernia.” 

Dr.  C.  F.  Gastineau,  Department  of  Medicine,  Mayo  Clinic, 
Rochester,  Minn,:  "The  Management  of  Diabetes”  and  "The  Low 
Basal  Metabolic  Rate.” 

Dr.  James  A.  Greene,  professor  of  medicine,  Baylor  University 
College  of  Medicine,  Houston:  "Recognition  and  Treatment  of 
Chronic  Intermittent  Partial  Small  Bowel  Obstruction”  and  "Diag- 
nosis and  Treatment  of  Hypertension.” 

Dr.  Conrad  G.  Collins,  professor  of  gynecology  and  associate 
professor  of  obstetrics,  Tulane  University  School  of  Medicine,  New 
Orleans;  "Management  of  Carcinoma  of  Gynecologic  Organs”  and 
"Pelvic  Infections.” 

Dr.  Gladys  J.  Fashena,  professor  of  pediatrics.  Southwestern 
Medical  School,  Dallas:  "The  Diagnosis  of  Congenital  Heart  Disease” 
and  "The  Problem  of  Vomiting  in  Infancy.” 


Dr.  G.  W.  N.  EGGERS,  professor  of  orthopedics.  University  of 
Texas  Medical  Branch,  Galveston:  "Fractures  of  the  Ankle  Joint” 
and  "Fractures  in  Children." 

Dr.  Arthur  G.  Schoch,  Department  of  Dermatology,  Southwest- 
ern Medical  School,  Dallas:  "The  Proper  Management  of  Syphilis 
in  the  Antibiotic  Eta"  and  "Newer  Developments  in  the  Treatment 
of  Skin  Diseases.” 

Dr.  j.  M.  Maas,  Medical  Department,  Research  Laboratories,  Eli 
Lilly  and  Company,  Indianapolis:  "A  Discussion  of  the  Increasing 
Promiscuity  and  Abuse  with  the  Barbiturates”  and  "Regional  Anes- 
thesia in  Obstetrics.” 

The  academy  is  urging  that  advance  registration  be  made 
by  writing  to  the  Texas  Academy  of  General  Practice,  344 
New  Moore  Building,  San  Antonio.  Registration  fee  is  $20. 


SOUTHWESTERN  MEDICAL  SCHOOL 

The  Board  of  Regents- of  the  University  of  Texas  has  re- 
vealed that  increases  in  the  salaries  of  teachers  and  research 
members  of  the  Southwestern  Medical  School  will  come  from 
a grant  recently  made  to  the  school  by  the  Southwestern 
Medical  Foundation. 

Dr.  George  N.  Aagaard,  dean  of  the  school,  states  that 
$44,400  of  the  $59,800  grant  will  be  used  for  this  pur- 
pose. He  also  indicates  that  $7,500  will  be  used  to  con- 
struct and  furnish  a temporary  research  laboratory  to  re- 
place the  wooden  laboratory  damaged  by  fire  April  3.  In 
addition,  Dr.  Aagaard  points  out  that  $5,000  of  the  grant 
will  be  used  by  the  faculty  in  attending  scientific  confer- 
ences. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Curricula  in  medical  services  have  been  organized  at  the 
University  of  Texas  Medical  Branch  under  the  direction  of 
George  Crosby,  Ph.  D.  Coordinated  instructional  facilities 
for  clinical  laboratory  technology,  radiation  technology, 
physical  therapy,  occupational  therapy,  medical  record  libra- 
rianship,  medical  case  work,  clinical  psychology,  medical 
illustration,  and  hospital  administration  will  be  offered. 
The  Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  has  approved  the  curricula 
for  clinical  laboratory  technology,  radiation  technology, 
physical  therapy,  and  occupational  therapy,  the  only  fields 
in  the  medical  services  for  which  the  council  has  established 
curricula  standards. 

Staff  changes  at  the  Medical  Branch  include  the  appoint- 
ment of  Dr.  E.  S.  McLarty  as  director  of  the  General  Prac- 
tice Preceptorial  Program;  promotion  of  Dr.  Gaynelle  Rob- 
ertson to  professor  of  ophthalmology;  appointment  of  Dr. 
Raphael  Mendez,  director  of  the  Pharmacology  Laboratories 
of  the  Cardiology  Institute  at  Mexico  City,  as  lecmrer  in 
pharmacology  and  toxicology;  appointment  of  Patrick 
Romanell,  Ph.  D.,  formerly  professor  of  philosophy  at  Wells 
College,  Aurora,  N.  Y.,  as  associate  professor  of, the  phil- 
osophy and  ethics  of  medicine  and  public  health;  and  ap- 
pointment of  E.  N.  Cappleman,  C.  P.  A.,  business  man- 
ager of  the  University  of  Texas  Medical  Branch,  as  associate 
professor  of  medical  and  public  health  economics. 

Renewal  of  a $3,000  research  grant  to  the  Department,  of 
Pediatrics  at  the  University  of  Texas  Medical  Branch  was 
announced  recently  by  Sharp  and  Dohme,  Inc.,  sponsors  of 
the  grant.  The  grant  is  to  be  used  by  Dr.  Harriet  Felton 
for  clinical  and  laboratory  evaluation  of  soluble  pertussis 
vaccine.  Research  smdies  will  be  directed  by  Dr.  Arild  E. 
Hansen,  chairman  of  the  Department  of  Pediatrics. 

Dr.  George  R.  Herrmann,  director  of  the  Cardiovascular 
Research  Laboratory  at  the  Medical  Branch,  will  participate 
in  the  postgraduate  course  of  the  National  Institute  of 
Cardiology  on  October  2-8  in  Mexico  and  then  proceed 
October  11  to  San  Antonio  where  he  will  take  part  in  the 
postgraduate  course  to  be  given  by  the  University  of  Texas 
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Postgraduate  School.  Dr.  Herrmann  has  had  official  invita- 
tions to  address  the  faculties  of  medical  schools  in  Brazil, 
Uruguay,  Chile,  Peru,  Colombia,  and  Costa  Rica  on  his  way 
to  and  from  Buenos  Aires,  where  he  will  serve  as  an  official 
delegate  of  the  American  Heart  Association  to  the  Fourth 
Inter-American  Cardiological  Congress,  August  31-Septem- 
ber  7. 

Dr.  Joseph  C.  Magliolo,  Dickinson,  has  been  appointed 
by  the  Board  of  Regents  of  the  University  of  Texas  to  serve 
as  general  practice  residency  sponsor  for  the  American 
Academy  of  General  Practice,  filling  the  vacancy  created  by 
the  death  of  the  late  Dr.  Emil  H.  Klatt,  informs  the  Alumni 
Bulletin  of  the  University  of  Texas  Medical  Branch. 

Dr.  G.  W.  N.  Eggers,  professor  of  orthopedic  surgery, 
and  Mrs.  Eggers  sailed  in  June  for  Europe  where  Dr.  Eggers 
planned  to  attend  the  joint  meeting  of  the  Orthopedic  Asso- 
ciation of  the  British  Commonwealth  and  the  United  States 
of  America  held  in  London  from  June  30  to  July  4,  accord- 
ing to  a news  item  in  the  Alumni  Bulletin  of  the  University 
of  Texas  Medical  Branch. 


SOUTHWESTERN  SURGICAL  CONGRESS 

The  Southwestern  Surgical  Congress  will  meet  October 
20-22  at  the  Baker  Hotel,  Dallas,  for  a series  of  lectures, 
round-table  discussions,  panel  discussions,  and  motion  pic- 
tures presented  by  six  guest  speakers  and  a number  of 
members  of  the  congress.  The  sessions  will  be  open  to  all 
interested  physicians.  A registration  fee  of  $10  to  cover 
the  various  events  will  be  charged  physicians  who  are  not 
members  of  the  Southwestern  or  Southeastern  Surgical 
Congress,  residents,  or  interns. 

Drs.  Joseph  G.  Hamilton,  professor  of  experimental 
medicine  and  radiology  at  the  University  of  California, 
Berkeley  and  San  Francisco;  Charles  L.  Martin,  professor 
of  radiology  at  Southwestern  Medical  School  of  the  Uni- 
versity of  Texas,  Dallas;  William  Perrin  Nicolson,  Jr., 
Atlanta,  Ga.;  Mark  M.  Ravitch,  assistant  professor  of  sur- 
gery at  Johns  Hopkins  University,  Baltimore;  John  D. 
Stewart,  professor  of  surgery  at  the  University  of  Buffalo 
School  of  Medicine,  Buffalo;  and  Gershom  J.  Thompson, 
professor  of  urology  at  the  Mayo  Foundation,  Rochester, 
Minn.,  will  be  the  feamred  speakers.  They  also  will  partici- 
pate in  round-table  discussions. 

Drs.  J.  Albert  Key,  clinical  professor  of  orthopedic  sur- 
gery at  Washington  University  School  of  Medicine,  St. 
Louis;  J.  P.  Pratt,  consultant  in  the  Department  of  Gyne- 
cology at  Henry  Ford  Hospital,  Detroit;  and  Earl  F.  Weir, 
director  of  the  Department  of  Anesthesiology  at  Baylor  Uni- 
versity Hospital,  Dallas,  will  moderate  panel  discussions  in 
their  fields. 

Further  information  may  be  obtained  from  the  South- 
western Surgical  Congress,  1227  Classen,  Oklahoma  City  3. 


Radiologists  of  Nation  to  Visit  Texas 

The  American  Roentgen  Ray  Society,  the  second  oldest 
radiological  society  in  the  world,  will  hold  its  first  meeting 
ever  to  be  staged  in  the  Southwest  at  the  Shamrock  Hotel 
in  Houston,  September  23-26.  Dr.  Charles  L.  Martin,  Dallas, 
will  be  installed  as  president  during  the  Texas  session. 

Scientific  sessions  and  exhibits  will  be  open  to  all  inter- 
ested physicians,  and  there  will  be  no  registration  fee  for 
visitors.  Refresher  courses  for  physicians  specializing  in 
radiology,  to  be  held  each  morning,  will  be  open  to  non- 
members at  a small  fee  payable  in  advance.  Entertainment 
will  include  an  annual  banquet,  a golf  tournament,  and  spe- 
cial parties  for  wives  of  members  and  their  guests.  Fishing 
parties  and  all-expense  tours  through  Mexico  will  be  made 
available  to  those  interested. 


Drs.  Clyde  A.  Stevenson  and  McClure  Wilson,  Temple, 
will  participate  in  the  program,  which  will  include  more 
than  thirty  papers  on  numerous  types  of  conditions  in  which 
radiology  is  important  in  diagnosis  or  treatment  and  will  be 
presented  by  outstanding  specialists  from  throughout  the 
United  States.  A symposium  on  breast  cancer,  the  Caldwell 
Lecmre  on  "Growth  Differentiation  and  Disease”  by  Dr.  Ed- 
ward B.  D.  Neuhauser  of  Boston,  and  a film  reading  session 
will  be  offered. 

Additional  information  about  the  Houston  meeting  of  this 
national  organization,  which  is  expected  to  attract  about 
1,200  members  and  visitors,  may  be  obtained  from  Dr. 
Palmer  E.  Wigby,  Houston,  who  with  Mrs.  Wigby  heads  a 
large  local  arrangements  committee,  or  Dr.  Martin,  cur- 
rently serving  as  president-elect  of  the  society. 


Cancer  Research  Grant  Made  to  M.  D.  Anderson 
Hospital 

Twenty-one  grants  to  aid  cancer  control  projects  in  hos- 
pitals, medical  schools,  universities,  and  other  institutions  in 
twelve  states  and  the  District  of  Columbia  were  announced 
recently  by  the  United  States  Public  Health  Service. 

Among  them  is  an  $18,200  grant  to  be  used  by  Dr. 
William  O.  Russell  at  the  University  of  Texas  M.  D.  Ander- 
son Hospital  for  Cancer  Research,  Houston,  to  establish  a 
tumor  registry  and  library  of  tumor  slides. 

Made  on  recommendation  of  the  National  Advisory  Cancer 
Council,  the  grant  will  be  administered  by  the  National 
Cancer  Institute  of  the  National  Institutes  of  Health. 


ARMY  SETS  COURSES  FOR  PHYSICIANS 

Seventeen  short  postgraduate  courses,  open  to  both  mili- 
tary and  civilian  physicians,  will  be  sponsored  by  the  Army 
Medical  Service  the  last  six  months  of  1952,  announces 
Major  General  George  E.  Armstrong,  Surgeon  General  of 
the  Army. 

The  only  course  in  Texas  will  be  in  tumor  surgery  Octo- 
ber 13-17  at  Brooke  Army  Hospital.  Eort  Sam  Houston. 
Others  in  arthritis,  internal  medicine,  electrocardiography 
and  heart  disease,  radiation  injuries,  forensic  pathology, 
clinical  pathology,  exfoliative  cytology  and  cancer  detec- 
tion, physical  medicine,  psychotherapeutic  medicine,  pul- 
monary diseases,  radiology,  and  surgery  will  be  held  during 
the  months  from  September  through  December  at  federal 
installations  in  Hot  Springs,  Ark.;  San  Francisco;  Washing- 
ton, D.  C.;  and  Denver. 

Further  information  may  be  obtained  from  the  Office  of 
Public  Information,  Department  of  Defense,  Washington 
25,  D.  C. 


AMERICAN  MEDICAL  SOCIETY  OF  VIENNA 

The  American  Medical  Society  of  Vienna  has  been  estab- 
lished to  encourage  postgraduate  study  in  Vienna  by  Ameri- 
can doctors.  This  organization,  replacing  the  American  Med- 
ical Association  of  Vienna  which  became  defunct  in  1938, 
will  provide  meeting  and  library  facilities,  arrange  for  living 
accommodations,  and  facilitate  in  every  way  possible  the 
travel  and  comfort  of  visiting  doctors.  The  American  Embassy 
in  Vienna  has  encouraged  the  reorganization  of  the  society 
and  has  assured  its  full  cooperation.  A complete  course 
registry  listing  more  than  515  English  language  courses 
is  available.  Registration  for  courses  can  be  made  at  any 
time  throughout  the  year. 

All  correspondence  relating  to  postgraduate  courses  may 
be  addressed  to  Dr.  M.  Arthur  Kline,  executive  secretary 
of  the  society,  c/o  Vienna  Academy  of  Medicine,  Allgeme- 
ines  Krankenhaus,  Direktionsgebaude,  Vienna  IX,  Alser- 
strasse  4,  Austria. 
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PERSONALS 

Dr.  Alvis  E.  Greer,  Houston,  was  named  president-elea 
of  the  American  College  of  Chest  Physicians  when  it  met 
in  Chicago,  June  5-8.  Also  serving  in  the  official  family 
of  the  organization  are  Dr.  Elliott  Mendenhall,  Dallas, 
member  of  the  board  of  regents,  and  Dr.  Robert  B.  Mor- 
rison, Austin,  member  of  the  board  of  governors. 

Dr.  G.  V.  Brindley,  Jr.,  Temple,  has  been  named  secre- 
tary of  the  Southern  Society  of  Clinical  Surgeons,  reports 
the  Waco  Times  Herald. 

Dr.  ].  Shirley  Sweeney,  Gainesville,  recently  gave  two 
lectures  at  a postgraduate  assembly  at  the  University  of 
Oklahoma,  Oklahoma  City.  Also,  in  May  he  presented  the 
annual  lecture  in  memory  of  Dr.  Frank  Vinsonhaler  at  the 
University  of  Arkansas  Medical  School,  Little  Rock. 

Dr.  Edwin  L.  Rippy.  is  vice-president  of  the  board  of 
directors  cvf  the  Dallas  Child  Guidance  Clinic,  informs  the 
Dallas  News. 

Dr.  and  Mrs.  Paul  H.  Frenzel,  McAllen,  are  in  Europe, 
where  Dr.  Frenzel  attended  a medical  convention  in  London 
during  July,  the  Brownsville  Herald  states. 

Dr.  Donald  H.  Slaughter,  formerly  dean  of  students  at 
Southwestern  Medical  College,  Dallas,  died  June  6 at  his 
home  in  Vermillion,  S.  D.,  of  organic  heart  disease,  reports 
the  Dallas  Times  Herald.  , 

Dr.  S.  W.  Lester,  Port  Lavaca,  received  the  first  annual 
citation  for  public  service  as  the  "Outstanding  Citizen  of 
Calhoun  County  in  1952”  at  the  annual  Chamber  of  Com- 
merce banquet  June  27,  reports  the  Victoria  Advocate. 

Mrs.  William  B.  Sharp,  wife  of  Dr.  Sharp,  professor  of 
bacteriology  and  parasitology  at  the  University  of  Texas 
Medical  Branch,  Galveston,  died  in  San  Antonio  June  20, 
the  San  Antonio  Evening  News  states. 

Dr.  Louis  P.  Kirkpatrick,  formerly  of  Reagan  and  Houston 
and  now  a captain  with  the  First  Marine  Division,  has  been 
named  one  of  the  vice-presidents  of  the  "38th  Parallel 
Medical  Society  of  Korea.”  The  society  meets  twice  a 
month  to  hear  experts  on  medical  subjects  from  Japan,  the 
Department  of  the  Army,  or  elsewhere,  and  is  composed 
of  medical  personnel  on  duty  near  the  thirty-eighth  parallel 
in  Korea. 

Dr.  and  Mrs.  I.  D.  Ellis,  Troy,  in  May  observed  their 
golden  wedding  anniversary,  records  the  Waco  Tribune 
Herald.  A family  reunion  celebrated  the  event. 

Dr.  Andrew  S.  Tomb,  Victoria,  has  been  named  a con- 
sultant in  general  practice  on  the  editorial  board  of  Current 
Medical  Digest,  the  monthly  digest  of  medical  literature  pub- 
lished by  the  Williams  and  Wilkins  Company. 

Dr.  Virgil  M.  Payne,  Jr.,  Dallas,  has  been  elected  as  pre- 
siding officer  ( Big  Chief ) of  the  Dallas  Bonehead  Club 
an  unusual  luncheon  club  whose  purpose  and  aim  is  to 
supply  its  members  with  dignified,  refreshing  foolishness, 
according  to  articles  in  recent  issues  of  the  Dallas  Medical 
Journal  and  the  Texas  Parade. 

Dr.  Wallace  C.  Kimbrough,  veteran  Denton  County  phy- 
sician, recently  was  honored  by  having  his  portrait,  the  first 
to  be  hung,  placed  in  a new  gallery  of  pioneer  doctors  at 
Flow  Memorial  Hospital,  Denton,  reports  the  Denton 
Record-Chronicle. 

Dr.  Joseph  V.  Hopkins.  Victoria,  has  been  chosen  as  that 
area’s  "Favorite  Good  Neighbor”  in  a contest  sponsored  by 
the  Victoria  Advocate,  states  the  Advocate. 


TEXANS  ELECTED  TO  COLLEGE  OF  PHYSICIANS 

Six  Texas  physicians  became  fellows  and  eight  associates 
in  the  American  College  of  Physicians  at  its  annual  session 
in  Cleveland  in  April.  Those  elected  as  fellows  are  Drs. 


Alfred  H.  Hill,  San  Antonio;  W.  Price  Killingsworth,  Port 
Arthur;  C.  Ralph  Letteer,  San  Antonio;  Samuel  Irving 
Miller,  Houston;  Ephraim  L.  Wagner,  Houston;  and  A.  Ford 
Wolf,  Temple.  Associates  named  include  Drs.  Hugh  F. 
Arnold,  Houston;  John  James  Christian,  Temple;  Daniel 
Jackson,  Houston;  John  Stanley  Marietta,  Fort  Worth; 
Donald  Wallace  Munsell,  Dallas;  DeWitt  Neighbors,  Fort 
Worth;  Edwin  Marvin  Ory,  Houston;  and  Jackson  Algernon 
Smith,  Houston. 


ALCOHOLISM  INSTITUTE  IN  DENVER 

A Rocky  Mountain  Regional  Institute  on  Alcoholism  will 
be  held  in  Denver,  September  30  and  October  1 and  2 
under  the  joint  sponsorship  of  the  Colorado  State  Depart- 
ment of  Public  Health,  the  Colorado  Commission  on  Alco- 
holism, and  the  University  of  Colorado  School  of  Medicine. 
Six  nationally  recognized  authorities  will  participate  in  the 
program,  which  is  planned  to  give  special  consideration  to 
the  role  of  the  general  practitioner  in  the  management  of 
the  "problem  drinker”  during  the  first  two  days  and  to  prob- 
lems related  to  education,  industry,  the  courts,  and  law  en- 
forcement on  the  third  day.  A public  meeting  is  scheduled 
for  one  evening. 

Requests  for  further  information  may  be  addressed  to  the 
Office  of  Graduate  and  Postgraduate  Education,  University 
of  Colorado  Medical  Center,  4200  East  Ninth  Avenue,  Den- 
ver 20. 


ISONIAZID  FOR  TUBERCULOSIS  THERAPY  RELEASED 

The  new  antituberculosis  drug,  isonicotinic  acid  hydrazide 
(isoniazid)  has  been  released  by  the  Food  and  Drug  Admin- 
istration for  distribution  by  drug  manufacturers  for  use 
under  "close  medical  supervision.”  All  licensed  physicians 
may  prescribe  the  drug  for  their  patients,  but  medical  officers 
of  the  FDA  warned  that  the  drug  should  be  used  in  selected 
cases  for  the  treatment  of  streptomycin-resistant  tuberculosis 
and  only  under  the  close  supervision  of  a physician.  Although 
permission  from  the  FDA  for  distribution  of  the  drug  was 
based  on  clinical  and  pharmacological  studies  reported  by 
the  drug  manufacturers,  the  FDA  announcement  implies  no 
approval  or  endorsement.  The  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  has  taken 
action  similar  to  that  of  the  Food  and  Drug  Administration 
in  that  it  recommends  caution  in  use  of  the  new  drug. 


Nonprofit  Medical  Foundation  for  Wharton 

The  Gulf  Coast  Medical  Foundation,  established  to  ac- 
quire, erect,  maintain,  and  operate  a "benevolent,  charitable, 
scientific,  and  educational  foundation  for  the  treating  of  the 
sick  and  for  the  purpose  of  training  and  educating  young 
women  in  the  nursing  profession,  for  developing  and  training 
young  physicians  and  surgeons,  and  for  conducting  post- 
graduate work,  study,  and  research  in  the  various  fields  of 
medicine,”  has  been  created  in  Wharton.  Approximately 
$200,000  has  been  pledged  for  construction  of  a medical 
center,  the  Wharton  Journal  reports. 


TEMPORARY  SUSPENSION  OF  SERVICE 

The  package  service  of  the  Texas  Medical  Association 
Library  will  be  suspended  from  August  15  to  September  1 
to  permit  an  orderly  removal  of  reprints,  periodicals,  and 
books  to  the  new  headquarters  building.  The  necessity  for 
packing,  storing,  and  rearranging  Library  materials  will 
make  it  impossible  to  continue  regular  service  during  the 
two-week  period.  The  motion  picture  film  service  will 
be  maintained  on  a limited  basis. 
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PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association, 
1801  Lamar  Boulevard,  Austin,  Texas.”  Twenty-five  cents 
in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
July; 

Reprints  received,  978. 

Journals  received,  306. 

Books  received,  16. 

Skin  Therapeutics,  Prescription  and  Preparation,  Polano; 
Manual  of  Electocardiography,  Smith,  Elsevier  Press,  Amster- 
dam, Houston,  and  New  York. 

Cancer  Practice,  Basic  Principles,  Nettleship;  Human  Loco- 
motion and  Body  Form,  Study  of  Gravity  and  Man,  Morton 
and  Fuller,  Williams  and  Wilkins,  Baltimore. 

The  Human  Pelvis,  Francis;  Physical  Diagnosis,  Walker; 
The  Oculorotary  Muscles,  Scobee;  Studies  in  Visual  Optics, 
Pascal;  Synopsis  of  Genitourinary  Diseases,  5th  edition, 
Dodson  and  Gilbert,  C.  V.  Mosby  Company,  St.  Louis. 

Roentgenology  in  Obstetrics  and  Gynecology,  2nd  edition. 
Snow;  Diseases  of  the  Nervous  System,  3rd  edition.  Ford, 
Charles  C.  Thomas,  Publishers,  Springfield,  111. 

Correlative  Cardiology,  An  Integration  of  Cardiac  Func- 
tion and  the  Management  of  Disease,  Shaffer  and  Chapman; 
Principles  and  Methods  of  Physical  Diagnosis,  Leopold; 
Treatment,  Infuries  to  the  Nervous  System,  Munro;  Culdos- 
copy.  New  Technic  in  Gynecologic  and  Obstetric  Diagnosis, 
Decker,  W.  B.  Saunders  Company,  Philadelphia. 

Surgery  of  the  Chest,  Johnson  and  Kirby,  Year  Book 
Publishers,  Chicago. 

Technic  of  Medication,  Smith,  J.  B.  Lippincott  Company, 
Philadelphia. 

Forensic  Medicine,  2nd  edition,  Simpson,  Edward  Arnold 
and  Company,  London. 

Bulletin,  The  American  College  of  Radiology,  1952,  Chi- 
cago. 

SUMMARY  OF  SERVICE 

Local  users,  61.  Borrowers  by  mail,  45. 

Local  packages,  30.  Packages  mailed,  51. 

Films  loaned,  30. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library.  Texas  Medical  Association,  1801  Lamar  Boule- 
vard, Austin,  Texas.”  A list  of  available  films,  with  descrip- 
tions, will  be  furnished  on  request. 

The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  July: 

Anesthesia,  Low  Spinal  (Modified  Saddle  Block)  in  Ob- 


stetrics (Ciba  Pharmaceutical  Products) — Dr.  Richard  S. 
Penly,  Falfurrias. 

Anesthesia,  Novocain,  in  Obstetrics  ( Winthrop-Stearns) 
— Jefferson  County  Medical  Society,  Beaumont. 

Anesthesia  with  Vinethene  (Merck  and  Company) — Dr. 
Peter  S.  Erhard,  Beaumont. 

Anoxia,  Physiology  of  (Linde  Air  Products) — Dr.  Peter 
S.  Erhard,  Beaumont. 

Appendicitis  iu  Childhood  (Mead  Johnson) — Dr.  V.  M. 
Payne,  Dallas. 

As  Others  See  Us  (American  Hospital  Association) — The 
Johns  Clinic  and  Hospital,  Taylor,  and  Stephenville  Hospiral 
and  Clinic,  Stephenville. 

Blood  Transfusion,  Technique  of  (Mead  Johnson) — New- 
burn  Sanitarium,  Jacksonville. 

Breast  Plastics  One-Stage  Operation  for  Pendulous  Breasts 
(Dr.  Philip  Thorek) — Newburn  Sanitarium,  Jacksonville. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — New- 
burn Sanitarium,  Jacksonville. 

Delivery  of  Triplets  (Ciba  Pharmaceurical  Products)  — 
Dr.  C.  G.  Goddard,  Bastrop. 

Esophagus,  Surgical  Treatment  for  Carcinoma  of  the  Lower 
End  of  (Dr.  Philip  Thorek) — Dr.  V.  M.  Payne,  Dallas. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— Stephenville  Hospital  and  Clinic,  Stephenville. 

Goiter  Surgery  (Mead  Johnson) — Dr.  V.  M.  Payne,  Dal- 
las. 

Hysterectomy  (Mead  Johnson) — Dr.  V.  M.  Payne,  Dallas. 

Modern  Nutrition  (E.  R.  Squibb  and  Company) — The 
Johns  Clinic  and  Hospital,  Taylor. 

Premature  Infant,  Care  of  (Mead  Johnson) — Newburn 
Sanitarium,  Jacksonville. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Dr.  C.  G.  Goddard,  Bastrop,  and  New- 
burn Sanitarium,  Jacksonville. 

Resuscitation  of  the  Newborn  (Mead  Johnson) — New- 
burn Sanitarium,  Jacksonville. 

Roentgen  Pelvimetry  (Mead  Johnson) — Newburn  Sani- 
tarium, Jacksonville. 

Skin  Studies  (Procter  and  Gamble  Company) — Dr.  Rich- 
ard S.  Penly,  Falfurrias. 

Splenic  Flexure  Carcinoma,  Surgical  Treatment  for,  with 
Solitary  Liver  Metastasis  (Dr.  Philip  Thorek) — Newburn 
Sanitarium,  Jacksonville. 

Spontaneous  Delivery  (Mead  Johnson) — Newburn  Sani- 
tarium, Jacksonville. 

Sutures  Since  Lister  (Johnson  and  Johnson) — Stephen- 
ville Hospital  and  Clinic,  Stephenville. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— Stephenville  Hospital  and  Clinic,  Stephenville. 

Traitor  Within  (American  Cancer  Sociery) — The  Uni- 
versity of  Texas  Department  of  Physical  Education,  Austin. 

Uterosalpingography  (E.  Fougera  and  Company) — Dr. 
V.  M.  Payne,  Dallas. 

Vagotomy  for  Ulcerative  Colitis  (Dr.  Philip  Thorek)  — 
Newburn  Sanitarium,  Jacksonville. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Top-of- 
Texas  Retail  Druggist  Association,  Pampa. 
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BOOK  NOTICES 


’Cardiology  for  Nurses — 1952 

Walter  Modell,  M.  D.,  F.A.C.P.,  Assistant  Pro- 
fessor, Cornell  University  Medical  College;  Associate 
Cardiologist,  Beth  Israel  Hospital  and  Hospital  for 
Joint  Diseases.  Fabrikoid,  246  pages.  $3.50.  New 
York,  Springer  Publishing  Company,  Inc.,  1952. 

As  indicated  by  the  title,  this  is  a reference  book  and  not 
a text.  It  is  especially  designed  for  the  practicing  nurse  who 
wishes  to  improve  her  knowledge  of  cardiac  conditions.  The 
student  nurse  could  use  it  to  advantage  in  conjunction  with 
a more  complete  book  on  nursing  care.  The  introduction 
explains  clearly  why  there  are  different  and  sometimes  op- 
posite medical  approaches  to  the  same  conditions.  The  con- 
tent covers  all  forms  of  cardiac  conditions.  An  informative 
section  on  drugs  and  the  low  salt  diet  has  been  included. 
The  medical  treatments  are  presented  with  a few  pointers 
specifically  for  nurses.  The  book  follows  a convenient  ar- 
rangement. More  emphasis  might  have  been  placed  on  the 
responsibilities  of  the  nurse  in  rehabilitation  and  the  mental 
health  aspects  of  treatment. 

The  Quiet  Art — 1952 

Dr.  Robert  Coope,  Fabrikoid,  283  pages.  $3.  Balti- 
more, Williams  and  Wilkins  Company,  1952.  » 

’’Malignant  Diseases  of  the  Female  Genital  Tract — 1951 

Stanley  Way,  M.R.C.O.G.,  Gynoecologist  to  the 
Newcastle  Regional  Cancer  Organization.  Fabrikoid, 
219  pages.  $5.  Philadelphia,  The  Blakiston  Com- 
pany, l951. 

The  author  states  that  this  volume  was  prepared  to  fill  the 
need  for  a concise  account  of  malignant  neoplasms  which 
are  encountered  in  gynecologic  practice  today.  After  reading 
the  book,  one  is  left  with  the  comfortable  impression  that 
he  has  admirably  accomplished  his  purpose. 

The  material  is  divided  into  chapters  according  to  major 
anatomic  divisions  of  the  female  genitalia,  and  there  are 
chapters  on  miscellaneous  neoplasms  and  malignancies  asso- 
ciated with  pregnancy.  The  author  uses  his  background  of 
large  and  varied  experience  thoughtfully  and  advantageously. 
His  conclusions  are  clear,  valid,  and  in  general  agreement 
with  the  consensus  of  authorities  in  this  country.  His  critical 
and  statistical  analysis  is  thoughtful  and  unbiased.  The  im- 
portance of  a clear  understanding  and  constant  application 
of  principles  in  the  management  of  malignant  disease  is 
rightfully  stressed  throughout  the  book.  The  first  chapter  on 
carcinoma  of  the  vulva  alone  is  worth  the  price  of  the  book. 

The  book  is  of  convenient  size,  printed  on  a fair  grade 
of  i>aper.  The  syntax,  style,  and  grammatical  usage  are  ex- 
cellent. Very  few  sentences  in  this  book  are  unimportant. 
Typographical  errors  are  minimal. 

The  book  is  highly  recommended  to  all  those  who  wish 
to  have  at  hand  a concise,  accurate  account  of  malignant 
disease  of  the  female  genital  tract.  It  should  be  especially 
valuable  to  the  practicing  gynecologist.  It  is  probably  too 
condensed  for  use  by  the  medical  student. 

’'Refraction  and  Motility — ^1952 

Walter  B.  Lancaster,  A.  B.,  M.  D.,  D.  Sc.  Hon. 
Fabrikoid,  219  pages.  $6.  Springfield,  111.,  Charles  C. 
Thomas,  1952. 

Dr.  Lancaster  justifies  this  new  text,  first,  by  trying  to 
present  the  fundamental  principles  of  optics  and  physiologic 

"^Chloe  S.  Ftoyd,  R.  N.,  Galveston. 

^W.  F.  McLean,  M.  D.,  Austin. 

^Hal  W.  Maxwell,  M.  D.,  Dallas. 


Optics  in  a practical  way  and  without  mathematical  formulas. 

Secondly,  he  stresses  the  refinements  of  subjective  refrac- 
tion. We  were  taught  in  our  ophthalmologic  training  that 
an  ophthalmologist  was  of  a necessity  a good  refractionist. 
As  a sensitive  test  for  astigmatism.  Dr.  Lancaster  prefers  the 
astigmatic  dial  (with  lines  10  degrees  apart). 

Thirdly,  the  measurement  and  treatment  of  phorias  has 
been  neglected  in  other  texts.  Dr.  Lancaster  gives  practical 
advice  of  handling  these  cases,  admitting  that  there  are 
differences  of  opinion,  especially  regarding  the  use  of  orthop- 
tics and  surgery. 

The  Origin  of  Life  and  the  Evolution  of  Living  Things — 1952 

Olan  R.  Hyndman,  B.  S.,  M.  D.,  F.A.G.S.  Fabri- 
koid, 648  pages.  $8.75.  New  York,  Philosophical 
Library,  1952. 

^Outline  of  Fundamental  Pharmacology — 1951 

David  Fielding  Marsh,  Professor  and  Head  of  the 
Department  of  Pharmacology,  West  Virginia  Uni- 
versity School  of  Medicine,  Morgantown,  W.  V a. 
Fabrikoid,  219  pages.  $6.  Springfield,  111.,  Charles  C. 
Thomas,  1951. 

The  objective  of  this  book  is  completely  different  from 
that  of  the  usual  textbooks  of  pharmacology.  Instead  of 
describing  the  properties  and  effects  of  a series  of  drugs,  the 
author  attempts  to  define  just  what  the  science  of  pharma- 
cology is  and  what  general  principles  may  be  derived  from 
the  study  of  the  interaction  of  chemicals  and  living  things'. 

The  main  topics  discussed  are  dose-effect  relationship, 
localization  of  site  of  action,  absorption  and  distribution,  fate 
of  drugs,  mechanism  of  action  and  chemical  constitution  and 
biologic  action. 

Although  the  author  does  not  attempt  to  contribute  new 
facts  or  principles,  the  book  synthesizes  much  interesting 
and  useful  information  on  the  mode  of  action  of  drugs 
which  is  not  available  in  any  one  textbook.  This  outline 
should  be  useful  to  students  and  teachers  of  pharmacology 
and  to  clinical  investigators  who  do  research  on  therapeutic 
agents. 

Antibiotics — 1951 

Professor  Sir  Howard  Florey,  F.R.S.,  M.  A., 
Ph.  D.,  Sir  William  Dunn  School  of  Pathology, 
Oxford,  Fabrikoid,  35  pages.  $1.50.  Springfield,  111., 
Charles  C.  Thomas,  1951. 

^Signs  and  Symptoms 

Edited  by  CYRIL  Mitchell  MacBryde,  A.  B.,  M.  D., 
F.A.C.P.,  Associate  Professor  of  Clinical  Medicine, 
Washington  University  School  of  Medicine;  Assistant 
Physician,  the  Barnes  Hospital;  Director,  Metabolism 
and  Endocrine  Clinics,  W ashington  University  Clin- 
ics, St.  Louis.  Second  edition.  Cloth,  131  pages.  $10. 
Philadelphia,  J.  B.  Lippincott  Company,  1952. 

An  unusually  interesting  and  helpful  book,  this  volume 
is  easy  to  read.  To  a practicing  physician,  it  is  like  presenting 
many  of  his  problem  cases  and  helping  him  to  evaluate 
them.  The  chapter  on  history  takes  up  many  phases  and 
helps  refresh  our  minds  on  the  procedure  for  taking  case 
histories  which  is  one  of  the  most  important  arts  of  diag- 
nosis. Pain,  its  many  causes,  influences,  and  other  aspeas  of 
pain  are  discussed.  The  section  on  headaches  will  be  helpful 
to  anyone.  The  various  other  parts  of  the  body  and  the 
various  symptoms  that  they  have,  including  jaundice,  faint- 
ing, and  piathologic  bleeding  are  taken  up  in  a concise,  sys- 
tematic, but  interesting  manner.  I think  this  book  is  indeed 
an  addition  to  any  doctor’s  diagnostic  acumen. 

^Andres  Goth,  M.  D.,  Dallas. 

^C.  G.  Goddard,  Ai.  D.,  Bastrop. 
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ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


PUBLIC  RELATIONS  WORKSHOP  SET 

State  and  county  public  relations  personnel  will  meet  in 
Chicago  September  4 and  5 for  the  first  Public  Relations 
Institute  sponsored  by  the  American  Medical  Association  as 
a supplement  to  the  annual  Medical  Public  Relations  Con- 
ference. 


COUNTY  SOCIETIES 


Brown-Comanche-Mills-San  Saba  Counties  Society 
June  16,  1952 

Challenge  of  Free  Enterprise — T.  C.  Terrell,  Fort  Worth. 

An  address  on  free  enterprise  in  which  members  of  the 
medical  profession  were  challenged  to  assert  their  leadership 
and  assume  their  responsibility  as  citizens  was  the  high  point 
of  the  annual  barbecue  of  the  Brown-Comanche-Mills-San 
Saba  Counties  Medical  Society,  held  June  16  at  Lake  Brown- 
wood.  Approximately  100  physicians,  their  families,  their 
office  staffs,  and  hospital  personnel  were  present  to  hear 
T.  C.  Terrell,  Fort  Worth,  President  of  the  Texas  Medical 
Association,  speak.  William  M.  Gambrell,  Austin,  member 
of  the  Board  of  Trustees  of  the  Association,  also  was  pres- 
ent and  talked  to  the  group. 

M.  A.  Childress,  Goldthwaite,  president  of  the  four-county 
organization,  presided. 

Colorado-Fayette  Counties  Society 

June  24,  1952 

Convulsive  Seizures  in  Children — ^John  Otto,  Galveston. 

Dr.  and  Mrs.  James  H.  Wooten  were  hosts  to  the  mem- 
bers of  the  Colorado-Fayette  Counties  Society  and  Auxiliary 
on  June  24  in  Columbus  at  the  last  meeting  of  the  year.  A 
chicken  barbecue  supper  was  served  to  thirty-four  guests. 

Dr.  Otto  spoke  on  the  above  named  subject  and  showed  a 
motion  picture  film  to  illustrate  his  talk.  Accompanying  him 
on  the  trip  were  Mrs.  Otto  and  Dr.  and  Mrs.  Charles 
Schulman. 

Hardeman-Cottle-Foard-Motley  Counties  Society 
June  19,  1952 

( Reported  by  John  M.  Taylor,  Secretary) 

Eye  Diseases  and  Treatment — J.  FI.  Abernathy,  Altus,  Okla. 

Heat  Exhaustion — D.  E.  Fletcher,  Wichita  Falls. 

The  Flardeman-Cottle-Foard-Motley  Counties  Medical  So- 
ciety met  in  Chillicothe  June  19  when  the  above  outlined 
program  was  presented. 

The  society  members  were  joined  by  the  auxiliary  and 
guests  for  a buffet  supper  after  which  a business  meeting 
was  held.  Correspondence  from  the  society’s  former  secre- 
tary, B.  W.  Gilliotte,  now  of  Zanesville,  Ohio,  was  read. 
John  Taylor,  Quanah,  was  elected  to  replace  Dr.  Gilliotte 
as  secretary. 

Kaufman  County  Society 

June  18,  1952 

Thirty-five  members  and  guests  of  the  Kaufman  County 
Medical  Society  and  Auxiliary  were  entertained  with  an  in- 


formal dinner  at  the  home  of  Dr.  and  Mrs.  R.  W.  Holton, 
Sr.,  Terrell.  After  the  meal  the  women  played  bridge  and 
visited  while  the  physicians  had  a business  meeting  and 
heard  a talk  by  Judge  Charles  O.  Calvin  of  Dallas. 

Lamb-Bailey-Hockley-Cochran  Counties  Society 

May  30,  1952 

ACTH  (motion  picture,  courtesy  of  Armour  and  Company) — William 

Nowlin,  Littlefield. 

A meeting  of  the  Lamb-Bailey-Hockley-Cochran  Counties 
Medical  Society  in  Littlefield  on  May  30  featured  a motion 
picture  on  ACTH  presented  by  William  Nowlin,  secretary 
of  the  society  and  program  chairman  for  the  evening.  F.  B. 
Faust,  Littlefield,  president,  presided  over  a business  session 
during  which  Freeman  C.  Hays,  Littlefield,  was  elected  to 
membership. 

Medina-Uvolde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala  Counties  Society 

June  13,  1952 

Treatment  of  Arthritis — James  R.  Hyslop,  Del  Rio. 

Massive  Upper  Gastrointestinal  Hemorrhage — Edwin  M.  Sykes,  San 

Anronio. 

One  member  and  one  guest  presented  scientific  papers 
when  Medina -Uvalde- Maverick -Val  Verde -Edwards -Real- 
Kinney-Terrell-Zavala  Counties  Medical  Society  met  in  Del 
Rio  on  June  13.  The  papers  are  named  above.  A business 
session  and  dinner  also  were  a part  of  the  evening’s  activities. 

Nueces  County  Society 

The  Nueces  County  Medical  Society  is  expanding  its  med- 
ical library  following  the  acquisition  of  additional  space  for 
its  headquarters  in  Memorial  Hospital  in  Corpus  Christi. 
The  library,  approved  by  the  American  Medical  Library 
Association,  is  supervised  by  a committee  appointed  each 
year  by  the  president  of  the  society.  On  the  committee  this 
year  are  C.  D.  Stewart,  chairman;  Richard  B.  Dunham,  Jack 
F.  McKemie,  J.  E.  Upshaw,  Saul  Grossman,  W.  E.  Riley, 
and  Joseph  Abbey. 

Tarrant  County  Society 

June  3,  1952 

The  Spring  Frolic  of  the  Tarrant  County  Medical  Society 
was  held  June  3 at  the  home  of  Mr.  and  Mrs.  Leon  Bandy. 
Hosts  were  Mr.  and  Mrs.  Emmett  Weaver  and  their  daugh- 
ters, Mrs.  John  Lewis,  Mrs.  Byron  Butt,  and  Mrs.  Robert 
Bowen. 

The  party  was  dedicated  to  the  new  members  of  the  so- 
ciety, who  were  introduced  individually  by  Hobart  Deaton, 
master  of  ceremonies.  More  than  400  persons,  including 
members,  wives,  and  guests,  were  present. 

Tom  Green-Eight  County  Society 

June  9,  1952 

Draft  Covenant  on  Human  Rights — Senator  Dorsey  B.  Hardeman,  San 

Angelo. 

State  Senator  Dorsey  B.  Hardeman,  San  Angelo,  was  guest 
speaker  when  Tom  Green-Eight  County  Medical  Society  met 
June  9 in  San  Angelo.  His  subject  was  the  covenant  on 
human  rights  which  is  under  consideration  by  the  United 
Nations. 
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DISTRICT  SOCIETIES 


Twelfth  District  Society 

July  8,  1952. 

The  Twelfth  District  Medical  Society  met  July  8 in 
Marlin  at  the  Country  Club.  Speakers  for  the  session  in- 
cluded H.  H.  Brindley,  Temple;  Jimmy  Scruggs,  Waco; 
A.  W.  Miles,  Temple;  and  J.  W.  David,  Corsicana,  district 
councilor.  A seminar  on  hypertensive  cardiovascular  dis- 
ease was  conducted  by  a Brooke  Army  General  Hospital 
group  from  San  Antonio.  Travis  Wallace,  president  of  the 
Great  American  Reserve  Insurance  Company,  was  luncheon 
speaker. 

Some  forty  physicians  were  present  for  the  one-day  session. 

Fourteenth  District  Society 
June  10, 1952 

(Reported  by  L.  W.  Johnston,  Secretary) 

Present  Concepts  Concerning  Poliomyelitis — Marion  T.  Jenkins, 
Dallas. 


Headache — Donald  O.  Corgill,  McKinney. 

Clinical  and  Pathologic  Consideration  in  Cases  of  Calcific  Aortic 
Stenosis — John  R.  Kelsey,  Paris. 

Present  Status  of  Pain-Relieving  Drugs — F.  A.  Duncan  Alexander, 
Louis  W.  Lewis,  and  James  C.  Appleton,  McKinney. 

Benign  Tumors  of  Breast — Alice  Smith,  Dallas. 

Pelvic  and  Pelvic-Like  Pain — William  F.  Guerriero,  Dallas. 

Treatment  of  Fracture  of  the  Femotal  Neck — Malcolm  L.  Johnson, 
Paris 

Common  Bile  Duct  Obstruction — W.  P.  Phillips,  Greenville. 

The  Fourteenth  District  Medical  Society  and  Auxiliary 
held  a one-day  meeting  June  10  in  Greenville.  The  physi- 
cians presented  the  scientific  program  outlined  and  held  a 
business  session  during  which  W.  P.  Phillips,  Greenville, 
was  elected  president;  J.  W.  Atchison,  Gainesville,  vice-presi- 
dent; and  L.  W.  Johnston,  Terrell,  secretary-treasurer.  Mayo 
Tenery,  Waxahachie,  district  councilor,  spoke.  Doctors  joined 
members  of  the  Auxiliary  for  a coffee  break  during  the 
morning,  a luncheon  with  an  address  on  "A  Concept  of 
Totality”  by  Joe  D.  Nichols,  Atlanta,  at  noon,  and  enter- 
tainment during  the  evening. 

Date  and  place  of  the  next  meeting  will  be  decided  later. 


AUXILIARY  SECTION 


AUXILIARY  NEWS 


Angelina  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Angelina  County  Medical 
Society  entertained  with  the  annual  Doctor’s  Day  Dinner  on 
May  27  in  Lufkin  at  the  home  of  Dr.  and  Mrs.  L.  T.  Tinkle. 
Hostesses  for  the  affair  were  Mmes.  Tinkle,  P.  C.  Clements, 
A.  E.  Percy,  and  Bernard  Hyman.  About  twenty-five  guests 
attended  the  buffet-style  chicken-spaghetti  dinner. 

Brazoria  County  Auxiliary 

The  executive  board  of  the  Brazoria  County  Auxiliary  met 
in  Angleton  in  late  June  at  the  home  of  Mrs.  J.  C.  Mont- 
gomery, Jr.,  president. 

Plans  for  the  coming  year  were  discussed  and  it  was  voted 
that  the  group  will  sponsor  a Negro  student  nurse  at 
Prairie  View  College  with  money  from  the  student  loan 
fund.  It  was  also  decided  that  a card  party  this  fall  and  a 
dance  this  spring  would  be  held  as  means  for  raising  money 
for  this  project  and  for  continuing  aid  to  a John  Sealy  stu- 
dent nurse. 

Denton  County  Auxiliary 

Mrs.  Paul  E.  Weathers,  Pilot  Point,  was  elected  secretary 
of  the  Woman’s  Auxiliary  to  the  Denton  County  Medical 
Society  at  a meeting  in  Denton  in  March. 

A book  review  was  presented  by  Imogene  Bentley,  Ph.  D., 
dean  of  women  at  North  Texas  State  College. 

Doctors  of  Denton  County  were  honored  by  the  Woman’s 
Auxiliary  May  30  in  Denton  with  a supper  party.  Mrs. 
Walter  Miller,  retiring  president,  presented  the  president’s 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Airs.  Robert  P.  Thompson,  El  Paso;  President-Elect,  Mrs.  E. 
W.  Coyle,  San  Antonio;  First  Vice-President  (Organization),  Mrs.  R. 
T.  Travis,  Jacksonville;  Second  Vice-President  (Physical  Examinations) , 
Mrs.  Troy  A.  Shafer,  Harlingen;  Third  Vice-President  (Today’s 
Health),  Airs.  P.  R.  Jeter,  Childress;  Fourth  Vice-President  (Program) , 
Mrs.  John  D.  Gleckler,  Denison;  Recording  Secretary,  Mrs.  Carlos  R. 
Hamilton,  Houston;  Treasurer,  Mrs.  Oscar  Marchman,  Jr.,  Dallas; 
Corresponding  Secretary,  Mrs.  Newton  F.  Walker,  El  Paso;  Publictty 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 
Joe  D.  Nichols,  Atlanta. 


pin  to  Mrs.  Bert  Davis,  newly-elected  president.  Thirty-three 
persons  attended  the  party. 

At  a meeting  of  the  executive  committee  of  the  Denton 
County  Auxiliary  held  in  June  in  the  home  of  Mrs.  Harry 
Farberes,  the  group  voted  to  give  a tuition  scholarship  at 
Texas  State  College  for  Women  in  practical  nursing.  A 
Denton  County  girl  will  be  chosen  for  the  scholarship  and 
she  will  begin  the  course  in  September. 

Ector-Mid  land-Martin- Howard- Andrews-Glasscock 
Counties  Auxiliary 

Election  of  officers  was  held  when  the  Ector-Midland- 
Martin-Howard-Andrews-Glasscock  Counties  Auxiliary  met 
April  15  in  Midland.  The  auxiliary  and  the  society  met  for 
dinner  before  the  program  and  meeting. 

Named  to  office  were  Mrs.  R.  B.  G.  Cowper,  Big  Spring, 
president;  Mrs.  Floyd  Mays,  Big  Spring,  secretary-treasurer; 
Mrs.  H.  P.  McCrimmon,  Odessa,  first  vice-president;  Mrs. 
C.  S.  Britt,  Midland,  second  vice-president;  Mrs.  W.  S. 
Parks,  Jr.,  Midland,  third  vice-president;  Mrs.  W.  K.  Green, 
Odessa,  fourth  vice-president;  Mrs.  Leslie  C.  Colwell,  Big 
Spring,  public  relations;  and  Mrs.  Roy  C.  Sloan,  Big  Spring, 
legislative  chairman.  Mrs.  Cowper  was  elected  delegate  to  the 
State  Auxiliary  meeting  in  Dallas. 

Galveston  County  Auxiliary 

A "live  rebroadcast”  of  the  auxiliary-sponsored  radio  pro- 
gram, "Healthy  Living  in  Our  County,”  was  presented  at 
the  meeting  of  the  Galveston  County  Auxiliary  on  April  15. 
Students  of  Ursuline  Academy  participrated  in  the  program. 

Mrs.  Edward  R.  Thompson  was  in  charge  of  arrangements 
for  the  program  and  Mrs.  John  McGivney,  Galveston,  and 
Mrs.  John  M.  Thiel,  Lamarque,  were  co-chairmen  of  the 
coffee  at  which  presidents  of  women’s  civic  organizations 
in  Galveston  were  honored. 

Hostesses  included  Mesdames  William  T.  Anderson, 
George  W.  Beeler,  John  J.  Delany,  E.  S.  McLarty,  Ira  Jack- 
son,  Norman  D.  Jarrell,  A.  J.  Jinkins,  J.  L.  Jinkins,  Jr., 
W.  C.  Levin,  George  S.  McReynolds,  and  B.  R.  Parrish. — 
Mrs.  M.  A.  Caravageli,  Recording  Secretary. 
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Grayson  County  Auxiliary 

The  Grayson  County  Auxiliary  was  entertained  at  a tea 
given  in  the  home  of  Mrs.  Paul  Pierce,  Denison,  on  May  9 
in  conclusion  of  the  year’s  work. 

Mrs.  John  W.  Ellis,  Sherman,  was  named  secretary  at  the 
business  meeting  presided  over  by  Mrs.  S.  O.  Levin,  Den- 
ison, president.  Mrs.  Emmett  M.  Essin,  Jr.,  Sherman,  incom- 
ing president,  served  at  the  tea  table.  A report  on  the  annual 
meeting  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  was  given. — Mrs.  F.  M.  Sporer. 

Harris  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Harris  County  Medical  So- 
ciety met  May  26  for  luncheon  and  a business  meeting  at 
which  the  annual  reports  were  presented.  Mrs.  J.  Peyton 
Barnes  reported  on  the  annual  session  in  Dallas. 

Mrs.  Otis  P.  Flynt  installed  the  new  officers  and  Mrs. 
John  K.  Glenn  gave  the  invocation.  Mrs.  Harvey  Kincaid 
sang  several  selections  accompanied  by  Mrs.  B.  Q.  Green. 
Mrs.  James,  D.  Mabry  was  chairman  of  the  day  with  Mrs. 
Lyman  C.  Blair  and  Mrs.  Robert  K.  Blair  as  co-chairmen. — 
Mrs.  Norborne  B.  Powell,  Publicity  Secretary. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Hunt  - Rockwall  - Rains 
Counties  Medical  Society  met  May  13  in  the  home  of  Mrs. 
Grady  Bruce  Greenville,  with  Mesdames  H.  L.  LyBrand,  W. 
C.  Morrow,  F.  U.  Meadows,  and  E.  T.  Fry  as  co-hostesses. 
Refreshments  were  served  during  the  social  hour. 

Mrs.  Bruce,  the  president,  conducted  the  meeting.  Mrs.  E. 
T.  Crim  gave  a devotional  on  the  parable  of  the  Good 
Samaritan.  Reports  on  the  State  meeting  in  Dallas  were 
made  by  Mrs.  Bruce,  Mrs.  J.  W.  Ward,  Mrs.  S.  D.  Whitten, 
and  Mrs.  E.  T.  Crim. 

Mrs.  C.  T.  Kennedy,  Sr.,  installed  the  following  officers 
for  the  coming  year;  Mrs.  William  A.  Mitchell,  president; 
Mrs.  C.  D.  Savage,  first  vice-president;  Mrs.  Grady  Bruce, 
second  vice-president;  Mrs.  Joe  Becton,  third  vice-president; 
Mrs.  E.  T.  Crim,  recording  secretary;  Mrs.  W.  P.  Phillips, 
treasurer;  Mrs.  H.  E.  Mehmert,  parliamentarian;  Mrs.  T.  C. 
Strickland,  parliamentarian;  Mrs.  Will  Cantrell,  historian; 
and  Mrs.  S.  D.  Whitten,  publicity  secretary. 

Jasper-Newton  Counties  Auxiliary 

Members  of  Jasper-Newton  Counties  Auxiliary  meeting 
May  21  in  the  home  of  Mrs.  Rider  Stockdale,  Jasper,  dis- 
cussed plans  for  the  coming  year  and  installed  new  officers. 
Taking  office  were  Mrs.  Tom  Jones,  Pineland,  president; 
Mrs.  John  T.  Moore,  Kirbyville,  vice-president;  Mrs.  J.  J. 
McGrath,  Jasper,  secretary-treasurer;  and  Mrs.  A.  J.  Rich- 
ardson, Jasper,  parliamentarian.  Mrs.  J.  W.  McCall,  Jr.,  was 
the  installing  officer. 

This  year  the  auxiliary  won  two  state  awards,  a blue  rib- 
bon for  its  yearbook  and  a blue  ribbon  for  nurse  recruit- 
ment. 

Jefferson  County  Auxiliary 

The  Port  Arthur  Chapter  of  Jefferson  County  Auxiliary 
was  hostess  for  a Doctor’s  Day  dinner  April  23.  Cocktails 
were  served  before  dinner.  In  charge  were  Mesdames  F.  J. 
Beyt,  Frank  Keith,  J.  C.  Hines,  Nederland,  C.  E.  Painton, 
J.  Y.  Harper,  L.  C.  Heare,  Dwight  Curry,  and  L.  R.  Byrd,  Jr. 

Officers  of  the  auxiliary  were  inducted  at  a luncheon  May 
20  in  Port  Arthur.  Mrs.  H.  B.  Williford,  Beaumont,  retiring 
president,  presided.  She  gave  the  delegate’s  report  on  the 
Auxiliary  meeting  in  Dallas  recently.  Mrs.  F.  J.  Beyt,  Port 
Arthur,  succeeded  Mrs.  Williford  as  president,  and  other 
officers  installed  were  as  follows:  Mrs.  D.  E.  Curry,  Port 
Arthur,  and  Mrs.  S.  V.  Granata,  Beaumont,  presidents-elect; 
Mrs.  Frank  Keith,  Port  Arthur,  and  Mrs.  Arthur  F.  Reimers, 


Beaumont,  first  vice-presidents;  Mrs.  J.  C.  Hines,  Nederland, 
and  Mrs.  L.  H.  Ledbetter,  Beaumont,  second  vice-presidents; 
Mrs.  C.  E.  Painton,  Port  Arthur,  and  Mrs.  Eugene  Lindsey, 
Beaumont,  secretaries;  Mrs.  J.  Y.  Harper,  Port  Arthur,  and 
Mrs.  Dale  Hager,  Beaumont,  treasurers;  Mrs.  L.  C.  Heare, 
Port  Arthur,  and  Mrs.  H.  B.  Williford,  Beaumont,  parlia- 
mentarians; Mrs.  James  Long,  Port  Arthur,  and  Mrs.  H.  W. 
Neidhardt,  Beaumont,  historians.  Mrs.  J.  M.  Lowenstein, 
Port  Arthur,  was  installing  officer. 

The  Beaumont  chapter  entertained  with  a western  party 
and  barbecue  May  30.  Mrs.  R.  T.  Lombardo  was  in  charge 
of  arrangements,  and  Mesdames  Arthur  F.  Reimers,  Kenneth 
Miller,  Lewis  Williams,  and  D.  C.  Hager  planned  decora- 
tions. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Kerr-Kendall-Gillespie- 
Bandera  Counties  Medical  Society  met  May  2 and  heard  an 
address  by  Mr.  Walton  Daniel  on  "The  Operation  of  the 
Blood  Bank.” 

Mrs.  Duan  Packard  presented  the  gavel  to  the  incoming 
president,  Mrs.  Hugh  A.  Drane.  Hostesses  for  the  meeting 
were  Mesdames  C.  B.  Matthews,  R.  E.  Guill,  H.  P.  Reid, 
and  C.  F.  Culver. 

Approximately  thirty-five  guests  were  entertained  at  the 
home  of  Dr.  and  Mrs.  David  McCullough,  Kerrville,  June 
8,  when  members  of  the  Woman’s  Auxiliary  to  the  Kerr- 
Kendall-Gillespie-Bandera  Counties  Medical  Society  honored 
their  husbands  at  a buffet  supper — Mrs.  Russell  E.  Guill, 
Secretary. 

Liberty-Chambers  Counties  Auxiliary 

A chicken  barbecue  was  given  at  the  farm  home  of  Dr. 
and  Mrs.  Melvin  Anchell,  Cleveland,  by  members  of  Liberty- 
Chambers  Counties  Auxiliary  on  May  14  to  honor  their 
husbands.  Eighteen  persons  were  present. 

McLennan  County  Auxiliary 

Mrs.  L.  K.  Richards  spoke  on  the  League  of  Women 
Voters  at  the  April  23  meeting  at  the  home  of  Mrs.  M.  A. 
Magid  in  Waco  of  McLennan  County  Auxiliary.  Another 
speaker  was  Clinton  Breeding,  whose  topic  was  the  new 
YMCA. 

Hostesses  for  the  meeting  were  Mesdames  M.  W.  Colgin, 
J.  L.  Kee,  William  Gandy,  Paul  Murphey,  Joseph  Wood- 
ward, G.  T.  McMahan,  Ernest  Johnson,  Ross  Shipp,  and  W. 
G.  Trice.  Proceeds  from  the  luncheon  were  added  to  the 
Nurses  Fund,  a project  of  the  auxiliary.  Thirty-six  members 
attended. 

Navarro  County  Auxiliary 

Officers  of  the  Navarro  County  Auxiliary  were  eleaed  at 
a meeting  April  4 in  the  home  of  Mrs.  J.  Wilson  David, 
Corsicana. 

Elected  to  serve  for  the  year  were  Mrs.  C.  L.  Gary,  Jr., 
president;  Mrs.  Paul  H.  Mitchell,  first  vice-president;  Mrs. 

S.  H.  Burnett,  secretary-treasurer;  Mrs.  Dan  Hamill,  legisla- 
tive chairman;  Mrs.  Will  M.  Miller,  public  relations;  Mrs. 
L.  E.  Kelton,  Jr.,  Bulletin;  Mrs.  W.  R.  Sneed,  chairman  of 
"Today’s  Health”;  Mesdames  W.  R.  Sneed,  J.  Wilson  David, 

T.  O.  Wills,  and  W.  K.  Logsdon,  social  chairmen.  Mes- 
dames Mitchell  and  Gary  will  serve  as  program  chairmen. 
All  officers  are  of  Corsicana. 

Mrs.  C.  L.  Gary,  Corsicana,  reported  on  the  state  Auxil- 
iary meeting  when  the  Navarro  County  Auxiliary  met  June 
6 at  the  home  of  Mrs.  S.  H.  Burnett,  Corsicana.  Mrs.  Gary 
presided  over  the  meeting,  which  was  attended  by  eight 
members.  Mrs.  Dan  Hamill  discussed  medical  legislation 
pending  in  Congress.  Refreshments  were  served  during  a 
social  hour. 
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Orange  County  Auxiliary 

The  Orange  County  Auxiliary  held  its  monthly  meeting 
in  the  home  of  Mrs.  G.  Y.  Swickard,  Orange,  on  April  15, 
with  Mrs.  W.  B.  Ebert  as  co-hostess.  Mrs.  Leo  J.  Peters  pre- 
sided. 

Mrs.  T.  O.  Woolley  was  in  charge  of  the  program,  which 
was  on  "Interesting  Vacation  Spots.”  Refreshments  were 
served  during  the  afternoon  to  the  seven  members  attending. 

A covered  dish  luncheon  was  held  May  13  in  the  home 
of  Mrs.  H.  W.  Pearce,  with  Mrs.  E.  H.  Kent  as  co-hostess. 

Members  of  the  Orange  County  Auxiliary  were  enter- 
tained May  27  at  the  home  of  Mrs.  Wynne  Pearce  in  Orange 
at  a buffet-style  luncheon.  The  final  business  meeting  for 
the  year  was  conducted  by  Mrs.  Leo  J.  Peters.  Officers  in- 
stalled were  Mrs.  E.  H.  Kent,  president;  Mrs.  David  Bennett, 
vice-president;  Mrs.  W.  H.  Siddon,  secretary-treasurer;  and 
Mrs.  T.  O.  Woolley,  parliamentarian.  Orchid  corsages  were 
presented  to  each  new  officer  and  also  to  Mrs.  C.  M.  Coving- 
ton, district  council  woman,  and  Mrs.  Peters,  outgoing  presi- 
dent. 

Mrs.  Peters  explained  work  with  spastic  children  and 
members  discussed  establishment  of  a center  in  Orange  for 
their  care.  Committees  were  appointed  to  carry  on  the  work 
during  the  summer  months.  A report  of  the  essay  contest 
for  high  school  students  sponsored  by  the  Orange  County 
Auxiliary  was  heard.  ^ 

Eighteen  members  and  guests  were  present. 

Smith  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Smith  County  Medical 
Society  entertained  in  April  with  a guest  coffee  at  the  home 
of  Mrs.  W.  Howard  Bryant,  Tyler.  The  committee  in  charge 
of  arrangements  included  Mesdames  Albert  M.  McCulloh, 
Madison  Lee,  G.  W.  Burch,  and  W.  Howard  Bryant.  Offi- 
cers of  the  auxiliary  formed  the  receiving  line. 

Taylor-Jones  Counties  Auxiliary 

New  officers  of  the  Taylor-Jones  Counties  Auxiliary  were 
installed  by  Mrs.  T.  Wade  Hedrick  at  the  May  13  meeting 
in  Abilene.  Mrs.  J.  D.  Magee  is  outgoing  president  and 
Mrs.  Travis  Smith  is  the  newly-installed  president. 

An  announcement  was  made  that  the  Taylor-Jones  Coun- 
ties Auxiliary  received  two  blue  ribbon  awards  at  the  annual 
session  in  Dallas  for  nurse  recruitment  and  legislative  activ- 
ities. 

Plans  were  made  for  a meeting  of  the  Woman’s  Auxiliary 
to  the  Thirteenth  District  Medical  Society  to  be  held  in 
Abilene  on  May  28. 

More  than  thirty  members  and  guests  attended.  Hostesses 
included  Mesdames  L.  F.  Johnson,  George  D.  Thurman,  R. 
Lee  Rode,  L.  J.  Pickard,  M.  L.  Smith,  S.  W.  Bailey,  J.  M. 
Estes,  and  W.  A.  V.  Cash. — Mrs.  C.  A.  McFadden,  Pub- 
licity Secretary. 

Travis  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Travis  County  Medical  So- 
ciety met  May  20  at  the  home  of  the  president,  Mrs.  Joe 
Thorne  Gilbert,  Austin. 

The  president  gave  an  annual  report  of  activities  incor- 
porating into  it  the  reports  of  other  officers.  The  year’s 
activities  which  were  reviewed  included  participation  by 
members  of  the  auxiliary  in  drives  such  as  the  Community 
Chest,  the  Heart  Association,  the  diabetes,  and  the  tubercu- 
losis; the  weekly  services  of  members  of  the  auxiliary  as 
canteen  aides  at  the  Travis  County  Blood  Bank;  and  co- 
operation with  the  Association  of  American  Physicians  and 
Surgeons  in  sponsoring  the  high  school  essay  contest  on 
"Why  the  Private  Practice  of  Medicine  Furnishes  This 
Country  with  the  Finest  Medical  Care.”  The  auxiliary  co- 
operated during  the  year  with  the  supervisor  at  Bracken- 


ridge  Hospital  on  nurse  recruitment  and  in  civil  defense 
work  and  furnished  helpers  at  St.  David’s  Hospital  for  book 
cart  and  tray  decoration  work.  The  report  also  outlined  con- 
tributions made  to  the  Child  and  Family  Service,  the  medical 
library  fund,  the  medical  student  loan  fund,  the  auxiliary 
philanthropic  fund,  the  cancer  fund,  and  the  essay  contest 
prize. 

New  officers  for  the  coming  year  installed  at  this  meet- 
ing were  Mesdames  A.  H.  Neighbors,  Jr.,  president;  Mrs. 
Charles  Dildy,  president-elect;  Mrs.  T.  J.  Archer,  first  vice- 
president;  Mrs.  S.  W.  Bohls,  second  vice-president:  Mrs. 
William  Kelton,  secretary;  Mrs.  W.  B.  Hahn,  treasurer;  Mrs. 
G.  E.  Tipton,  publicity  chairman;  Mrs.  James  Eckhardt,  par- 
liamentarian; Mrs.  William  Gambrell,  legislative  chairman; 
Mrs.  Albert  LaLonde,  publications;  and  Mrs.  Horace  Cromer, 
public  relations. 

The  hostess  committee  was  composed  of  Mesdames  H.  L. 
Klotz,  Banner  Gregg,  R.  A.  Cooper,  George  Decherd,  John 
Garcia,  Fred  P.  Helm,  B.  F.  Johnson,  David  Johnson,  Sam 
Key,  J.  E.  Kreisle,  Truman  Morris,  Robert  B.  Morrison,  P.  J. 
Paris,  B.  M.  Primer,  Jr.,  W.  D.  Roberts,  Raleigh  Ross,  Mil- 
ton  Turner,  John  Thomas,  and  L.  P.  Walter. — Mrs.  T.  N. 
Watt. 

Washington-Burleson  Counties  Auxiliary 

Members  of  the  Washington-Burleson  Counties  Auxil- 
iary and  their  husbands  met  for  luncheon  April  28  in  Bren- 
ham  after  which  an  installation  of  officers  of  the  auxiliary 
took  place. 

Dr.  E.  P.  Tottenham  gave  the  invocation  and  Mrs.  Totten- 
ham presided  at  the  business  meeting.  Mrs.  Sam  Toubin  was 
in  charge  of  the  installation.  Those  installed  included  Mes- 
dames G.  V.  Pazdral,  president;  C.  W.  Schoenvogel,  vice- 
president;  E.  P.  Tottenham,  recording  secretary;  W.  F.  Hass- 
karl,  Sr.,  corresponding  secretary;  W.  F.  Hasskarl,  Jr.,  treas- 
urer; Waldo  A.  Knolle,  press  reporter;  and  W.  J.  Embrey, 
parliamentarian.  'The  year’s  work  was  reviewed. — Mrs.  E.  P. 
Tottenham. 

Wichita  County  Auxiliary 

Dr.  George  Seibold,  Wichita  Falls,  was  guest  speaker  at 
the  April  meeting  of  the  Wichita  County  Auxiliary  in 
Wichita  Falls.  Dr.  Seibold  discussed  "The  Peculiarities  of 
Allergy.”  He  was  introduced  by  Mrs.  John  R.  Reagan,  pro- 
gram chairman. 

Special  guests  were  Mrs.  O.  W.  Robinson,  Paris,  President 
of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association, 
and  Mrs.  W.  W.  Fitzpatrick,  Paris.  Hostesses  were  Mes- 
dames Owen  Berg,  E.  A.  Cox,  Otto  Egdorf,  Robert  L.  Har- 
grave, W.  G.  Harrison,  A.  F.  Leach,  R.  W.  Manar,  L.  D. 
Parnell,  Wayne  A.  Reset,  and  J.  G.  Holt. 

Thirteenth  District  Auxiliary 

About  fifty  women  attended  the  Thirteenth  District  Aux- 
iliary meeting  May  28  in  Abilene. 

Mrs.  Travis  Smith,  Abilene,  president  of  Taylor-Jones 
Auxiliary,  introduced  those  at  the  speakers’  table:  Mrs. 
Robert  Farris  Thompson,  El  Paso,  State  President;  and 
some  of  the  past  presidents  of  the  Taylor-Jones  Auxiliary. 

Reports  from  county  auxiliaries  in  the  district  were  given 
by  Mrs.  W.  G.  Phillips,  Fort  Worth,  for  Tarrant  County, 
Mrs.  P.  M.  Kuykendall,  Ranger,  and  Mrs.  D.  J.  Youngblood, 
Breckenridge,  for  Eastland -Callahan -Stephens -Shackelford - 
Throckmorton  Counties,  and  Taylor-Jones  Counties. 

Upon  the  presentation  of  a slate  of  officers  by  the  chair- 
man of  the  nominating  committee,  Mrs.  H.  Ray  Buzbee, 
Abilene,  the  following  were  elected  by  acclamation:  Mrs. 
William  Rosenblatt,  Wichita  Falls,  council  woman;  Mrs. 
Jack  Crow,  Abilene,  vice-council  woman;  Mrs.  P.  M.  Kuy- 
kendall, Ranger,  secretary-treasurer;  and  Mrs.  Stephen  Pow- 
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ers,  Wichita  Falls,  publicity  secretary.  The  next  district 
meeting  will  be  in  Wichita  Falls. 

The  topic  of  Mrs.  Thompson’s  speech  was  her  slogan  for 
the  year,  "Be  a Better  Citizen  Today,  Not  Tomorrow.’’  In 
it  she  referred  to  the  objectives  of  the  Auxiliary  relating  to 
the  policies  of  the  Texas  Medical  Association,  as  outlined  by 
Dr.  T.  C.  Terrell,  the  President,  including  citizenship,  the 
Association  of  American  Physicians  and  Surgeons  essay  con- 
test, better  health,  nurse  recruitment,  civil  defense,  public 
relations,  and  the  loan  funds  for  medical  students,  needy 
widows  of  doctors,  and  the  State  Medical  Library. 

Other  objectives  of  the  Auxiliary  mentioned  by  Mrs. 
Thompson  included  two  new  ones,  mental  health  with  child 
guidance  clinics  and  geriatrics.  She  recommended  that  Aux- 
iliary members  lend  support  to  the  staffs  of  homes  for  the 
aged  and  supply  equipment  and  entertainment. 

Mrs.  Thompson  reminded  Auxiliary  members  that  during 
the  historic  year  in  which  the  Texas  Medical  Association 


will  celebrate  its  first  100  years,  they  should  try  to  distin- 
guish themselves.  She  pleaded  for-  them  to  see  that  each 
eligible  voter  in  their  families  exercises  his  voting  right. 

AUXILIARY  DEATHS 

Mrs.  Walter  ].  Stork,  the  wife  of  the  Houston  radiologist, 
died  June  6,  1952,  in  a Houston  hospital  after  undergoing 
surgery. 

A native  of  Galveston,  she  was  a charter  member  and 
founder  of  the  Elva  A.  Wright  Auxiliary  to  the  City  Tuber- 
culosis Hospital  and  was  organizational  treasurer  at  the  time 
of  her  death.  She  also  was  a member  of  the  Woman’s  Aux- 
iliary to  the  Harris  County  Medical  Society,  the  Caduceus 
Club,  and  the  Silver  Spur.  Survivors  besides  her  husband 
are  a son,  Walter  J.  Stork,  Jr.;  her  mother,  Mrs.  Augusta 
Lobenstein,  and  two  brothers,  Ed  Lobenstein  and  Walter 
Lobenstein,  all  of  Galveston. 


W.  M.  GAMBRELL 


ments.  Dr.  Gambrell  did  correspondence  work  during  the 


Dr.  William  Mooney  Gambrell,  Austin,  Texas,  member 
of  the  Board  of  Trustees  and  former  president  of  the  Texas 
Medical  Association,  died  July  25,  1952,  of  a heart  attack. 
Although  Dr.  Gambrell  had  not  been  especially  well  in  re- 
cent months,  his  death  was  sudden  and  unexpected. 

The  son  of  John  Newton  and  Mary  C.  (Mooney)  Gam- 
brell, Dr.  Gambrell  was  born  August  4,  1890,  in  Waco. 
He  received  his  early  education  in  the  Lockhart  public 
schools.  In  1910  he  entered  the  Southwest  Texas  Normal 


Dr.  William  M.  Gambrell 


College,  San  Marcos,  obtained  a first  grade  teacher’s  certi- 
ficate, and  the  next  year  stayed  out  of  school  to  teach. 
After  his  graduation  from  college  in  1912,  he  taught  science 
at  Lockhart  High  School,  later  serving  as  superintendent  of 
the  Lockhart  schools.  To  complete  his  premedical  require- 


winter  and  attended  the  University  of  Texas,  Austin,  during 
the  summer.  He  resigned  from  his  position  in  Lockhart  in 
1916  to  enter  the  University  of  Texas  Medical  Branch, 
Galveston.  After  three  years  he  was  appointed  a senior 
intern,  and  after  his  graduation  in  1920,  he  went  to  the 
Lying-In  Hospital,  New  York,  for  additional  training.  Dr. 
Gambrell  began  general  practice  in  Belton  in  1920,  moving 
eleven  years  later  to  Austin.  Recently  Dr.  Gambrell  had 
specialized  in  surgery,  obstetrics,  and  gynecology. 

Dr.  Gambrell  always  had  been  active  in  medical  organiza- 
tions. He  was  past  president  of  the  Bell  County,  Seventh 
District,  and  Travis  County  Medical  Societies,  as  well  as  of 
the  Texas  Medical  Association.  In  1934  he  was  secretary  of 
the  Association’s  Section  on  Surgery.  In  1948  Dr.  Gambrell 
was  made  councilor  of  the  Seventh  District,  a post  he  held 
until  he  was  named  president-elect  of  the  state  organization 
a year  later.  He  was  a member  of  the  Phi  Beta  Pi  fraternity. 
Alpha  Omega  Alpha  honorary  medical  fraternity,  Texas  So- 
ciety of  Obstetricians  and  Gynecologists,  and  American 
Medical  Association,  and  a fellow  of  the  American  College 
of  Surgeons.  He  was  a member  of  the  Baptist  Church,  a 
thirty-second  degree  Mason,  and  a member  of  the  Rotary 
Club. 

Dr.  Gambrell  is  survived  by  his  wife,  the  former  Miss 
Patti  McClung,  whom  he  married  November  27,  1913,  in 
Jacksonville.  Mrs.  Gambrell  was  president  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  the  same  year 
Dr.  Gambrell  headed  the  Association.  Other  survivors  are  a 
daughter,  Mrs.  David  Wilcox,  Hudson,  Wis.;  two  sons. 
Dr.  William  Mooney  Gambrell,  Jr.,  Luling,  and  John 
Brewster  Gambrell,  Tyler;  and  four  grandchildren. 

R.  R.  ALLEN 

Dr.  Robert  Russell  Allen,  Sweetwater,  Texas,  the  bnather 
of  two  Texas  physicians,  died  in  a Sweetwater  hospital  April 
4,  1952,  six  weeks  after  suffering  a heart  attack. 

Dr.  Allen  was  born  August  12,  1878,  at  May  to  Mr.  and 
Mrs.  S.  B.  Allen.  He  received  a medical  degree  from  the 
University  of  Texas  School  of  Medicine,  Galveston,  in  1908, 
and  began  praaice  in  Roby  that  same  year.  In  1924  he 
moved  to  Sweetwater  and  maintained  his  medical  activities 
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there  until  shortly  before  his  death.  Formerly  the  health  of- 
ficer for  Fisher  County,  Dr.  Allen  at  different  times  had 
been  physician  for  the  Orient  and  Santa  Fe  Railroad  com- 
panies. Fie  also  had  served  as  chairman  of  the  board  of 
directors  for  the  Sweetwater  Municipal  Hospital. 

During  World  War  I,  Dr.  Allen  served  eighteen  months 
in  Germany,  being  discharged  with  the  rank  of  major.  He 
was  a member  of  the  Medical  Detachment  of  the  Sixth  En- 
gineers and  participated  in  six  major  battles,  including  those 
of  Champagne-Marne,  Saint  Mihiel,  and  Meuse-Argonne.  Dr. 
Allen  was  awarded  the  silver  star  for  "distinguished  and  ex- 
ceptional gallantry”  at  Mezy,  France,  where  he  set  up  and 
maintained  a first  aid  station,  refusing  to  retreat  even  when 
enemy  fire  made  impossible  the  removal  of  patients  by  am- 
bulance. 

Dr.  Allen  was  physician  for  the  Nolan  County  Selective 
Service  board  during  World  War  II.  He  was  a member  of 
the  Veterans  of  Foreign  Wars  and  the  American  Legion.  His 
medical  affiliations  included  the  Texas  and  American  Med- 
ical Associations  through  Nolan  - Fisher  - Mitchell  Counties 
Medical  Society,  of  which  he  was  president  for  several  terms. 
He  was  a member  of  the  Masonic  Order  and  of  the  Meth- 
odist Church. 

On  November  16,  1902,  at  May,  Dr.  Allen  married  Miss 
Lucy  Lilly.  His  wife  survives;  also,  their  son,  Robert  R. 
Allen,  Jr.,  Sweetwater;  his  four  brothers.  Dr.  Homer  B. 
Allen,  Brownwood;  Dr.  Will  L.  Allen,  Rising  Star;‘  O.  C. 
Allen,  May;  and  E.  Otis  Allen,  Norton;  and  his  two  sisters, 
Mrs.  V.  Earl  Earp,  Monahans,  and  Mrs.  Percy  Wagnon, 
Temple. 

R.  R.  MAY 

Dr.  Ross  Reynolds  May,  Whitewright,  Texas,  died  from  a 
coronary  occlusion  in  his  home  April  16,  1952. 

Dr.  May  was  the  second  son  of  Dr.  Reynolds  May  and 
Henrietta  May  and  was  born  in  Whitewright  on  May  28, 
1886.  After  attending  the  Whitewright  public  schools,  he 
was  awarded  the  bachelor  of  science  degree  from  Grayson 
College,  Whitewright.  He  also  studied  at  the  University  of 
Texas,  Austin.  Dr.  May  received  his  medical  degree  from 
Tulane  University  of  Louisiana  School  of  Medicine,  New 
Orleans,  in  1912.  In  later  years  postgraduate  studies  were 
pursued  in  New  Orleans  and  New  York. 

After  an  internship  at  Baylor  Hospital,  Dallas,  Dr.  May 
practiced  in  Whitewright  with  the  exception  of  brief  periods 
in  Ranger  and  Sherman.  Until  his  father’s  death  in  1939 
the  Drs.  May  were  associated  in  practice. 

President  in  1934  of  the  Grayson  County  Medical  Society, 
Dr.  May  was  as  well  a member  of  the  Texas  Medical  Asso- 
ciation and  the  American  Medical  Association.  He  served  as 
a lieutenant,  junior  grade,  in  the  United  States  Navy  during 
World  War  I.  Dr.  May  was  a past  worshipful  master  in 
the  Masonic  Lodge,  a Shriner,  past  president  of  the  Rotary 
Club,  and  for  twenty-five  years  a steward  in  the  Methodist 
Church.  He  was  a member  of  Nu  Sigma  Nu  fraternity. 

Among  survivors  are  Dr.  May’s  wife,  the  former  Miss 
Pauline  Lenox,  whom  he  married  August  27,  1919,  in  Pine 
Bluff,  Ark.;  a foster  son,  Lt.  Davis  Parrish,  Boston;  and 
two  brothers.  Dr.  E.  O.  May,  Tishomingo,  Okla.,  and  the 
Rev.  H.  G.  May,  Dallas. 

R.  P.  L 0 C K E Y 

Dr.  Robert  Peyton  Lockey,  Voth,  Texas,  died  in  Beaumont 
March  12,  1952,  of  carcinoma  of  the  prostate  gland. 

Born  November  25,  1870,  in  Marianna,  Fla.,  Dr.  Lockey 
was  the  son  of  Joseph  B.  and  Tabitha  (Calloway)  Lockey. 
After  attending  school  in  Marianna  and  DeFuniak  Springs, 
Dr.  Lockey  was  graduated  from  the  Kentucky  School  of 
Medicine,  Louisville,  in  1894.  Later  he  took  graduate  work 


at  Tulane  University,  New  Orleans.  Dr.  Lockey  prac- 
ticed six  years  in  Shelbyville  and  twenty-five  years  in 
Nacogdoches  before  joining  the  Kirby  Lumber  Corporation 
as  a physician.  In  his  twenty-five  years  of  service  with 
the  lumber  concern  he  was  stationed  at  five  locations  in 
Hardin,  Tyler,  and  Jefferson  Counties. 

Affiliated  with  the  Texas  and  American  Medical  Asso- 
ciations, Dr.  Lockey  was  a member  successively  of  the 
Nacogdoches,  Jasper-Newton,  and  Hardin-Tyler  Counties 
Medical  Societies.  He  was  president  of  the  latter  organi- 
zation in  1943.  He  was  co-owner  of  a hospital  in  Nacog- 
doches and  health  officer  there  for  three  years.  He  was  a 
member  of  the  Baptist  Church  and  a Mason. 

Mrs.  Lockey,  the  former  Miss  Mittase  Holt,  whom  Dr. 
Lockey  married  December  25,  1901  in  Nashville,  survives, 
as  do  a son,  Joseph  Holt  Lockey,  Liberty;  one  granddaugh- 
ter; and  two  sisters,  Mrs.  Ella  Harvey,  Chipley,  Fla.,  and 
Mrs.  Valerie  Coleman,  Tallahassee,  Fla. 

C.  E.  DAVIS 

Dr.  Charles  Edward  Davis,  Linden,  Texas,  died  April  27, 
1952,  of  cerebral  hemorrhage. 

Born  February  22,  1869,  in  Bryans  Mill,  Texas,  to  Charles 
and  Louise  Davis,  Dr.  Davis  attended  school  in  Linden  and 
in  1901  was  graduated  from  Memphis  Hospital  Medical  Col- 
lege, Memphis.  Before  entering  the  medical  profession.  Dr. 
Davis  taught  school  at  Cusseta,  Pearl  Hill,  and  Huffines  in 
Cass  County.  After  graduation  from  medical  school,  Djr. 
Davis  practiced  in  Almira  before  moving  to  Linden,  where 
he  practiced  for  more  than  fifty  years.  He  took  postgraduate 
studies  in  New  Orleans,  Chicago,  Washington,  D.  C.,  and 
Rochester,  Minn. 

A member  for  many  years  of  the  Texas  and  American 
Medical  Associations  through  Cass-Marion  Counties  Medical 
Society,  Dr.  Davis  served  several  times  as  president  of  his 
county  society  and  was  elected  to  honorary  membership  in 
the  Texas  Medical  Association  in  1951.  He  was  a member  of 
the  Tri-State  Medical  Assembly.  In  1951  he  was  honored  by 
citizens  of  Cass  County  at  a parade  and  dinner  in  apprecia- 
tion for  his  years  of  service.  Dr.  Davis  was  a Master  Mason, 
and  served  as  president  of  the  Chamber  of  Commerce  twice, 
president  of  the  Linden  School  Board  for  three  years,  and 
president  of  the  Cass  County  Fair  Association.  He  was  a 
Methodist. 

His  first  wife,  the  former  Miss  Pearl  Fowler,  Linden,  whom 
he  married  December  19,  1895,  died  in  1930.  On  Decem- 
ber 7,  1935,  he  married  Mrs.  Ruth  Duncan  Nelson  of  Lin- 
den, who  survives,  as  do  a son  and  daughter  by  his  first 
marriage,  Edward  Davis,  and  Mrs.  Robert  Salmon,  Linden; 
a sister,  Mrs.  Abb  Elliott,  Bovina;  and  three  grandchildren. 

J.  B.  BALDWIN 

Dr.  John  Browning  Baldwin,  Marshall,  Texas,  died  from 
portal  cirrhosis  of  the  liver  June  26,  1952,  in  a Galveston 
hospital. 

Born  March  4,  1887  in  Karnack  to  Dr.  Benjamin  H.  and 
Mrs.  Amanda  (Scott)  Baldwin,  Dr.  Baldwin  attended  Mar- 
shall public  schools.  He  was  graduated  in  1911  from  the 
University  of  Texas  Medical  School,  Galveston.  After  an 
internship  at  St.  Mary’s  Hospital,  Milwaukee,  Wis.,  Dr. 
Baldwin  began  his  medical  practice  in  Marshall,  doing  ex- 
tensive work  in  both  medicine  and  surgery.  In  1916  he 
studied  at  the  New  York  Postgraduate  Hospital  and  the 
following  year  was  house  physician  at  Bellevue  Hospital, 
New  York.  Upon  his  graduation  in  1922  from  the  Man- 
hattan Eye,  Ear,  Nose,  and  Throat  Hospital,  New  York,  he 
became  a specialist  in  that  field.  He  practiced  for  short 
periods  in  Karnack,  Dallas,  and  Cushing,  Okla.,  but  was 
located  in  Marshall  most  of  his  career. 
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Dr.  Baldwin  was  a member  of  the  Harrison  County 
Medical  Society,  serving  the  society  as  president  in  1930, 
1942,  and  1943;  Texas  Medical  Association  as  an  hon- 
orary member;  American  Medical  Association;  Association 
of  American  Physicians  and  Surgeons;  Texas  Society  of 
Ophthalmology  and  Otolaryngology;  and  Texas  Air-Medics 
Association.  He  was  also  a member  of  the  Alpha  Kappa 
Kappa  medical  fraternity,  American  Legion,  Rotary  Inter- 
national, Chamber  of  Commerce,  and  Protestant  Episcopal 
Church.  In  1916  he  was  county  health  officer  for  Har- 
rison County.  During  World  War  I,  Dr.  Baldwin  was  in 
aaive  service  in  France  with  the  Army  Medical  Corps,  hav- 
ing enlisted  on  March  20,  1918,  and  being  honorably  dis- 
charged with  the  rank  of  first  lieutenant  on  March  2,  1919. 

Dr.  Baldwin  married  the  former  Miss  Lucille  Jones  on 
February  20,  1918,  in  Marshall.  She  survives  as  do  one 
daughter,  Mrs.  Mary  Jane  Sanders,  Dallas,  and  two  sons, 
Phillip  and  Scotty  Baldwin,  Marshall. 

E.  H.  MERRICK 

Dr.  Edward  H.  Merrick,  San  Antonio,  Texas,  died  June 
11,  1952,  of  heart  failure. 

Dr.  Merrick  was  born  November  15,  1884,  on  a farm 
near  Clyde,  the  son  of  Mr.  and  Mrs.  J.  W.  Merrick.  He 
attended  Simmons  College  in  Abilene,  the  University  of 
Texas  in  Austin,  and  the  University  of  Texas  Medical 
Branch  in  Galveston.  He  practiced  in  Clyde,  Winters, 
Abilene,  and  Potosi  before  locating  in  San  Antonio. 

Long  a member  of  the  Texas  and  American  Medical 
Associations  through  Bexar  County  Medical  Society,  Dr. 
Merrick  also  was  affiliated  with  the  Fifth  District  Medical 
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Society.  He  was  a Mason  and  a member  of  the  Shrine  and 
belonged  to  the  Church  of  Christ. 

Surviving  Dr.  Merrick  are  his  wife,  the  former  Miss 
Rosa  Lee  Hurley,  whom  he  married  November  17,  1929, 
in  San  Antonio;  a son,  Edward,  Jr.,  San  Antonio;  six  sis- 
ters, Mrs.  Oscar  Pyeatt,  Mrs.  Dessie  Patton,  and  Mrs.  Ubah 
Nunn,  all  of  Clyde;  Mrs.  Maude  Young,  Lubbock;  Mrs.  Lora 
Randolph,  Abilene;  and  Mrs.  Mamie  Bell  Hess,  Modesto, 
Calif.;  and  two  brothers.  Hardy  Merrick,  Abilene,  and  Ira 
Merrick,  Garden  City,  Kan. 


J.  K.  GRIFFITH 

Dr.  Joseph  Kimberlin  Griffith,  long-time  Robert  Lee, 
Texas,  physician,  died  April  12,  1952,  in  a local  hospital  as 
a result  of  coronary  sclerosis. 

Dr.  Griffith  was  born  January  13,  1866,  near  Clinton, 
Mo.,  to  Alexander  and  Margaret  (Drake)  Griffith;  his 
mother  was  a descendant  of  Sir  Frances  Drake.  From  1886 
until  1888  he  was  a smdent  at  Wentworth  Military  Acad- 
emy, Lexington,  Mo.  While  studying  medicine,  he  drove  a 
mule-car  for  the  Kansas  City  transportation  system  to  help 
pay  his  expenses;  his  medical  degree  was  granted  in  1891 
by  the  Kansas  City  Medical  College,  later  absorbed  by  the 
University  of  Kansas  School  of  Medicine,  in  which  Dr. 
Griffith  maintained  an  interest  until  his  death.  He  obtained 
a dental  degree  in  1896  at  the  Kansas  City  Dental  College 
and  practiced  dentistry  for  four  years;  because  of  eye  trouble 
he  returned  to  the  general  practice  of  medicine.  Postgraduate 
work  in  medicine  was  taken  at  Baylor  University  College  of 
Medicine,  Dallas. 

The  young  doctor  began  his  medical  career  in  Dayton, 
Mo.,  and  was  located  also  in  Arkansas  during  his  early  years 
of  practice.  In  1906  he  and  his  wife,  the  former  Miss  Carrie 
Alice  Sloan,  whom  he  had  married  December  24,  1891,  in 
Creighton,  Mo.,  drew  a claim  in  the  then  Oklahoma  Terri- 
tory, and  the  following  year  they  moved  to  Randlett,  Okla., 
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where  they  lived  until  1920.  In  that  year  they  came  to  Texas, 
living  in  Lawn  and  Eden  until  1927,  at  which  time  they 
moved  to  Robert  Lee.  There  Dr.  Griffith  remained  active 
in  medicine  until  forced  by  failing  health  to  retire  in  1949. 

Elected  in  1945  to  honorary  membership  in  Tom  Green- 
Eight  County  Medical  Society  and  the  Texas  Medical  Asso- 
ciation, Dr.  Griffith  earlier  had  been  affiliated  with  Taylor 
County  Medical  Society.  He  formerly  was  the  county  health 
officer  and  chairman  of  the  Coke  County  Democratic  Parry. 
Dr.  Griffith  had  been  honored  for  his  seven  years’  service  to 
the  Selertive  Service  system.  He  was  instrumental  in  obtain- 
ing for  the  local  high  school  football  stadium  lights  and 
bleachers,  and  in  1949  it  was  renamed  Griffith  Stadium.  A 
member  of  the  Masonic  Lodge,  he  was  active  in  the  Meth- 
odist Church.  Dr.  Griffith  was  a member  of  the  Lions  Club 
and  of  the  Chamber  of  Commerce.  His  interests  had  included 
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deer  hunting,  fishing,  baseball,  and  raising  parakeets  and 
flowers. 

Surviving  Dr.  Griffith  are  his  wife;  a son,  Byron  Griffith, 
Long  Beach,  Calif.;  three  daughters,  Mrs.  D.  W.  Parrish, 
Abilene;  Mrs.  D.  R.  Wells,  Quanah;  and  Mrs.  D.  P.  Wall- 
ing, Carlsbad,  N.  Mex.;  a sister,  Mrs.  G.  V.  Berry,  St.  Louis; 
six  grandchildren;  and  five  great  grandchildren. 


son.  Dr.  Carey  J.  Hargrove,  Houston;  two  daughters,  Mrs. 
Mildred  Clark,  Carlsbad,  N.  Mex.,  and  Mrs.  Ruth  Manis, 
Katy;  his  mother,  Mrs.  C.  C.  Hargrove,  Houston;  three 
brothers,  S.  M.  Hargrove,  Texarkana,  and  J.  T.  Hargrove 
and  Charles  C.  Hargrove,  San  Antonio;  two  sisters,  Mrs.  J. 
N.  Hargrove  and  Mrs.  W.  F.  Kahiden,  Houston;  and  six 
grandchildren. 


R.  M.  HARGROVE 

Dr.  Reuben  Morgan  Hargrove,  Houston,  Texas,  the  father 
of  a Houston  physician,  died  from  a heart  attack  in  a local 
hospital  May  6,  1952. 

Dr.  Hargrove,  the  son  of  Carey  Crain  and  Mima  Rebecca 
(Walker)  Hargrove,  was  born  January  19,  1884,  in  Paige. 
His  early  education  was  attained  in  the  Smithville  public 
schools  and  he  attended  Baylor  University,  Waco.  Dr.  Har- 
grove was  graduated  from  the  University  of  Texas  School  of 
Medicine,  Galveston,  in  1912.  At  one  time  he  was  a demon- 
strator of  anatomy  at  the  University  of  Texas;  he  later  was 
appointed  professor  of  anatomy  at  the  University  of  Okla- 
homa and  completed  studies  for  a bachelor  of  science  de- 
gree while  teaching  there.  An  internship  at  Kensington 
Hospital,  Philadelphia,  was  followed  by  his  appointment  as 
house  surgeon  for  Hotel  Dieu,  Beaumont.  He  practiced  for 
short  periods  in  Call  and  Beaumont;  since  1919  he  had  prac- 
ticed in  Houston,  since  1925  specializing  in  diseases  of  the 
ear,  nose,  and  throat. 

The  former  secretary  and  vice-president  of  Harris  County 
Medical  Society,  Dr.  Hargrove  also  was  a member  of  the 
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Texas  and  American  Medical  Associations  and  was  affiliated 
with  the  Houston  Academy  of  Medicine.  A fellow  of  the 
American  College  of  Surgeons,  he  was  certified  by  the 
American  Board  of  Otolaryngology.  Dr.  Hargrove  was  a staff 
member  of  St.  Joseph’s  Infirmary  and  Southern  Pacific  Hos- 
pital, Houston.  During  World  War  I he  saw  active  military 
service.  He  belonged  to  Phi  Beta  Pi  medical  fraternity  and 
Sigma  Chi  fraternity.  A member  of  the  Baptist  Church,  Dr. 
Hargrove  was  also  a member  of  the  Masonic  Order,  Scottish 
Rite,  and  Shrine. 

Miss  Mildred  Montgomery  and  Dr.  Hargrove  were  mar- 
ried at  Call  on  August  29,  1915.  His  wife  survives;  also  a 


W.  T.  SHELL,  SR. 

Dr.  William  Thomas  Shell,  Sr.,  died  July  3,  1952,  at 
his  home  in  Corsicana,  Texas. 

Dr.  Shell,  born  in  Pigeon  Creek,  Ala.,  February  3,  1874, 
received  his  preliminary  education  at  Howard  College, 
Birmingham.  Upon  his  graduation  from  old  Atlanta  Med- 
ical College,  later  Emory  University  School  of  Medicine, 
in  1895,  he  began  his  medical  practice  in  Pigeon  Creek, 
relocating  one  year  later  in  Corsicana. 

Dr.  Shell  was  secretary  and  president  of  both  the  Twelfth 
District  and  Navarro  County  Medical  Societies.  He  also  held 
membership  in  the  Texas  and  American  Medical  Asso- 
ciations, Southern  Medical  Association,  American  Asso- 
ciation of  Railway  Surgeons,  and  Texas  Railway  and  Trau- 
matic Surgical  Association,  and  was  a fellow  of  the  Amer- 
ican College  of  Surgeons.  From  1909  to  1913  he  was  city 
health  officer  for  Corsicana.  He  served  as  president  of  the 
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board  of  managers  of  the  county  hospital  from  its  organiza- 
tion until  1920,  and  in  1927,  he  and  others  established  the 
Corsicana  Hospital  and  Clinic,  which  he  headed  since  that 
time.  He  was  local  surgeon  for  the  Cotton  Belt  and  Bur- 
lington-Rock Island  Lines.  During  his  service  to  the 
Patriarchs  Militant  of  Texas,  he  was  surgeon  with  the  rank 
of  major.  An  Odd  Fellow  more  than  fifty  years.  Dr.  Shell 
also  was  a thirty-second  degree  Mason  and  Knight  Com- 
mander of  the  Court  of  Honor,  a member  of  the  Lions  Club, 
Crippled  Children’s  Society,  and  Baptist  Church. 

Dr.  Shell  is  survived  by  his  wife,  the  former  Miss  Kate  B. 
Taylor,  whom  he  married  in  Texarkana  in  1900;  two  sons. 
Dr.  William  T.  Shell,  Jr.,  a surgeon  at  the  Corsicana  Hos- 
pital and  Clinic,  and  Rufus  D.  Shell,  Corsicana;  a daughter, 
Mrs.  J.  B.  Ellett,  Dallas;  four  sisters;  six  grandchildren;  and 
a great-grandchild. 
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H.  W.  HARPER,  JR. 

Dr.  Henry  Winston  Harper,  Jr.,  Fort  Worth,  Texas,  died 
at  his  home  May  9,  1952. 

A great-great  grandson  of  Patrick  Henry  and  son  of  the 
late  Dr.  Henry  W.  Harper,  dean  emeritus  of  the  University 
of  Texas  Graduate  School,  and  Mrs.  Susan  Randolph  West 
Harper,  Dr.  Harper  was  born  in  Westland,  Va.,  on  June 
25,  1896.  He  attended  Kemper  Military  School,  Boonville, 
Mo.;  the  University  of  Texas,  Austin;  the  University  of 
Missouri,  Columbus;  and  Washington  University  School  of 
Medicine,  St.  Louis,  from  which  he  received  his  medical 
degree  in  1922.  He  interned  at  Missouri  Baptist  Sanitarium 
and  served  as  assistant  to  Dr.  Willard  Bartlett,  St.  Louis. 
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Dr.  Harper  moved  to  Fort  Worth,  where  he  praaiced  for 
twenty-seven  years,  specializing  in  surgery.  He  was  in  the 
military  service  one  year,  during  World  War  1. 

A member  since  1928  of  the  Texas  Medical  Association 
through  Tarrant  County  Medical  Society,  Dr.  Harper  also 
was  a member  of  the  American  Medical  Association  and 
the  American  College  of  Surgeons.  He  held  membership 
in  Beta  Theta  Pi  fraternity.  Lions  Club,  Exchange  Qub, 
and  the  Methodist  Church. 

He  is  survived  by  his  wife,  the  former  Miss  Eva  Under- 
wood; a son.  Dr.  Henry  Winston  Harper,  III,  Flint,  Mich.; 
a daughter,  Mrs.  Robert  Tribble,  Columbus,  Mo.;  a sister, 
Mrs.  Richard  Pettway,  Austin;  and  two  grandchildren,  Henry 
Winston  Harper,  IV,  and  Marie  Harper,  Flint,  Mich. 

D.  SPANGLER 

Dr.  Davis  Spangler,  well  known  Dallas,  Texas,  radiologist, 
died  April  13,  1952,  of  a heart  ailment  which  had  recurred 
recently  after  an  initial  attack  last  autumn. 

A native  of  Washington,  D.  C.,  Dr.  Spangler  was  born 
September  30,  1892,  the  son  of  William  A.  and  Mary 
(Davis)  Spangler.  He  attended  high  school  in  Bonham, 
Texas,  and  was  graduated  in  medicine  from  the  University 
of  Texas  Medical  Branch  in  Galveston  in  1913.  After  serv- 
ing two  internships,  one  at  John  Sealy  Hospital  in  Gal- 
veston and  the  other  at  St.  Vincent’s  Sanitarium  in  Sher- 


man, Dr.  Spangler  began  practice  at  Sherman,  where  he 
remained  until  1921  except  for  two  years  spent  in  military 
service.  He  enlisted  in  the  Army  in  1917,  served  at  base 
hospitals  in  France,  and  was  released  in  1919  with  the  rank 
of  captain.  In  1921  Dr.  Spangler  moved  to  Dallas,  where 
he  had  been  in  the  practice  of  his  specialty  ever  since.  He 
was  associated  with  the  Dallas  Medical  and  Surgical  Clinic 
until  1938,  when  he  opened  offices  in  the  Medical  Arts 
Building.  More  recently  he  had  opened  additional  offices 
in  the  Gaston  Avenue  Medical  Building  and  at  2512  Oak 
Lawn  Avenue  and  had  had  Drs.  Glenn  D.  Carlson,  William 
McPheron,  and  William  H.  Barekman  associated  with  him. 

Upon  being  graduated  from  medical  school,  Dr.  Spangler 
joined  the  Texas  Medical  Association  through  Grayson 
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County  Medical  Society.  He  had  maintained  his  membership 
in  the  state  organization  and  in  the  American  Medical  Asso- 
ciation, more  recently  through  Dallas  County  Medical  So- 
ciety, which  he  served  as  president  in  1943.  He  was  secre- 
tary of  the  Section  on  Radiology  and  Physiotherapy  of  the 
state  group  in  1937  and  again  in  1950,  and  was  county 
chairman  of  procurement  and  assignment  of  physicians  dur- 
ing World  War  11.  Dr.  Spangler  was  a member  of  the  Inter- 
city X-Ray  Club,  Texas  Radiological  Society,  and  American 
Roentgen  Ray  Society,  former  vice-president  of  the  Radiolog- 
ical Society  of  North  America,  counselor  for  Texas  for  the 
American  College  of  Radiology,  and  both  a diplomate  and 
fellow  of  the  American  Board  of  Radiology.  He  was  a mem- 
ber of  the  Dallas  Southern  Clinical  Society,  clinical  assistant 
professor  of  radiology  at  Southwestern  Medical  School  of 
the  University  of  Texas,  and  a member  of  the  medical  staffs 
of  Scottish  Rite  Hospital  for  Crippled  Children,  Children’s 
Medical  Center,  and  the  Medical  Arts  Hospital. 

Dr.  Spangler  was  a thirty-third  degree  Mason  and  for 
years  had  been  chief  of  the  stage  crew  at  annual  Scottish 
Rite  reunions  in  Scottish  Rite  Temple.  He  had  long  been  a 
member  of  the  board  of  Scottish  Rite  Hospital  for  Crippled 
Children,  and  was  its  second  vice-president.  He  also  had 
been  potentate  of  Hella  Temple  Shrine.  He  belonged  to  the 
Methodist  Church,  Kiwanis  Club,  Dallas  Athletic  Club,  Dal- 
las Country  Club,  High  Noon  Club  (of  which  he  was  presi- 
dent for  1951-1952),  Knife  and  Fork  Club,  and  Koon 
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Kreek  Klub  of  Athens.  Dr.  Spangler  was  a sports  fan,  es- 
pecially enjoying  hunting  and  fishing. 

Surviving  Dr.  Spangler  is  his  wife,  the  former  Mrs. 
Aurelia  Cockrell  Kurth,  whom  he  married  April  4,  1942. 

W.  D.  GILL 

Dr.  William  D.  Gill,  San  Antonio,  Texas,  died  of  chronic 
myocarditis  on  May  24,  1952,  in  a San  Antonio  hospital. 

Dr.  Gill,  one  of  the  first  men  to  experiment  with  trans- 
planting eye  corneas,  was  the  son  of  a pioneer  family  of 
Dallas,  Mr.  and  Mrs.  James  P.  Gill,  Sr.  He  was  born  No- 
vember 24,  1896,  in  Dallas,  attended  Dallas  schools,  the 
University  of  Cincinnati,  and  Baylor  University,  and  was 
graduated  in  1917  from  the  Vanderbilt  University  School 
of  Medicine,  Nashville,  where  he  served  as  instructor  in 
chemistry  while  receiving  his  medical  education.  Dr.  Gill 
was  clinical  assistant  at  New  York  Skin  and  Cancer  Hos- 
pital and  served  an  internship  at  New  York  Hospital. 


Dr.  William  D.  Gill 


From  1919  to  1928  while  Dr.  Gill,  was  serving  in  the 
Army  medical  corps  he  studied  at  Army  Medical  School, 
Washington;  the  Medical  Field  Service  School,  Carlisle  Bar- 
racks, Pa.;  and  the  University  of  Vienna,  Austria.  He  later 
served  as  head  of  the  Department  of  Ophthalmology,  Station 
Hospital  ( now  Brooke  General  Hospital ) at  Fort  Sam  Hous- 
ton; chief  of  the  Department  of  Ophthalmology  and  in- 
structor in  diseases  of  the  eye  at  Army  Medical  School, 
Washington;  and  head  of  the  eye  clinic  at  Walter  Reed  Gen- 
eral Hospital,  Washington.  Dr.  Gill,  who  spoke  four  lan- 
guages, spent  two  years  in  France  and  Germany  during 
World  War  I and  was  awarded  a silver  medal  for  "conspic- 
uous military  service”  by  the  state  of  New  York  in  apprecia- 
tion of  his  services  at  Boppard,  Germany,  in  checking  a 
serious  epidemic.  He  also  received  the  French  Medaille 
d’Honneur  for  services  rendered  during  World  War  I.  In 
1928  he  resigned  from  the  Army  and  moved  to  San  An- 
tonio, where  he  practiced  until  his  death.  Dr.  Gill  served  as 
consultant  to  the  Air  Force  School  of  Aviation  Medicine, 
Randolph  Field  in  1948  and  1949  and  was  past  chairman 
of  the  San  Antonio  Board  of  Health. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Bexar  County  Medical 
Society,  Dr.  Gill  held  membership  in  the  Southern  Medical 


Association,  Texas  Society  of  Ophthalmology  and  Oto- 
laryngology, and  the  American  Academy  of  Ophthalmology 
and  Otolaryngology.  He  was  a diplomate  of  the  American 
Laryngological,  Rhinological  and  Otological  Society,  the 
American  Board  of  Ophthalmology,  the  American  Board  of 
Otolaryngology,  and  the  American  Laryngological  Associa- 
tion. A fellow  of  the  American  College  of  Surgeons,  Dr.  Gill 
also  was  a member  of  the  Association  for  Research  in  Oph- 
thalmology, and  the  American  Society  of  Ophthalmologic 
and  Otolaryngologic  Allergy.  He  was  an  associate  in  the 
American  Editors  and  Authors  Association.  Dr.  Gill  was  a 
Presbyterian  and  a member  of  the  Masonic  Lodge,  Scottish 
Rite  Bodies,  and  Alzafar  Shrine. 

Survivors  are  a daughter,  Mrs.  Charles  D.  Nicholas,  Hous- 
ton; and  two  brothers,  Drs.  James  P.  Gill,  San  Antonio; 
and  E.  King  Gill,  Corpus  Christi. 

W.  E.  C A R R U T H 

Dr.  Walter  Everet  Carruth,  Brownsville,  Texas,  died  of  a 
heart  attack  on  May  5,  1952,  at  the  home  of  his  daughter  in 
Brownsville. 

Born  August  30,  1859,  in  Noxubee  County,  Miss.,  to 
W.  A.  and  Mary  (Burton)  Carruth,  Dr.  Carruth  was  gradu- 
ated in  1889  from  Memphis  Hospital  Medical  College.  He 
practiced  in  Cotton  Gin,  Mexia,  El  Paso,  Fort  Worth,  and 
Corpus  Christi,  serving  as  city  and  county  health  officer  at 
the  latter.  In  1938,  after  fifty  years  of  practice.  Dr.  Carruth 
retired  and  moved  to  Brownsville. 

For  many  years  a member  of  the  Texas  and  American 
Medical  Associations  through  Nueces,  El  Paso,  and  Tarrant 


Dr.  Walter  E.  Carruth 


Counties  Medical  Societies,  Dr.  Carruth  was  elected  to  hon- 
orary membership  in  the  State  Association  in  1936.  He  was 
a member  of  the  Knights  Templar  and  Shrine,  and  served 
as  steward  of  the  Methodist  Church. 

On  June  17,  1883,  in  Hamburg,  Ark.,  he  married  Miss 
Sallie  Lewis  Wooldridge,  who  preceded  her  husband  in  death 
in  1922.  Dr.  Carruth  is  survived  by  four  sons,  R.  L.  Car- 
ruth, El  Paso;  A.  A.  Carruth,  San  Francisco;  and  Walter 
Carruth  and  Wade  Carruth,  Corpus  Christi;  three  daughters, 
Mrs.  M.  A.  Compton,  Brownsville;  Mrs.  Claude  Lawrence, 
El  Paso;  and  Mrs.  William  Fromberg,  Austin;  ten  grand- 
children; and  nine  great-grandchildren. 
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A SYMBOL— AND  MORE 

This  month  the  Texas  Medical  Association 
will  observe  one  of  the  most  important  mile- 
stones in  its  nearly  one  hundred  years  of  exist- 
ence. For  the  first  time,  the  medical  profession 
of  this  state  will  dedicate  a building  designed 
and  constructed  to  house  its  central  offices  and 
library.  Although  the  Association  previously 
owned  one  building  in  which  its  headquarters 
was  located,  that  structure  was  a residence  con- 
verted to  office  use,  had  the  drawback  of  inade- 
quate space,  and  was  not  fireproof.  The  new 
building  has  been  functionally  planned  and 
executed  to  permit  the  most  effective  use  of 
equipment  and  personnel,  and  its  attractive  ap- 
pearance is  enhanced  by  the  knowledge  that 
the  materials  used  for  construction  will  pro- 
tect the  important  records  stored  within  it 
against  fire  and  other  hazard. 

In  mid-August  the  staff  and  equipment  of 
the  Association  were  moved  to  the  Memorial 
Library  building  at  1801  Lamar  Boulevard  in 
Austin,  and  the  telephones  conneaed  to  the  old 
number,  7-9447,  were  shifted  to  the  new  posi- 


tions. Although  landscaping  is  incomplete  and 
some  of  the  functions  of  the  central  office  have 
not  been  geared  entirely  to  the  different  sur- 
roundings, the  new  building  is  beginning  to 
seem  like  "home.” 

Shortly  after  receipt  of  this  Journal,  mem- 
bers of  the  Association  from  all  over  the  state 
and  distinguished  guests  from  throughout  the 
nation  will  converge  on  Austin  for  three  days 
of  ceremonies  aimed  toward  dedicating  the  new 
building  to  many  years  of  service  for  the  citi- 
zens of  Texas.  On  Thursday,  September  18,  im- 
mediately preceding  the  three -day  observance, 
the  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  Texas  Medical  Association  will  convene 
in  Austin.  Friday,  September  19,  the  celebra- 
tion will  begin  with  tours  of  the  building  for 
physicians  and  their  families  and  will  reach  a 
high  point  with  two  special  programs,  one 
honoring  past  presidents  of  the  Association  and 
the  other  dedicating  the  building.  United  States 
Senator  Lyndon  B.  Johnson  and  Dr.  Louis  H. 
Bauer,  Hempstead,  N.  Y.,  President  of  the 
American  Medical  Association,  will  be  the  chief 
speakers  at  these  programs.  Saturday  has  been 
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set  aside  primarily  for  meetings  of  Association 
committees  during  the  morning  and  for  a meet- 
ing of  the  Executive  Council  that  afternoon. 
Sunday  an  all-day  open  house  for  the  public  is 
planned,  and  a thirty  minute  radio  broadcast 
carried  as  a public  service  over  the  Texas  State 
Network  at  7 p.  m.  will  emphasize  highlights 
of  the  three-day  activities. 

Additional  details  about  the  September  19- 
2 1 ceremonies  are  contained  in  a special  section 
of  this  Journal  to  be  found  in  the  center 
pages.  This  section  also  relates  in  picture  and 
story  some  of  the  history  of  the  Association 
which  has  pointed  toward  the  advisability  of 
erection  of  a headquarters  building,  suggests 
the  myriad  services  currently  available  through 
the  central  office  and  library,  and  names  some 
of  the  men  and  women  who  have  spent  much 
time,  effort,  and  money  in  seeing  that  the 
dream  of  an  adequate  building  became  a reality. 

The  special  section  of  the  Journal  has  been 
reprinted  for  distribution  to  visitors  at  the  build- 
ing and  for  mailing  to  organizations  and  in- 
dividuals all  over  the  world.  Great  interest  has 
been  evidenced  by  people  in  many  areas  and 
occupations,  and  it  is  hoped  that  even  those 
who  cannot  tour  the  building  in  person  will  get 
a hint  from  this  booklet  of  the  objectives  which 
the  building  helps  to  fulfill  and  of  the  service 
which  the  medical  profession  has  provided  and 
will  provide  to  the  people  of  Texas. 

It  is  the  belief  of  officials  of  the  Association 
and  the  pledge  of  members  of  the  central  office 
and  library  staff  that  the  new  facilities  will 
result  in  greater  service  to  the  physicians  of  the 
state  and  their  wives,  and  through  them  to  all 
the  people  of  Texas.  No  change  may  be  evident 
at  once  (the  disruption  of  moving  may  even 
cause  a temporary  deterioration  of  service), 
but  as  the  months  and  years  go  by  and  the  new- 
ness of  the  building  is  forgotten  in  the  day-to- 
day  pleasure  of  its  use,  old  services  should 
flourish  and  new  ones  may  be  added  as  they 
become  desirable. 


The  Texas  Medical  Association  library  and 
headquarters  building  is  a sort  of  symbol.  It 
points  to  the  past,  when  pioneer  doctors  strug- 
gled to  bring  some  comfort  and  hope  to  the 
sick  and  distressed  when  techniques  and  drugs 
were  crude  and  untried.  It  points  to  the  present, 
when  the  developments  of  medicine  and  sur- 
gery have  made  life  longer  and  happier  for 
almost  everyone.  It  points  to  the  future,  when 
research  in  the  laboratory,  clinic,  and  library 
will  bear  still  finer  fruit,  relieving  mankind  of 
some  of  the  remaining  diseases  which  are  dread- 
ed today  and  perhaps  creating  a greater  under- 
standing between  those  who  heal  and  those 
who  are  healed. 

The  building  is  more  than  a symbol,  how- 
ever. It  is  a workshop  with  personnel  and  fa- 
cilities upon  which  the  physicians  and  general 
public  can  call  and  expect  to  receive  help.  As 
such,  it  promises  to  have  a direct  share  in  bring- 
ing to  fruition  the  bright  hopes  which  medicine 
holds  for  the  future. 

ELEMENTS  IN  THE  "DOCTOR 
SHORTAGE" 

A wise  man  once  said:  "It  isn’t  what  is  true 
that  counts  so  much  as  what  people  think  is 
true.” 

This  fact  is  abundantly  understood  in  the 
constantly  recurring  question  of  doctor  distribu- 
tion in  Texas. 

Critics  of  medicine  simply  refer  in  sweep- 
ing terms  to  "doctor  shortages,”  in  spite  of 
statistics  placing  this  nation  at  the  top  of  the 
heap  in  physician-population  ratio.  Even  our 
sincere  critics  assess  the  situation  in  terms  of 
"doctor  distribution.”  They  may  concede  against 
shortage,  but  still  hold  that  our  distribution 
pattern  is  not  the  best  it  could  be. 

Recognition  of  what  people  think  is  true  be- 
comes important  in  this  field  of  debate,  and  the 
medical  profession  in  Texas  has  acknowledged 
this  fact  in  the  recent  establishment  of  a special 
Committee  on  Doctor  Distribution.  The  com- 
mittee is  headed  by  Dr.  Chester  Callan  of  Ro- 
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tan,  chairman  of  the  Association’s  Committee 
on  Rural  Health.  The  special  committee  is 
composed  of  able,  practical,  and  sincere  men. 
It  has  an  opportunity  to  do  much  good  for 
many  Texans. 

In  the  work  of  this  group,  the  real  factors  in 
the  problem  will  doubtless  be  sorted,  analyzed, 
and  acted  upon. 

For  example,  few  communities  which  pro- 
test their  need  for  a doctor  stop  to  realize  the 
responsibility  of  the  community  itself  to  help 
get  the  job  done.  There  is,  first  of  all,  the  hard, 
practical,  economic  question:  Will  the  com- 
munity support  a doctor?  Not  every  town  in 
Texas  is  big  enough  for  a steam  laundry — nor, 
perhaps,  for  a doctor. 

Is  there  adequate  housing  and  are  educa- 
tional facilities  ample  within  the  community? 
Time  and  again  across  the  nation,  these  ques- 
tions have  required  solution  before  a commu- 
nity could  keep  a young  doctor  even  after  get- 
ting him. 

Will  the  community’s  citizens  allow  the  "by- 
pass practice”  to  spring  up?  Will  they  give 
the  young  doctor  their  head  and  chest  colds 
but  drive  straight  past  him  to  the  nearest  large 
city  when  they  feel  the  illness  is  of  serious  pro- 
portion? If  they  do,  surely  the  doctor  cannot 
stay  in  business. 

These  are  things  that  concern  the  commu- 
nity. There  are  problems  that  concern  the  pro- 
fession as  well. 

Can  the  medical  profession  in  Texas  do  a real 
job  in  selling  young  doctors  on  praaice  in  rural 
areas?  It  has  been  done  elsewhere,  and  the  med- 
ical preceptorship  program  recently  launched 
by  the  Texas  Academy  of  General  Practice  ap- 
pears to  be  a strong  step  in  the  right  direction. 

On  a more  immediate  basis,  there  is  the 
problem  of  communication  to  all  sources  of 
doctor  supply  — not  only  the  Texas  medical 
schools  and  those  of  other  states,  but  a reservoir 
of  practicing  physicians  who,  like  many  other 
citizens,  want  to  move  to  Texas. 


In  faitness  to  all,  the  question  of  doctor  dis- 
tribution is  not  nearly  as  serious  as  medicine’s 
critics  would  have  us  believe.  At  the  same  time, 
it  exists  because  people  believe  it  exists. 

The  medical  profession  has  recognized  this 
fact  with  the  establishment  of  the  special  Com- 
mittee on  Doctor  Distribution.  Only  good 
things  can  come  from  the  work  of  these  men. 

RED  FEATHER  MONTH 

October  is  the  traditional  Red  Feather  month 
for  Community  Chests  of  America  and  the 
United  Defense  Fund.  Seventeen  thousand  local 
Red  Feather  services  for  health,  recreation,  and 
welfare  throughout  the  country  depend  on  the 
October  campaign  for  financial  support. 

This  once-a-year  campaign  by  the  country’s 
Community  Chests  and  the  United  Defense 
Fund  insures  the  health  and 
welfare  services  vital  to  each 
community.  Among  the  serv- 
ices that  receive  support  from 
united  Red  Feather  cam- 
paigns are  such  groups  as  the 
Salvation  Army,  Society  for 
the  Prevention  of  Cruelty  to  Children,  Good 
Shepherd  Homes,  family  counseling  bureaus. 
Aid  to  the  Blind,  humane  societies.  Girl  Scouts, 
Camp  Fire  Girls,  Y.W.C.A.,  Y.M.C.A.,  conva- 
lescent homes  and  sanitariums,  tuberculosis  asso- 
ciations, and  agencies  for  national  emergencies. 
Services  financed  through  the  United  Defense 
Fund  are  administered  by  the  United  Service 
Organizations,  United  Community  Defense 
Services,  American  Relief  for  Korea,  American 
Social  Hygiene  Association,  and  National  Rec- 
reation Association.  Newest  among  the  United 
Defense  Fund  federation  is  the  United  Seaman’s 
Service,  which  joined  in  April,  1952,  to  estab- 
lish service  centers  to  provide  food,  comfortable 
quarters,  and  recreation  for  seamen  while  in 
port. 

In  many  communities  national  health  and 
welfare  appeals  such  as  those  for  the  Red  Cross, 
heart,  cancer,  tuberculosis,  polio,  and  crippled 
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children  join  with  united  campaigns  in  certain 
areas  of  solicitation.  No  national  goal  is  set 
since  Red  Feather  campaigns  are  conducted  for 
local  needs  and  responsibilities. 

Contributions  are  given  freely  and  are  con- 
verted into  services  bearing  no  label  of  charity 
but  vital  in  providing  health  and  welfare  serv- 
ices and  developing  better  citizenship  in  each 
community.  Texas  physicians  and  their  families 
will  be  prepared  next  month  either  to  join  the 
army  of  citizens  who  will  go  into  action  to  col- 
lect the  funds  or  to  give  freely  and  generously 
for  these  projects  so  closely  allied  to  the  aims  of 
the  medical  profession. 

PRESIDENTS  HEALTH  COMMISSION 

The  recent  activities  of  the  President’s  spe- 
cial Health  Commission  in  Dallas  offer  much 
more  food  for  thought  than  at  first  meets  the 
eye. 

A total  of  eight  hearings  were  held  over  the 
nation.  They  were  operated  on  a virtual  flying 
squad  basis  judging  from  the  Texas  example. 
In  Dallas,  the  advance  work  was  done  in  two 
or  three  days  about  a month  prior  to  the  hear- 
ing. This  consisted  in  lining  up  by  telephone  a 
number  of  speakers  to  discuss  Texas  health 
problems.  The  hearings  themselves  lasted  one 
day. 

Out  of  these  hearings,  as  one  newspaper 
wisely  remarked,  Texans  were  alerted  as  to 
certain  shortcomings  in  their  health  picture. 
There  can  be  no  question  but  that  any  profes- 
sion— medicine  not  excluded — continually  dis- 
covers weaknesses  in  its  structure  and  must 
continually  strengthen  those  weak  points.  As 
the  same  newspaper  commented,  these  things 
must  be  done  at  home  and  not  by  the  federal 
hierarchy. 

The  interesting  thing  about  the  Commis- 
sion’s work,  however,  was  the  coincidental  tim- 
ing with  elections.  This  point  was  further  un- 
derscored by  the  fact  that  proponents  of  the 
hearings  vigorously  insisted  that  no  results  were 
to  be  announced  until  the  end  of  the  year,  long 


after  elections,  and  yet  the  press  wires  were 
full  of  hearing  summaries  almost  by  the  time 
the  meeting  was  over. 

Doctors  have  been  about  the  business  of 
trying  to  keep  people  well  for  a mighty  long 
time.  It  is  hard  not  to  look  askance  at  the  sig- 
nificance of  a hearing  such  as  that  conducted  in 
Dallas  which  purports  tremendous  accuracy  as 
a result  of  a one-day  stand. 
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MANPOWER  CONSERVATION 

Living  as  we  are  today  on  a global  basis  and 
competing  as  we  must  eventually  with  world- 
wide masses  of  labor,  it  is  readily  apparent  that 
we  must  use  our  manpower  effectively  to 
maintain  an  adequate  civilian  economy  at  home 
and  to  advance  our  military  strength  to  a point 
that  it  will  deter  aggressor  nations. 

Demands  currently  being  made  upon  pro- 
duction make  it  necessary  to  draw  additional 
workers  from  labor  reserves  such  as  women, 
older  workers,  handicapped  persons,  and  ado- 
lescents. The  physician  must  play  a key  role 
in  the  appraisal  of  the  health  status  and  work 
capacity  of  persons  in  these  groups  to  make 
selective  job  placement  possible. 

Ironically,  women  constitute  the  chief  reserve 
of  manpower.  Today  many  jobs  are  engineered 
to  eliminate  the  need  for  sheer  strength  so  that 
women  can  fill  various  types  of  jobs,  and  in 
some  they  even  excel  the  performance  of  men. 
Some  factors  which  should  be  considered  in  the 
employment  of  women  follow: 

1.  They  can  perform  most  jobs  satisfactorily. 

2.  They  are  absent  three  times  as  often  as 
men  and  lose  50  per  cent  more  time. 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  300  words  in  length. 
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3.  Machines  and  benches  should  be  ad- 
justed to  fit  the  female  worker  to  minimize  fa- 
tigue. 

4.  They  are  no  more  susceptible  to  occupa- 
tional disease  or  industral  injuries  than  are 
men. 

5.  Pregnancy  occurs  among  5 per  cent  of 

the  employed  married  women  annually.  In 
suitable  jobs,  pregnant  women  might  work  un- 
til six  weeks  prior  to  delivery  but  should  not 
return  to  work  earlier  than  six  to  eight  weeks 
after  delivery.  . 

6.  Lost  time  from  dysmenorrhea  and  meno- 
pausal changes  can  be  greatly  reduced  by  ap- 
propriate medical  handling. 

7.  Young  mothers  returning  to  their  pre- 
marital jobs  are  usually  good  workers,  but  if 
the  baby  sitter  is  industrially  employable,  the 
net  gain  has  been  little  or  nothing. 

In  April,  1951,  there  were  3 million  men 
and  6 million  women  over  65  years  of  age  in 
the  civilian  noninstitutional  population  of  the 
United  States  who  were  not  working.  Undoubt- 
edly, there  is  some  work  capacity  in  this  group 
which  can  be  utilized  through  appropriate  eval- 
uation by  the  physician  of  the  individual’s  psy- 
chological and  physical  capacity. 

The  key  to  effective  use  of  the  handicapped 
is  first  a good  physical  examination  and  then 
the  application  of  good  selective  job  placement. 
Full  utilization  of  available  community  serv- 
ices and  funds  for  vocational  rehabilitation  will 
help  restore  many  "forgotten”  disabled  persons 
to  productivity. 

In  World  War  II  the  employment  in  industry 
of  adolescents  aged  14  to  18  years  rose  to  a peak 
of  about  2 million.  However,  the  use  of  persons 
under  18  years  of  age  as  an  additional  source  of 
manpower  is  not  to  be  encouraged.  The  greatest 
service  that  youth  can  render  is  to  maintain 
good  health  and  complete  their  education  so 
that  they  can  become  the  effective  manpower 
reserves  of  tomorrow. 

Industry  is  scattered  in  all  parts  of  the  coun- 


try so  it  is  safe  to  assume  that  practically  all 
physicians  serve  industry  at  some  time  in  the 
course  of  their  practice.  The  objectives  of  any 
industrial  health  service  are  to  aid  in  the  proper 
placement  of  all  workers  and  to  aid  in  main- 
taining and  even  improving  their  health.  Today 
the  objective  of  industrial  medicine  is  positive 
or  total  health;  the  industrial  physician  must 
deal  with  man  from  the  standpoint  of  his  total 
environment — and  in  such  an  effort  practically 
every  physician  and  health  worker  should  par- 
ticipate. 

An  adequate  industrial  health  service  should 
include : 

1.  Preplacement  examinations. 

2.  Periodic  health  examinations  especially  of 
those  exposed  to  occupational  disease  hazards 
and  of  those  who  need  special  follow-up. 

3.  Treatment  of  all  occupational  injuries  and 
diseases. 

4.  Reasonable  first  aid  care  and  advice  for 
nonindustrial  injuries  and  illnesses  occurring 
while  on  the  job. 

5.  Adequate  records  and  analysis  of  the 
health  experience  to  point  out  future  objectives. 

6.  Collaboration  with  management  in  the 
provision  of  healthful  working  environment. 

7.  Collaboration  in  an  active  safety  program. 

8.  Health  education  for  employees. 

9.  Coordination  with  community  health  ac- 
tivities. 

To  achieve  the  objective  of  total  health,  in- 
creased efforts  must  be  made  in  the  field  of 
prevention.  The  very  nature  of  industry,  which 
provides  the  framework  for  earning  a living, 
for  prepayment  of  medical  and  hospital  insur- 
ance, and  for  periodic  health  audits  of  enrolled 
or  assembled  groups  of  people,  offers  an  oppor- 
mnity  for  a new  era  in  preventive  medicine  for 
all  who  come  under  its  purview.  The  evolution 
may  be  slow,  but  the  reward  can  be  great. 

M.  N.  NEWQUIST,  M.  D.,  Medical  Director, 
The  Texas  Company,  New  York,  New  York. 

135  East  42nd  Street,  New  York  17. 
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BALANCE  AND  VERTIGO 

L.  M.  SELLERS,  M.  D.,  Dallas,  Texas 


TThE  subject  of  vertigo  (Meniere’s 
syndrome  or  Meniere’s  disease)  at  present  occupies  a 
position  of  prominence  in  otologic  thought  and  writ- 
ing. As  a result  the  membranous  labyrinth  has  been 
pin-pointed  for  clinical  consideration,  and  thereby 
some  of  the  confusion  concerning  its  clinical  and 
anatomic  pathology  is  being  cleared  away.  Neverthe- 
less, as  long  as  the  membranous  labyrinth  is  consid- 
ered solely  as  an  end-organ  of  two  diverse  functions — 
hearing  and  balance — thrown  together  haphazardly, 
our  conceptions  will  remain  confused.  The  membran- 
ous labyrinth  must  be  considered  as  a remote  but  in- 
tegral parr  of  the  central  nervous  system  with  which 
it  forms  a physiologic  unit,  and  in  its  function  as  an 
end-organ  of  special  sense  it  must  be  conceived  as 
dealing  with  graduated  phases  of  markedly  similar 
and  closely  related  stimuli. 

ANATOMICO-PHYSIOLOGIC 

OBSERVATIONS 

As  an  organ  of  special  sense  the  internal  ear  is  pri- 
marily an  organ  of  balance  and  as  such  it  is  a part 
of  the  equilibratory  apparatus,  the  extremely  complex 
mechanism  controlling  the  physiologic  process  of 
equilibration.  Because  no  physiologic  definition  of 
this  process  has  hitherto  been  voiced,  I have  devised 
my  own.  I believe  that  equilibration  may  be  defined 
as  a process  of  muscle  tonus,  with  or  without  con- 
scious perception,  by  which  the  body,  its  limbs,  and  its 
eyes  maintain  normal  positions  in  space  and  in  rela- 
tion to  each  other;  by  which  these  positions  are  re- 
gained when  disturbed;  and  by  which  purposeful 
motions  are  consummated.  Thus  the  eyes  and  the  mus- 
cles and  joints  with  their  visual  and  proprioceptive 
senses  are  also  important  components  of  this  appa- 
ratus, all  acting  under  the  ultimate  control  of  widely 
distributed  but  closely  interconnected  areas  of  the 
central  nervous  system. 

Complete  equilibrium  then  rests  on  the  triad  of  in- 
ract  peripheral  auditory-vestibular  organs,  active  visu- 
al organs,  and  normal  joinr-muscle  sense  organs  with 
their  central  connections.  At  least  two  of  these  ele- 
ments must  remain  intact  for  partial  equilibration.  If 

From  the  Department  of  Otolaryngology^  Southwestern  Medical 
School  of  the  University  of  Texas. 
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two  are  absent  no  practicable  degree  of  equilibration 
is  possible. 

Integrity  (health)  of  the  auditory- vestibular  me- 
chanism is  indicated  by  a sense  of  stability;  unim- 
paired positional  reflexes  and  reflexes  to  linear  and 
rdfational  morion;  and  the  ability  to  assume  purpose- 
ful attirudes  and  to  consummate  purposeful  motions. 
Disruption  (disease)  is  indicated  by  abnormal  sensa- 
rions  of  posirion  and  motion  and  by  disturbances  of 
the  body-righting  and  positional  reflexes,  expressed  in 
rerms  of  exaggeration,  diminution,  or  absence. 

Secondarily  the  ear  has  become  adapted  to  the  pro- 
cess of  hearing.  Hearing  may  be  defined  as  the  per- 
ception as  sound  of  waves  of  alternate  condensation 
and  rarefaction  in  the  surrounding  medium. 

The  peripheral  vestibulo-auditory  apparams,  the  en- 
dolymphatic vestibulo-canallar  labyrinth  and  the 
cochlear  duct,  which  I will  call  simply  the  endolym- 
phatic labyrinth,  is  divided  by  the  long,  narrow,  and 
acutely  angled  ductus  utriculo-saccularis  into  an  upper 
portion  consisting  of  the  utricle  and  the  semicircular 
canals  opening  out  of  it  and  a lower  portion  consist- 
ing of  the  saccule  and  the  closely  connected  cochlear 
duct.  Thus  the  anatomic  division  is  not  into  vestibule 
and  canals  having  to  do  with  equilibration  on  the  one 
hand  and  cochlea  having  to  do  with  sound  on  the 
other  hand,  but  into  utriculo-canallar  and  sacculo- 
cochlear  portions. 

On  the  basis  of  this  and  other  observations  to  be 
pointed  out  in  a later  communication  I feel  justified 
in  stating  that  the  canals  are  purely,  or  nearly  purely 
kinetic  in  function,  the  utricle  is  principally  kinetic 
and  to  a less  degree  static  in  function,  the  saccule  is 
principally  static  in  function  with  the  ability  to  de- 
tect condensation-rarefaction  waves  at  or  below  the 
limits  of  average  audibility,  and  the  cochlea  is  almost 
purely  auditory  in  function  but  with  certain  central 
vestibular  connections.  With  these  points  in  mind,  the 
physician  can  grasp  a clearer  understanding  of  the 
functions  of  the  endolymphatic  labyrinth  and  see  a 
raison  d’etre  of  its  apparent  haphazard  grouping. 

This  endolymphatic  labyrinth  with  its  surrounding 
perilymph  is  magnificently  protected  from  external 
damage  by  being  almost  totally  bone-locked  in  the 
bony  labyrinth.  There  are  but  three  exits  from  this 
bony  labyrinth,  the  internal  auditory  meatus  where 
the  exit  is  only  potential  via  the  sheaths  of  the  eighth 
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nerve  to  the  subarachnoid  space  of  the  posterior  fossa; 
the  aqueductus  cochleae,  an  apparently  direct  but  re- 
stricted and  partially  blocked^®  communication  with 
the  subarachnoid  space  of  the  jugular  fossa;  and  the 
aqueductus  vestibuli  which  opens  into  the  subdural 
space  of  the  posterior  fossa  but  which  is  subtotally 
filled  and  blocked  with  the  ductus  endolymphaticus 
and  the  saccus  endolymphaticus  which  mushrooms 
out  under  the  dura. 

The  endolymphatic  labyrinth  is  under  a constant 
bombardment  of  impulses  from  the  pulsating  arteries 
and  arterioles  lying  in  the  endosteum  of  the  bony 
labyrinth  and  basilar  membrane.  If  the  recent  observa- 
tions of  Ruedi^^  concerning  the  origin  and  drainage 
of  the  perilymph  and  endolymph  are  correct,  to  the 
cochlear  aqueduct  may  safely  be  ascribed  the  func- 
tion of  buffering  the  pressure  of  the  arterial  pulsa- 
tions in  the  perilymph,  and  to  the  saccus  endolympha- 
ticus the  same  funaions  in  relation  to  the  endolymph. 
These  strucmres  cannot  buffer  more  than  the  physio- 
logic pressure  alterations  resulting  from  the  normal 
arterial  pulsations,  and  should  excessive  pressure  from 
edema  occur  within  the  endolymphatic  labyrinth,  the 
delicate  end-organ  structures  lying  within  it  pay  the 
price  of  bone-locked  security,®  and  inevitable  and 
more  or  less  permanent  damage  will  occur. 

The  specific  end-organs  within  the  membranous 
labyrinth  which  perceive  sound  are  the  hair  cells  of 
the  organ  of  Corti.  These  are  overhung  and  contacted 
by  the  gelatinous  tectorial  membrane.  Those  which 
perceive  motion  and  position  and  which  respond  to 
centrifugal  force  and  current  displacements  and  dis- 
tortions and  to  the  arterial  pressure  variations  within 
the  labyrinth  are  the  cristae  of  the  ampullae  of  the 
semicircular  canals  overhung  and  contacted  by  the 
gelatinous  cupulae,  and  the  maculae  of  the  utricle  and 
saccule  overhung  and  contacted  by  the  otolith  mem- 
branes. The  system  of  overhanging  actuating  mem- 
branes is  another  indication  of  the  close  anatomico- 
physiologic  relationship  of  the  various  parts  of  the 
endolymphatic  labyrinth. 

The  modus  operandi  of  the  membranous  labyrinth 
is  easily  understood.  The  bombardment  of  mechanical 
impulses  from  the  arterial  pulsations  causes  a shower 
of  nerve  impulses  to  issue  from  the  end-organs.  The 
arterial  pulsations  are  alternating  condensations  and 
rarefactions.  In  other  words  the  entire  labyrinth  must 
be  capable  of  transforming  such  impulses  to  undula- 
tory  waves,  whether  they  originate  in  sound  waves  or 
in  arterial  pulsations.  As  the  nerve  impulses  from  the 
end-organs  reach  the  central  nervous  system  they  are 
integrated  by  a complex  mechanism  into  tonic  effer- 
ent impulses  which  result  in  a state  of  equilibrium  by 
the  following  process. 


Each  labyrinth  has  as  its  function  in  equilibration 
both  a pushing  and  a pulling  action,  the  pushing  ac- 
tion having  twice  the  strength  of  the  pulling  action. 
Thus  the  right  labyrinth  pushes  to  the  left  twice  as 
powerfully  as  it  pulls  to  the  right.  The  push-pull 
force  affects  the  eyes,  the  body,  the  limbs,  and  the 
conscious  realm.  At  the  same  time  the  left  labyrinth 
pushes  to  the  right  twice  as  powerfully  as  it  pulls  to 
the  left.  These  pushes  and  pulls  simply  cancel  each 
other  and  a state  of  equilibrium  results. 

If  the  left  labyrinth  is  disabled  suddenly,  the  right 
labyrinth  will  have  undisputed  sway,  its  push  compo- 
nent will  prevail,  and  the  eyes  of  the  person  will  de- 
viate slowly  to  the  left  as  far  as  possible.  Then,  be- 
cause of  the  eye  muscle  fatigue  and  as  a result  of  the 
action  of  the  central  control  mechanism,  they  will 
snap  back  to  the  right  producing  nystagmus  to  the 
right;  the  person  wiU  faU  to  the  left  or  will  stagger  or 
deviate  to  the  left;  external  objects  will  seem  to  rotate 
to  the  left;  and  he  will  past-point  to  the  left  as  if  to 
follow  the  rotating  objects.  The  same  results  will  ap- 
pear if  the  left  labyrinth  remains  normal  while  the 
right  labyrinth  is  over-stimulated.  Thus  exactly  the 
same  phenomena  may  be  observed  clinically  if  one 
labyrinth  is  depressed  or  its  opposite  is  stimulated. 
Clinical  tests  will  make  the  distinction,  and  it  is  evi- 
dent that  this  differentiation  must  be  made  before 
any  successful  treatment  may  be  instituted. 

There  is  one  process  that  above  all  others  accounts 
for  stimulation  or  depression  of  either  labyrinth  and 
that  is  the  process  of  abnormal  vasospasm  or  vaso- 
dilation and  edema. 

In  1928  Portmann,  Despons,  and  Maisonobe’^^'  - 
showed  both  experimentally  and  clinically  by  drug 
administration  and  by  surgery  on  the  carotid  plexus 
that  irritation  of  the  sympathetic  nerves  produced 
vasospasm  and  hypertonicity  of  the  ipsilateral  laby- 
rinth and  that  section  or  paralysis  of  the  sympathetics 
produced  vasodilation  and  hypotonicity  of  that  laby- 
rinth. This  work  forms  the  basis  of  the  diagnosis  and 
treatment  of  most  labyrinthine  disturbances. 

If  there  is  a sudden  vasospasm  of  short  duration, 
there  will  be  excitation  of  that  portion  of  the  laby- 
rinth supplied  by  the  spastic  artery.  If  the  spasm  re- 
leases promptly,  the  labyrinth  will  remain  irritated  for 
a more  or  less  prolonged  but  temporary  period.  If 
the  spasm  persists,  the  capillary  loop  forming  the 
arteriovenous  connection  just  beyond  the  area  of 
spasm  will  dilate  and  depression  of  the  affected  por- 
tion of  the  labyrinth  will  follow.  Soon  acmal  edema 
will  develop  from  transudation  from  the  stagnant 
capillary  contents,  and  the  stage  is  set  for  labyrinthine 
hydrops  with  its  widespread  labyrinthine  depression. 
If  adequate  circulation  is  restored  promptly  enough, 
the  labyrinth  will  show  only  moderate  evidence  of 
destruction.  If  the  circulation  is  not  restored  or  if  a 


SEPTEMBER  1952 


626 


BALANCE  AND  VERTIGO  — Sellers  — continued 

prolonged  spasm  occurs  in  the  labyrinthine  artery  at 
or  before  its  division  into  vestibular  and  cochlear 
arteries,  widespread  and  permanent  damage  will  occur. 
Probably  because  the  cochlear  organ  is  the  younger 
and  therefore  the  more  susceptible  to  damage,  edema 
resulting  from  spasm  of  the  cochlear  artery  seems  to 
have  the  graver  results.  This  latter  lesion  probably 
accounts  for  the  extensive  and  damaging  edema  re- 
sulting in  the  labyrinthine  hydrops  described  by  Hall- 
pike  and  Cairns,'’’  the  pathologic  signs  and  treatment 
of  which  have  been  clarified  by  Day®  under  the  name 
of  Meniere’s  disease. 

It  is  my  feeling  that  no  one  particular  location  of 
the  vasospasm  and  its  resulting  specific  lesions  should 
be  so  designated.  If  the  name  of  Meniere  is  to  be 
honored  for  his  pioneer  work,  all  forms  of  functional 
and  organic  labyrinthine  disorders  with  their  symp- 
toms should  be  grouped  together  under  the  name  of 
Meniere’s  syndrome  and  the  term  cochleo-vestibular 
hydrops  should  be  used  to  designate  this  particular 
entity. 

To  understand  what  causes  the  pattern  of  the  en- 
tire clinical  entity  we  must  understand  something  of 
the  tracts  to  and  within  the  central  nervous  system 
followed  by  the  nerve  fibers  from  the  labyrinthine 
organs  and  those  returning  from  the  higher  centers  to 
effect  responses. 

The  fibers  from  the  cochlea  follow  courses  entirely 
different  from  those  of  the  vestibulo-canallar  endo- 
lymphatic labyrinth.  Suffice  it  to  say  that  by  collateral 
connections  with  the  medial  longimdinal  bundle  and 
by  secondary  connections  with  the  inferior  colliculus, 
contact  is  made  with  the  eye  muscle  nuclei  and  thereby 
is  established  its  connection  with  the  equilibratory 
apparatus. 

The  fibers  from  the  vestibulo-canallar  portion  of 
the  labyrinth  have  a diverse  central  distribution. 
Those  having  to  do  with  body-righting  reflexes  con- 
nect with  the  cerebellum  on  their  way  to  the  spinal 
motor  nuclei  and  to  the  cortex  via  the  internal  cap- 
sule. Those  having  to  do  with  eye  muscle  reactions 
travel  via  the  several  midbrain  tracts  and  the  cere- 
bellum to  the  nuclei  of  these  muscles  and  then  to 
the  cortex  via  the  internal  capsule.  These  fibers  as 
they  approach  and  pass  through  the  internal  capsule 
are  in  close  association  and  are  connected  with  the 
nuclei  of  the  extrapyramidal  system,  the  primitive 
motor  center;  the  thalamus,  the  primitive  sensory  cen- 
ter; and  the  hypothalamus,  the  center  of  our  emo- 
tions, the  basis  of  our  primitive  defense  mechanism, 
and  the  center  of  many  of  our  vital  processes.  All 
these  structures  cluster  about  the  walls  and  floor  of 
the  third  ventricle. 


CLIN ICAL  PROBLEM 

Since  the  endolymphatic  labyrinth  is  an  integral 
part  of  the  central  nervous  system,  otologists  must 
determine  whether  any  manifest  lesion  is  peripheral 
or  central.  If  it  is  peripheral,  has  it  a central  origin? 
If  it  is  central,  what  is  its  location? 

If  a lesion  occurs  in  the  peripheral  organ,  all  of  the 
functions  of  that  organ,  because  of  its  bone-locked 
nature,  are  apt  to  be  disturbed  in  more  or  less  similar 
kind  and  degree.  If  the  lesion  is  early  central  and 
organic,  only  certain  of  the  tracts  will  be  disturbed 
and  the  others  will  remain  normal.  If  the  lesion  blocks 
the  ventricular  drainage  system,  pressure  will  become 
widespread,  other  neurologic  findings  will  appear,  and 
the  specific  labyrinthine  disturbances  will  be  masked. 
If  the  lesion  is  central  but  functional,  the  findings  are 
almost  always  those  of  a peripheral  one. 

At  this  point  mention  might  be  made  of  an  obser- 
vation which  I have  made  and  which  seems  to  be 
corroborated  by  continued  observation  of  patients 
with  certain  neurologic  lesions.  If  the  lesion  be  low 
(probably  subtentorial),  the  responses  to  turning  ys/ill 
be  disturbed  while  those  to  cold  caloric  stimulation 
will  remain  unaltered;  but  if  the  lesion  be  high  (from 
the  upper  part  of  the  fourth  ventricle  onward),  the 
responses  to  turning  will  be  normal  while  those  to 
cold  caloric  stimulation  will  show  dismrbance.  The 
elaboration  and  explanation  of  this  phenomenon  will 
form  the  subject  of  a communication  now  in  prepara- 
tion. 

CLINICAL  EXAMINATION 

A sine  qua  non  of  an  accurate  diagnosis  is  a good 
history.  The  patient  should  be  allowed  to  tell  his  own 
story  and  encouraged  to  talk.  It  should  be  ascertained 
if  the  onset  was  sudden  with  remissions  ( peripheral ) 
or  if  it  is  steadily  progressive  (central).  Is  the  com- 
plaint true  vertigo  with  a sense  of  true  rotation  or 
movement  in  a definite  plane  or  is  it  pseudovertigo 
such  as  faintness  or  a sensation  of  darkness  or  a sink- 
ing or  rocking  sensation?  If  true  vertigo,  is  there 
nausea  or  staggering  or  falling?  Are  there  disturbances 
of  hearing,  and  if  so,  are  the  deafness  and  tinnitus 
permanent  or  do  they  constitute  an  aura  preceding  or 
accompanying  the  attack?  The  physician  must  also 
bring  out,  if  present,  the  history  of  symptoms  sug- 
gesting a central  lesion  such  as  headache,  diplopia,  or 
other  visual  disrurbances.  Has  the  patient  noticed  a 
causal  relationship  of  the  illness  with  some  other  fac- 
tor such  as  another  known  illness,  the  use  of  a certain 
drug,  the  time  of  day,  foods  or  other  possible  allergens, 
fatigue,  worry,  or  undue  family,  social  or  economic 
stresses? 

A complete  examination  of  the  auditory  apparatus 
including  high  and  low  limits,  the  pure  tone  curve 
by  both  air  and  bone  conduction,  speech  reception 
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abilityj  and  the  presence  or  absence  of  diplacusis  and 
recruitment  is  the  first  step  of  the  actual  examination 
of  the  auditory-vestibular  apparatus. 

I start  the  examination  of  the  vestibulo-equilibra- 
tory  apparatus  by  observing  the  patient’s  gait  for 
steadiness,  staggering,  or  deviation;  his  Rhomberg 
response  with  the  face  forward,  to  the  right,  and  to 
the  left;  the  pelvic  girdle  reaction  to  sudden  tilt;  the 
presence  or  absence  of  nystagmus  with  the  head  and 
eyes  in  various  positions;  and  the  presence  or  absence 
of  past-pointing.  I then  determine  his  ability  to  de- 
tect motion  by  turning  him  once  slowly  to  the  right 
and  then  to  the  left  after  a short  pause. 

Next  I perform  the  classical  Barany  turning  tests, 
which  are  an  important  part  of  the  examination.  The 
normal  physiologic  function  of  the  equilibratory  ap- 
paratus is  to  respond  to  motion  and  to  position.  The 
mrning  tests  probe  this  function.  Therefore,  they  and 
not  the  caloric  tests  are  the  physiologic  tests,  and 
failure  to  perform  them  is  negligence.  This  is  not  to 
deprecate  the  caloric  tests.  Only  by  the  caloric  tests 
can  each  ear  be  tested  separately  and  can  it  be  told 
accurately  whether  each  ear  is  hyperactive  or  hypo- 
active.  This  latter  I determine  by  the  Atkinson  ratio,^ 
the  ratio  of  the  latent  period  to  the  duration  of  the 
nystagmus  measured  in  seconds  and  elicited  by  1 cc. 
of  ice  water  instilled  into  the  external  auditory  canal. 
The  normal  ratio  is  1:4.  If  decreased  (for  example 
1:5  or  1:6),  it  indicates  hyperactivity;  if  increased 
(for  example,  1:3  or  1:2),  it  indicates  hypoactivity. 

TREATM  ENT 

Most  of  the  cases  of  vertigo  coming  to  the  atten- 
tion of  otologists  will  be  manifest  peripheral  lesions, 
and  it  must  be  determined  first  whether  they  are 
unilateral  or  bilateral,  irritative  or  depressive,  and  if 
there  is  a manifest  cause  for  the  lesion. 

Occasionally  the  cause  will  be  found  promptly  and 
a dramatic  cure  will  be  effected.  An  example  follows: 

Case  1. — August  11,  1941,  a 55  year  old  white  woman 
complained  of  recurrent  attacks  of  vertigo  with  increasing 
tinnitus  (especially  on  the  right)  and  deafness.  The  attacks 
were  sudden,  rotary,  of  daily  occurrence,  and  with  increased 
tinnims  during  the  attacks.  A moderate  perceptive  deafness 
was  present  bilaterally  with  moderate  hypotonicity  of  the 
left  labyrinth.  The  histamine  test  and  the  intradermal  test 
for  wheat  were  positive.  Withdrawal  of  wheat  from  the 
diet  gave  prompt  and  total  relief  of  both  vertigo  and  tin- 
nitus. A few  months  later  the  patient  reported  a severe 
attack,  and  she  denied  the  ingestion  of  wheat.  Close  ques- 
tioning uncovered  the  eating  of  fried  squirrel  dredged  in 
wheat  flour  the  evening  before. 

Most  patients,  however,  have  simple  vasomotor 
(usually  vasospastic)  labyrinthitis,  and  if  seen  early 
in  the  intermittent  vasospastic  stage,  the  outlook  for 
this  condition  is  good  with  the  use  of  vasodilators.  If 


the  case  has  progressed  further,  the  use  of  vasodila- 
tors may  have  to  be  supplemented  with  autonomic 
ganglion  blocking  agents  such  as  tetra-ethyl-ammo- 
nium  chloride  intravenously  or  procaine-adrenalin 
infusions  into  the  stellate  ganglion.® 

If  the  case  is  so  far  advanced  as  to  constitute 
so-called  Meniere’s  disease,  it  may  be  necessary  to 
destroy  the  damaged  labyrinth  by  surgery®  or  by 
streptomycin  therapy,  which  Berg“  has  shown  to  have 
selective  action  on  the  cristae  and  the  utricular  macula 
and  which  Hanson^  has  shown  clinically  to  have  fur- 
ther selective  action  on  an  already  damaged  labyrinth. 

After  the  otologist  has  explained  to  the  patient 
just  how  the  vascular  dysfunction  has  brought  about 
his  trouble  and  what  it  is  hoped  to  accomplish  in 
alleviating  his  difficulty,  he  frequently  asks,  "But, 
Doctor,  what  made  my  blood  vessels  do  that?  What 
is  back  of  all  my  trouble?”  If  the  patient  does  not 
ask  the  questions,  the  otologist  will  ask  them  of  him- 
self. For  their  own  self  respect,  otologists  are  forced 
to  seek  an  answer  to  these  fair  and  proper  questions. 
When  seeking  that  answer,  the  otologist  is  led  in- 
variably from  the  end-organ  along  the  vestibular  and 
cochlear  nerves  to  the  great  trunk  lines  of  the 
medulla,  pons,  and  cerebellum  and  the  switch-board 
of  the  floor  of  the  fourth  ventricle,  up  to  the  third 
ventricle,  and  then  he  begins  to  realize  that  he  is 
at  headquarters.  Lateral  lies  the  internal  capsule 
with  its  fibers  leading  to  and  from  the  cerebral 
cortex,  crowded,  surrounded,  and  molded  by  and  con- 
nected with  the  thalamus,  the  center  of  primitive 
sensations  and  the  basal  ganglia,  the  source  of  primi- 
tive and  basic  motor  responses.  Just  below  lies  the 
hypothalamus,  the  cistern  of  emotions  and  the  source 
of  many  basic  vital  functions — all  connected  and 
interconnected  and  acting  behind  the  sensitive  and 
overburdened  cortex  with  its  fears  and  its  dreads  and 
its  intellectual  inhibitions.  Here  the  otologist  must 
pause  and  say  to  himself,  "Here  is  an  area  rhat  must 
be  probed  and  investigated  to  determine  its  true 
place  in  the  plan  of  equilibration — of  balance  and 
vertigo.” 

Here  in  the  basis  of  the  autonomic  nervous  system 
may  be  the  answer  to  why  treatment  of  the  posterior 
group  of  sinuses  by  displacement  irrigation  (with  its 
probable  effect  on  the  vidian  nerve)  or  anesthesia  of 
the  sphenopalatine  ganglion  area  sometimes  relieves 
vertigo,  and  why  vertigo  is  so  often  accompanied  by 
the  postauricular  pains  of  Sluder’s  syndrome;  why  de- 
struction of  the  plexus  of  Jacobson  sometimes  relieves 
tinnitus®  and  why  instillation  of  anesthetic  agents 
into  the  middle  ear  sometimes  relieves  both  tinnitus 
and  vertigo*  as  do  simultaneous  surgical  destruction 
of  the  plexus  of  Jacobson  and  severance  of  the  chorda 
tympani**;  why  vertigo  is  sometimes  associated  with 
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hypoglycemia;  and,  most  important,  why  such  cases 
as  the  following  occur. 

Case  2. — A 24-year-old  white  man  was  referred  by  his 
physician  on  July  20,  1928,  for  determination  of  the  cause 
of  his  "vertigo.”  This  "vertigo”  was  of  a bizarre  nature;  it 
was  not  rotary  and  I suspected  it  of  not  being  true  vertigo. 
It  had  come  in  attacks  over  the  past  several  years.  While 
walking,  the  patient  was  forced  to  sit  down,  or  he  would 
find  himself  turned  about  and  walking  in  the  opposite  di- 
rection. On  attempting  to  arise  from  bed  he  would  be  forced 
to  lie  back  down  until  the  spell  had  passed. 

When  the  routine  physical  examination  was  started,  the 
patient  assured  me  that  I would  see  the  worst  job  of  butchery 
ever  done  on  a pair  of  tonsils.  When  I told  him  that  the 
work  had  been  well  done,  he  became  truculent.  I made  no 
further  comment  and  proceeded  with  the  examination.  The 
preliminary  slow  rotation  had  hardly  begun  when  he  threw 
himself  violently  against  the  chair  screaming,  "Stop  it,  stop 
it!  That’s  exactly  like  my  spells — it’s  exactly  like  that  hor- 
rible anesthetic  when  I was  flying  through  space  and  tried 
to  come  back  and  they  wouldn’t  let  me.”  Encouraged  to 
continue,  he  spilled  forth  his  story  that  during  induction  of 
anesthesia  for  his  tonsillectomy  he  had  the  usual  sense  of 
vertigo  and  flying  forward  through  space  and  that  he  had 
struggled  to  get  them  to  stop  the  anesthesia  so  that  he  "could 
turn  around  and  come  back”  but  that  the  anesthetic  had 
been  continued  forcibly. 

The  explanation  that  his  present  trouble  was  merely  a 
repetitive  fulfillment  of  his  unfulfilled  wish  to  "turn  around 
and  come  back”  left  the  patient  skeptical,  but  I assured  him 
that  this  was  the  answer.  There  have  been  no  further 
attacks,  and  the  patient  has  been  under  occasional  observance 
since  then. 

Case  3. — A 25-year-old  unmarried  white  woman  first 
seen  June  30,  1942,  had  normal  hearing.  I saw  her  in  the 
hospital  where  she  had  been  taken  the  previous  afternoon 
after  falling  on  the  street  from  a severe  attack  of  vertigo. 
When  she  was  seen,  there  was  no  nystagmus;  there  was 
irregular  past-pointing,  predominantly  to  the  right,  and  she 
deviated  to  the  right  on  walking — all  suggesting  possible 
left  labyrinthine  hypertonicity.  The  turning  tests  also  sug- 
gested this,  but  caloric  tests  revealed  left  labyrinthine  de- 
pression of  varying  degrees  on  various  occasions,  although 
on  one  occasion  it  did  show  hypertonicity.  During  subse- 
quent visits  she  complained  of  vertigo  without  past-pointing 
or  nystagmus.  On  other  occasions  she  showed  past-pointing 
and  staggering  without  vertigo.  She  shifted  back  and  forth, 
in  and  out  of  my  care,  without  a definite  diagnosis  and  with 
all  possible  types  of  therapy.  During  an  out-of-town  visit 
and  on  the  advice  of  a friend,  she  consulted  a psychoanalyst 
about  certain  other  difficulties.  Here  her  entire  case  was 
unraveled,  including  her  so-called  vertigo.  Her  surname 
happened  to  be  homonymous  with  that  of  a practitioner  of 
the  "oldest  profession.”  When  she  recognized  this  as  the 
cause  of  an  embarrassment  that  was  disabling  in  her  busi- 
ness and  social  life,  her  other  difficulties  as  well  as  her 
vertigo  promptly  vanished. 

Here  the  vertigo  was  not  of  a recognized  type.  It  would 
not  fit  into  the  frame  of  any  known  affection  of  the  equilib- 
ratory  apparatus,  and  this  alone  should  have  suggested  the 
diagnosis.  However,  never  before  nor  since  have  I seen  a 
purely  psychic  disturbance  affect  nystagmus  without  demon- 
strable orginic  or  functional  changes  in  the  equilibratory 
organs. 


Case  4. — A divorced  37-year-old  white  woman  sought 
relief  on  April  5,  1952,  for  deafness,  constant  roaring  tinni- 
tus, and  attacks  of  vertigo.  Her  findings  were  typical  of 
Meniere’s  disease  as  described  by  Day.-^  There  was  marked 
perceptive  deafness  of  the  left  ear.  Both  labyrinths  showed 
appreciably  lowered  responses  to  turning  and  caloric  stimu- 
lation, the  left  being  lower  than  the  right.  She  had  visited 
many  other  competent  otologists  who  had  established  the 
diagnosis  and  had  used  all  the  usual  medications.  In  seeking 
to  find  what  drugs  had  given  her  most  relief,  I asked  her 
what  one  thing  had  done  her  the  most  good,  and  her  answer 
shot  back,  "My  divorce.”  It  developed  that  her  married  life, 
begun  at  age  26,  had  been  unhappy  (all  the  husband’s 
fault! ) and  that  her  vertigo  had  begun  shortly  after  her 
marriage.  It  grew  progressively  worse  until  her  divorce 
seven  years  ago.  After  her  divorce  she  had  no  attacks  for 
one  year,  when  they  resumed.  She  said  that  she  could  not 
account  for  her  marital  difficulties  as  she  normally  got  along 
well  with  men,  but  not  with  women,  especially  her  mother, 
whom  she  apparently  disliked  heartily.  Then  followed  the 
final  and  revealing  bit  of  history:  "Doctor,  I was  mistaken 
about  the  time  of  my  first  attack.  I just  now  remembered 
that  my  first  attack  came  when  I was  17  years  old.  It  came 
suddenly,  knocking  me  to  the  pavement.  I was  waiting  on  a 
street  corner  for  my  mother  and  I remember  now  how  I 
dreaded  meeting  her.”  The  patient  has  partially  agreed  to 
skilled  psychiatric  care. 

Here  is  a case  of  well-developed  classical  "Meniere’s  dis- 
ease” with  definite  organic  changes  based  entirely  on  psychi- 
atric and  emotional  conflicts.  Numerous  such  cases  are  in 
my  files,  and  others  are  being  reported  in  the  later  litera- 
ture.” Still,  we  otologists  must  not  feel  that  all  neurologic 
cases  are  psychiatric. 

Case  5. — A 30-year-old  white  woman  was  referred  on 
August  27,  1930,  because  of  deafness,  progressive  since  the 
age  of  21  and  suddenly  reaching  totality  in  the  left  ear.  She 
had  had  innumerable  treatments,  especially  tube  tinkering, 
without  relief.  Recently  she  had  been  dizzy,  especially  on 
arising  from  bed  and  on  sudden  movements,  and  headache 
and  some  visual  blurring  had  entered  the  picture. 

Examination  revealed  marked  fixation  conductive  deaf- 
ness ( otosclerotic ) in  her  right  ear  and  total  perceptive 
deafness  of  the  left  ear.  There  was  a totally  unresponsive 
vestibular  labyrinth  on  the  left  and  no  responses  from  the 
right  vertical  canals.  The  right  horizontal  canals  responded 
normally.  Surgical  removal  of  a large  neoplasm  confirmed 
the  clinical  diagnosis  of  left  cerebello-pontine  angle  tumor. 

SUMMARY  AND  CONCLUSION 

If  we  otologists  see  only  the  endolymphatic  laby- 
rinth in  consideration  of  the  problem  of  balance  and 
vertigo,  we  make  ourselves  victims  of  tubular  vision. 
We  must  broaden  our  concept  of  the  problem  so  as 
to  consider  the  cochlea  as  a minor  part  of  the  end- 
organ  of  equilibration  and  the  saccule  as  an  auxiliary 
organ  of  hearing,  and  to  consider  the  entire  endolym- 
phatic labyrinth  as  a remote  but  integral  part  of  the 
central  nervous  system.  We  are  to  remain  otologists. 
We  are  not  to  consider  ourselves  as  finished  neurolo- 
gists and  psychiatrists  to  the  eternal  annoyance  of 
qualified  specialists  in  these  fields  and  to  our  own 
certain  discomfiture.  Nevertheless,  if  we  are  to  fulfill 
our  functions  as  otologists,  we  must  know  the  impor- 
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tant  relation  these  fields  have  to  otology  and  to  under- 
stand them  sufficiently  to  follow  our  own  problems 
as  they  cross  the  nebulous  line  that  joins  rather  than 
separates  the  specialties.  When  our  problems  reach 
those  realms  that  are  still  to  most  of  us  a bit  awesome 
because  we  are  not  fully  at  home  in  them,  let  us  not 
try  to  meet  them  with  a fatalistic  and  defeatist  atti- 
tude. When  the  patient  asks  for  relief,  let  us  not  tell 
him  that  he  should  have  chosen  his  parents  more 
wisely  or  that  Grandmother  should  have  been  shot 
before  she  handed  down  an  unstable  autonomic  nerv- 
ous system  about  which  we  can  do  nothing  two  gen- 
erations too  late.  Much  can  be  accomplished  for  the 
relief  and  even  the  cure  of  the  dizzy  patient  by  correct 
diagnosis  and  correct  and  active  therapy. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  W.  B.  Norman,  Longview;  Dr.  Sellers  is  to  be  espe- 
cially commended  for  his  philosophy  of  the  membranous 
labyrinth.  Instead  of  a paper  filled  with  details  of  the  com- 
plicated functional  examination  of  the  membranous  laby- 
rinth, he  has  covered  the  subject  from  the  basic  standpoint 
— that  the  membranous  labyrinth  is  another  part  of  the  body 
that  can  be  profoundly  affected  by  vasomotor  instability. 
Perhaps  our  modern  way  of  life  is  to  blame  or  perhaps  we 
are  only  recognizing  it  more  often,  but  it  seems  that  para- 


sympathetic-sympathetic imbalance  is  being  found  far  more 
frequently  than  heretofore.  Hilger  is  convinced  that  Bell’s 
palsy  is  a result  mainly  of  vasospasm.  Proud  is  unearthing 
evidence  that  in  some  cases  serous  otitis  is  due  to  vasomotor 
trouble.  The  vast  field  of  vascular  headaches,  vasomotor 
rhinitis,  and  even  many  cases  of  allergy  will  likely  find  their 
solution  in  this  field  of  autonomic  imbalance. 

I wish  to  thank  Dr.  Sellers  for  his  definition  of  equilibra- 
tion and  emphasize  that  the  eyes,  the  prqprioceptive  sense, 
and  the  membranous  labyrinth  are  the  important  triad  in 
the  maintenance  of  equilibrium.  The  fact  that  a person  can 
do  without  one  but  not  two  of  the  triad  was  brought  home 
to  me  in  the  early  days  of  streptomycin  therapy  for  tubercu- 
losis. I found  that  patients  whose  membranous  labyrinths 
were  for  all  intents  and  purposes  dead  could  get  along  fairly 
well  until  they  attempted  to  get  around  in  the  dark.  With 
visual  and  labyrinthine  help  gone,  they  could  not  maintain 
equilibrium. 

Another  point  that  holds  my  interest  concerns  the  fact 
that  with  central  lesions,  the  labyrinthine  tests  vary  accord- 
ing to  whether  the  lesion  is  supratentorial  or  infratentorial. 
It  has  been  noticed  also  that  the  testing  itself  makes  a person 
with  a supratentorial  lesion  far  sicker  than  the  same  tests  in 
a person  with  an  infratentorial  lesion. 

Concerning  clinical  aspects  of  the  problem,  in  my  own 
practice,  the  battle  is  either  won  or  lost  with  the  taking  of 
the  history — whether  a true  sense  of  rotation  is  present, 
whether  tinnitus  is  high  pitched  or  low,  whether  hearing  is 
distorted  by  diplacusis.  After  this  paper,  I will  endeavor  to 
find  out  more  about  the  whole  patient  than  heretofore. 

Dr.  D.  a.  Corgill,  McKinney:  Dr.  Sellers  is  one  of  a 
select  group  of  neuro-otologists  who  are  scientists  and  who 
provide  ideas,  hypotheses,  and  basic  understanding  of  physio- 
logic mechanisms  which,  if  deranged,  produce  disease  and 
which  to  us  ordinary  physicians  are  little  understood. 

We  are  forced  to  deal  daily  with  the  symptoms  of  de- 
rangements, and  one  of  the  common  symptoms  is  vertigo.  It 
is  a result  of  malfunction  of  the  autonomic  nervous  system. 
Other  symptoms  include  chronic  recurring  headache  or  head 
and  neck  pain,  postnasal  discharge,  sinusitis  which  may 
progress  to  bronchiectasis,  gastrointestinal  disturbances  from 
globus  hystericus  to  peptic  ulcer  and  ulcerative  colitis,  car- 
diac disturbances  from  "heart  consciousness”  to  coronary 
heart  disease  and  essential  hypertension,  allergy,  and  a much 
wider  field  including  the  diseases  which  appear  to  be  aller- 
gies and  yet  for  which  no  allergen  can  be  found.  Our  lives 
of  today  are  increasingly  productive  of  this  sort  of  disease, 
for  we  are  forced  to  carry  excessive  levels  of  anxiety  brought 
about  by  our  highly  integrated  social  and  economic  life. 

Concerning  treatment,  it  is  necessary  to  approach  the 
problem  in  two  phases.  First  is  the  use  of  drugs  including 
the  following : ( 1 ) vasodilators,  such  as  nicotinic  acid  or 
histamine;  (2)  autonomic  blocking  agents,  such  as  tetra- 
ethyl-ammonium chloride  or  methantheline  bromide  (Ban- 
thine);  (3)  in  special  cases  vasoconstrictors,  such  as  or 
ergotamine  tartrate  or  dihydroergotamine  (DHE45);  (4) 
sedatives,  such  as  triple  bromides  or  phenobarbital. 

The  second  phase  of  treatment  represents  a garden  variety 
of  psychiatry.  It  is  wise  to  advise  the  patient  that  the  drugs 
will  help  him;  this  provides  needed  reassurance,  since  his 
symptoms  aggravate  his  anxiety  and,  in  turn,  make  his  symp- 
toms more  severe.  Leading  the  patient  to  appreciate  the 
pressures  in  his  life,  and  their  effect  upon  him  and  perhaps 
to  correlate  the  time  of  increased  pressure  with  increased 
severity  of  his  symptoms  is  manifestly  a difficult  task,  and 
yet,  when  this  occurs,  the  tide  of  the  battle  has  turned  toward 
the  day  when  he  may  even  dispense  with  the  drugs. 
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NEW  AIR  FORCE  EYE  EXAMINATION  FOR  FLYING 

VICTOR  A.  BYRNIS,  M.  D.,  Randolph  Field,  Texas 


In  the  United  States  last  year  more 
than  440,000  physical  examinations  for  flying  were 
given  to  civilian  pilots  by  civilian  examiners.  This 
figure  does  not  include  the  examinations  made  by  the 
military  services.  Many  of  these  latter  examinees  were 
referred  to  ophthalmologists  for  diagnoses  and  opin- 
ions. For  this  reason  it  is  believed  that  the  new  eye 
examination  prescribed  by  the  Air  Force  may  be  of 
general  interest. 

The  new  examination  is  described  in  Air  Force 
Manual  160-1,  dated  September,  1951.  Both  the 
method  of  performing  the  examination  and  the  stand- 
ards to  be  applied  in  interpreting  it  have  been 
changed.  The  methods  and  the  changes  will  be  dis- 
cussed. 

Each  of  the  procedures  has  been  selected  after  care- 
ful consideration  of  the  known  visual  factors  involved 
in  the  type  of  flying  done  by  military  pilots.  Time 
does  not  permit  a discussion  of  these  visual  tasks,  but 
a more  complete  discussion  is  being  prepared  for 
presentation  later. 

The  Air  Force  Manual  160-1  mentioned  previously 
is  a loose  leaf  publication.  This  arrangement  permits 
changes  to  be  made  when  desirable,  by  substituting 
new  sheets.  The  manual  is  divided  into  separate  sec- 
tions to  facilitate  reference.  One  section  describes  the 
technique  of  the  various  eye  examinations;  standards 
applied  in  interpretation  of  the  eye  findings  are  de- 
scribed in  another. 

VISUAL  FUNCTIONS 
IMPORTANT  IN  FLYING 

Visual  functions  important  in  flying  and  tests  to 
be  used  in  measuring  them  are  as  follows: 

1.  The  ability  to  discriminate  very  small  distant  objects. 

a.  Visual  acuity  test  (distance). 

b.  Stereoscopic  depth  perception  test  (confirmatory). 

2.  The  ability  to  appreciate  relationships  between  self,  air- 
craft, other  objects,  and  the  earth. 

a.  Depth  perception  test.  (This  test  only  determines 
one  factor  in  depth  perception  and  will  not  give  a 
reliable  estimate  of  an  individual’s  ability  to  per- 
ceive depth  when  he  is  permitted  to  use  all  depth 
perception  clues.  Its  chief  value  is  its  corroboration 
of  visual  acuity  and  its  evidence  that  simultaneous 
binocular  vision  is  present.) 

3.  The  ability  to  clearly  distinguish  small  near  objects. 

a.  Near  visual  acuity  test. 

b.  Accommodation  test. 

4.  The  ability  to  distinguish  colors. 

a.  The  pseudo-isochromatic  plate  test  ( Abridged  Amer- 
ican Optical ) . 

Reoii  hejore  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  Texas  Med- 
ical Association,  Annual  Session,  Dallas,  May  6,  1952. 


b.  The  School  of  Aviation  Medicine  color  threshold 
test  (under  certain  conditions). 

5.  The  ability  to  distinguish  objects  in  the  peripheral  field 
of  vision. 

a.  Confrontation  test  of  visual  fields  or  examination 
on  perimeter  and  tangent  screen. 

6.  The  ability  to  see  under  reduced  illumination, 
a.  Night  vision  training  session. 

7.  The  ability  to  do  the  above  functions  with  both  eyes 
simultaneously. 

a.  Depth  perception  test. 

b.  Heterophoria  tests  (to  a certain  extent). 

8.  The  ability  to  carry  out  the  above  functions  with  the 
eyes  rotated  in  the  various  physiologic  directions  of 
gaze. 

a.  Cover  test. 

b.  Muscle  balance  tests. 

c.  Prism  divergence  test. 

d.  Red  lens  tests. 

e.  Near  point  of  convergence  test. 

9-  In  addition  it  must  be  determined  that  the  eye  is 
physiologically  sound  so  that  it  will  continue  to  func- 
tion satisfactorily. 

a.  History  of  eye  diseases,  injuries,  refractive  errors, 
or  systemic  diseases  which  involve  the  eye. 

b.  General  examination  of  the  external  eye. 

c.  Neurologic  examination  of  the  eye  to  include  pupil- 
lary reactions. 

d.  Motility  examination. 

e.  Determination  of  intraocular  tension. 

f.  Refraction. 

g.  Ophthalmoscopic  examination. 

DESIGNING  THE  EXAMINATION 

In  setting  up  the  exact  examination  equipment  and 
procedure  for  the  Air  Force  tests  the  following  items 
were  considered: 

1.  The  examination  should  be  as  reliable  as  pos- 
sible. 

2.  It  should  be  an  examination  that  can  be  taught 
to  nonophthalmologists  ( flight  surgeons ) . 

3.  It  should  require  as  small  an  amount  of  equip- 
ment and  space  as  is  consistent  with  the  reliability 
desired. 

4.  It  should  require  as  small  an  amount  of  time  as 
is  consistent  with  the  reliability  desired. 

5.  Portions  of  it  should  be  capable  of  administra- 
tion by  a well-trained  technician  without  decreasing 
reliability  of  results. 

In  attempting  to  meet  these  criteria  the  entire  Air 
Force  examination  for  flying  was  reviewed.  Every 
item  in  the  examination  was  carefully  scrutinized  and 
only  those  believed  to  have  validity  for  the  flying  task 
were  retained.  Such  items  as  measurement  of  the 
interpupillary  distance  and  routine  testing  of  night 
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vision  (as  distinguished  from  training  of  night  vi- 
sion) were  dropped,  therefore. 

Then  in  attempting  to  make  the  examination  faster 
and  to  administer  it  in  less  space,  and  also  to  make 
the  results  more  uniform,  the  Armed  Forces  Vision 
Tester  was  adopted.  In  addition,  this  made  the  exam- 
ination equipment  portable  without  sacrificing  stand- 
ard conditions  or  the  uniformity  of  results. 

The  Armed  Forces  Vision  Tester  is  a modification 
of  the  Bausch  and  Lomb  Orthorater.  This  latter  instru- 
ment has  been  used  in  industry  for  many  years  and  is 
familiar  to  most  ophthalmologists.  It  has  been  modi- 
fied for  the  Armed  Services  by  changing  the  slides  in 
it  to  alter  the  tests  administered  and  by  adding  prisms 
to  prevent  malingering.  These  items  were  developed 
through  the  cooperation  of  a group  of  scientists  work- 
ing under  the  sponsorship  of  the  Armed  Forces-Na- 
tional  Research  Council  Vision  Committee.  Much  of 
the  research  was  done  by  Dr.  Louise  Sloan  Rowland 
under  Navy  contract.  Dr.  Benjamin  Wolpaw,  Dr. 
Henry  Imus,  and  Dr.  Richard  G.  Scobee  were  among 
other  contributors  to  this  development. 

Examinations  which  can  be  completed  on  the 
Armed  Forces  Vision  Tester  are: 

1.  Visual  acuity  at  20  feet  and  13  inches. 

2.  Vertical  phoria  at  20  feet  and  13  inches. 

3.  Lateral  phoria  at  20  feet  and  13  inches. 

4.  Depth  perception  (using  binocular  parallax  as 
clue)  at  20  feet. 

5.  Prism  divergence  at  20  feet  and  13  inches.  (Not 
currently  in  use,  but  will  be  as  soon  as  standards  have 
been  validated.) 

To  complete  the  examination  for  flying,  the  fol- 
lowing tests  in  addition  to  those  given  with  the 
Armed  Forces  Vision  Tester  must  be  performed: 

1.  Color  vision  test. 

2.  Accommodation  test. 

3.  Near  point  of  convergence  test. 

4.  Rotations  of  the  eyes,  including  cover  test. 

5.  Red  lens  test. 

6.  Visual  field  examination. 

7.  Refraction. 

8.  Ophthalmoscopic  examination. 

9.  Examination  of  the  external  eye. 

10.  Determinations  of  night  vision. 

Of  these  latter  items  only  two  require  a large  room 
— refraction  and  determination  of  night  vision. 

Because  of  the  unsatisfactory  nature  of  the  night 
vision  testing  program  during  World  War  II,  it  was 
decided  to  discontinue  the  testing  of  night  vision  as 
a routine  procedure  and  to  use  the  night  vision  train- 
ing program  as  a substitute.  A single  test  does  not  per- 
mit classification  of  the  night  vision  of  a person  as 
poor,  average,  or  superior;  essentially  it  determines 


only  that  he  is  not  night  blind.  A good  night  vision 
training  program  will  determine  the  same  thing,  and 
those  who  are  observed  to  be  apparently  night  blind 
during  night  vision  training  can  be  sent  to  the  flight 
surgeon  for  further  testing.  The  Aero  Medical  Lab- 
oratory radium  plaque  night  vision  tester  is  used  to 
test  the  night  vision  of  these  questionable  cases. 

The  elimination  of  night  vision  testing,  then,  leaves 
only  one  examination — refraction — that  requires  the 
use  of  a 20  foot  eye  lane.  This  results  in  the  saving  of 
a great  deal  of  space  when  facilities  for  a large  num- 
ber of  examinations  are  required. 

CONDUCTING  THE  TESTS 

It  has  been  demonstrated  repeatedly  that  a well- 
trained  technician  can  obtain  reliable  results  with  the 
Armed  Forces  Vision  Tester.  This  reduces  the  total 
requirement  for  ophthalmologists  and  flight  surgeons 
to  administer  the  test. 

An  additional  group  of  examinations  which  can 
be  completed  by  well-trained  technicians  are: 

1.  Color  vision  test — pseudo- isochromatic  plate  test 
given  under  artificial  light  of  daylight  color  tempera- 
ture, or  as  an  adjunct  the  School  of  Aviation  Medicine 
Color  Threshold  Test  (a  quantitative  test). 

2.  Accommodation,  measured  on  the  Prince  rule. 

3.  Near  point  of  convergence. 

The  flight  surgeon  or  ophthalmologist  himself 
should  administer  the  following  tests: 

1.  Rotations  of  the  eyes,  including  cover  test. 

2.  The  red  lens  test. 

3.  Refraction. 

4.  Visual  field  examination  (confrontation  test). 

5.  Ophthalmoscopic  examination. 

6.  External  eye  examination. 

In  addition,  he  should  interpret  the  examination 
results  completed  by  his  technician  assistants. 

The  examination  technique  outlined  above  using 
the  Armed  Forces  Vision  Tester  does  not  mean  that 
it  alone  is  acceptable.  An  examination  made  in  a 
properly  illuminated  20  foot  eye  lane  using  stand- 
ardized visual  acuity  charts,  depth  perception  ap- 
paratus, and  muscle  balance  test  equipment  is  entirely 
acceptable.  However,  in  the  interest  of  economy  of 
space  and  effort,  reproducibility  of  results,  and  stand- 
ardization of  conditions,  the  new  examination  tech- 
nique should  be  used  as  much  as  possible  in  the 
future. 

DISQUALIFYING  CONDITIONS 

Qualifications  for  flying  have  been  divided  into 
three  classes.  These  classes  are  not  the  same  as  those 
previously  in  effect.  Class  I now  includes  the  stand- 
ards for  flying  training;  these  are  the  highest  stand- 
ards required.  Class  II  standards  apply  to  those  per- 
sons already  trained,  in  whom  experience  compen- 
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sates  for  a slightly  lower  visual  efficiency.  Class  III 
standards  apply  to  persons  who  fly  but  who  are  not 
in  primary  control  of  the  aircraft.  When  it  is  con- 
sidered that  the  experience  of  the  airman  can  com- 
pensate adequately  for  the  decreased  visual  efficiency 
under  all  conditions,  this  decreased  visual  efficiency 
has  been  considered  acceptable. 

In  all  cases  requirements  for  commission  and  for 
flying  are  listed.  The  standards  for  flying  are  either 
higher  than  those  for  commission  or  are  the  same.  All 
requirements  are  listed  under  each  heading  with  items 
disqualifying  for  commission  and  in  addition  those 
disqualifying  for  flying  in  the  various  classes.  Thus, 
one  can  be  qualified  for  commission  without  meet- 
ing the  requirements  for  flying,  but  not  vice  versa. 

The  visual  requirements  for  flying  include  those  for 
commission  and  are  reproduced  below. 

Organic  Factors 

Organic  factors  which  must  be  considered  are  out- 
lined in  the  manual  as  follows: 

95.  Eyes — Causes  for  Rejection 

a.  For  Commission: 

(1)  Lids: 

(a)  Trichiasis. 

(b)  Destruction  of  the  lids  sufficient  to  impair 
protection  of  the  eye  from  exposure. 

(c)  Disfiguring  cicatrices  and  adhesions  of  the 
lids  to  each  other  or  to  the  eyeball. 

(d)  Blepharitis,  chronic,  unless  it  is  the  opinion 
of  the  examiner  that  it  is  sufficiently  mild 
in  degree  to  interfere  in  no  way  with  per- 
formance of  duty. 

(e)  Ptosis  interfering  with  vision. 

(f)  Inversion  or  eversion  of  the  eyelids. 

(g)  Lagophthalmos. 

(h)  Growth  or  tumor  of  the  eyelid  other  than 
asymptomatic,  nonprogressive,  small  benign 
lesions. 

(i)  Dacrocystitis,  acute  or  chronic. 

( j ) Epiphora. 

( 2 ) Conjunctiva : 

(a)  Conjunctivitis,  acute,  until  recovered. 

(b)  Conjunctivitis,  chronic,  including  vernal 
catarrh. 

(c)  Trachoma,  unless  healed  without  cicatrices. 

(d)  Xerophthalmia. 

(e)  Pterygium  which  encroaches  on  the  cornea 
more  than  one  millimeter  or  is  progressive, 
as  evidenced  by  marked  vascularity  or  a 
thick,  elevated  head. 

(3)  Cornea: 

(a)  Keratitis,  acute  or  chronic. 

(b)  Corneal  ulcer  or  history  of  recurrent  uloers. 

(4)  Uveal  Tract,  Retina,  and  Optic  Nerve: 

(a)  Inflammation  of  the  uveal  tract  (iris, 
ciliary  body,  or  choroid),  acute,  chronic,  or 
recurrent. 

(b)  Retinitis. 

(c)  Uveitis. 

(d)  Neuroretinitis. 


(e)  Chorioretinitis,  unless  healed,  considered 
unlikely  to  recur  and  not  interfering  sig- 
nificantly with  visual  function. 

(f)  Optic  neuritis. 

(g)  Papilledema. 

( h ) Optic  atrophy. 

(i)  Pigmentary  degeneration  of  the  retina. 

( j ) Coloboma  of  the  choroid  or  iris. 

(5)  Lens: 

(a)  Opacities  of  the  lens  which  are  considered 
to  be  progressive  or  which  interfere  in  any 
way  with  vision. 

(b)  Dislocation  of  a lens. 

(6)  Diseases  of  the  Eye: 

(a)  Glaucoma,  primary  or  secondary. 

(b)  Tumor  of  the  eye. 

( c ) Tumor  of  the  orbit. 

( d ) Exophthalmos. 

(e)  Night  blindness. 

( f ) Asthenopia. 

( 7 ) Ocular  Motility : 

(a)  Nystagmus. 

( b ) Heterotropia. 

( c ) Diplopia. 

(8)  Other  Organic  Diseases  of  the  Eye  or  Adnexa: 

Any  organic  disease  of  the  eye  or  adnexa  not 
above  specified  which  threatens  continuity 
of  vision  or  impairment  of  visual  function. 

b.  For  Flying — Classes  I and  lA: 

( 1 ) History  of  chorioretinitis. 

( 2 ) Any  organic  disease  of  the  eye  or  adnexa  not 
above  specified  which  threatens  continuity  of 
vision  or  impairment  of  visual  function  and,  in 
the  opinion  of  the  examiner,  will  in  any  way 
interfere  with  efficient  performance  of  flying 
duty  or  the  individual’s  well-being. 

c.  For  Flying — Classes  II  and  III: 

( 1 ) Any  organic  disease  of  the  eye  or  adnexa  not 
above  specified  which  threatens  continuity  of 
vision  or  impairment  of  visual  function  and,  in 
the  opinion  of  the  examiner,  will  in  any  way 
interfere  with  efficient  performance  of  flying 
duty  or  the  individual’s  well-being. 

(2)  The  disqualifying  conditions  listed  under  "Com- 
mission” and  "Flying,  Class  I,”  when  found  in 
rated  and  trained  personnel,  will  be  individ- 
ually evaluated  with  regard  to  severity,  prog- 
nosis, and  importance  in  relationship  to  con- 
tinued flying. 

Visual  Defects  and  Other  Factors 

In  other  sections  of  the  manual,  disqualifying  de- 
fects in  vision,  errors  in  refraction,  and  other  related 
conditions  are  described: 

116.  Distance  Vision — Causes  for  Rejection 

a.  For  Commission: 

(1)  Uncorrected:  Vision  less  than  20/200  bilater- 
ally. 

(2)  Corrected:  Vision  less  than  20/30  in  one  eye 
and  20/20  in  the  other. 

b.  For  Flying — Qass  I: 

(1)  Uncorrected:  Vision  less  than  20/20  bilater- 
ally. 

c.  For  Flying — Class  lA: 

(1)  Uncorrected:  Vision  less  than  20/50  bilater- 
ally. 
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(2)  Corrected:  Vision  less  than  20/20  bilaterally. 

d.  For  Flying— Class  II: 

(1)  Uncorrected:  Vision  less  than  20/50  bilater- 
ally. 

(2)  Corrected:  Vision  less  than  20/20  bilaterally. 

e.  For  Flying — Class  III: 

^1)  Uncorrected:  Vision  less  than  20/200  bilater- 
ally. 

(2)  Corrected:  Vision  less  than  20/20  in  one  eye 
and  20/30  in  the  other. 

117.  Refraction — Causes  for  Rejection 

a.  For  Commission: 

( 1 ) Total  hyperopia  greater  than  5 diopters. 

(2)  Total  myopia  greater  than  3 diopters. 

b.  For  Flying — Class  I: 

(1)  Total  hyperopia  greater  than  1.75  diopters. 

(2)  Total  myopia  greater  than  0.25  diopters. 

(3)  Astigmatism  greater  than  0.75  diopters. 

c.  For  Flying — Classes  lA,  II,  and  III : 

No  refractive  standards. 

118.  Near  Vision — Causes  for  Rejection 

a.  For  Commission: 

( 1 ) Uncorrected : No  limits. 

(2)  Corrected:  Vision  less  than  20/20  in  one 
eye  and  20/40  in  the  other. 

b.  For  Flying — Classes  I and  lA; 

Uncorrected:  Vision  less  than  20/20  bilaterally. 

c.  For  Flying — Class  II: 

(1)  Uncorrected:  Vision  less  than  20/50  bilater- 
ally. 

(2)  Corrected:  Vision  less  than  20/20  bilaterally. 

d.  For  Flying — Class  III: 

(1)  Uncorrected:  No  limits. 

(2)  Corrected:  Vision  less  than  20/30  in  one  eye 
and  20/20  in  the  other. 

119.  Heterophoria  and  Ocular  Motility — Causes  for  Rejec- 
tion 

a.  For  commission: 

( 1 ) Esophoria : Greater  than  1 5 prism  diopters. 

(2)  Exophoria:  Greater  than  8 prism  diopters. 

( 3 ) Hyperphoria : Greater,  than  2 prism  diopters. 

(4)  Heterotropia. 

b.  For  Flying — Classes  I and  lA: 

(1)  Esophoria:  Greater  than  10  prism  diopters. 

(2)  Exophoria:  Greater  than  5 prism  diopters. 

(3)  Hyperphoria:  Greater  than  1 prism  diopter. 

(4)  Point  of  convergence  (Pc)  greater  than  70 
millimeters. 

c.  For  Flying — Class  II: 

(1)  Esophoria:  Greater  than  10  prism  diopters. 

(2)  Exophoria:  Greater  than  5 prism  diopters. 

(3)  Hyperphoria:  Greater  than  1.5  diopters. 

(4)  Point  of  convergence  (Pc)  greater  than  70 
millimeters. 

d.  For  Flying — Class  III: 

No  standards. 

120.  Accommodation — Causes  for  Rejection 

a.  For  Commission: 

No  standards. 

b.  For  Flying — Classes  I and  II: 

Accommodative  power  less  than  the  minimum  for 
age  as  shown  in  Table  VI. 


Table  VI. — Accommodative  Power  Minimum  for  Age. 


Age 

Diopters 

Age 

Diopters 

Age 

Diopters 

Age 

Diopters 

17. 

. . 8.8 

24. 

7.2 

31.  . 

. . .5.4 

38. 

. . .3.4 

18 

...  8.6 

25 

. . . 6.9 

32.  . 

. . .5.1 

39. 

. . 3.1 

19- 

8.4 

26. 

. . ..6.7 

33.  . 

. . .4.9 

40. 

...  2.8 

20. 

...  .8.1 

27. 

. . , .6.5 

34.  . 

. . .4.6 

41. 

. . .2.4 

21 

. . . .7.9 

28. 

6.2 

35.  . 

. . .4.3 

42. 

. . 2.0 

22. 

7.7 

29. 

. . . .6.0 

36.  . 

. . .4.0 

43. 

...  1.5 

23. 

7.5 

30. 

5.7 

37.  . 

. . .3.7 

44. 

...  1.0 

45 

. . ,6 

c.  For  Flying — Class  lA 

Accommodative  power  less 

than  the 

normal  mean 

value  for  age,  as  shown  in 

Table  VII. 

Table  VII. — 

Accommodative  Power  Normal  Mean  Value  of  Age. 

Age 

Diopters 

Age 

Diopters 

Age 

Diopters 

Age 

Diopters 

17 

...  11.8 

24. 

. . . 10.2 

31  . 

. . 8.4 

38. 

. . .6.4 

18 

.11.6 

25. 

. . . 9.9 

32.  . 

. . .8.1 

39. 

. . .6.1 

19 

...  11.4 

26 

...  9.7 

33- 

. ..1.9 

40. 

. . .5.8 

20 

...  11.1 

27. 

. . . 9.5 

34. 

. ..1.6 

41. 

. , .5.4 

21 

. . . 10.9 

28. 

. . . 9.2 

35. 

. . .7.3 

42. 

. . .5.0 

22 

. . . 10.7 

29. 

. . . 9.0 

36.  . 

. . .7.0 

43. 

. . .4.5 

23. 

. . . 10.5 

30. 

. . . 8.7 

37. 

. . .6.7 

44. 

. . .4.0 

45 

. . .3.6 

d.  For  Flying — Class  III: 

No  standards. 

121.  Color  Vision — Causes  for  Rejection 

a.  For  Commission: 

Impaired  color  perception  is  not  disqualifying  for 
commission.  If  job  assignment  requires  color  per- 
ception, appropriate  color  vision  tests  will  be  given. 

b.  For  Flying — Classes  I and  lA: 

Four  or  more  errors  in  reading  the  17  test  plates 
of  the  AOC  abridged  pseudo-isochromatic  plates. 

c.  For  Flying — Classes  II  and  III: 

Four  or  more  errors  in  reading  the  17  test  plate  of 
the  AOC  abridged  pseudo-isochromatic  plates,  un- 
less the  individual  makes  a score  of  50  or  better  on 
the  SAM  CTT  (Grade  1). 

122.  Depth  Perception — Causes  for  Rejection 

a.  For  Commission: 

No  standards. 

b.  For  Flying — Classes  I,  lA,  and  II: 

(1)  Failing  score  (Verhoeff  stereopter). 

(2)  Average  error  greater  than  30  millimeters 
( Howard-Dolman ) . Individuals  who  make  no 
errors  in  the  depth  perception  test  (as  given 
on  the  machine  vision  tester)  will  be  qualified 
without  further  testing.  Qualification  of  exam- 
inees who  fail  the  machine  test  will  be  deter- 
mined on  the  Verhoeff  stereopter. 

c.  For  Flying — Class  III: 

No  standards. 

123.  Field  of  Vision— Causes  for  Rejection 

a.  For  Commission: 

Defects  which  interfere  significantly  with  binocular 
vision  function-. 

b.  For  Flying — Classes  I and  lA: 

(1)  Contraction  of  the  field  for  form  of  15°  or 
more  in  any  meridian,  unless  the  contraction 
is  the  result  of  an  anatomic  conformation  of 
the  examinee’s  face. 

(2)  Any  demonstrable  scotoma  other  than  physi- 

ologic. 

c.  For  Flying — Classes  II  and  III: 

( 1 ) Contraction  of  the  field  for  form  of  15°  or 
more  in  any  meridian,  unless  the  contraction 
is  the  result  of  an  anatomic  conformation  of 
the  examinee’s  face. 
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(2)  Scotoma  due  to  an  active  pathologic  process. 

( 3 ) Scotoma,  the  result  of  a healed  lesion,  unless 
after  full  investigation  it  is  the  opinion  of  the 
examiner  that  it  will  interfere  in  no  way  with 
the  flying  efficiency  and  well-being  of  the 
examinee. 

124.  Night  Vision — Causes  for  Rejection 

a.  For  Commission: 

Night  blindness. 

b.  For  Flying — Classes  1,  lA  and  II  (Class  III  for 
rated  aircrewmen  only)  : 

Unsatisfactory  visual  efficiency  as  determined  by 
tests  described  in  paragraph  57.* 

*"57  Night  Vision 

a.  General: 

A careful  history  for  night  vision  difficulty  will  be 
taken  on  all  original  examinations  for  flying.  Night-vision 
testing  will  not  be  done  unless  there  is  reason  to  suspect  a 
night-vision  deficiency  because  of  familial  or  personal  his- 
tory, fundus  changes,  behavior  in  dim  light,  etc.  The  stand- 
ard night  vision  tester  is  the  Aero-Medical  Laboratory  radium 
plaque  night-vision  tester. 

b.  Testing  Technique: 

(1)  The  tester  will  only  be  opened  in  the  dark.  If 
exposed  to  light  it  may  not  be  used  for  24  hours. 

(2)  A good  dark  room  must  be  used.  No  light  leaks 
should  be  visible  after  30  minutes  adaptation. 

(3)  The  test  is  a Landolt  ring  on  a radium  plaque  pre- 
sented to  the  examinee  at  various  distances. 

(4)  Unless  great  care  is  taken  in  performing  the  test, 
the  results  may  not  reflect  the  examinee’s  true  night-vision 
efficiency.  The  operator  will  explain  to  the  subject  the  neces- 
sity for  looking  slightly  above,  below,  to  the  left,  or  right 
of  the  target  until  he  finds  the  direction  of  fixation  at 
which  he  can  best  see  it. 

(5>  The  Landolt  ring  is  presented  first  at  5 feet  in 
any  of  its  four  settings  in  random  order.  The  subject  must 
get  four  out  of  four  or  eight  out  of  ten  correct.  If  he  does 
well  at  5 feet,  the  examiner  will  move  to  6 feet  and  on  out 
until  he  fails  to  get  eight  out  of  ten  correct.  Persons  who 
receive  an  unsatisfactory  score  will  be  carefully  retested,  and 
the  best  score  obtained  being  taken  as  the  test  score.  Scoring 
will  be  entered  on  the  SF  88  as  Superior  (Sup),  Satisfactory 
(Sat),  and  Unsatisfactory  (Unsat). 

(6)  Score  Classification: 

10  or  more  feet Superior. 

5 to  9 feet Satisfactory. 

Less  than  3 feet .Unsatisfactory.” 

125.  Red  Lens  Test — Causes  for  Rejection 

a.  For  Commission: 

No  standards. 

b.  For  Flying — Classes  I,  lA,  and  II: 

Any  diplopia  or  suppression  in  the  red  lens  test 
which  develops  within  20  inches  of  the  center  of 
the  screen  in  any  of  the  six  cardinal  directions. 

c.  For  Flying — Class  III: 

No  standards. 

SUMMARY 

The  new  Air  Force  eye  examination  for  flying  is 
outlined  briefly.  The  eye  functions  to  be  tested  are 
listed  and  the  technique  of  making  the  examination 
enumerated.  The  use  of  the  new  Armed  Forces  vision 
tester  is  outlined.  A summary  of  the  causes  for  rejec- 
tion for  flying  in  the  various  Air  Force  classes  is 
given. 

This  presentation  may  be  of  general  interest  be- 
cause of  the  large  number  of  consultations  concern- 


ing ophthalmologic  problems  which  are  completed 
annually  by  civilian  ophthalmologists.. 

School  of  Aviation  Medicine. 

ABSTRACT  OF  DISCUSSION 

Dr.  John  L.  Matthews,  San  Antonio:  Dr.  Byrnes’ 
explanation  of  the  Air  Forces’  new  visual  standards  is 
timely.  His  description  of  the  new  examination  is  of  par- 
ticular interest  to  those  many  concerned  with  military 
aviation  during  the  war  and  with  civilian  flying  now. 

More  than  any  other.  Dr.  Byrnes  has  emphasized  the 
need  for  holding  to  the  high  standards  on  uncorrected  dis- 
tance visual  acuity.  Whereas  certain  laxity  can  be  tolerated 
in  the  visual  requirements  for  pilots  of  slow  moving  civil- 
ian craft,  jet  and  rocket  propulsion  have  greatly  increased 
the  demand  for  superior  distance  acuity.  This  is  nicely 
pointed  up  in  one  of  Dr.  Byrnes’  own  examples  of  two 
aircraft,  the  size  of  F-80’s,  each  flying  at  1,800  miles  per 
hour  and  closing  on  a head-on  collision  course.  Assuming 
that  the  pilots  have  vision  of  even  20/15,  only  four  seconds 
will  elapse  between  the  time  of  bare  discrimination  of 
plane  details  and  collision.  With  all  the  equipment  pilots 
must  wear  on  their  heads,  the  addition  of  speaacles  is  im- 
practicable. Any  lessening  of  the  acuity  requirements  is 
potentially  dangerous. 

Dr.  Harold  Beasley,  Fort  Worth:  I think  the  biggest 
improvement  in  the  new  Air  Force  eye  examination  is  the 
adoption  of  the  Armed  Forces  Vision  Tester.  Because  of  the 
reliability  of  the  instrument,  even  in  nonprofessional  hands, 
technicians  can  operate  it  with  a high  degree  of  accuracy 
and  free  the  ophthalmologist  from  tasks  which  become  dis- 
tasteful when  they  are  allowed  to  be  routine.  Certainly  the 
instrument  eliminates  a large  part  of  the  many  pieces  of 
equipment  which  were  necessary  for  examination  according 
to  the  old  regulations. 

It  is  my  impression  that  ophthalmologists  in  general 
are  not  too  familiar  with  the  Bausch  and  Lomb  Orthorater. 
It  is  being  used  more  and  more  in  industry,  and  now  that 
the  Armed  Forces  are  using  a modification,  I think  it  might 
benefit  all  ophthalmologists  to  learn  more  about  the  instru- 
ment to  make  proper  interpretations  of  the  findings  ren- 
dered. I would  be  interested  to  know  if  the  Civil  Aero- 
nautics Administration  has  considered  the  use  of  this  instru- 
ment in  their  examination  for  civilian  pilots. 

Although  the  qualifications  for  flying  have  been  divided 
into  three  new  classes,  there  are  not  any  major  additions 
or  deletions  in  this  revision.  The  standards  are  no  less 
rigid,  nor  are  they  any  more  restrictive.  I have  used  the 
Air  Force  Manual  160-1  on  several  occasions  recently  and 
found  it  concise,  well  prepared,  and  especially  well  indexed. 

Dr.  Byrnes  has  given  a great  deal  of  effort  and  time  to 
improving  this  examination  for  flying.  Projects  of  this 
type,  in  addition  to  the  research  involved,  must  also  be 
associated  with  a great  deal  of  "red  tape”  and  a compromis- 
ing of  opinion.  This  frequently  makes  a very  difficult  task. 

The  essayist  and  the  Armed  Forces-National  Research 
Council  Vision  Committee  are  to  be  commended  for  this 
revision  and  the  preparation  of  the  manual. 

Dr.  Byrnes,  closing:  1 am  grateful  to  Dr.  Mathews  for 
emphasizing  the  need  for  excellent  visual  acuity  of  pilots  in 
modern  fast  aircraft.  To  answer  Dr.  Beasley’s  question  about 
the  possible  use  of  a machine  in  testing  the  vision  of  civilian 
pilots  by  the  Civil  Aeronautics  Administration,  I know  that 
the  C.A.A.  is  aware  of  the  Air  Force’s  use  of  this  equipment 
but  1 am  unaware  of  any  projected  use  of  it  as  yet.  Perhaps 
the  C.A.A.  desires  to  see  what  sort  of  experience  the  Air 
Force  has  with  this  equipment. 
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BILATERAL  ABDUCTOR  PARALYSIS  OF  THE  LARYNX 

Surgical  Treatment 

BERT  D e B O R D,  M.  D.,  Temple,  Texas 


When  both  recurrent  laryngeal 
nerves  are  injured,  as  occasionally  occurs  during  a 
thyroidectomy,  both  vocal  cords  assume  a position  at 
or  near  the  midline.  On  examination,  the  vocal  cords 
remain  stationary  during  respiration,  but  the  slight 
tension  brought  about  by  the  cricothyroid  muscles,  by 
way  of  the  superior  laryngeal  nerves,  is  sufficient  to 
approximate  the  cords  on  phonation.  The  patient  may 
have  adequate  respiration  through  the  narrowed  glot- 
tic chink  when  at  rest,  but  he  has  dyspnea  on  exertion. 
Until  1939,  no  satisfactory  method  of  correcting  the 
laryngeal  stenosis  was  available,  and  the  majority  of 
patients  with  bilateral  abductor  paralysis  were  given 
the  choice  of  a permanent  tracheotomy  or  permanent 
disability.  Procedures  to  correct  the  severed  or  injured 
nerves  have  proved  unsuccessful. 

In  1916,  Baker^  reported  a case  of  bilateral  abduc- 
tor paralysis  in  which  one  vocal  cord  and  the  aryte- 
noid cartilage  were  removed  by  a laryngofissure,  and 
an  adequate  airway  was  obtained.  Hoover,®  in  1932, 
suggested  a submucous  resection  of  the  vocal  cord; 
however,  other  laryngologists  found  that  the  removal 
of  a vocal  cord,  even  when  performed  by  a sub- 
mucous resection,  was  too  frequently  complicated  by 
postoperative  infection  with  subsequent  scarring  and 
stenosis,  and  this  procedure  was  abandoned. 

In  1939,  King’  advocated  an  extralaryngeal  ap- 
proach ro  the  problem.  Through  an  incision  along  the 
anterior  border  of  the  sternomastoid  muscle,  the 
arytenoid  cartilage  was  exposed  and  mobilized,  care 
being  taken  to  avoid  incising  the  mucous  membrane 
of  the  larynx.  The  anterior  belly  of  the  omohyoid 
muscle  was  then  anchored  to  the  arytenoid  cartilage 
under  sufficient  tension  to  maintain  a slight  outward 
displacement  of  the  arytenoid. 

In  1941,  Kelly*’  advocated  the  extralaryngeal  re- 
moval of  the  arytenoid  cartilage  through  a window 
created  in  the  thyroid  lamina,  and  contended  that  the 
removal  of  the  arytenoid  would  provide  sufficient 
glottic  space  for  respiration  and  would  preserve  the 
voice.  Clerf,^  Woodman,**  Barrett,^  and  others  have 
suggested  various  modifications  of  the  King’*’  and 
Kelly®  operations. 

In  August  of  1950,  U was  confronted  by  a patient 
who  had  a bilateral  abductor  paralysis  of  the  larynx, 
complicated  by  multiple  rib  fractures,  and  who  ob- 

From  the  Department  of  Otolaryngology  of  the  Scott  and  White 
Clinic. 

Read  before  the  Section  on  Eye,  Ear,  "Nose,  and  Throat,  Texas 
Medical  Association,  Annual  Session,  Dallas,  May  1,  1932. 


viously  would  require  surgical  correction  of  the  laryn- 
geal disorder.  Noting  the  rapid  healing  and  epithe- 
lialization  following  a laryngofissure  for  the  removal 
of  cordal  cancer,  when  antibiotic  agents  were  used,  I 
believed  that  an  arytenoidectomy  could  be  safely  and 
more  easily  performed  through  the  midline  thyrotomy 
incision.  It  also  seemed  that  an  intralaryngeal  aryte- 
noidectomy, performed  through  the  laryngofissure 
incision,  would  offer  other  advantages.  By  retracting 
the  thyroid  alae,  excellent  exposure  of  the  arytenoid 
area  would  be  afforded,  dissection  and  disarticulation 
could  be  accomplished  more  easily,  hemorrhage  could 
be  more  adequately  controlled,  and,  finally,  the  mu- 
cosal incision  could  be  carefully  approximated  and 
sutured. 

On  September  25,  1950,  with  intravenous  Pento- 
thal  Sodium  anesthesia,  an  intralaryngeal  arytenoidec- 
tomy was  performed  by  the  technique  to  be  described, 
and  an  excellent  result  was  obtained.  The  patient  has 
had  no  further  dyspnea  since  decannulation  on  Oc- 
tober 24,  1950,  and  her  voice  has  remained  good. 
Since  then,  2 other  patients  with  bilateral  abductor 
paralysis  have  been  operated  on  in  a like  manner,  and 
they,  too,  have  enjoyed  relief  from  dyspnea  and  have 
maintained  good  speaking  voices. 

TECHNIQUE  FOR  INTRALARYN- 
GEAL ARYTENOIDECTOMY 

The  King’*  and  Kelly®  operations,  with  their  var- 
ious modifications,  and  Thornell’s®  procedure  have  all 
been  successful  in  alleviating  the  distress  caused  by 
bilateral  abductor  paralysis  of  the  vocal  cords.  How- 
ever, those  who  have  hesitated  to  perform  an  ary- 
tenoidectomy by  the  Kelly®  or  Thornell®  method  may 
feel  justified  in  utilizing  the  laryngofissure  technique, 
steps  for  which  follow. 

1.  A midline  incision  is  made  over  the  thyroid 
cartilage.  The  overlying  fascia  and  muscles  are  sep- 
arated by  sharp  and  blunt  dissection. 

2.  The  thyroid  cartilage  is  split  in  the  midline. 

3.  The  thyroid  alae  are  retracted,  and  .5  cc.  of  1 per 
cent  Novocain  with  Adrenalin  is  injected  into  the 
mucosa  over  the  arytenoid  cartilage. 

4.  An  incision,  .5  cm.  in  length,  is  made  in  the 
mucosa,  directly  over  the  arytenoid  cartilage. 

5.  The  arytenoid  cartilage  is  dissected. 

6.  The  crico-arytenoid  joint  is  disarticulated  and 
the  arytenoid  cartilage  is  removed. 

7.  Hemostasis  is  accomplished  with  pressure,  elec- 
trocoagulation, or  ligation. 
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8.  The  mucosa  is  closed  with  a 0000  absorbable 
surgical  suture.  The  thyroid  alae  are  approximated, 
and  the  overlying  muscles  and  skin  are  sutured. 

SUMMARY 

Three  patients  with  bilateral  abductor  nerve  paral- 
ysis have  been  satisfactorily  rehabilitated  by  a unilat- 
eral intralaryngeal  arytenoidectomy,  performed 
through  a midline  laryngofissure  incision. 
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ABSTRACT  OF  DISCUSSION 

Dr.  j.  H.  Barrett,  Houston:  Dr.  DeBord’s  operation  is 
of  interest  to  me  because  he  employs  principles  of  the  Kelly 


operation  in  addition  to  some  from  the  older  techniques 
which  were  advocated  but  were  later  discarded.  Love  em- 
ployed the  thyrotomy  approach,  as  did  Hoover,  but  he  re- 
moved the  arytenoid  in  addition  to  performing  a submucous 
resection  of  the  vocal  cord.  Postoperative  infection  with  sub- 
sequent scar  tissue  formation  was  responsible  for  many  of 
the  failures  in  these  operations.  Since  the  advent  of  chemo- 
therapy and  antibiotics  most  of  these  hazards  have  been  re- 
moved. The  most  important  contribution  from  the  King 
operation  was  the  exttalaryngeal  approach  which  avoided 
scarring  in  intrinsic  larynx.  However,  Thornell  has  within 
the  last  few  years  devised  an  intralaryngeal  approach  which 
seems  to  give  satisfactory  results.  It  is  my  opinion  that  be- 
fore penicillin  both  of  these  procedures  would  have  been 
of  questionable  value.  The  antibiotic  agents  have  made 
possible  results  which  before  were  impossible. 

I believe  that  Dr.  DeBord’s  procedure  offers  a simplified 
technique  which  is  applicable  without  the  physician  pre- 
viously having  performed  the  operation  on  cadavers  in  the 
dissecting  room.  The  complications  I would  fear  in  this 
operation  would  be  postoperative  infection  with  scarring  and 
webbing  of  the  antetior  commissure  of  the  cords.  Also,  it 
would  be  difficult  to  check  with  the  anterior  commissure 
scope  to  see  the  amount  of  abduction  of  the  cord  which  has 
been  secured  by  operation.  The  exttalaryngeal  operation  re- 
quires only  a little  more  preliminary  training  and  it  leaves 
the  mucosa  of  the  larynx  intact,  avoiding  scar  formation  in 
the  region  of  the  glottis.  For  these  reasons  I think  that  it  is 
the  preferable  procedure. 

Dr.  DeBord,  closing:  Dr.  Barrett  mentioned  postopera- 
tive infection  as  a possible  complication  to  the  intralaryngeal 
arytenoidectomy.  I believe  if  the  antibiotics  are  used,  one 
will  have  little  trouble  from  this  standpoint,  and  one  is  by 
no  means  assured  that  infection  will  not  occur  if  the  extra- 
laryngeal  approach  is  used.  I understand  that  it  is  not  un- 
usual for  the  laryngeal  mucosa  to  be  accidentally  incised 
when  the  extralaryngeal  approach  is  used. 


REDUCTION  OF  PREMATURE  MORTALITY 
Methods  U sod  in  th@  Odllss  Oil’y-Gounty  Hospital 

To  Lower  Mortality 

HALCUIT  MOORE,  M.D.,  Dallas,  Texas 


During  the  past  few  years  con- 
siderable interest  has  been  manifested  in  the  problem 
of  lowering  the  mortality  among  premature  infants. 
Dunham-  in  her  manual  entitled  "Premature  Infants” 
reports  that  of  3,000,000  births  which  occur  in  the 
United  States  every  year,  150,000  (5  per  cent)  may 
be  conservatively  considered  to  be  premature.  Helm,^ 
writing  in  a recent  issue  of  the  TEXAS  STATE  JOUR- 
NAL OF  Medicine,  stated  that  the  premature  infant 
ordinarily  contributes  5 per  cent  of  live  births  but  is 
responsible  for  50  per  cent  of  neonatal  deaths.  The 
important  role  of  the  public  health  officer  is  empha- 
sized in  a recent  article  by  Bundesen,^  who  points  out 
that  in  Chicago  in  1951,  8.2  per  cent  of  all  births  were 
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premature,  yet  69.8  per  cent  of  neonatal  deaths  were 
in  premature  infants. 

The  American  Academy  of  Pediatrics  has  helped 
afford  better  care  for  premature  infants  by  including 
this  problem  as  one  of  its  major  objectives.  An  appeal 
for  saving  these  small  patients  is  presented  by  Smith* 
in  his  essay  "The  Valley  of  the  Shadow  of  Birth.”  The 
important  role  of  the  obstetrician  is  stressed  by  Tay- 
lor* and  his  co-workers,  who  stated  that  premature 
infants  born  from  uncomplicated  pregnancies  and 
labors  have  but  an  8 per  cent  mortality  compared  with 
a 37  per  cent  mortality  when  the  pregnancy  was  com- 
plicated. Masters  and  Ross®  of  St.  Louis  have  demon- 
strated what  can  be  accomplished  when  obstetricians 
and  pediatricians  join  in  an  intelligent  and  coopera- 
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live  effort  to  give  the  premature  infant  a better 
chance  for  survival.  They  have  achieved  a mortality 
rate  of  10.7  per  cent  for  the  years  1945  to  1948.  Gor- 
don^ is  one  of  the  pediatricians  who  has  contributed 
greatly  to  our  knowledge  of  improvement  in  the  care 
of  these  infants.  During  the  years  he  was  in  Denver, 
the  mortality  rate  among  premature  infants  at  the 
Colorado  General  Hospital  averaged  13.2  per  cent.® 

In  contrast  to  the  low  mortality  rates  just  quoted, 
many  communities  have  a mortality  rate  of  from  40 
to  50  per  cent  for  premature  births.  At  the  City- 
County  Hospital  in  Dallas  (Parkland  Hospital)  the 
mortality  rate  for  the  years  1941  through  1945  was 
46  per  cent.  As  a result  of  concerted  action  to  im- 
prove the  care  of  these  infants,  the  rate  has  been 
reduced  to  16  per  cent  for  the  past  few  years. 

Figure  1 shows  the  decline  of  the  mortality  rate  in 
Dallas  during  the  past  ten  years  from  a level  of  40 
deaths  per  1,000  live  births  to  a level  of  28  deaths  for 
the  past  three  years.  The  greatest  single  factor  in 
the  lowering  of  this  mortality  rate  is  the  salvage  of 
many  premature  infants  who  formerly  would  have 
died. 

In  1946  the  Department  of  Pediatrics  of  the  South- 
western Medical  School  in  Dallas  decided  to  take  a 
strenuous  action  to  improve  the  distressing  situation 
of  the  premature  babies  cared  for  at  the  City-County 
Hospital  (Parkland  Hospital).  The  first  step  was  to 
appoint  one  pediatrician  to  be  in  continuing  author- 
ity and  to  assume  full  responsibility  for  this  group  of 
babies.  In  the  past,  a different  visiting  physician  was 
in  charge  for  each  month  of  the  year.  The  next  step 
was  to  make  a survey  of  the  records  of  all  premature 
infants  cared  for  at  the  hospital  during  the  previous 
five  years.  This  revealed  a mortality  rate  of  46  per 
cent.  The  experience  of  medical  centers  in  other  parts 
of  the  United  States  was  obtained  by  writing  to  pe- 
diatricians in  those  cities.  A pediatrics  professor  at  one 
of  the  large  medical  centers  replied  that  the  mortality 
rate  among  premature  infants  will  vary  from  a low 
of  from  10  to  15  per  cent  to  a high  of  from  45 
to  50  per  cent,  depending  on  the  time,  effort,  and 
money  which  is  spent  on  the  problem. 

Before  launching  the  new  campaign  to  improve 
the  care  of  the  premature  infants  at  Parkland  Hospi- 
tal, the  matter  was  discussed  with  several  obstetricians 
and  pediatricians  in  Dallas.  Further  advice  was  ob- 
tained from  visiting  pediatricians  who  were  attending 
medical  conventions  and  giving  special  lecmres  at  the 
medical  school.  Also,  valuable  help  and  counsel  came 
from  several  government  agencies  with  experience  in 
this  field,  namely,  the  Children’s  Bureau,  the  State 
Department  of  Health,  and  the  City  Health  Depart- 
ment of  Dallas.  During  this  planning,  we  were  con- 
stantly working  with  the  superintendent  of  nurses  at 


Parkland  Hospital  and  with  the  nurses  she  had  as- 
signed to  the  premature  nursery.  Arrangements  were 
made  for  some  of  the  nurses  to  spend  several  months 
attending  postgraduate  courses  at  premamre  nurs- 
eries in  other  cities.  The  State  Health  Department 
paid  for  this  training. 

One  of  the  features  which  contributed  greatly  to 
the  success  of  our  campaign  was  the  daily  ward  visit 
to  the  nursery.  Not  only  did  this  afford  the  opportu- 
nity to  consult  with  the  resident  and  intern  and  help 
them  with  each  problem  or  difficulty,  but  also  the 
visit  furnished  great  inspiration  to  the  nurses,  who 
could  be  confident  that  any  problem  they  had  would 
receive  careful  consideration  on  that  day.  A method 
found  profitable  was  to  review  in  detail  the  case  of 


Fig.  1.  Graph  showing  the  infant  mortality  rates  for  Dallas,  includ- 
ing full  term  and  premature  infants.  The  infant  mortality  rate  for 
all  of  Texas  for  1950  was  37.3  per  1,000  live  births,  the  lowest  rate 
ever  experienced  by  Texas. 

each  baby  who  died.  This  included  discussions  with 
the  obstetric  staff  and  with  the  pathologist  who  per- 
formed the  autopsy. 

One  of  the  major  problems  was  to  improve  the 
morale  of  the  persons  working  in  the  premature  nurs- 
ery. It  was  difficult  to  keep  the  doctors  and  nurses 
working  harmoniously;  especially  was  morale  at  a 
low  ebb  during  the  excessive  heat  of  the  summer.  The 
babies  required  extra  feedings  of  water  and  even 
parenteral  fluid  to  prevent  dehydration  during  the 
hot  weather.  Without  such  extra  care,  the  small 
babies  would  wilt  like  flowers  in  the  hot  sun.  These 
adverse  conditions  were  gradually  overcome  and  there 
was  generated  a spirit  of  enthusiasm  and  diligence 
which  spread  to  all  the  hospital  staff.  Frequently  the 
resident  pediatrician  visited  the  nursery  again  in  the 
night  to  be  sure  each  baby  was  properly  hydrated. 
Much  of  the  difficulty  was  eliminated  by  the  installa- 
tion of  air  conditioning  equipment,  and  the  nursing 
care  of  the  babies  was  made  easier  by  elaborate  re- 
modeling which  transformed  the  old  nursery  into  a 
modern  unit  with  the  best  equipment  available.  Yet 
it  is  important  to  realize  that  the  mortality  rate  was 
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reduced  to  16  per  cent  before  the  nursery  was  remod- 
eled. In  other  words,  good  results  cannot  be  expected 
merely  by  having  good  equipment  and  air  condition- 
ing. 

Tables  1 and  2 show  the  mortality  experience  for 
premature  babies  at  Parkland  Hospital  for  the  past 
few  years. 


Table  1. — Statistics  on  Premature  Babies  at  Parkland  Hospital. 


Year— 

1947 

1948 

1949  1950  1951 

Premature  births . . . 

203 

248 

272  335  351 

Deaths  of  premature 

infants  34 

39 

45  64  57 

Mortality  rate  . . . 

16.7% 

15.7% 

16.5%  19.1%  16.2% 

Table  2. — Mortality  Statistics  on  Premature  Babies  for  1951 

According  to  Birth  Weight. 

Birth  Weight  ( Gm. ) 

Babies 

Deaths 

Mortality  Rate  ( % ) 

0-1,000 

20 

19 

95 

1,001-1,500 

50 

25 

50 

1,501-2,000 

72 

7 

9.7 

2,001-2,500 

209 

6 

2.8 

Total  . . . 

351 

57 

16.2 

Not  counting  babies  weighing  less  than  1,000  Gm.,  the  corrected 
mortality  was  12.1%. 


In  this  discussion,  detailed  description  of  the  nurs- 
ing and  pediatric  procedures  employed  in  the  nursery 
have  been  omitted.  These  matters  are  outlined  in  a 
nine-page  manual  which  is  studied  by  all  nurses  and 
doctors  assigned  to  the  unit.  It  is  significant  that  no 
new  medical  procedures  were  employed  to  bring 
about  the  successful  lowering  of  the  mortality  rate. 
Methods  and  knowledge  which  have  been  recognized 
for  years  as  standard  procedure  were  applied. 

Considerable  credit  for  saving  the  lives  of  84  per 
cent  of  the  premamre  infants  at  Parkland  Hospital 
must  be  given  to  the  doctors  in  the  Department  of 
Obstetrics  because  it  is  largely  their  skill  in  deliver- 
ing these  babies  that  makes  it  possible  for  the  pedia- 
tricians and  nurses  to  achieve  such  a high  degree  of 
success. 

Dr.  WiUiam  F.  Mengert,®  professor  of  obstetrics 
at  Southwestern  Medical  School,  is  vitally  interested 
in  this  problem.  His  teaching  has  helped  greatly  to 
minimize  the  obstetric  hazard  of  premature  birth. 
Dr.  Mengert  has  outlined  the  following  points  as 
basic  rules  for  the  management  of  premature  labor 

1.  If  the  patient  is  in  labor,  make  no  attempt  to 
stop  labor. 

2.  When  premature  labor  is  imminent,  give  the 
patient  vitamin  K intramuscularly. 

3.  Use  no  first  stage  analgesia. 

4.  Use  no  inhalation  anesthetic. 

5.  Conduct  delivery  under  spinal,  caudal,  or  puden- 
dal anesthesia. 

6.  Use  episiotomy  generously,  especially  if  there  is 
any  doubt  that  the  vulva  may  be  tight. 


7.  Outlet  forceps  operation  also  may  be  helpful. 

It  is  apparent  that  many  people  have  contributed 
greatly  to  the  effort  of  saving  these  premature  babies, 
yet  the  price  is  small  when  it  is  considered  that  at 
Parkland  Hospital  each  year  90  babies  who  previously 
would  not  have  survived  are  now  sent  home  alive  and 
well. 

REFERENCES 

1.  Bundesen,  H.  N.,  and  others:  Progress  in  Reduaion  of  Needless 
Neonatal  Deaths.  J.A.M.A.  148:907-917  (March  15)  1952. 

2.  Dunham.  E.  C.:  Premature  Infants;  A Manual  for  Physicians, 
Federal  Security  Agency,  The  Children’s  Bureau,  1948. 

3.  Gordon,  H.  H.:  Personal  communication  to  the  author,  March 
27.  1952. 

4.  Helm.  F.  P. ; Infant  Mortality  in  Texas,  Texas  State  J.  Med. 
48.127-128  (March)  1952. 

5.  Masters,  W.  H.,  and  Ross,  R.  W.;  Conduction  Anesthesia, 
J.A.M.A.  141.-909-914  (Nov.  26)  1949. 

6.  Mengert,  W.  F. : Fetal  and  Neonatal  Mortality;  Causes  and  Pre- 
vention, Am.  J.  Obst.  & Gynec.  55.'660-668  (April)  1948. 

7.  Mengert,  W.  F.:  Personal  communication  to  the  author,  April 
10,  1952. 

8.  Smith,  C.  A.:  The  Valley  of  the  Shadow  of  Birth,  Am.  J.  Dis. 
Child.  82.171-201  (Aug.)  1951. 

9.  Taylor,  E.;  Phalen,  J.  R.;  and  Dyer,  H.  L. : Effect  of  Obstetric 
Difficulties  and  Maternal  Disease  on  Premature  Infant  Mortality, 
J.A.M.A.  141. -904-908  (Nov.  26)  1949. 


4105  Live  Oak  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Harriet  Bates,  Dallas:  The  problem  of  the  prema- 
ture infant  revolves  around  the  care  of  that  infant.  Such 
care  includes  ( 1 ) constant  observation  and  attention  by  spe- 
cially trained  personnel,  (2)  maintenance  of  proper  en- 
vironment, (3)  prevention  of  infection,  and  (4)  proper 
nutrition. 

The  author  has  presented  the  manner  in  which  these 
problems  are  being  met  at  the  Dallas  City-County  Hospital. 
The  importance  of  the  first  step,  that  of  placing  the  problem 
in  the  hands  of  one  continuing  authority,  must  be  empha- 
sized, as  one  guiding  intelligence  is  all  important  in  such  a 
problem.  There  cannot  be  continued  good  care  with  chang- 
ing authority,  either  medical  or  nursing.  The  same  may  be 
said  of  the  other  measures  instituted  in  our  nursery,  particu- 
larly the  adoption  of  a routine  procedure  making  use  of  ac- 
cepted pediatric  methods  for  care  of  the  premature  infant 
and  the  establishment  of  better  rapport  between  the  obstetric 
and  pediatric  services  as  regards  the  immediate  care  of  these 
infants.  The  wisdom  of  such  measures  has  been  amply 
shown  in  the  author’s  tables. 

An  analysis  of  these  tables  reveals  some  interesting  fig- 
ures. In  1951,  there  were  admitted  to  the  Parkland  prema- 
ture nursery  351  babies,  of  whom  331  weighed  more  than 
1,000  Gm.  Of  this  group,  37  infants  died.  As  well  as  could 
be  determined  from  the  records  of  these  37  infants,  the 
greatest  cause  of  death  was  intracranial  hemorrhage,  due 
either  to  trauma  or  anoxia;  this  was  the  primary  cause  of 
death  in  11,  or  30  per  cent  of  these  infants.  Infection  was 
the  second  leading  cause  of  death;  9,  or  24  per  cent  of  the 
babies  were  in  this  group.  A multiplicity  of  causes  accounted 
for  the  remaining  46  per  cent  of  the  deaths.  Among  these 
were  asphyxia  from  pulmonary  hyaline  membrane,  congeni- 
tal anomalies,  hemorrhagic  disease,  and  aspiration. 

This  rough  break-down  of  the  mortality  statistics  shows 
the  importance  of  good  obstetric  care  to  improve  the  quality 
of  the  babies  sent  to  the  premature  nursery,  as  well  as 
stresses  the  importance  of  aseptic  technique  and  careful  at- 
tention to  isolation  procedures,  for  the  majority  of  deaths 
from  infection  are  preventable. 
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We  are  looking  forward  to  the  completion  of  the  new 
Memorial  Hospital  with  the  hope  that  the  improved  prema- 
ture nursery  facilities  will  attract  and  hold  more  trained 
personnel  and  will  promote  a better  training  program  in  the 


care  of  these  infants.  In  the  near  future,  we  expect  to  have 
one  resident  physician  whose  only  duty  will  be  to  supervise 
the  care  of  the  premature  infants.  This  will  be  another  step 
toward  a better  training  program. 

All  of  these  factors  are  important  parts  of  the  problem  of 
reduction  of  premature  infant  mortality  which  Dr.  Moore 
has  so  well  presented. 


SOME  IMPLICATIONS  OF  THE  TERM 
"WHOLE  CHILD  " 

C.  C.  MORRIS  II,  M.  D.,  Galveston,  Texas 


M ODERN  medicine  has  achieved 
an  honorable  status  among  human  instimtions,  and 
this  position  has  been  reached  largely  within  the 
past  two  hundred  years.  The  tremendous  advances 
made  during  these  past  two  centuries  have  been  pos- 
sible almost  exclusively  because  of  an  insistence  on 
finding  the  morbid  anatomy  which  underlies  symp- 
toms and  complaints.  Medicine  is  what  it  is  today  be- 
cause of  the  tremendous  progress  made  possible  by 
an  orientation  in  organic  pathology.  In  fact,  so  thor- 
oughly are  doctors  indocrinated  with  this  faith  in  the 
organic  theory  that  some  of  us  now  are  convinced 
that  no  disease  exists  unless  abnormal  physical  find- 
ings can  be  demonstrated.  During  the  past  hundred 
years  at  least,  a highly  competitive  "Easter-egg  hunt” 
has  been  on  to  discover  just  what  particular  cell 
changes  are  responsible  for  some  particular  clinical 
entity.  Thousands  upon  thousands  of  medical  investi- 
gators are  on  a hypomanic  spree  of  fact-finding  and 
have  so  assiduously  refined  their  investigative  tech- 
niques that  structural  changes  are  recognizable  long 
before  they  lead  to  grossly  visible  lesions. 

Out  of  this  beehive  of  successful  medical  activity 
has  sprung  the  assumption  that  some  single  physical 
agent  can  be  identified  as  the  necessary  cause  of  dis- 
ease. The  human  body  is  a sort  of  slot-machine.  One 
puts  in  a couple  of  typhoid  bacilli  and  out  comes 
typhoid  fever;  a small  amount  of  mercury  is  put  in 
and  out  comes  a kidney  lesion;  some  cigarettes  are 
put  in  this  "machine”  and  out  comes  a carcinoma. 
By  and  large  this  view  of  disease  has  worked  pretty 
well.  A person  is  sick  if  he  demonstrates  some  phys- 
ical abnormality;  and  if  he  has  such  an  abnormality, 
the  doctor’s  job  is  to  identify  the  causative  physical 
agent  and  then  neutralize  it. 

Especially  during  the  past  decade,  there  has  been 
an  accelerating  dissatisfaction  with  that  explanation. 
On  several  counts  the  traditional  organic  theory  of 
disease  has  been  felt  to  be  inadquate. 
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In  many  acute  conditions  such  as  acute  infections 
and  accidents,  the  organic  theory  fails  to  explain  why 
some  persons  are  subject  to  such  episodes  whereas 
others  with  comparable  exposures  are  not. 

In  many  chronic  conditions  with  obscure  etiol- 
ogies, courses,  and  remissions  such  as  rheumatoid 
arthritis,  diabetes,  the  various  allergic  syndromes, 
nephrosis,  and  obesity,  the  organic  theory  fails  of  ex- 
planation. 

So-called  behavior  problems,  or  character  disorders, 
are  excluded  from  serious  consideration  by  the  or- 
ganic theory.  It  pays  attention  almost  solely  to  phys- 
ical health  and  thus  has  little  or  nothing  to  say  about 
the  majority  of  people  who  seek  medical  attention, 
people  with  complaints  for  which  there  is  no  appar- 
ent physical  basis. 

Finally,  the  organic  theory  has  no  applicability  at 
all  in  discussions  of  such  medical  matters  as  the  doc- 
tor-patient relationship,  the  individual  physician’s 
satisfaction  with  his  practice,  the  effectiveness  of 
medical  education,  the  role  of  the  physician  in  the 
life  of  a community,  the  education  of  a handicapped 
individual,  the  interdependence  of  the  medical  with 
other  professions,  and  many  other  important  ques- 
tions. 

"WHOLE  CHILD"  THEORY 

Because  of  these  deficiencies  of  the  organic  theory, 
a wider  concept  of  disease  and  health  is  being  con- 
sidered, a concept  which  in  pediatrics  is  frequently 
symbolized  by  the  term  the  "whole  child.”  This 
broader  concept  may  be  stated  thus : 

All  the  events  that  impinge  upon  a person  during 
his  life  induce  in  him  a certain  state,  which  may  be 
called  a state  of  feeling,  which  prepares  the  soil  in 
him  for  the  appearance  of  those  changes  that  we  call 
behavior,  including  changes  in  physiologic  function- 
ing and  in  tissue  structure.  Another  way  of  express- 
ing this  would  be  to  say  that  the  appearance  of  dis- 
eased tissue,  or  physiologic  malfunction,  or  behavior 
disturbance  is  an  outgrowth  of  all  the  past  events  of 
the  person’s  life.  An  extremely  important  corollary  of 
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this  concept  of  "the  whole  child”  is  that  the  causation 
and  the  treatment  of  illness  is  not  adequately  under- 
stood except  in  terms  of  the  patient’s  entire  past  life- 
history. 

By  way  of  illustration  gastric  ulcer  is  now  well 
known  to  occur  in  persons  who  live  "a  tense  hectic 
sort  of  life  and  who  are  prone  to  worry  and  have 
feelings  of  resentment  and  uncertainty  . . . Ulcers 
form  readily  in  the  stomach  of  a person  whose  gastric 
physiology  is  deranged  due  to  his  state  of  mind.”^ 
There  is  now  a voluminous  medical  literature”  which 
points  up  the  fact  that  disease  of  almost  any  tissue 
of  the  body  is  not  well  understood  if  it  is  thought 
of  only  in  terms  of  organic  pathologic  conditions 
without  reference  to  the  patient’s  "state  of  mind.” 

IMPLICATIONS 

This  paper  does  not  attempt  to  prove  or  disprove 
the  validity  of  this  concept  of  human  health  and  dis- 
ease; instead  it  suggests  some  of  the  many  implica- 
tions of  this  broader  orientation. 

1.  To  the  adequacy  of  the  proffered  diet,  to  the 
genetic  inheritance,  to  the  climatic  conditions,  to  the 
broad  spectrum  of  pathogenic  bacterial  agents,  and  to 
the  other  already  well  recognized  factors  influencing 
the  health  of  a child,  a new  and  important  class  of 
events  must  be  added,  that  is,  the  attitudes  of  the 
adults  who  surround  the  child.  If  these  attitudes  are 
beneficial,  his  health  on  the  whole  will  be  good;  but 
if  he  is  rejected  and  unwanted,  his  health  on  the 
whole  will  be  poor.  For  example,  rheumatic  fever 
with  its  carditis  and  its  grim  prognosis  appears  be- 
cause the  soil  has  been  prepared  by  the  rejecting  over- 
protective  attitudes  of  the  patient’s  parents,  usually 
the  mother.  Consequently,  prevention  of  this  illness 
implies  a widespread  attack  on  the  whole  problem  of 
child  rearing.  Dozens  of  pathologic  conditions  about 
which  the  same  comment  might  be  made  could  be 
mentioned. 

2.  Not  only  must  preventive  medicine  employ  the 
techniques  of  mental  health  but  so  also  must  thera- 
peutic medicine,  in  order  to  be  effeaive.  In  such 
conditions  as  chronic  malnutrition,  repeated  res- 
piratory infections,  fracmre  of  the  bones,  recovery 
from  surgical  operations,  and  other  entities  in  which 
tissue  healing  is  expected,  the  theory  of  "the  whole 
child”  implies  that  adequate  management  must  in- 
clude provision  for  mental  health  and  happy  emotion- 
al adjustments. 

3.  Hospitalization  of  children  needs  to  be  recon- 
sidered and  a new  medical  viewpoint  adopted.  Hos- 
pitalization is  itself  an  important  event  in  the  child’s 
life  and  has  various  repercussions  on  his  health  and 
on  recovery  from  disease.  Little  or  no  provision  is 
made  in  hospitals  to  regulate,  control,  or  apply  health- 


ful attitudes  on  the  part  of  the  hospital  personnel. 
The  impersonal  and  even  negligent  atmosphere  that 
prevails  in  some  hospitals  is  deleterious  to  the  patient. 

4.  The  general  medical  practitioner  frequently 
feels  insecure  and  inadequate  in  his  attempts  to  treat 
his  patients.  He  often  recognizes  that  medicines  are 
powerless  with  many  of  his  patients,  yet  his  ground- 
ing in  organic  theory  makes  him  feel  that  he  is  not  a 
competent  doctor  unless  he  prescribes  some  sort  of 
medicine.  It  is  impossible  to  compute  how  many  mil- 
lions of  dollars  annually  are  wastefully  and  sacrific- 
ingly  spent  on  needless  vitamins,  blood  tonics,  seda- 
tives, antibiotic  drugs,  hormone  preparations,  and 
other  such  items.  The  theory  of  "the  whole  child” 
implies  that  the  physician’s  attitudes,  in  their  effect 
upon  parent  and  child,  are  as  important  as  and  usu- 
ally more  important  than  the  most  potent  drugs.^  In 
this  light  the  general  practitioner  becomes  the  most 
important  figure  in  the  medical  hierarchy,  since  he 
is  in  the  most  advantageous  position  to  gain  infor- 
mation and  insight  into  a patient’s  state  of  mind  and 
to  take  steps  to  apply  long-range  therapeutic  atti- 
tudes. Human  attitudes  toward  the  patient  are  them- 
selves powerful  agents  in  either  the  production  or  the 
prevention  of  disease.  Making  controlled  and  rational 
use  of  human  attitudes  as  part  of  the  medical  arma- 
mentarium now  has  well  founded  objective  evidence 
to  support  it. 

Incidentally,  this  implies  improved  doctor-patient 
relationships,  ascribes  pathogenicity  to  the  brusk,  im- 
personal, often  hostile  and  rude  attitudes  that  some 
physicians  adopt  toward  their  patients,  and  gives 
strong  sanction  to  the  kindly  human  practitioner  who 
is  sympathetic  and  friendly. 

5..  The  "whole  child”  theory  implies  that  medical 
education  needs  to  be  thoroughly  revamped.  Medical 
students,  interns,  and  specialty  residents  continue  to 
be  propagandized  almost  exclusively  in  terms  of 
organic  pathology,  and  the  implications  of  the  whole 
child  are  either  ignored  or  else  scoffed  at  openly. 

6.  The  suggestion  that  all  the  events  of  a patient’s 
life  affect  his  health  implies  that  many  community 
factors  are  far  more  important  than  has  been  con- 
sidered. For  example,  insecurity  concerning  his  em- 
ployment will  lower  a parent’s  morale  and  his  atti- 
tudes toward  his  child  then  will  deteriorate,  thus 
affecting  the  child’s  health  directly. 

The  attitudes  of  personnel  in  the  school  system,  of 
course,  play  a significant  role  in  the  child’s  make- 
up, for  good  or  for  ill,  and  thus  the  schools  too  are 
responsible  agents  in  the  patient’s  health  status. 

In  the  light  of  the  "whole  child”  theory,  disease 
becomes  the  result  of  community  activity  and  inter- 
dependence. Public  health  departments  may  find 
themselves  involved  in  prevention  on  a far  broader 
front  than  has  been  thought  necessary  heretofore. 
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The  medical  profession  as  a whole  may  come  to 
recognize  that  its  members  are  not  the  sole  arbiters 
in  matters  of  health,  but  are  only  one  cog  in  the 
complex  community  factors  which  have  to  do  with 
health  and  disease. 

7.  Finally,  acceptance  of  the  "whole  child”  theory 
implies  community  education  as  a pressing  medical 
responsibility,  leading  to  broadly  expanded  educa- 
tional programs  covering  the  entire  range  of  human 
activity. 

SUMMARY 

Many  physicians,  indoctrinated  with  the  organic 
theory  of  medicine,  believe  that  no  disease  exists  un- 
less abnormal  physical  findings  are  noted.  More  and 
more  persons  in  the  medical  profession  are  realizing 
the  inadequacy  of  the  theory  that  a single  physical 
agent  is  the  necessary  cause  of  a disease,  and  that  a 
person  is  sick  only  if  he  demonstrates  a physical 
abnormality.  Some  manifestations  of  certain  acute 
and  chronic  conditions  are  unexplainable  by  the  or- 
ganic theory  and  character  disorders  are  not  con- 
sidered. 

Because  of  these  deficiencies  in  the  theory,  a wider 
concept  of  disease  is  being  adopted.  In  pediatrics  it 
is  symbolized  by  the  "whole  child”  theory,  which 
holds  that  diseased  tissue,  physiologic  malfunction 
or  behavior  disturbance  is  an  outgrowth  of  past 
events  of  a person’s  life  and  that  a child’s  illness  is 
not  understood  except  in  terms  of  his  entire  past  his- 
tory. 

Implications  of  this  concept  of  the  relationship  of  • 
mental  health  and  disease  include  the  following: 

1.  The  attitudes  of  adults  influence  a child’s  health. 

2.  Techniques  of  mental  health  must  be  employed 
in  therapeutic  as  well  as  preventive  medicine. 

3.  A new  medical  viewpoint  of  hospitalization  of 
children  must  be  adopted. 

4.  Human  attitudes  are  an  important  part  of  the 
medical  armamentarium,  especially  of  the  general 
praaitioner. 

5.  Medical  education  needs  revamping  to  explain 
the  "whole  child”  theory  to  medical  smdents,  interns, 
and  residents. 

6.  Community  factors  are  more  important  in 
health  problems  than  is  usually  considered. 

7.  Community  education  is  a pressing  medical  re- 
sponsibility. 

Children’s  Hospital. 

REFERENCES 

1.  Bartemeier,  L.  A.:  Attiwde  of  the  Physician.  J.A.M.A.  143: 
1122  (AprB  14)  1951. 

2.  Dunbar,  H.  F.:  Emotions  and  Bodily  Changes,  New  York, 
Columbia  University  Press,  1935. 

3.  Vaughan,  W.  T.:  Recent  Progress  in  Medicine,  Encyclopedia 
Americana  18:582  b,  1947. 


ABSTRACT  OF  DISCUSSION 

Dr.  Bain  Leake,  Gladewater;  The  impetus  to  the  amaz- 
ing progress  of  medicine  has  been  due  to  the  organic  theory 
of  disease.  Were  it  not  for  the  painstaking  study  of  hun- 
dreds of  brilliant  workers  in  this  field,  medicine  would  still 
be  in  the  Dark  Ages. 

According  to  this  theory,  every  disease  must  be  associated 
with  some  demonstrable  tissue  change.  These  diseases  we 
label  organic,  but  there  are  many  diseases  which  defy  the 
most  careful  search  for  tissue  changes.  The  latter  diseases  we 
call  functional.  It  is  generally  agreed  that  one-third  of  all 
diseases  are  organic,  one-third  functional,  and  the  remainder 
are  a mixture  of  both  organic  and  functional  diseases. 

The  causes  of  organic  diseases,  such  as  those  caused  by 
bacteria,  viruses,  trauma,  and  physical  agents,  do  not  require 
enumeration.  The  common  causes  of  functional  diseases 
may  be  listed  as  poor  heredity,  emotional  strain,  tension,  and 
personal  tragedies.  It  is  difficult  for  the  lay  mind  to  conceive 
how  an  emotion  can  cause  a physiologic  change,  but  the  sim- 
ple explanation  of  the  phenomenon  of  blushing  will  suffice. 
It  is  an  easy  step  from  here  to  explain  the  relationship  be- 
tween the  hard-driving,  tension-ridden,  and  often  inadequate 
personality  of  the  ulcer  victim  and  his  duodenal  ulcer. 

Dr.  Morris  graphically  directs  attention  to  the  fact  that  we 
physicians  should  consider  the  child  not  as  an  organism  hav- 
ing a predilection  for  organic  changes,  but  as  a person  with 
sensitive  and  impressionable  emotions.  He  points  out  that 
physical  and  mental  health  are  influenced  not  only  by  diet, 
climatic  conditions,  trauma,  and  bacteria,  but  also  by  hered- 
ity, environment,  and  attitudes  of  parents,  teachers,  and 
others  entrusted  with  guidance. 

It  seems  that  the  medical  profession  has  succeeded  only 
partially  in  grasping  the  opportunity  to  treat  the  "whole 
child.”  Perhaps  our  attention  has  been  too  sharply  focused 
on  possible  organic  changes.  For  example,  in  searching  for 
the  cause  of  enuresis,  we  are  apt  to  overlook  the  obvious 
emotional  disturbance  and  request  a urologic  survey. 

The  reason  for  this  type  of  thinking  is  understandable. 
Physicians  have  been  taught  to  think  in  terms  of  organic 
disease  throughout  four  years  in  medical  school,  during  in- 
ternships and  residencies.  Many  teachers  were  doctors  of 
philosophy  or  specialists,  adequately  trained  only  in  their 
own  fields.  The  finished  product  of  this  type  of  medical 
education  has  a highly  specialized  knowledge  of  one  small 
field  in  medicine.  How  much  understanding  of  the  "whole 
child”  or  of  the  "whole  man”  can  we  honestly  expect  from 
him? 

There  has  been  a genuine  attempt  by  many  schools  within 
the  past  few  years  to  introduce  courses  in  psychosomatic 
medicine.  These  attempts  have  met  with  some  success.  There 
has  been  a general  awakening  to  the  realization  that  there  is 
a "psyche”  as  well  as  a "soma.” 

Although  we  doctors  have  been  trained  in  the  school  of 
cellular  pethology,  we  must  recognize  the  "whole  child”  and 
the  "whole  man”  and  attempt  to  keep  abreast  of  the  trend 
through  the  current  medical  literature.  Finally,  physicians 
can  lend  time,  patience,  and  sympathetic  understanding  to 
these  patients,  to  their  parents,  and  to  their  problems. 


Dermatological  Association  Essay  Contest 
A prize  of  $300  for  the  best  essay  relating  to  some 
fundamental  aspect  of  dermatology  or  syphilology  is  being 
offered  by  the  American  Dermatological  Association.  Manu- 
scripts must  be  submitted  not  later  than  January  1 to  Dr. 
Louis  A.  Brunsting,  secretary,  102-110  Second  Avenue,  S. 
W.,  Rochester,  Minn.  Further  information  regarding  this 
contest  may  be  obtained  by  writing  to  Dr.  Brunsting. 
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WHAT  CAN  BE  DONE  FOR  THE  ALLERGIC  CHILD? 

SALMON  R.  H ALPS  RN,  M.  D.,  Ph.D.,  Dallas,  Texas 


TThE  incidence  of  allergy  encoun- 
tered in  routine  pediatric  practice  is  considerably 
higher  than  that  stated  in  the  textbooks  by  allergists, 
due  to  the  fact  that  the  allergist  sees  only  the  more 
severe  cases  and  that  most  such  specialists  restrict 
themselves  entirely  to  allergic  diseases.  It  is  important 
to  realize  that  there  are  many  children  with  allergic 
symptoms  because  it  is  only  by  being  aware  of  the 
great  frequency  of  these  manifestations  that  one  will 
be  alerted  to  diagnosis  and  treat  them  properly. 

The  diagnosis  often  is  easy.  It  is  eczema,  hay  fever, 
perennial  rhinitis,  or  asthma.  At  other  times  only  close 
questioning  will  reveal  allergic  symptoms.  In  the  neo- 
natal period  the  skin  and  the  gastrointestinal  tract  are 
chiefly  involved.  After  the  first  month  the  skin  dis- 
ease is  usually  eczema,  which  is  often  associated  with 
seborrheic  dermatitis,  and  gastrointestinal  symptoms 
are  more  common.  Clein®  has  described  these  symp- 
toms in  complete  detail.  Signs  referable  to  the  respi- 
ratory tract  become  evident  in  this  period.  These 
signs  consist  of  excessive  sneezing,  frequent  nose 
colds  (sometimes  present  from  birth),  persistent 
coughing,  and  asthma.  The  child  over  2 years  of  age 
has  less  gastrointestinal  symptoms,  fewer  skin  rashes, 
but  more  complaints  referable  to  the  respiratory  sys- 
tem. Asthma  and  allergic  rhinitis,  chiefly  of  the  per- 
ennial type,  become  more  common.  I have  seen  few 
children  with  only  pollinosis. 

In  the  family  history  if  both  parents  have  classical 
allergic  diseases,  it  is  unusual  to  find  that  the  children 
have  escaped  some  allergic  disturbance.  A negative 
family  history  does  not  necessarily  indicate  absence 
of  allergic  disorders.  It  may  mean  that  the  parents 
have  not  yet  developed  an  allergic  disease  or  that  it 
has  skipped  their  generation.  Statistically  a negative 
family  history  implies  that  allergic  disorders  are  less 
likely  to  occur.  The  whole  problem  is  now  under  criti- 
cal survey.  A recent  paper  by  Ratner  and  Silberman® 
casts  considerable  doubt  on  the  hereditary  factors  in 
allergy. 

The  physical  examination  may  show  a child  with 
sallow,  washed-out  facies.  He  seems  anemic,  yet  the 
hemoglobin  and  red  blood  count  are  within  normal 
range.  In  such  patients  with  severe  symptoms  there  is 
usually  evidence  of  malnutrition  and  poor  develop- 
ment, but  occasionally  children  who  have  been  dis- 
turbed by  asthma  appear  husky  and  healthy.  The  pres- 
ence of  pale  bluish-gray,  swollen  nasal  mucous  mem- 

From  the  Allergy  Clinic  of  Children’s  Medical  Center,  and  the 
Department  of  Pediatrics,  Southwestern  Medical  School,  University 
of  Texas. 

Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  6,  1952, 


brane  with  watery  discharge  is  a characteristic  find- 
ing. There  may  be  a superimposed  infection  which 
will  confuse  the  picture.  A prolonged  intensive  course 
of  antibiotic  drugs  will  clear  up  the  sinusitis,  bron- 
chitis, or  secondary  skin  infection  and  the  real  nature 
of  the  disease  becomes  evident. 

Frequent  nasal  smears  are  sometimes  needed  to 
prove  the  diagnosis.  If  the  child  blows  his  nose  into 
wax  paper,  it  is  necessary  to  pick  out  strands  of 
mucus.  In  younger  children  a cotton  tipped  applicator 
moistened  with  saline  solution  is  rubbed  along  the 
inferior  turbinates.  An  unsatisfactory  smear  will  be 
obtained  if  the  nasal  discharge  is  very  watery.  Hansel’s 
or  Wright’s  stain  if  properly  used  is  satisfactory.  I 
prefer  Hansel’s  stain  because  of  the  sharper  delinea- 
tion of  the  eosinophils. 

A therapeutic  trial  of  epinephrine,  antihistamines, 
or  the  elimination  of  inhalants  or  foods  may  greatly 
help  in  confirming  the  diagnosis. 

TREATMENT 

The  treatment  of  any  allergic  problem  is  time-con- 
suming because  of  the  many  aspects  of  a disorder  that 
usually  are  chronic.  The  chances  of  successfully  treat- 
ing a case  are  in  direct  ratio  to  the  time  spent  with 
each  child  and  his  parents.  The  initial  interview  may 
consume  one  to  two  hours. 

During  this  time  the  physician  has  impressed  the 
parents  by  his  countless  questions  that  he  is  con- 
cerned with  every  detail  of  the  child’s  life.  He  not 
only  wants  to  know  about  his  diet,  illness,  growth, 
development,  fuzzy  toys,  and  feather  pillow,  but  he 
wants  to  know  how  he  sleeps,  eats,  and  plays.  How 
does  he  get  along  with  other  children,  with  his  teach- 
ers, with  his  parents?  What  kind  of  parents  does  he 
have  and  how  do  they  feel  about  their  children?  The 
psychosomatic  aspects  of  allergy  are  extremely  im- 
portant. During  the  interview  first  steps  are  made  in 
teaching  the  parent  how  to  prevent  and  treat  the 
problems  of  allergy. 

General  Measures 

Certain  general  measures  should  be  instituted  in 
every  allergic  case.  These  relate  to  ( 1 ) diet,  ( 2 ) en- 
vironment, (3)  infection,  (4)  psychogenic  factors, 
and  (5)  education  of  the  child  and  parents. 

Diet. — It  is  not  difficult  in  the  infant  or  young 
child  to  begin  with  a diet  that  eliminates  most  of 
the  common  allergens.  In  the  infant  a soybean  for- 
mula may  be  substituted  for  milk.  In  slightly  older 
children  the  basic  constituents  of  a diet,  namely, 
meat,  fruit,  vegetable,  cereal,  egg,  milk,  and  vita- 
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mins,  can  be  selected  from  the  foods  least  likely  to 
be  allergenic  as  follows: 

Meat — lamb. 

Fruit — pear,  pineapple. 

Vegetable — beets,  squash. 

Cereal — rice. 

Egg — only  the  yolk  of  a hard  boiled  egg  in  which 
the  albumen  has  been  thoroughly  washed  off;  egg 
yolk  rarely  gives  trouble. 

Milk — omit  for  one  week. 

Vitamins — A,  C,  and  D in  a synthetic  preparation. 

Every  three  to  four  days  a new  food  is  added.  At 
times  spectacular  results  are  observed.  If  no  apparent 
effects  are  noted,  then  a rotation  diet  is  used;  that 
is,  a different  fruit,  vegetable,  cereal,  and  meat  are 
used  each  day.  A food  under  suspicion  may  be  given 
in  excessive  amounts  for  a few  days  and  the  reaction 
observed.  Milk,  egg,  wheat,  nuts,  peanut,  tomatoes, 
orange,'  chocolate,  and  fish  are  the  more  common 
allergens.  However,  foods  are  usually  not  important 
allergens  in  my  experience. 

Environment. — Deamer^  pointed  out  that  the  aver- 
age child  spends  twelve  hours  in  his  room.  The  re- 
mainder of  the  time  is  spent  at  school,  outdoors,  and 
in  the  rest  of  the  house.  The  entire  home  need  not 
be  stripped  bare,  but  in  the  child’s  room  wool  rugs, 
feather  pillows,  cotton  mattress,  fuzzy  toys,  and 
heavy  drapes  should  be  removed.  Many  children  can 
do  without  a pillow.  The  mattress  must  be  covered 
with  a heavy  plastic  material.  Although  cats,  birds, 
and  dogs  are  the  usual  pets,  occasionally  a child 
has  a rabbit,  duck,  chicken,  horse,  or  even  a pet  boa 
constrictor.  Most  of  these  can  be  removed.  A dog 
rarely  gives  trouble. 

Cooking  odors,  temperature  changes,  and  exces- 
sively low  humidity  may  be  precipitating  causes  of 
asthma  or  rhinitis.  Often  the  mother  says,  "Each  time 
my  child  takes  a bath  or  the  weather  changes,  he  de- 
velops a cold  or  wheezing.’’  In  such  a case  the  child 
should  be  bathed  as  little  as  possible  and  in  a warm 
room.  The  child  should  be  brought  indoors  before 
it  gets  damp  and  cold  in  the  fall  and  winter  after- 
noons. The  windows  should  be  closed  in  his  room, 
the  air  coming  from  another  room.  If  central  heat 
with  dry  hot  air  is  used,  the  ventilator  in  the  child’s 
room  may  be  closed  and  an  electric  heater  used. 
’When  the  humidity  falls,  a vaporizer  using  water 
without  any  medication,  will  aid  in  precipitating  the 
dust  and  keeping  the  secretion  of  the  respiratory  tract 
moist.  The  heavily  scented  soaps,  colognes,  perfumes, 
and  tooth  pastes  are  occasionally  irritating  and  should 
be  removed. 

Infection. — The  role  of  infection  in  allergic  dis- 
eases is  stiU  in  great  dispute.  There  are  those  who  con- 


tend that  it  is  merely  a trigger  mechanism;  that 
is,  if  the  underlying  antigen-antibody  disturbance 
is  cleared  up,  the  infection  will  not  set  up  an  attack 
of  asthma.  This  has  been  my  experience  in  a number 
of  cases.  There  is  another  large  group  of  investigators 
who  are  firmly  convinced  that  the  focus  of  infection 
in  the  sinus,  tonsils,  adenoids,  and  lower  portion  of 
the  respiratory  tract  must  be  removed  if  the  child  is 
to  be  helped.  Most  pediatricians  believe  that  infec- 
tion precipitates  an  attack  and  that  control  of  the  in- 
fection will  aid  greatly  in  preventing  severe  episodes. 
There  are  a group  of  allergic  children  who  do  fairly 
well  in  the  warm  weather  but  who  have  frequent 
respiratory  infections  often  associated  with  asthma 
from  October  to  April.  These  children  are  definitely 
allergic  and  skin  testing  will  show  sensitivities  to  in- 
halants or  foods. 

Stock  cold  vaccine  will  help  reduce  the  number 
and  severity  of  infections  in  some  children,  usually 
it  is  more  effective  in  younger  children.  I give  0.1 
cc.  of  vaccine  every  four  to  seven  days  subcutaneously 
and  increase  the  dose  by  0.1  cc.  to  0.2  cc.  each  visit 
until  1.0  cc.  is  reached.  Then  1.0  cc.  is  given  every 
four  weeks.  Some  children  will  not  tolerate  more  than 
0.6  or  0.7  cc.  Other  children  have  done  well  with 
the  same  technique  of  prophylaxis  used  in  rheumatic 
fever,  namely,  the  administration  twice  daily  oi  IVz 
grains  of  sulfadiazine,  100,000  units  of  penicillin,  or 
50  mg.  of  Aureomycin  or  terramycin.  If  these  meas- 
ures fail,  skin  testing  with  specific  hyposensitization 
should  be  instituted.  Roentgen-ray  and  radium  have 
been  used.  Treatment  is  directed  to  the  nasopharynx 
and  the  peritracheal  and  peribronchial  areas.  Irradia- 
tion occasionally  is  helpful  in  patients  who  fail  to  re- 
spond to  all  other  measures. 

Psychogenic  Factors. — 'What  makes  the  allergist’s 
problem  so  difficult  at  times  is  that  he  is  dependent, 
as  is  any  other  physician,  upon  a scientific  theory, 
namely,  the  immunologic  theory  of  the  antigen-anti- 
body.  Thus  when  he  treats  an  allergic  child  by  either 
removing  the  offending  allergens  or  by  hyposensitiz- 
ing  him  and  thereby  achieves  a good  result,  he  feels 
satisfied.  But  in  those  children  who  do  not  respond, 
he  must  consider  a variety  of  other  factors.  Some  of 
these,  diet,  environment,  and  infection  have  been 
mentioned.  The  importance  of  psychogenic  factors 
also  cannot  be  overlooked. 

It  is  not  necessary  to  imply  that  all  causes  of 
asthma  or  eczema  are  due  to  emotional  imbalance, 
but  it  is  true  that  the  inability  to  recognize  the  un- 
derlying tensions  engendered  by  lack  of  security  and 
understanding,  by  rejection  or  overprotection  will  lead 
to  failures  in  the  treatment  of  the  chronically  allergic 
child.  The  mechanism  through  which  these  psycho- 
dynamic forces  probably  operate  is  the  production  of 
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stress  which  in  turn  affects  the  pituitary-adrenal  sys- 
tem. This  process  has  been  described  by  Selye. 

Education. — An  appreciation  of  the  problem  by 
the  parents  and  the  children  must  be  encouraged.  The 
chronicity,  prognosis,  and  way  of  life  must  be  dis- 
cussed. Much  of  this  can  be  accomplished  in  the 
initial  interview. 

Specific  Conditions 

The  treatment  of  some  of  the  more  common  aller- 
gic disorders  will  now  be  discussed  in  detail.  In  every 
instance  control  of  diet,  environment,  infection,  emo- 
tional factors,  education  of  the  parent,  and  child  care 
are  carried  out  as  just  described. 

Eczema  is  an  unsatisfactory  disease  to  treat.  In  my 
experience  eczema  gets  well  quickly  with  simple 
treatment  or  it  becomes  a chronic  problem  of  a 
rather  severe  nature.  There  are  numerous  lotions, 
ointments,  and  creams  available,  but  it  is  best  to  learn 
the  use  of  a few  simple  preparations. 

The  infant  with  a papular  vesicular  eruption  ap- 
pearing in  the  first  few  months  of  life  and  confined 
chiefly  to  the  face  and  scalp  is  treated  by  using  ( 1 ) 
nonallergenic  soaps,  (2)  as  little  water  as  possible, 
(3)  Carbonis  Detergens  cream,  (4)  synthetic  vita- 
mins, (5)  sunshine,  and  (6)  avoidance  of  all  oils 
and  lotions.  This  type  of  lesion  is  usually  not  pruritic. 
The  eczematous  infant  is  uncomfortable  because  of 
the  severe  itching.  If  the  lesions  are  wet  or  second- 
arily infected,  wet  packs  of  aluminum  acetate 
(Burow’s  Solution)  are  applied.  A convenient  meth- 
od to  make  this  is  by  dissolving  1 package  of  Dome- 
boro  powder  in  16  ounces  of  water.  Antibiotic  agents 
are  given  systematically  for  the  infection.  Care  must 
be  taken  to  avoid  maceration  of  the  skin.  As  the  skin 
becomes  dry  a 5 per  cent  crude  coal  tar  ointment*  is 
applied;  this  is  later  increased  to  10  per  cent  if  there 
is  much  lichenification.  For  the  new  tender  red  skin  a 
bland  ointment!  is  rubbed  in  well.  In  treating  chil- 
dren who  are  sensitive  to  tar,  Swartz’s  ointment!  may 

Gm.  or  cc. 

•Crude  coal  tar 2.5 

Zinc  oxide 5.0 

Starch  15,0 

Petrolatum,  in  sufficient  quantity 

To  make  50.0 

Gm.  or  cc. 

tZinc  oxide 12 

Starch  12 

Milk  of  magnesia 8 

K-Y  Jelly 

To  make  1 tube 

Gm.  or  cc. 


JMercurochrome  crystals  1.0 

Water,  in  sufficient  quantity 

Salicylic  acid  1.5 

Petrolatum or 


Lanolin,  each  in  sufficient  quantity 

To  make  50.0 


be  used.  Water  should  be  avoided  as  much  as  possible, 
and  nonallergenic  soaps  such  as  pHisoderm,  Lowila, 
or  Almay  should  be  used.  Aveeno  is  a good  detergent 
and  is  helpful  in  relieving  the  itching.  The  skin  is 
bandaged  with  strips  of  an  old  pillow  case  or  sheer 
and  over  this  an  Ace  bandage  is  placed.  Phenobarbital 
helps  to  relieve  the  restlessness  and  itching.  Anti- 
histaminic  drugs  may  help  if  given  orally.  When 
applied  to  the  skin,  they  are  not  effective  and  often 
will  cause  sensitivity.  In  younger  infants  one  table- 
spoonful of  lard  or  vegetable  oil  three  times  a day 
for  several  months  may  be  helpful.  Very  resistant 
cases  should  be  skin  tested.  A few  are  sensitive  to  in- 
halants and  desensitization  treatment  may  produce  a 
cure. 

Gastrointestinal  symptojns  due  to  allergy  in  infants 
do  not  produce  a characteristic  picture.  There  may 
be  excessive  crying,  hunger,  straining  at  the  stool, 
diarrhea,  colic,  and  "lots  of  gas.”  The  more  severely 
ill  infant  will  present  signs  of  obstruction  or  shock 
with  marked  apathy  and  anorexia.  After  a complete 
physical  examination  including  a digital  examination 
of  the  anus  has  been  made,  sedatives,  antispasmodic 
agents,  and  formula  changes  should  be  tried.  Some 
authors  have  made  smears  from  the  rectal  mucosa  for 
eosinophilic  study.  This  has  not  proved  too  successful 
for  me.  The  simple  therapeutic  trial  with  either  soy- 
bean or  Nutramigen  for  three  to  four  days  will  be 
readily  accepted  both  by  the  infant  and  parent. 

There  are  a few  practical  hints  about  the  use  of 
soybean  formulas.  The  nipple  holes  must  be  enlarged. 
Diarrhea  can  be  overcome  by  boiling  the  mixture  in 
a double  boiler  for  thirty  minutes,  by  diluting  the 
mixture,  or  by  the  addition  of  Kaopectate  or  Kao- 
magma.  Sedation  may  be  necessary  for  a few  days 
while  the  infant  becomes  accustomed  to  the  new 
regimen.  It  should  be  remembered  that  infants  may 
become  sensitive  to  soybean. 

Allergic  rhinitis  may  begin  in  the  first  few  months 
of  life  but  is  more  common  after  the  first  year.  The 
basic  allergic  disorder  is  almost  always  aggravated  by 
infection  so  that  in  most  children  observed  between 
October  and  April,  a picture  of  allergic  rhinitis  and 
infection  is  encountered.  These  children  usually  have 
their  tonsils  and  adenoids  removed  at  an  early  age 
because  of  frequent  otitis  media  and  tonsillitis.  A few 
definitely  are  benefited  by  the  procedure,  chiefly  be- 
cause of  the  increased  airway.  I have  not  found  that 
removal  of  tonsils  and  adenoids  in  these  children  pre- 
cipitates asthmatic  attacks.  It  is  well  to  point  out  to 
the  parent  that  the  allergic  process  stimulates  the 
growth  of  the  lymphoid  tissue  in  the  nasopharynx 
and  after  tonsillectomy  and  adenoidectomy,  no  matter 
how  well  these  operations  are  performed,  there  will 
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be  considerable  regrowth  if  the  allergy  is  not  con- 
trolled. 

Treatment  consists  in  adherence  to  the  general 
principles  previously  outlined.  At  times  spectacular 
results  are  obtained  with  the  elimination  of  foods. 
This  is  always  worth  trying.  Cold  vaccine  occasionally 
is  helpful.  In  some  children  prophylactic  doses  of 
antibiotic  agents  are  successful.  Roentgen-ray  treat- 
ment may  be  used.  Antihistamines  will  help  the 
milder  cases.  Ail  efforts  to  prevent  chilling  should  be 
instituted  since  this  group  is  prone  to  develop  a 
""cold”  with  each  change  of  weather  or  with  a bath. 
If  all  these  efforts  fail  and  the  child  is  having  a 
great  deal  of  difficulty,  skin  testing  with  specific 
desensitization  is  indicated.  Results  are  not  nearly  as 
satisfactory  as  in  asthmatic  children. 

Asthma  is  often  associated  with  allergic  rhinitis 
and  the  treatment  is  similar  in  both  conditions.  Chil- 
dren less  than  the  age  of  two  years  are  not  commonly 
observed  to  have  asthma.  In  -this  younger  group  elimi- 
nation of  foods  may  be  helpful.  The  children  usually 
are  irritable  and  unhappy,  with  frequent  rather  severe 
respiratory  infections  and  asthmatic  attacks.  Often 
they  are  retarded  mentally  and  physically.  Contrary 
to  popular  belief,  specific  treatment  is  often  suc- 
cessful in  this  age  group,  Buffum^  has  reported,  and 
his  observation  confirms  my  findings. 

The  asthmatic  child  and  his  parent  need  a short 
course  in  the  physiology  and  pharmacology  of  asthma 
so  that  they  can  handle  the  acute  attacks.  The  earliest 
onset  of  an  attack  must  be  recognized.  In  some, 
antihistamines  are  remarkably  effective  in  warding 
off  a severe  wheezing  spell.  If  several  different  anti- 
histamines have  been  tried  without  success,  their  use 
should  be  abandoned  and  another  group  of  dmgs 
which  combine  ephedrine,  phenobarbital,  and  amino- 
phylline  should  be  employed.  Bed  rest,  forcing  fluids, 
and  the  use  of  a vaporizer  are  helpful.  If  the  attack 
proceeds  without  abatement,  then  10  mg.  of  Isuprel 
hydrochloride  sublingually  and/or  aminophylline 
suppositories  may  be  used.  Unfortunately,  the  sup- 
positories sometimes  cause  intractable  vomiting. 
Nebulizers  may  be  used  with  Isuprel  hydrochloride 
1:200,  Aerolone  Compound,  or  epinephrine  1:100.  A 
physician  in  our  clinic  has  used  a Vaponefrin  mask 
attached  to  the  nebulizer  for  use  in  infants  and  young 
children  with  excellent  results.  Enough  drug  is  ob- 
tained by  squeezing  the  rubber  hand  bulb  one  or  two 
times.  In  the  acute  severe  attack  epinephrine  1:1000 
hypodermically  in  doses  of  0.2  cc.  given  at  twenty 
minute  intervals  for  three  to  four  doses  is  the  drug 
of  choice.  It  often  causes  vomiting  of  short  duration, 
which  is  a helpful  process  in  the  younger  asthmatic 
patient.  Active  therapy  with  drugs  such  as  ephedrine. 


aminophylline,  and  iodides  should  be  continued  for 
from  four  to  seven  days  after  a severe  attack  since 
vital  capacity  will  not  return  to  normal  for  about  a 
week.  In  some  children  a saturated  solution  of  potas- 
sium iodide,  5 drops  three  times  a day  in  milk,  is 
continued  for  long  periods  of  time  along  with  pro- 
phylactic doses  of  antibiotic  drugs.  Too  much  seda- 
tion with  either  codeine  or  barbiturates  should  be 
avoided,  and  morphine  or  atropine  should  never  be 
used. 

PROPHYLACTIC  AND  MENTAL 
APPROACHES 

Prophylactic  measures  are  worthy  of  a try.  If  both 
parents  or  the  siblings  are  allergic,  the  chances  for  the 
newborn  infant  to  be  allergic  are  greatly  increased. 
This  problem  should  be  explained  to  the  mother  so 
that  every  effort  to  breast  feed  the  baby  will  be  made. 
Synthetic  vitamins  are  used.  Medicated  baby  oils  and 
lotions  are  avoided.  One  food  is  added  at  a time. 
After  from  three  to  four  days  a new  food  is  tried. 
The  environmental  and  psychologic  factors  are  con- 
trolled. 

The  exact  number  of  children  who  "outgrow”  their 
allergies  is  not  known.  Probably  from  20  to  30  per 
cent,  but  I do  not  know  how  reliable  these  figures 
are.  Many  times  a parent  will  say,  "My  boy  is  fine 
now;  he  has  no  more  asthma,”  and  yet  it  is  obvious 
that  he  has  frequent  respiratory  infections  and  typical 
allergic  rhinitis  of  a moderate  to  severe  degree.  It 
seems  inconceivable  that  any  child  who  has  severe 
allergic  rhinitis  or  asthma  for  a long  period  will  not 
be  left  with  some  residual  scarring.  This  may  be  in 
the  form  of  delayed  growth,  emphysema,  chronic 
bronchitis,  nasal  polyps,  hyperplastic  sinusitis,  or  emo- 
tional trauma.  Moreover,  his  chances  of  getting  well 
are  dependent  to  a large  extent  upon  his  being  free 
of  disease  for  a long  period.  It  would  appear  that  the 
severely  allergic  child  should  be  treated  fairly  early 
rather  than  after  he  is  malnourished,  poorly  devel- 
oped, and  unhappy.  This  child  has  watched  his  class- 
mates and  friends  pass  him  by. 

Often  physicians  are  asked  what  child  should  be 
referred  to  an  allergist  and  be  skin  tested.  If  dietary 
and  environmental  factors  cannot  be  controlled;  if 
cold  vaccine  and  antibiotic  drugs  fail;  and  if  the  fam- 
ily is  unable  to  cooperate  in  providing  proper  care, 
specific  treatment  should  be  instituted.  What  can  be 
expected  from  the  specific  treatment  given  by  the 
allergist?  If  the  entire  child,  and  nor  his  allergy  alone, 
is  treated,  about  75  per  cent  will  get  excellent  re- 
sults, from  10  to  15  per  cent  will  get  good  results, 
and  about  10  per  cent  will  get  fair  to  poor  results. 
The  expense  of  treatment  should  be  discussed.  Often 
specific  treatment  by  the  specialist  proves  to  be 
cheaper  than  going  through  several  severe  illnesses. 
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But,  more  than  anything  else  the  parent  and  child 
develop  confidence  and  self-reliance  and  achieve  an 
optimistic  attitude. 

It  is  imperative  that  one  maintain  an  optimistic 
approach.  It  is  unfortunate  that  many  doctors  still 
take  the  view  ( 1 ) "He  will  probably  outgrow  it,” 
(2)  "What  can  you  do?”  or  (3)  "I  am  allergic  to 
allergy.”  The  results  of  good  treatment  speak  for 
themselves. 

SUMMARY 

Many  infants  and  children  suffer  from  such  allergic 
conditions  as  asthma,  eczema,  intestinal  disorders, 
and  a nose  that  is  blocked,  itching,  and  running  all 
the  time.  Some  of  these  children  will  "outgrow  it,” 
the  exact  number  is  unknown.  About  25  per  cent  of 
the  children  with  these  allergic  symptoms  get  well 
spontaneously.  However,  the  chances  for  these  ail- 
ments to  disappear  are  much  greater  in  the  child 
who  remains  well  for  a year  or  two  than  in  the  child 
who  is  constantly  ill. 

The  family  doctor  can  be  of  great  help  by  using 
simple  and  tried  methods.  Attention  should  be  paid 
to  the  five  cardinal  factors  that  pertain  in  almost 
every  allergic  person: 

1.  Dietary  control — trial  and  elimination  of  foods. 

2.  Environmental  control  — elimination  of  dust, 
feathers,  wool,  and  lint,  and  control  of  humidity, 
temperature,  and  odors. 

3.  Proper  handling  of  infection. 

4.  Education  of  the  parents  and  child  about  al- 
lergy; teaching  the  use  of  drugs,  rest,  and  diet. 

5.  Realization  of  the  part  that  emotions  play  in 
aggravating  or  even  instituting  the  allergy. 

With  this  type  of  approach,  a great  deal  may  be 
done  in  helping  the  child  and  in  giving  the  parents 
and  child  an  optimistic  attitude  in  a chronic  disease 
that  has  so  many  changing  aspects  in  its  stubborn 
make-up. 

If  these  measures  fail,  the  child  should  be  seen  by 
an  allergist  who  probably  will  advise  skin  tests  and 
specific  treatment.  It  is  important  that  one  realize 
that  the  child  is  a growing  organism.  Persistent  ill- 
nesses interfere  with  his  growth  and  development 
and  produce  permanent  scars  in  the  nose,  sinuses, 
and  lungs.  With  proper  treatment  at  least  75  per 
cent  of  the  children  will  do  well. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Dorothy  Wyvell,  Midland:  A paper  on  the  han- 
dling of  allergic  children  is  always  timely  because  the  prob- 
lem of  allergies  is  so  universal  and  intricate  in  its  ramifica- 
tions and  can  be  so  frustrating.  Under  the  constant  bom- 
bardment from  the  pharmaceutical  houses  with  new  medi- 
cines and  old  medicines  with  new  names,  it  is  good  to  back 
off  a little,  compare  notes,  and  find  that  still  the  most  suc- 
cessful treatment  of  all  is  the  time-proved  ferreting  out  of 
the  patient’s  background  and  attacking  his  individual  diffi- 
culty with  omission  desensitization  by  one  form  or  another 
or  by  psychotherapy.  I thoroughly  agree  that  the  time  spent 
in  talking  to  the  parents  of  an  allergic  child  reaps  a much 
greater  reward  than  any  other  procedure. 

I was  particularly  interested  in  the  essayist’s  discussion 
of  colic  in  the  infant.  Even  though  there  is  not  yet  definite 
proof  that  some  colic  is  allergic  in  nature,  more  and  more 
pediatricians  are  suspecting  it  and,  I believe,  controlling  ir 
better  by  anti-allergic  routines.  Sometimes  the  results  are 
so  dramatic  that  the  next  week,  following  the  meeting  of  the 
mother’s  weekly  bridge  club,  the  office  is  flooded  with 
colicky  crying  infants  who  unformnately  do  not  all  respond 
in  the  same  miraculous  fashion. 

In  my  relatively  short  practice  in  Midland  I have  seen 
some  very  peculiar  allergic  reactions.  In  one  family  in 
which  there  was  a positive  familial  history  of  allergy,  there 
were  three  children,  a boy  10,  a girl  7,  and  a boy  5.  Ex- 
cept for  occasional  mild  hay  fever,  the  girl  was  free  from 
allergies.  The  two  boys,  however,  had  rather  marked  hay 
fever  and  the  older  one  had  asthma  which  had  been  de- 
sensitized with  vaccines  with  moderate  improvement.  Both 
of  these  boys  had  recurring  severe  febrile  otitis  all  year 
around,  worse  in  the  right  ear  than  in  the  left  and  usually 
following  a definite  respiratory  infection.  The  older  one 
had  had  a tonsillectomy  without  improvement;  the  younger 
one  still  had  his  tonsils.  I referred  these  two  boys  to  an 
otorhinolaryngologist  in  Lubbock  who  was  particularly  in- 
terested in  allergic  problems.  He  diagnosed  a food  allergy  as 
the  cause  of  the  otitis  and  sent  the  youngsters  home  on  an 
extremely  limited  diet  and  strict  regimen.  In  spite  of  ad- 
mitted disbelief  on  the  part  of  both  the  mother  and  myself, 
we  agreed  to  try  it.  To  our  amazement  there  was  marked 
and  continued  improvement  and  with  the  addition  of  foods 
one  at  a time  the  mother  has  been  able  to  detect  certain 
incriminating  foods  which  are  different  for  the  two  boys 
and  to  omit  them  permanently  from  the  diet.  The  children 
themselves  have  felt  so  much  better  that  they  voluntarily 
refuse  any  suspicious  foods. 

There  are  a few  questions  that  I should  like  Dr.  Halpern 
to  enlarge  upon: 

1.  Are  drug  allergies  more  frequent  and  more  severe  in 
allergic  children,  and  if  so,  should  chemotherapy  and  anti- 
biotic therapy  be  restricted  as  much  as  possible? 

2.  When  should  changes  in  climate  be  advised? 

3.  What  are  his  experiences  with  the  newer  medicines? 

Dr.  Halpern,  closing:  I will  answer  Dr.  Wyvell’s  ques- 
tions in  order. 

1.  No,  drug  allergies  do  not  appear  to  be  more  frequent 
or  more  severe  in  allergic  children;  and  I have  not  restricted 
chemotherapy  and  antibiotic  therapy  whenever  it  seemed  in- 
dicated. 

2.  Changes  in  climate  are  expensive,  difficult  to  arrange, 
and  often  will  upset  the  entire  family  life.  Only  seldom  do 
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they  appear  to  be  effective,  and  then  chiefly  when  the  move 
is  made  to  a warm,  dry  climate  such  as  Arizona,  with  the 
subsequent  reduction  in  the  number  of  respiratory  infec- 
tions. I am  reluctant  to  advise  changes  in  climate,  since  the 
same  allergens  are  present  wherever  one  goes. 

3.  I presume  that  Dr.  Wyvell  is  referring  to  Cortisone 


and  ACTH.  My  experience  with  these  drugs  has  been  ex- 
tremely limited,  inasmuch  as  the  severe  attacks  of  asthma 
and  eczema  have  been  adequately  controlled  by  the  more 
conventional  methods.  However,  in  severe  serum  sickness  or 
drug  sensitivity,  as  evidenced  by  high  fever,  arthralgia  and 
marked  prostration,  these  drugs  for  a period  of  forty-eight 
to  seventy-two  hours  have  afforded  relief  very  quickly  and 
successfully. 


MYOCLONIC  SEIZURES  IN  INFANCY  AND 

CHILDHOOD 

FRED  M.  TAYLOR,  M.  D.,  Houston,  Texas 


In  1946  Buchanan^  called  attention 
to  a type  of  epileptic  seizure  which  he  described  as 
a lightning  major  convulsion  consisting  of  a "sudden 
dropping”  of  the  head  with  adduction  and  flexion  of 
the  arms.  He  pointed  out  that  such  seizures  generally 
occur  in  infants  and  that  as  a rule  they  are  associated 
with  signs  of  "cerebral  agenesis  and  mental  retarda- 
tion.” Similarly,  Yannet^  noted  briefly  that  in  "very 
young  infants  one  may  see  mass  myoclonus  in  which 
a major  part  of  the  skeletal  musculature  is  involved 
in  the  convulsive  reaction.”  Previously  Yannet’  had 
indicated  that  these  attacks  were  seen  commonly  in 
mentally  defective  children,  but  he  classified  such 
seizures  as  phenomena  associated  with  petit  mal 
epilepsy.  In  1950  Lennox  and  Davis®  reported  a more 
extensive  study  of  massive  myoclonic  seizures  which 
appropriately  were  termed  "jack-knife”  seizures.  They 
described  a form  of  electroencephalographic  pattern,  a 
"slow  spike-wave”  dysrhythmia,  which  was  observed 
in  patients  subject  to  such  attacks.  However,  Lennox 
and  Davis  also  associated  massive  myoclonic  seizures 
with  petit  mal  epilepsy,  which  they  considered  a rela- 
tively benign  disorder  unassociated  with  mental  and 
motor  retardation.  On  the  other  hand,  they  correlated 
massive  myoclonic  seizures  with  an  electroencephalo- 
gram pattern  which  was  considered  indicative  of 
brain  damage. 

The  purpose  of  this  report  is  twofold:  to  give  a 
brief  account  of  the  experiences  of  physicians  in  the 
Department  of  Pediatrics  at  Baylor  University  Col- 
lege of  Medicine  and  the  Blue  Bird  Children’s  Clinic 
with  a group  of  50  selected  infants  and  young  chil- 
dren subject  to  massive  myoclonic  seizures  and  to 
clarify  the  significance  of  these  seizures  from  the 
standpoints  of  clinical  symptomatology,  mental  and 
motor  development,  and  laboratory  investigation. 

From  the  Department  of  Pediatrics,  Baylor  University  College  of 
Medicine,  and  Blue  Bird  Children’s  Clinic  for  Neurologic  Disorders, 
Methodist  Hospital. 

Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  6,  1932. 


CHARACTERISTICS 

The  essential  feature  of  a massive  myoclonic  sei- 
zure is  the  sudden  lightning-like  contraction  of  the 
flexor  muscles  of  the  trunk.  For  an  instant  the  body 
tends  to  "double  up”;  hence,  Lennox’s  apt  designa- 
tion "jack-knife  seizure.”  Simultaneously  there  may 
be  abrupt  flexion  of  the  arms  on  the  chest  and  flexion 
of  the  thighs  on  the  trunk.  Not  uncommonly  the  fore- 
arms are  retracted  so  that  the  hands  are  pulled  to 
either  side  of  the  head,  in  a motion  similar  to  that 
of  the  "startle”  reflex  seen  in  young  infants.  This 
motor  effect  is  accompanied  by  what  may  be  a sud- 
den fleeting  loss  of  consciousness,  the  facies  assum- 
ing a momentary  blank  and  "shocked”  expression.  A 
sharp  outcry  may  precede  quickly  or  accompany  the 
seizure.  In  some  instances  sudden  noise,  manipula- 
tion, or  feeding  appear  to  precipitate  attacks.  Similar- 
ly seizures  may  be  more  numerous  just  prior  to  the 
onset  of  true  sleep  and  immediately  upon  arousal. 
Attacks  may  occur  occasionally  in  closely-spaced 
series  but  as  a rule  with  not  more  than  three  or  four 
massive  jerks  in  a short  period.  In  other  instances 
seizures  tend  to  occur  at  various  intervals  almost  con- 
tinuously throughout  the  day. 

Buchanan,-  Yannet,®,  and  Lennox  and  Davis®  have 
pointed  out  that  massive  myoclonic  seizures  occur 
almost  entirely  within  the  first  two  years  of  life. 
A striking  characteristic  of  myoclonic  seizures  ob- 
served in  the  group  of  patients  in  our  series  was 
the  early  age  at  onset.  Eighty-five  per  cent  of  the  pa- 
tients had  the  first  attack  before  the  age  of  6 months. 
In  fact,  the  most  common  age  of  onset  was  the  neo- 
natal period.  In  all  instances,  however,  seizures  began 
before  the  age  of  1 year.  This  is  in  marked  contrast 
to  idiopathic  epilepsy  in  which  the  age  of  onset  is 
generally  between  3 and  12  years.  Since  initially  myo- 
clonic seizures  may  be  minimal  in  their  intensity  and 
atypical  in  character,  they  are  mistaken  not  infre- 
quently for  Moro  reflexes,  nervous  twitches,  or  mani- 
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festations  of  hyperirritability  and  hypertonicity.  In 
such  instances  their  exact  identity  is  not  recognized 
until  the  seizures  subsequently  increase  in  frequency 
and  intensity,  and  failure  in  motor  and  mental  de- 
velopment ensues. 

In  accord  with  the  suggestions  of  Buchanan  and 
others,  our  group  of  patients  also  offers  evidence  that 
the  type  of  seizure  described  occurs  in  infants  and 
small  children  in  whom  there  is  defective  cerebral 
development.  Although  the  extent  of  the  central  nerv- 
ous system  defect  may  not  be  appreciated  within  the 
first  few  months  of  life,  subsequently  objective,  clini- 
cal, and  neurologic  signs  of  motor  and  mental  re- 
tardation appear.  In  fact,  all  of  the  patients  in  our 
group  exhibited  varying  degrees  of  brain  damage. 
Approximately  one-half  of  the  group  developed  ad- 
ditional neurologic  signs  of  cerebral  palsy,  particular- 
ly of  the  spastic  type.  Pneumoencephalography,  when 
performed,  usually  revealed  evidence  of  cerebral 
atrophy. 

Approximately  70  per  cent  of  the  patients  studied 
gave  a history  suggestive  of  early,  severe  insult  to 
the  central  nervous  system,  either  at  birth  or  during 
early  infancy.  In  such  instances  histories  revealed  pro- 
longed delay  in  respiration  after  delivery,  a difficult 
delivery  with  signs  of  severe  asphyxia,  unusual  le- 
thargy, feeble  nursing,  unwarranted  fever,  or  known 
acquired  infections  of  the  central  nervous  system.  In 
2 instances  a history  of  rubella  occurring  within  early 
months  of  pregnancy  of  the  mother  was  elicited.  It  is 
possible  that  a number  of  these  infants  presumed  to 
have  had  so-called  "birth  accidents”  actually  had  pre- 
natal congenital  defects  of  the  nervous  system,  which 
would  account  for  their  profound  difficulties  after 
birth. 

RELATIONSHIP  TO  OTHER 
SEIZURES 

Less  than  one-half  of  the  patients  with  massive 
myoclonic  seizures  in  our  series  had  other  seizure 
phenomena.  In  the  early  age  group,  particularly  with- 
in the  first  three  months  of  life,  such  seizures  were 
the  sole  type  of  attack  observed  in  more  than  75  per 
cent  of  the  patients.  On  the  basis  of  the  evidence 
accumulated  thus  far,  the  occurrence  of  myoclonic 
seizures  during  early  infancy  seems  to  be  an  early 
diagnostic  sign  of  severe  cerebral  damage. 

Of  the  patients  with  other  types  of  convulsions, 
two-thirds  subsequently  developed  astastic  or  akinetic 
seizures,  whereas  50  per  cent  had  one  or  more  grand 
mal  attacks.  Less  than  one-third  had  similar  convul- 
sive disorders  before  the  appearance  of  myoclonic 
seizures. 


ELECTROENCEPHALOGRAPHIC 

FINDINGS 

Although  the  electroencephalographic  findings  are 
subject  to  wide  variation,  the  basic  feature  seems  to 
be  a diffuse  spike  and  wave  pattern;  the  latter,  how- 
ever, is  variable  in  rate  and  configuration.  In  idi- 
opathic convulsive  states  the  electroencephalogram 
may  be  abnormal  only  intermittently,  the  epilepti- 
form discharges  being  fairly  stereotyped  in  their  con- 
figuration. This  is  in  contrast  to  the  electroencephal- 
ogram in  massive  myoclonic  seizures,  which  shows 
almost  continuous  abnormal  patterns  with  repeated 
larval  epileptiform  discharges  of  irregular  and  in- 
constant character.  In  addition  a large  percentage  of 
cases  show  some  electrographic  lateralization  with 
reference  to  the  temporal  leads,  with  one  side  reveal- 
ing multiple  sharp  and  spike-like  discharges  which 
do  not  bear  a simple  relationship  to  the  diffuse-wave 
pattern.  Thus,  the  electroencephalogram  in  patients 
with  massive  myoclonic  seizures  may  be  character- 
ized by  both  rapid  and  slow  spike-wave  discharges, 
and  not  by  the  slow  spike-wave  pattern  alone,  as  de- 
scribed by  Lennox.® 

TREATMENT 

In  contrast  to  the  favorable  therapeutic  results  ob- 
tained in  idiopathic  epileptic  states,  attempts  to  obtain 
effective  control  of  convulsive  seizures  in  the  brain- 
damaged patient  are  often  unsatisfactory.  Different 
anticonvulsant  drugs  have  been  used  for  varying 
periods  of  time  in  order  to  reduce  or  stop  the  occur- 
rence of  massive  myoclonic  seizures  effectively.  Thus 
far,  drug  combinations  of  Gemonil  and  Mebaral,  or 
Mebaral  and  Dilantin  Sodium  have  offered  the  most 
promising  encouragement.  These  combinations  have 
been  more  effective  than  phenobarbital,  Phenurone, 
Mesantoin,  and  Thiantoin.  No  beneficial  results  were 
noted  with  Tridione  or  Paradione.  The  use  in  addi- 
tion of  glutamic  acid  and  Dexedrine  Sulfate  provided 
apparently  no  beneficial  response,  insofar  as  the  sei- 
zures and  mental-motor  status  were  concerned. 

DISCUSSION 

The  occurrence  of  myoclonic  phenomena  in  cere- 
bral convulsive  disorders  is  an  interesting  but  poorly 
understood  manifestation.  Although  its  character  is 
variable,  in  essence  it  is  an  objective  symptom  con- 
sisting of  an  abrupt  unsustained  jerk  of  an  individual 
muscle  or  major  muscle  group.  In  the  type  of  my- 
oclonic attack  described  here,  there  appears  to  be  a 
sudden  massive  neuronal  activation  of  the  major  flex- 
or muscles  of  the  trunk  and  extremities.  This  is  in 
marked  contrast  to  the  myoclonic  patterns  seen  in 
other  conditions.  Spontaneous  jerky  muscle  move- 
ments occur  in  the  healthy  newborn  and  small  infant. 
However,  they  are  considered  normal,  and  may  reflect 
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the  result  of  periodic  neuronal  discharges  in  an  im- 
mature cerebral  cortex.^  Similarly,  quick  spasmodic 
contractions  of  focal  muscle  groups  not  unlike  the 
tics,  habit  spasms,  or  sudden  jerks  of  an  extremity 
during  early  sleep  appear  in  otherwise  healthy  per- 
sonsd 

Likewise,  it  is  necessary  to  differentiate  massive 
myoclonic  or  "jack-knife”  seizures  from  the  momen- 
tary myoclonic  jerks  of  the  arms  which  occur  as  part 
of  the  "triad”  of  symptoms  in  true  idiopathic  petit 
mal.°-  ® In  this  condition,  sometimes  referred  to  as 
"motor  petit  mal,”  the  electroencephalogram  shows  a 
typically  rapid  "spike  and  wave”  pattern  which  is 
coincident  with  the  brief  myoclonic  shock.  In  such 
instances,  however,  minor  myoclonic  jerks  of  petit 
mal  epilepsy  occur  in  persons  beyond  the  age  of  in- 
fancy and  in  patients  in  whom  there  is  usually  no 
associated  brain  damage. 

In  contrast  to  these  divergent  myoclonic  states,  it 
is  necessary  also  to  differentiate  the  myoclonic  states 
seen  in  myoclonus  epilepsy.  The  latter  is  rather  un- 
common but  is  exceedingly  serious.  It  is  seen  in  older 
children  and  adults  and  is  associated  with  progressive 
central  nervous  system  degeneration,  major  motor 
convulsions,  and  increasingly  severe  mental  deteriora- 
tion. Not  uncommonly  there  is  a strong  familial  back- 
ground and  an  absence  of  preceding  insult  to  the  cen- 
tral nervous  system.  Clinical  entities,  possibly  variants 
of  each  other,  characterized  by  this  syndrome  of  pro- 
gressive myoclonus  epilepsy  have  been  described — 
the  paramyoclonus  multiplex  of  Friedreich,  inter- 
mittent myoclonia  of  Lundborg,  and  progressive  fa- 
milial myoclonia  of  Unverricht.®’  * 


SUMMARY 

Clinical  and  electroencephalographic  features  of 
massive  myoclonic  seizures  are  described.  They  ap- 
pear to  comprise  a seizure  syndrome  which  differs 
from  the  myoclonic  states  of  other  convulsive  dis- 
orders in  time  of  onset,  response  to  drug  therapy,  and 
prognosis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  L.  Otto,  Galveston:  I would  like  to  con- 
gratulate the  author  in  bringing  to  our  attention  a condi- 
tion, the  significance  of  which  is  frequently  overlooked. 
Those  of  us  who  deal  with  epilepsy  daily  have  long  been 
acquainted  with  the  so-called  "jack-knife”  seizure  of  infancy. 
We  have  usually  thought  of  it  as  a forerunner  of  grand  mal 
seizures  and  have  not  always  felt  that  the  patient  neces- 
sarily would  be  retarded.  I would  like  to  ask  the  author 
what  percentage  of  his  series  were  mentally  defective  and 
also  how  many  patients  eventually  developed  grand  mal  or 
psychomotor  seizures? 

I would  like  to  emphasize  the  necessity  of  not  confusing 
this  symptom  with  petit  mal  epilepsy  because,  as  pointed 
out,  the  treatment  is  entirely  different. 

There  are  two  other  conditions  that  must  be  differenti- 
ated, namely,  spinal  myoclonic  seizures  occurring  with 
irritation  of  the  anterior  horn  cells  of  the  spinal  cord  and 
the  so-called  brain  stem  or  cerebellar  fit. 


Alcohol  Retained  in  Body  Determines  Intoxication 

The  amount  of  alcohol  which  a person’s  body  fails  to 
oxidize  or  eliminate  determines  the  degree  of  his  intoxica- 
tion rather  than  the  amount  of  alcohol  consumed  by  the 
drinker,  a physician  stated  in  The  Journal  of  the  American 
Medical  Association  recently. 

The  consultant  pointed  out  that  it  is  the  unburned  alcohol 
in  the  body  that  causes  intoxication  and  that  the  only  re- 
liable way  to  determine  a person’s  state  of  intoxication  is 
by  testing  the  percentage  of  alcohol  in  his  blood,  breath,  or 
urine. 

"The  average  150  pound  man  oxidizes  and  eliminates 
about  seven  to  ten  cubic  centimeters  of  absolute  alcohol  per 
hour.  If  he  would  space  his  drinks,  he  could  drink  a pint  of 
100  proof  liquor  in  24  hours  without  showing  physical  or 
chemical  signs  of  intoxication,”  the  consultant  stated. 

The  presence  of  food  in  the  stomach  delays  absorption 
of  the  alcohol,  and  dilution  of  alcohol  in  the  stomach  also 
is  a factor  to  be  considered. 

The  report  pointed  out  that  an  average  person  who  con- 


sumes five  drinks,  each  containing  one-half  ounce  of  absolute 
alcohol,  in  three  hours  consumes  a total  of  two  and  one-half 
ounces,  an  amount  which  could  cause  a maximal  blood 
alcohol  of  about  2.12  per  cent  by  weight  if  no  oxidation 
took  place.  However,  in  the  three  hours  one  ounce  of  alcohol 
would  be  oxidized,  reducing  the  blood  alcohol  to  a maxi- 
mum of  0.08  per  cent. 


Oral  Hygiene  in  Children 

Advice  on  oral  hygiene  is  a responsibility  which  physi- 
cians in  pediatric  praaice  should  not  overlook,  Dr.  John  A. 
Bigler  of  Northwestern  University,  Chicago,  points  out  in  a 
recent  issue  of  the  Journal  of  the  Missouri  Medical  Associa- 
tion. The  physician  should  make  certain  that  the  parents  of 
his  young  patients  are  given  advice  on  caries  prevention, 
tooth  abnormalities  and  diseases,  malocclusion,  and  dental  re- 
p>air.  Children  should  be  sent  to  the  dentist  soon  after  their 
secxind  birthday.  A well-balanced  diet  for  the  development 
of  good  teeth  should  be  followed.  Brushing  of  the  teeth 
should  be  started  before  the  child  is  18  months  old. 
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Scope  of  Radiation  Therapy  in  Pediatrics 

MARTIN  SCHNEIDER*  M.D.,  F.A.C.R.,  Galveston,  Texas 


In  the  past  decade,  interesting  and 
progressive  changes  have  occurred  in  the  treatment  of 
many  benign  and  malignant  conditions  affecting  in- 
fants and  children.  These  changes  in  turn  have  modi- 
fied the  selection  of  cases  for  radiation  therapy,  so  that 
its  application  has  increased  in  some  diseases  and  has 
decreased  in  others.  This  presentation  is  a brief  sur- 
vey of  243  cases  that  received  radiation  therapy  at  the 
University  of  Texas  Medical  Branch  Hospitals  be- 
tween May,  1942  and  March,  1952.  These  children 
represent  11  per  cent  of  the  patients  treated  by  the 
Department  of  Radiology  during  the  same  period. 

The  benign  and  malignant  disorders  are  summa- 
rized separately  and,  to  note  better  the  changes  that 
seem  to  have  occurred,  two  periods  of  approximately 
five  years  each  are  separated  in  tables  1 and  2.  Color- 
ing aU  these  figures  is  the  matter  of  selection  of  pa- 
tients, of  course. 

BENIGN  CONDITIONS 

Nasopharyngeal  Lymphoid  Hyperplasia  and  Otitis 
Media. — If  preventive  medicine  is  the  ultimate  goal 
of  our  efforts  as  physicians,  then  surely  we  have  cause 
for  gratification  in  treating  patients  with  nasopharyn- 
geal lymphoid  hyperplasia  and  otitis  media.  I have 
chosen  to  include  two  conditions  in  this  subdivision 
because  they  are  generally  inseparable  in  infants  and 
younger  children,  although  it  is  the  hearing  problem 
which  usually  brings  the  older  child  to  a physician. 
Acmally,  of  course,  the  problems  of  infection  and  of 
postinfection  deafness  are  separate  in  time  only.  In- 
fections of  the  upper  respiratory  tract  in  infants  and 
children  stimulate  the  enlargement  of  lymphoid  ag- 
gregates about  the  eustachian  orifice  and  canal  and 
even  in  the  middle  ear.  The  infections,  as  well  as  the 
obstructing  lymphoid  follicles,  favor  a cicatricial  re- 
action that  may  finally  fix  the  auditory  ossicles  and 
seal  off  the  auditory  tubes;  there  is,  of  course,  the 
additional  important  hazard  of  acute  and  chronic 
mastoiditis  secondary  to  otitis  media. 

In  the  child  with  infection  of  the  upper  respiratory 
tract  the  appearance  of  otitis  media  and  a bulging 
tympanic  membrane  is  a warning  signal  to  the  phy- 
sician that  auditory  tube  obstruction  exists.  If  nasal 
decongestants  and  antibiotic  drugs  do  not  promptly 
overcome  the  infection  and  lymphoid  obstruction, 
radiation  therapy  should  be  used.  Its  effectiveness  is 
so  well  attested  in  a voluminous  literature  that  prac- 
tically all  physicians  are  aware  of  it  today. 

Kead  before  the  Section  on  Radiology,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  1,  1952. 

^Professor  of  Radiology,  University  of  Texas  Medical  Branch,  Ra- 
diologist, Medical  Branch  Hospitals. 


Many  of  the  older  children  with  postinfection  deaf- 
ness display  nasopharyngeal  lymphoid  hyperplasia  and 
even  a chronic  edema  of  the  mucous  membrane  in 
the  roof  and  lateral  walls  of  the  nasopharynx.  Deaf- 


Table  1. — Benign  Disorders  Treated  by  Irradiation  at  the  University 
of  Texas  Medical  Branch  Between  May.  1942,  and  March,  1952. 


May, 

Benign  Disorders  Dec. 

1942- 
. 1946 

Jan.,  1947- 
Mar..  1952 

Total 

Nasopharyngeal  lymphoid  hyperplasia; 
otitis  media  

8 

48 

56 

Keloids  

8 

10 

18 

Hemangioma  

0 

11 

11 

Pyogenic  Inflammations  

8 

3 

11 

Tuberculous  lymphadenitis  

3 

9 

12 

Thymus  

7 

2 

9 

Epiphyseal  arrest  

13 

3 

16 

Tinia  capitis  

0 

9 

9 

Asthma  

3 

2 

5 

Eosinophilic  granuloma;  Schiiller-Chris- 
tian  disease  

3 

3 

6 

"Hygroma”  (lipoma)  

1 

0 

1 

Plantar  wart  

2 

0 

2 

Papillomas,  eyelids  

0 

2 

2 

Total  

56 

102 

158  ' 

ness  for  the  school-age  child  is  a profound  misfortune 
with  its  attendant  educational,  social,  and  psycho- 
logic disturbances.  Chronic  eustachian  tube  obstruc- 
tions of  this  type  can  be  avoided  by  effective  resolu- 
tion of  the  etiologic  lymphoid  hyperplasia  and  in- 
flammatory infiltrations  early  in  life.  Once  the  ob- 
struction is  established,  the  problem  is  more  difficult 
but  still  productive  of  improved  hearing  in  many 
such  cases,  if  therapy  is  carried  out  with  an  ade- 
quately fractionated  low-dosage  technique.  The  estab- 
lishment of  a hearing  clinic  by  the  University  of  Texas 
Medical  Branch  Department  of  Otolaryngology  in 


Table  2. — Malignant  Disorders  Treated  by  Irradiation  at  the  Uni- 
versity of  Texas  Medical  Branch  Between  May,  1942, 
and  March,  1952. 


May,  1942- 

Malignant  Disorders  Dec.,  1946 

Jan.,  1947- 

Mar.,  1952 

Total 

Brain  tumors  

10 

17 

27 

Subtentorial  6 

7 

13 

Supratentorial  4 

10 

14 

Lymphoblastoma  

4 

11 

15 

Hodgkins’  disease  2 

5 

7 

Others  2 

6 

8 

Leukemia  (including  leukosarcoma ) . . 

2 

7 

9 

Renal  embryoma  (Wilms’s  tumor)  . . 

4 

6 

10 

Neuroblastoma  

1 

5 

6 

Other  soft  tissue  sarcomas 

4 

6 

10 

Osteogenic  sarcoma  

0 

3 

3 

Carcinoma  of  adrenal  (with  liver 

metastases ) 

0 

1 

1 

Total  

25 

56 

81 

1946  provided  good  objective  follow-up  study  of  ef- 
forts with  the  aid  of  pre-treatment  and  post-treatment 
audiometry.  An  example  of  one  of  the  good  results 
in  overcoming  a chronic  hearing  loss  is  afforded  by 
the  audiometric  records  reproduced  in  figure  1. 
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The  matter  of  employing  the  transnasal  radium 
monel- metal-  applicator  or  the  roentgen  ray  in  treat- 
ing these  conditions  has  been  long  resolved  for  most 
radiologists  in  favor  of  roentgen  therapy.  The  popu- 
larity of  the  radium  applicator  was  enhanced  among 
otolaryngologists  by  its  use  in  the  Air  Forces  during 
World  War  II  for  aero-otitis  media,  despite  the  dif- 
ferences in  pathogenesis  and  pathologic  manifesta- 
tions between  aero-otitis  and  the  otitis  of  acute  in- 
fection of  the  upper  respiratory  tract.  The  radium 
applicator  produces  excessively  high  dosage  at  its 
surface  and  a rapid  fall-off  within  a few  millimeters. 
The  possibility  is  serious  that  late  sequelae  such  as 
atrophic  pharyngitis  or  worse  may  occur.  With  ex- 
ternal roentgen  therapy,  dosage  to  the  entire  auditory 
tube  from  middle  ear  to  nasopharyngeal  wall  is  uni- 
form within  satisfactory  limits  when  small,  bilateral 
fields  are  used.'^  A satisfactory  technique  has  been  the 
use  of  200  kilovolts,  half  value  layer  of  1 mm.  of 
copper,  50  cm.  target-skin  distance,  25  to  50  cm.- 
field  bilaterally,  50  to  100  r (air)  to  each  field  at 
semiweekly  intervals  four  to  six  times.  The  selection 
of  field  size  must  be  individualized.  On  occasion,  a 
chronic  panpharyngitis  may  require  larger  fields  with 
smaller  air  doses,  and  concomitant  tracheobronchitis 
will  be  benefited  by  the  addition  of  a thoracic  field. 

Keloids. — The  recent  and  the  old  keloid  require 
differences  in  treatment  technique.  The  result  in  the 
recent  keloid  is  uniformly  good  with  but  little  treat- 
ment by  roentgen  ray  or  radium.  The  old  keloid  may 
require  a fractionated  dosage  schedule  over  a period 
of  time  that  varies  with  the  individual  problem,  or  ex- 
cision followed  by  radiation  therapy  as  a prophylactic 
measure.  Present  attempts  to  employ  streptokinase- 
streptodornase  with  hyaluronidase  by  injection  into 
the  young  keloid  have  had  only  irregular  success. 
Radiation  therapy  remains  the  treatment  of  choice 
for  these  lesions. 

Hemangioma. — Most  hemangiomas  involute 
spontaneously.  Unformnately,  we  cannot  know  which 
will  later  grow  to  be  disfiguring  and  possibly  danger- 
ous lesions,  as  some  do.  Watchful  observation  by  the 
parent,  family  doctor,  or  pediatrician  should  bring 
hemangiomas  for  treatment  at  any  early  evidence  of 
growth.  Injection  of  sclerosing  solutions,  surface  ap- 
plications of  "dry  ice,”  and  surgical  excision  are  meth- 
ods frequently  used  with  success.  In  employing  ra- 
diation therapy,  I have  preferred  to  use  radium  in 
plaques  or  in  platinum  tubes  as  indicated,  by  surface 
application;  it  is  easier  to  maintain  accuracy  in  babies 
in  this  manner  than  with  roentgen-ray  therapy.  The 
latter  has  been  more  desirable,  however,  for  more 
extensive  hemangiomas.  The  one  principle  to  be 
maintained  at  all  costs  is  that  of  minimal  treatment. 


for  the  two  processes  of  thrombosis  and  fibrosis, 
leading  to  obliteration  of  the  lesion,  need  only  to  be 
initiated,  not  forced.  Given  time  and  patience,  those 
processes  will  obliterate  hemangioma  with  less  trau- 
ma, better  cosmetic  result,  and  fewer  visits  to  the 
office  than  other  modes  of  treatment.  Examples  of 
this  conservative  approach  follow; 

R.  B.,  aged  8 months,  had  a lesion  illustrated  be- 
fore and  after  treatment  in  figure  2a  and  b.  The  lesion 
was  on  the  proximal  half  of  the  calf  of  this  baby’s  leg. 
His  father,  then  a resident  in  orthopedics  at  our  hos- 
pital, was  conscious  of  the  proximity  of  the  superior 
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Fig.  1.  Composite  audiometric  record  before  (A)  and  after  (B) 
roentgen  therapy  for  nasopharyngeal  lymphoid  hyperplasia  and  otitis 
media  in  a 10-year  old  patient.  The  pretreatment  loss  of  from  30  to  40 
decibels  in  the  speech-frequency  range  is  a serious  handicap  for  the 
school  child.  In  this  case,  sulkiness,  disinterest,  and  apparent  mental 
retardation  had  characterized  his  school  and  home  behavior.  After 
treatment  the.  patient  became  cooperative  and  eager  to  learn. 


tibial  and  fibular  epiphyses.  After  seeking  advice 
from  a dermatologist,  a plastic  surgeon,  and  us,  he 
brought  the  baby  back  for  radium  therapy.  Blanch- 
ing and  partial  obliteration  of  the  lesion  is  seen  in 
figure  2b,  eight  months  after  therapy  administered 
by  surface  application;  since  then,  further  improve- 
ment with  good  cosmetic  result  has  occurred. 

An  unusual  post-traumatic  telangiectasis  of  the 
cheek  (fig.  2c  and  d)  was  treated  by  radium  plaque 
(half-strength,  10  mg.)  with  threshold-erythema 
doses;  slow  involution  has  led  to  a satisfactory  cos- 
metic result.  This  lesion  appeared  after  the  patient 
had  fallen  and  abraded  her  cheek  on  a gravel  walk. 

Suppurative  Inflammations  and  Tuberculous  Cer- 
vical Lymphadenitis. — :The  excellent  improvement  in 
control  of  suppurative  and  tuberculous  infections  by 
antibiotic  agents  and  chemotherapeutic  agents  is  re- 
flected in  a decreasing  need  for  radiotherapy.  When 
indicated,  the  resolution  of  both  types  of  infection 
by  small  dose,  fractionated  roentgen-ray  therapy  is  too 
well  known  to  bear  elaboration  here.  The  nonspecific 
activity  of  ionizing  radiations  on  the  inflammatory 
bed  explains  the  great  diversity  of  inflammations  for 
which  they  are  useful;  lack  of  undesirable  side  effects 
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when  anti-inflammatory  doses  are  employed  is  an  ad- 
vantage not  to  be  overlookedd^  There  is  little  doubt, 
however,  that  the  continuing  development  of  chemi- 
cal agents  with  broader  spectra  is  bringing  all  but 
occasional  infections  under  control  early;  we  may 
hope  that  this  will  prove  as  true  for  tuberculosis  as 
for  pyogenic  disease. 

Enlarged  Thymus. — The  evidence  against  irradia- 


in  the  phase  of  expiration;  even  if  it  persists  in  in- 
spiration, significant  impairment  of  the  airway  may 
not  be  present  in  this  group. 

For  the  infants  with  stridor,  radiation  therapy  is 
helpful  when  the  thymus  is  enlarged,  but  it  should 
be  reserved  for  those  in  whom  a thorough  examina- 
tion discloses  no  other  cause,  such  as  laryngeal  anoma- 
lies or  papillomas,  disease  or  injury  of  the  central 
nervous  system,  laryngeal  edema  or  granulations  ac- 
companying infections,  or  vascular  ring.  Judson'^ 


Fig.  2a.  Photograph  of  a slowly  growing  hemangioma  on  the  calf 
of  the  leg  of  an  8 month  old  boy. 

b.  Eight  months  after  application  of  radium  therapy,  the  lesion 
pictured  in  a has  flattened  and  been  obliterated. 

c.  Photograph  of  a disfiguring,  post-traumatic  telangiectasis  of  the 


left  cheek  and  left  ear  of  an  8 year  old  girl. 

d.  In  the  girl  shown  in  c,  the  skin  was  soft  and  of  normal  texture 
and  a tiny  patch  of  telangiectasis  remained  over  the  angle  of  the  jaw 
twenty-one  months  after  therapy  by  radium  plaque  application.  No 
further  treatment  was  deemed  necessary. 


tion  of  the  enlarged  but  asymptomatic  thymus  is  con- 
vincing; (1)  the  "normal”  thymus  has  not  been  de- 
fined; ( 2 ) a large  thymus  may  be  found  in  the  chests 
of  many  infants  merely  incidentally;  (3)  apparent 
"buckling”  of  the  trachea  in  the  presence  of  a large 
thymus  shadow  can  be  demonstrated  on  the  lateral 
chest  roentgenogram  of  many  infants,  particularly 


found  other  causes  for  so-called  thymic  stridor  in  65 
per  cent  of  symptomatic  patients  with  enlargement  of 
the  thymus.  Perry,  Motsay,  and  Littleton®  in  2,000 
infants  found  not  one  case  in  which  apparent  enlarge- 
ment of  the  thymus  was  the  etiologic  factor  in  the 
presenting  symptoms;  Portmann^*^  noted  the  relief  of 
symptoms  sometimes  without  reduction  in  size  of  the 
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thymus,  and  conversely,  one  may  effect  a shrinkage  of 
the  thymus  without  relieving  stridor. 

Our  pediatrics  service  examines  many  babies  with 
dyspnea  and  stridor;  it  seems  to  me  significant  that 
so  few  need  be  referred  for  radiation  therapy  (table 
1.)  It  may  well  be  that  tracheobronchitis  or  para- 
tracheal  lymphadenitis  are  the  causes  of  some  of  the 


others  have  been  investigating  the  method  of  stapling 
the  epiphyses  about  the  knee  joint  as  a means  of 
achieving  epiphyseal  arrest.  There  is  no  doubt  that 
radiation  therapy  can  prevent  growth  permanently 
at  these  epiphyses,  as  Spangler  has  shown.^^ 

The  principle  advantage  claimed  for  surgical  sta- 
pling is  that  it  suppresses  epiphyseal  growth  and  that 
epiphyses  may  resume  their  activity  if  the  staples  are 
removed.  Possible  overcorrection  of  leg  length  thus 


Fig.  3a.  A Bucky  roentgenogram  demonstrates  the  sharply  defined 
paravertebral  mass  behind  the  heart  of  a 23  months  old  boy.  There 
was  no  evidence  of  rib  or  vertebral  erosion  and  pathologic  diagnosis 
was  "ganglioneuroblastoma. " 

b.  A chest  roentgenogram  made  three  years  after  surgical  removal 
and  postoperative  roentgen  therapy  in  the  patient  in  a.  There  is  no 
evidence  of  tumor;  the  chest  appears  normal. 

c.  Roentgenogram  of  a large  soft  tissue  mass  in  the  posteromedial 
portion  of  the  right  hemithorax  of  a 5 months  old  boy.  The  tissue 

stridors  that  we  do  relieve;  if  so,  they  should  be  re- 
ported as  such,  rather  than  as  examples  of  thymic 
enlargement. 

Epiphyseal  Arrest. — In  the  past  few  years,  ortho- 
pedic surgeons  at  the  Medical  Branch  and  many 


mass  invades  adjacent  ribs  and  vertebrae  and  lies  opposite  the  fourth 
to  tenth  thoracic  vertebrae.  Pathologic  diagnosis  was  "neuroblastoma.” 

d.  Chest  roentgenogram  of  the  patient  in  c taken  seventeen  months 
after  surgical  biopsy  with  resection  of  a posterior  segment  of  the 
right  sixth  rib  and  roentgen-ray  therapy.  Some  contraction  of  the 
right  hemithorax  with  retraction  of  the  mediastinum  and  diaphragm 
is  apparent.  The  resected  and  diseased  portion  of  the  sixth  rib  has 
regenerated  and  the  adjacent  ribs  and  vetrebrae  have  healed.  At  the 
center  of  the  original  tumor  site  is  a small  residual  calcification 
which  has  decreased  in  size. 

may  be  prevented  as  the  child  grows.^  Final  evalu- 
ation of  these  methods  must  await  the  test  of  time. 

Tinea  Capitis. — The  9 cases  of  tinea  capitis  that 
have  been  treated  on  our  service  have  done  well,  with 
the  usual  epilation  and  regrowth  of  hair.  The  tech- 
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nique  employed  has  been  the  five-point  method  of 
Kienbock.  In  the  past  two  years,  influenced  by  ex- 
periences elsewhere,  the  dermatology  service  has  been 
using  chemical  means  of  therapy  although  treatment 
time  is  more  prolonged  than  with  roentgen-ray  epila- 
tion. The  medical  and  economic  assessment  of  the 
methods  is  vet  to  be  evaluated  fully.  Roentgen  epi- 
lation appears  the  treatment  of  choice  at  least  for 
Endothrix  infection. 

Asthma. — The  term  "asthma”  may  disguise  a vari- 
ety of  ills,  but  if  it  is  admitted  that  the  condition  is 
often  a somatic  response  to  psychic  conflicts  or  fears, 
there  is  still  a place  for  roentgen  therapy  in  the  man- 
agement of  the  acute  attack,  particularly  if  it  has  re- 
sisted other  treatment.  Small  doses  are  in  order,  of 
75  r to  100  r (air)  to  anterior  and  posterior  mid- 
thoracic  fields  alternately,  for  one  to  four  rimes,  guid- 
ed by  the  response  of  the  patient.  Deep  therapy  fac- 
tors with  half  value  layer  of  1 mm.  copper  are  satis- 
factory. Of.  course,  the  underlying  allergen  and/or 
psychogenic  difficulty  must  be  found  if  a cure  is  to 
be  achieved. 

Eosinophilic  Granuloma  and  Schiiller-Christian 
Disease. — Because  eosinophilic  granuloma  and  Schiil- 
ler-Christian  disease  may  represent  different  stages  of 
a single  disorder,  with  similar  bone  lesions  and  simi- 
lar radiosensitivity,  I consider  them  together.  The  re- 
sponse of  the  osseous  lesions  in  these  diseases  is  ex- 
cellent and  reliable;  they  require  only  moderate  doses 
in  appropriate  fractions,  to  totals  of  800  r to  1,200  r 
(air). 

The  granulomatous  infiltrates  are  suppressed 
promptly,  and  bone  healing  will  occur.  As  a note  of 
caution,  it  should  be  remembered  that  eosinophilic 
granuloma  may  be  multiple,  in  as  many  as  30  per  cent 
of  cases. 

Miscellaneous  Conditions. — The  1 case  of  Hygroma 
was  recorded  in  our  records  in  1943,  but  it  was  not 
improved  by  radiation  therapy.  The  mmor  later  re- 
moved proved  ro  be  a lipoma. 

Plantar  wart  was  treated  in  2 cases;  in  my  opinion, 
radiation  therapy  has  no  place  in  management  of 
these  lesions  in  childhood,  though  it  is  effective  in 
adults.  The  difference,  of  course,  is  due  to  the  closely 
underlying  metatarsal  epiphyses  in  children. 

Papilloma  of  the  eyelids  in  2 cases  was  treated  re- 
cently by  one  of  our  staff,  large  doses  were  employed; 
the  result  thus  far  seems  satisfactory.  If  these  lesions 
are  similar  to  papilloma  of  the  larynx,  a trial  of 
estrogenic  hormone  applied  topically  may  be  fruit- 
ful, as  Broyles  reported  for  laryngeal  papilloma  in  5 
cases.- 

MALIGNANT  DISEASES 

Malignancies  in  childhood  comprise  an  increasing 
percentage  of  pediatric  diseases.  This  is  in  part  due 


to  the  decline  in  infectious  diseases  and  infant  diar- 
rhea, with  increased  numbers  of  children  living  to 
develop  neoplasms,  as  pointed  out  by  Farber.^  Increas- 
ing awareness  of  the  frequency  of  neoplasms  in  this 
age  group  is  another  factor  in  bringing  more  cases 
to  definitive  therapy  by  radiation,  surgical,  and/or 
chemical  means.  Broadly  speaking,  children’s  neo- 
plasms tend  to  be  more  primitive  in  cell-type  and  to 
grow  more  rapidly  than  those  in  adults.  In  at  least 
some  types  of  malignancy,  there  has  been  a justified 
shift  from  an  atrimde  of  little  hope  to  one  of  cautious 
optimism  coupled  with  a bolder  attack  on  the  prob- 
lem. 

Central  Nervous  System. — ^No  children  with  pri- 
mary tumors  of  the  spinal  cord  came  to  our  depart- 
ment during  rhis  period.  Of  the  brain  lesions,  we 
have  treated  almost  equal  numbers  of  supratentorial 
and  subtentorial  ones  (table  2).  Briefly,  rhe  patho- 
logic types  were  much  the  same  in  frequency  as  ex- 
pected, with  medulloblastoma  and  astrocytoma  (5 
cerebral,  3 cerebellar)  most  common.  Six  of  these  27 
children  are  now  alive  twelve  to  sixty-eight  months 
after  treatment;  5 were  lost  to  follow-up  after  known 
survivals  of  five  to  forty-four  months;  and  2 have 
been  discharged  from  treatment  only  recently.  One 
of  these  has  a cerebral  glioblastoma  and  is  not  likely 
to  survive  long.  The  astrocytomas  display  the  best 
over- all  prognosis;  they  are  radioresponsive,  rather 
than  radiosensitive  as  the  medulloblastomas  are;  they 
remain  localized.  Gratifying  palliation  may  be  aided 
by  radiation  therapy  in  those  cases  not  completely  ex- 
tirpated by  the  surgeon.  With  the  possible  exception 
of  medulloblastomas,  all  these  tumors  should  have 
surgical  removal  wholly  or  in  part,  when  accessible; 
shunt  operations  are  indicated  in  midline  obstructing 
lesions.  It  is  my  impression  that  these  procedures 
help  in  reconstitution  of  well-being  in  the  children 
we  treat  during  the  interval  between  surgery  and 
radiation  therapy. 

Lymphoblastoma  and  Leukemia. — From  the  stand- 
point of  cure,  our  experience  with  lymphoblastoma 
and  leukemia  has  not  been  cheerful.  Palliation,  how- 
ever, is  initially  excellent  almost  always  in  lympho- 
sarcoma, Hodgkin’s  disease,  and  the  chronic  leuke- 
mias. The  longest  known  survival  is  forty-nine 
months,  and  the  patient  was  lost  to  follow-up  there- 
after. The  use  of  Aminopterin  in  the  acute  leukemias 
seems  to  result  in  some  increase  in  survival  time  and 
is  the  treatment  of  choice  for  them  at  present.  Involve- 
ment of  the  hematopoietic  tissues  is  a frequent  finding 
in  lymphosarcoma,  so  that  the  differential  diagnosis 
of  lymphatic  leukemia  may  be  difficult.  Total  body 
irradiation  by  roentgen-ray  or  radioactive  phosphorus 
has  been  as  effective  as  more  prolonged  local  treat- 
ment in  the  chronic  leukemias.  It  may  be  supple- 
mented by  irradiation  of  the  enlarged  spleen.  Aside 
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from  the  question  of  increased  survival  time,  the  well- 
being of  most  of  these  patients  has  been  obviously 
improved  by  radiation  therapy  and,  in  some  of  our 
cases,  by  folic  acid  antagonists. 

Embryoma  of  the  Kidney  (Wilms’s  Tumor). — 
There  is  no  question  about  the  need  for  nephrectomy 
and  postoperative  irradiation  in  Wilms’s  tumors,  but 
the  controversy  over  the  need  for  preoperative  ir- 
radiation is  not  yet  setded  conclusively.  In  favor  of 
preoperative  irradiation  is  the  shrinkage  of  most  of 
these  tumors,  rendering  less  difficult  the  surgical  ap- 
proach to  the  renal  pedicle,  and  destruction  of  those 
cells  which  might  be  expected  to  cause  fatal  metastases. 
Opponents  of  this  procedure  cite  the  delay  before 
nephrectomy  with  danger  of  metastasis  during  that 
period  and  a questionable  increase  in  danger  of  meta- 
stasis due  to  mmor  resolution  during  treatment.  Ladd 
and  White*  and  Gross  and  Neuhauser*  have  stated  a 
preference  for  postoperative  irradiation  only.  Their 
statistics  with  an  increase  of  survival  rates  from  32.2 
per  cent  to  47.3  per  cent  when  postoperative  irra- 
diation was  added  to  nephrectomy,  have  not  been 
exceeded  significantly  by  any  published  reports.  These 
authors  prefer  to  handle  their  cases  of  Wilms’s  tumor 
as  emergencies  and  to  use  the  transabdominal  sur- 
gical approach;  they  begin  postoperative  roentgen 
therapy  immediately  after  surgery.  Others  prefer  to 
individualize  in  each  case  their  decisions  on  the  em- 
ployment of  preoperative  irradiation  and  on  the  sur- 
gical approach.  This  largely  resolves  itself  into  an 
evaluation  based  on  the  size  of  the  tumor  and  the 
location  of  the  renal  pedicle.  Our  Medical  Branch 
urologists  are  now  interested  in  exploring  the  pos- 
sibilities of  preoperative  irradiation,  since  almost  all 
of  the  embryomas  we  have  seen  have  been  enormous 
tumors,  even  in  comparison  with  the  usual  large  size 
they  attain  before  coming  to  definitive  treatment. 
The  results  reported  by  the  Boston  group  and  by 
Rusche,^^  by  Silver,^*  and  by  others  indicate  that  this 
disease  is  curable  now  in  about  half  the  cases,  a signi- 
ficant improvement  over  the  outlook  previously. 

Dosage  in  the  renal  fossa  postoperatively  should 
be  in  the  range  of  4,000  r to  4,500  r in  from 
twenty-five  to  thirty  days.  This  is  not  difficult  to 
achieve  in  children  because  of  their  size,  and  is  well 
tolerated  with  large  fields  and  moderate  daily  incre- 
ments of  dosage.  Roentgen  therapy  should  be  direct- 
ed to  the  abdomen  and  employed  for  the  chest  only  if 
metastases  there  are  demonstrable. 

Neuroblastoma.  — Neuroblastoma  appears  usually 
in  infancy  from  any  neural  tissue  but  commonly 
from  the  medulla  of  the  adrenal  gland  or  the  thoracic 
sympathetic  trunk.  With  this  group,  too,  prognosis 
must  be  reevaluated  in  terms  of  the  survivals  reported 
in  the  literature.  It  may  be  cured  (1)  by  radiation 


therapy  and/or  surgery,  (2)  by  spontaneous  matura' 
tion  into  benign  ganglioneuroma,  and  ( 3 ) perhaps  by 
resolution  after  hemorrhage  into  the  tumor.  It  is  a 
radiosensitive  tumor.  Beck  and  Howard^  reported  a 
six-year  cure  after  roentgen  therapy  and  found  that 
of  475  cases  reported  in  the  literature,  10  per  cent 
were  said  to  be  cured.  But  Wittenborg’s  analysis^® 
of  73  cases  revealed  2 patients  well  at  twelve  and 
sixteen  years  after  biopsy  only  (they  were  among  8 
not  treated  by  any  method ) ; 7 three-year  survivals 
of  12  cases  surgically  treated;  and  6 three-year  sur- 
vivals of  1 1 cases  treated  by  surgery  and  postoperative 
roentgen  therapy  (including  4 to  6 cases  in  whom 
excision  of  tumor  was  incomplete ) . Most  encouraging 
was  the  survival  of  6 patients  with  abdominal  tumor 
and  liver  metastasis . only.  These  figures  are  weighed 
considerably  by  selection,  since  the  small  localized  tu- 
mors were  treated  surgically  and  the  others  by  roent- 
gen therapy  with  or  without  prior  surgery. 

Of  our  6 cases,  2 occurred  in  the  thorax,  and  both 
patients  are  alive  and  well;  1 of  them  four  years 
after  surgical  removal  (which  appeared  complete) 
followed  by  radiation  therapy  (fig.  3a  and  b). 

The  other  survivor  has  lived  twenty  months  and 
was  treated  by  roentgen  therapy  (3,868  r in  twenty- 
five  days)  after  biopsy.  The  malignancy  in  this  case 
was  rapidly  growing  and  had  invaded  the  posterior 
thoracic  wall,  two  ribs  at  least,  and  the  adjacent 
vertebrae,  in  the  right  hemithorax  ( fig.  3c ) . The  pa- 
tient was  paraplegic.  The  mmor  regressed  during  the 
course  of  treatment,  and  since  then  a return  of  sen- 
sation in  the  lower  torso  and  legs  has  occurred,  but 
with  little  or  no  return  of  motor  function  there. 
Pulmonary  scarring  is  confined  to  the  right  side, 
over  which  an  anterior  and  a posterior  field  were 
used.  The  boy  is  now  a healthy  looking  child  of  25 
months,  free  of  symptoms  of  active  malignancy.  It  is 
noteworthy  that  even  the  calcific  nubbin  at  the  site 
of  mmor  has  decreased  in  size  progressively  (fig.  3d). 

I cite  these  survivors  as  reason  for  the  hope  with 
which  physicians  should  approach  the  treatment  plan 
for  these  neoplasms;  by  no  means  need  they  be 
considered  suitable  only  for  palliation. 

Miscellaneous  Neoplasms. — Among  the  miscellane- 
ous sarcomas  are  fibrosarcoma  of  the  pelvis,  anaplastic 
sarcoma  of  the  retroperitoneal  region  and  pelvis, 
hemangiosarcoma,  and  unclassified  sarcoma  of  the 
maxilla.  The  cytologicaUy-primitive  sarcomas  may 
yield  fmitful  results  if  treated  adequately;  2 recent 
patients,  1 with  a lesion  in  the  maxiUa  and  1 in  the 
pelvis,  have  shown  a complete  regression  of  mmor 
and  excellent  general  health  following  roentgen  ther- 
apy alone.  A similar  good  palliation,  but  without 
total  mmor  regression,  has  occurred  following  roent- 
gen therapy  for  a carcinoma  of  rhe  adrenal  with  ex- 
tensive liver  metastasis. 
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Osteogenic  Sarcoma. — Three  cases  of  osteogenic 
sarcoma  have  been  treated  intensively  as  an  investiga- 
tive attempt  to  improve  survivals  where  the  femur 
was  the  site  of  disease.  Roentgen  therapy  was  em- 
ployed preoperatively  starting  immediately  after 
biopsy  with  the  child  still  under  anesthesia  and  with 
tourniquet  compression  maintained.  Maximum  tumor 
doses  of  5,500  r to  7,660  r were  administered  in  one 
week,  and  amputation  was  performed  immediately 
afterward.  No  dramatic  survivals  can  be  reported, 
unfortunately:  2 patients  are  dead;  1 is  living  but 
his  case  has  been  followed  for  only  twelve  months. 

A beneficial  influence  on  the  well-being  of  several 
children  occurred  during  the  administration  of  cor- 
tisone while  they  were  receiving  radiation  therapy 
for  malignancies.  Probably  this  is  the  known  gen- 
eral effect  on  the  patient  due  to  the  additional  sup- 
port rendered  against  the  stresses  accompanying  ex- 
tensive malignant  disease.  Antineoplastic  activity  of 
cortisone  may  occur  too,  since  it  is  anti-anabolic,  par- 
ticularly for  actively-growing  cells. 

SUMMARY 

The  distribution  of  conditions  among  243  infants 
and  children  treated  with  radiation  therapy  from  May, 
1942  to  March,  1952,  is  presented. 

Advantages  and  limitations  of  this  modality  for 
several  benign  and  malignant  disorders  are  discussed 
briefly. 

The  changing  outlook  and  selection  of  cases  in  the 
past  ten  years  is  apparent  for  several  of  these  dis- 
orders. 

It  is  suggested  that  the  prognosis  for  some  ma- 
lignancies of  children  is  better  than  generally  realized, 
so  that  persistent  attempts  at  cure  are  well  justified. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Gene  D’Aversa,  Longview;  Dr.  Schneider  has  cov- 
ered the  field  of  pediatric  radiation  therapy  so  well  that  it 
would  be  difficult  to  add  anything.  In  a short  paper  he  has 
amassed  a wealth  of  facts  drawn  from  a large  hospital  prac- 
tice. His  concise  review  of  indications,  value,  and  shortcom- 
ings of  this  modality  could  easily  serve  as  a guide  to  any 
radiotherapist. 

In  office  practice  radiologists  do  not  frequently  treat  ma- 
lignancies in  infants  and  children,  and  that  aspect  of  radia- 
tion therapy  is  usually  reserved  for  the  hospital  radiologist. 
Consequently,  I shall  confine  my  remarks  to  some  of  the 
more  common  conditions  radiologists  treat  in  their  offices. 

The  problem  of  the  enlarged  thymus  consists  mainly  of 
evaluation.  I have  always  thought  that  too  many  infants  re- 
ceived treatment  merely  because  of  the  discovery  of  a prom- 
inent or  enlarged  thymic  shadow  on  the  chest  roentgeno- 
gram. The  conscientious  therapist  will  strive  to  assure  him- 
self that  the  patient’s  symptoms  are  due  to  the  enlarged 
gland  and  not  caused  by  some  other  condition.  After  that, 
the  treatment  is  simple  and  efficacious  with  little  or  no 
reaction.  One  or  two  light  roentgen-ray  treatments  spaced 
about  five  to  seven  days  apart  are  all  that  are  required.  If 
subsequent  chest  roentgenograms  do  not  show  marked 
shrinkage  of  the  thymus,  the  diagnosis  of  benign  thymic 
enlargement  is  open  to  question. 

Keloids  respond  well  to  roentgen  rays  or  radium,  depend- 
ing on  the  preference  and  experience  of  the  radiologist.  Old, 
fibrous  keloids  are  best  excised  and  irradiated  soon  after 
surgery. 

I have  had  good  results  treating  hemangiomas  with  con- 
tact radium  tubes.  Applications  are  light  and  after  three  or 
four  trearments,  spaced  about  three  to  four  weeks  apart, 
observation  of  the  lesion  for  six  to  eight  weeks  frequently 
reveals  that  satisfactory  regression  is  occurring.  If  added 
therapy  is  indicated,  a wider  spacing  of  applications  with 
observation  periods  are  advisable.  Hemangiomas  do  not  re- 
quire much  treatment,  if  attended  to  early  in  life.  No  stand- 
ard number  of  treatments  can  be  given,  as  each  case  must 
be  considered  an  individual  problem.  I prefer  radium  to 
roentgen  rays  because  of  the  facility  of  keeping  the  irradia- 
tion source  directly  over  the  lesion  and  the  greater  margin 
of  safety  when  treating  over  growing  epiphyses. 

Properly  applied,  the  Kienbock-Adamson  method  of  epila- 
tion is  still  the  favored  treatment  for  tinia  capitis.  However, 
ir  is  a delicate  and  painstaking  procedure  requiring  accurate 
positioning  and  maintenance  of  the  patient,  along  with  un- 
changed distance  of  target  from  scalp  and  strict  adherence 
to  a narrow  range  of  dosage.  The  latter  is  a source  of  pos- 
sible error  that  is  easy  to  overlook.  The  roentgen-ray  output 
of  an  x-ray  machine  is  subject  to  slight  change  over  a 
period  of  use  and,  especially  in  epilation  therapy,  it  is  advis- 
able to  calibrate  the  machine  immediately  before  the  treat- 
ment. This  will  avoid  error  in  estimated  dosage. 

In  nasopharyngeal  lymphoid  hyperplasia,  I have  used 
roentgen-ray  treatment  exclusively,  although  reports  in  the 
literature  have  been  voluminous  on  the  use  of  the  transnasal 
monel  metal  radium  applicator.  Almost  all  patients  coming 
to  my  office  ask  me  to  explain  how  the  roentgen  rays  and 
radium  work  in  the  nasopharynx,  and  why  I prefer  the 
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former.  I am  sure  that  the  radium  applicator,  properly  used, 
has  a high  percentage  of  efficacy.  However,  I like  to  feel 
that  I am  irradiating  tissues  that  are  frequently  involved 
and  are  several  millimeters  away  from  the  eustachian  tube 
orifice.  Using  essentially  the  technique  outlined  by  Dr. 
Schneider,  I have  had  gratifying  results.  The  occasional  case 
of  pharyngitis  sicca  is  mild  and  easily  cared  for. 


The  fact  that  11  per  cent  of  radiation- therapy  in  a ten  year 
period  at  the  University  of  Texas  Medical  Branch  was  ad- 
ministered to  children  and  infants  is  indicative  of  the  im- 
portant part  radiation  therapy  has  come  to  play  in  pediatrics 
through  liaison  between  general  practitioner,  pediatrician, 
and  radiologist.  Wider  dissemination  of  knowledge  in  this 
field  is  essential  to  improvement  of  this  phase  of  medical 
practice. 
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Warm  Springs,  Ga.,  Pres.;  Dr.  Frances  Baker,  1 Tilton  Ave.,  San 
Mateo,  Calif.,  Secy. 

American  Dermatological  Association,  Lake  Placid,  N.  Y.,  June  9-13, 

1953.  Dr.  Earl  D.  Osborne,  Buffalo,  Pres.;  Dr.  L.  A.  Btunsting, 
102  2nd  Ave.,  S.  W.,  Rochester,  Minn.,  Secy. 


American  Gastro-Enterological  Association.  Atlantic  City,  May  1-2, 
1953.  Dr.  Albert  M.  Snell,  Palo  Alto,  Calif.,  Pres.;  Dr.  H.  Mar- 
vin Pollard,  1313  E.  Ann  St.,  Ann  Arbor,  Mich.,  Secy. 

American  Gynecological  Society.  Dr.  William  P.  Healy,  New  York, 
Pres.;’  Dr.  John  I.  Brewer,  104  S.  Michigan  Ave.,  Chicago,  Secy. 
American  Hospital  Association,  Philadelphia,  Sept.  15-18,  1952.  Dr. 
Anthony  J.  J.  Rourke,  San  Francisco,  Pres.;  Mr.  George  P.  Bugbee, 
18  E.  Division  St.,  Chicago,  Executive  Secy. 

American  Latyngologicai,  Rhinological,  and  Otological  Society,  New 
Orleans,  April  28-30,  1953.  Dr.  Francis  E.  Le  Jeune,  New  Or- 
leans, Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester  7, 
N.  Y.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  15-17,  1953. 
Dr.  Hans  H.  Reese,  Madison,  Wis.,  Pres.;  Dr.  H.  Houston  Mer- 
ritt, 710  W.  168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  28-30, 
1953.  Dr.  Conrad  Betens,  New  York,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York  19,  Secy. 

American  Orthopedic  Association.  Dr.  Fremont  Chandler,  Chicago, 
Pres.;  Dr.  C.  Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2, 
Secy, 

American  Pediatric  Society,  Atlantic  City,  May  6-8,  1953.  Dr.  Irvine 
McQuarrie,  Minneapolis,  Pres.;  Dr.  Aims  McGuinness,  237  Medi- 
• cal  Laboratory,  University  of  Pennsylvania,  Philadelphia  46,  Secy. 
American  Proctologic  Society,  Boston,  June  10-13,  1953.  Dr.  Newton 
D.  Smith,  Rochester,  Minn.,  Pres.;  Dr.  Stuart  T.  Ross,  131  Fulton 
Ave.,  Hempstead,  N.  Y.,  Secy. 

American  Psychiatric  Association,  Los  Angeles,  May  4-9,  1953.  Dr. 

D.  Ewen  Cameron,  Montreal,  Canada,  Pres.;  Dr.  R.  Finley  Gayle, 
6300  Three  Chop!  Rd.,  Richmond  21,  Va.,  Secy. 

American  Public  Health  Association,  Cleveland,  Oct.  20-24,  1952. 
Dr.  Gaylord  W.  Anderson,  Minneapolis,  Pres.;  Dr.  R.  W.  Atwater, 
1790  Broadway,  New  York  19,  Exec.  Secy. 

American  Society  of  Anesthesiologists,  Philadelphia,  Nov.  11-14, 
1952.  Dr.  C.  Walter  Metz,  Denver,  Pres.;  Dr.  J.  E.  Remlinger,  Jr.. 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  13-18,  1952. 
Dr.  Israel  Davidsohn,  Chicago,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  Los  Angeles,  April  1-3,  1953.  Dr. 
Robert  S.  Dinsmore,  Cleveland,  Pres.;  Dr.  Nathan  Womack,  Chapel 
Hill,  N.  C..  Secy. 

American  Urological  Association,  St.  Louis,  May  11-14,  1933.  Dr. 
George  F.  Cahiil,  New  York,  Pres.;  Dr.  C.  H.  DeT.  Shivers,  121 
S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Denver,  Oct.  2-4, 
1952.  Dr.  Denton  Kerr,  Houston,  Pres.;  Mr.  Harry  E.  Northam, 
360  N.  Michigan  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  2-5, 
1952;  Tri-State  Assembly,  Dallas,  Feb.  6-7,  1953.  Dr.  H.  W. 
Meyerding,  Rochester,  Minn.,  Pres.;  Dr.  Arnold  S.  Jackson,  1516 
Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Los  Angeles,  May  18-22,  1953. 
Dr.  Sidney  J.  Shipman,  San  Francisco,  Pres.;  Mr.  Kemp  D.  Battle, 
1790  Broadway,  New  York  19.  Secy. 

Radiological  Society  of  North  America,  Cincinnati,  Dec.  7-12,  1952. 
Dr.  Joseph  C.  Bell,  Louisville,  Ky.,  Pres.;  Dr.  D.  S.  Childs,  713 

E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Miami,  Nov.  10-13,  1952.  Dr.  R.  J. 
Wilkinson,  Huntington,  W.  Va.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham,  N.  C.. 
. Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Atlanta, 
Ga.,  Secy. 
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Southern  Surgical  Association,  Hollywood,  Fla.,  Dec.  9-11.  1952. 
Dr.  I.  Mims  Gage,  New  Orleans,  Pres.;  Dr.  John  C.  Burch,  2112 
West  End  Ave.,  Nashville  5,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Kansas  City,  Mo.,  1953.  Dr.  Orval  R. 
Withers,  Kansas  City,  Mo.,  Pres.;  Dr.  James  Holman,  Medical 
Arts  Bldg.,  Dallas,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  24-25, 

1952.  Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Albuquerque,  N.  Mex.,  Oct.  30- 

Nov.  1,  1952.  Dr.  James  Walsh,  Douglas,  Ariz.,  Pres.;  Dr.  W.  W. 
Schuessler,  1415  First  National  Bank  Bldg.,  El  Paso,  Secy. 
Southwestern  Surgical  Congress,  Dallas,  Oct.  20-22,  1952.  Dr. 

Michael  E.  DeBakey,  Houston,  Pres.;  Dr.  C.  R.  Rountree,  1227 
Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly,  Texarkana,  Oct.  2-3,  1952,  Dr.  Frank  G. 
Thibault,  El  Dorado,  Ark.,  Pres.;  Dr.  Albert  M.  Hand,  Le  Bon- 
heur  Children’s  Hospital,  Memphis  3,  Tenn.,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Ciudad  Juarez, 
Chihuahua,  Mexico,  1953.  Dr.  Salvador  Molina  Velez,  Nuevo 
Leon,  Mexico,  Pres.;  Dr.  Sidney  B.  Clark,  314  U.  S.  Court  House, 
El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas,  Austin,  Oa.  24- 
25,  1952.  Dr.  Harvey  Renger,  Hallettsville,  Pres.;  Dr.  Neil  D. 
Buie,  Marlin,  Secy. 

Texas  Academy  of  General  Praaice,  San  Antonio,  Sept.  15-16,  1952. 
Dr.  Van  D.  Goodall,  Clifton.  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston.  Secy. 

Texas  Academy  of  Internal  Medicine,  Dallas,  Dec.  6-7,  1952.  Dr. 
W.  C.  Dine,  Amarillo,  Pres.;  Dr.  John  S.  Chapman.  3810  Swiss 
Ave.,  Dallas,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Houston,  April  27,  1953.  Dr.  Claire 
F.  Miller,  Waco,  Pres.;  Dr.  J.  S.  Minnett,  2512  Welborn,  Dallas, 
Secy. 

Texas  Association  of  Blood  Banks,  Galveston,  Dec.  5-6,  1952.  Dr. 
E.  E.  Muirhead,  Dallas,  Pres.;  Miss  Marjorie  Saunders,  3500  Gas- 
ton Avenue,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth, 

1953.  Dr.  D.  D.  Wall,  San  Angelo,  Pres.;  Dr.  Carey  Hiett,  815 
Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians.  Dr.  Robert  B. 
Morrison,  Austin,  Pres.;  Dr.  Samuel  Topperman,  East  Texas  State 
Sanatorium,  Tyler,  Secy. 

Texas  Club  of  Internists.  Dr.  Herbert  Hill,  San  Antonio.  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr..  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  §ociety,  Waco,  Fall,  1952.  Dr.  C.  H.  McCuis- 
tion,  Austin,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsylvania 
Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association.  Dr.  E.  K.  Doak,  Houston.  Pres.;  Dr.  Ivan 
Mayfield,  1318  Main,  Lubbock,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Frank  C.  Smith,  Hous- 
ton, Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado,  Austin,  Executive 
Director. 

Texas  Heart  Association,  Houston,  April  27,  1953.  Dr.  J.  C.  Crager, 
Beaumont,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association.  Galveston,  May  12-14,  1953.  Mr.  Carroll 
H.  McCray.  Tyler,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association.  Dr.  Don  Morris,  Dallas,  Pres.; 

Dr.  John  L.  Otto,  John  Sealy  Hospital,  Galveston,  Secy. 

Texas  Orthopedic  Association,  Houston,  April  27,  1953.  Dr.  Felix 
Butte,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  Dallas,  Oct.  17-18,  1952.  Dr.  C.  S.  E. 
Touzel,  Fort  Worth,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy 

Texas  Public  Health  Association,  Galveston,  Feb,.', 15-18,  1953.  Mr. 
H.  E.  Drumwright,  Dallas,  Pres.;  Mr.  Earle  W.  Sudderth.  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  San  Antonio,  Jan.  23-24,  1953.  Dr. 
Robert  D.  Moreton,  Fort  Worth,  Pres.;  Dr.  R.  P.  O’Bannon,  650 
Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  Everett  Lewis, 
Houston,  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort  Worth, 
Secy. 

Texas  Rheumatism  Association,  Dallas,  December  5,  1952.  Dr.  Robert 
H,  Mitchell,  Fort  Worth,  Pres.;  Dr.  Charles  H.  Cornwell,  Marlin, 
Secy. 

Texas  Society  for  Mental  Health,  Austin,  March  2-3,  1953.  Mr.  Wil- 
liam Grant,  Jr.,  Baytown,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Dr.  John  F.  Winter,  San  Antonio, 
Pres.;  Dr.  C.  R.  Allen,  John  Sealy  Hospital,  Galveston,  Secy. 


Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  Jack  Kerr, 
Dallas,  Pres.;  Dr.  C.  P.  Hardwicke,  120  W.  Seventh  St.,  Austin, 
Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Dec. 
5-6,  1952.  Dr.  J.  Charles  Dickson,  Houston,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  PathoJogists,  Houston,  Jan.  25,  1953.  Dr.  Charles  T. 
Ashworth,  Fort  Worth,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shannon 
Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society,  Austin,  Oct.  6-7,  1952.  Dr.  Robert  M.  Moore, 
Galveston,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro  St.,  San 
Antonio  5 , Secy. 

Texas  Tuberculosis  Association,  Mineral  Wells,  April  9-11,  1953.  Dr. 
David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208  E. 
Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society.  Dr.  R.  E.  Cone,  Galveston,  Pres.;  Dr.  Roy 
M.  Morgan,  Jr.,  Hermann  Hospital.  Houston.  Secy. 

DISTRICT 

First  District  Society,  El  Paso,  Feb.  13-14,  1953.  Dr.  Jim  Camp, 
Pecos,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  District  Society,  Big  Spring,  April  5,  1953.  Dr.  John  Hogan, 
Big  Spring,  Pres.;  Dr.  Arch  Carson,  Box  111,  Big  Spring,  Secy. 
Third  Distria  Society,  Lubbock,  April  14-15,  1953.  Dr.  James  A. 
Odom,  Memphis,  Pres.;  Dr.  James  T.  Hall.  1626  Fifteenth  Street, 
Lubbock,  Secy. 

Fourth  District  Society,  San  Angelo,  Oct.  8,  1952.  Dr.  B.  A. 

Hallum,  Brady,  Pres.;  Dr.  Lloyd  R.  Hershberger,  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  10-11,  1953. 
Dr.  Y.  C.  Smith,  Sr.,  Corpus  Christi,  Pres.;  Dr.  Robert  J.  Sigler, 
1126  Third  Street,  Corpus  Christi,  Secy. 

Seventh  Distria  Society,  Austin.  Dr.  George  W.  Tipton,  Austin, 
Pres.;  Dr.  D.  B.  Faubion,  1403-C  Guadalupe,  Austin,  Secy. 

Eighth  District  Medical  Society,  'Victoria,  Oct.  1,  1952.  Dr.  Leonard 
Johnson,  El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy.- 
Ninth  Distria  Society,  Baytown,  April  1,  1953.  Dr.  Otto  F.  Schoen- 
vogel,  Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Medical  Society,  Orange,  Oct.  11,  1952.  Dr.  Peyton 
C.  Clements,  Lufkin,  Pres.;  Dr.  Edmund  D.  Jones.  2575  South, 
Beaumont,  Secy. 

Eleventh  District  Society,  Jacksonville,  Fall,  1952.  Dr.  Roscoe  Moore, 
Mineola,  Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  Distria  Society.  Dr.  J.  B.  Brown,  Temple,  Pres.;  Dr.  Neil  D. 
Buie,  Marlin,  Secy. 

Thirteenth  Distria  Society,  Wichita  Falls.  Dr.  R.  E.  Cowan,  Graham, 
Pres.;  Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 

Fourteenth  District  Society,  Gainesville,  June  9 ,1953.  Dr.  W.  P. 
Philips,  Greenville,  Pres.;  Dr.  L.  W.  Johnston.  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  Distria  Society,  Dr.  C.  B.  Reed,  Clarksville,  Pres.;  Dr. 
William  E.  Jones.  619  Main,  Texarkana. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  16-19,  1953.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco.  Dr.  Walter  B.  King,  2320  Co- 
lumbus Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  27-29,  1953.  Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San 
Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  2-5,  1953.  Dr. 
Woodard  D.  Eeacham,  Room  103,  1430  Tulane  Ave.,  New  Or- 
leans 12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  17,  1952.  Dr.  E.  Aubrey  Cox,  Hamilton  Bldg.,  Wich- 
ita Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  27- 
30,  1952.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  1953.  Dr. 
C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


BASIC  SCIENCES  EXAMINATION 

The  Texas  State  Board  of  Examiners  in  the  Basic  Scien- 
ces announces  that  the  next  examination  has  been  set  for 
October  17-18  and  will  be  given  in  Austin  and  Galves- 
ton, according  to  the  applicant’s  choice.  Application  blanks 
and  information  may  be  obtained  by  writing  to  the  board, 
407  Perry-Brooks  Building,  Austin.  To  be  eligible,  applica- 
tions must  be  completed  one  week  before  the  examination 
date. 
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Classification  of  Priority  3 Doctors 

State  and  local  advisory  committees  are  currently  being 
requested  to  furnish  recommendation  as  to  the  essentiality 
of  priority  3 physicians  and  dentists.  This  is  a direct  result 
of  Operations  Bulletin  75,  issued  by  National  Selective 
Service  Headquarters  on  July  18,  1952,  requesting  local 
Selective  Service  boards  to  classify  all  priority  3 physicians 
and  dentists  of  Special  Registration  1,  authorized  by  Public 
Law  779. 

Priority  3 doctors  are  those  who  are  nonveterans  of  World 
War  II  and  who  paid  for  their  own  professional  educations. 
It  is  anticipated  that  the  Department  of  Defense  will  begin 
calling  priority  3 dentists  by  the  end  of  this  year  and  priority 
3 physicians  by  next  March  or  April. 

Doctors  in  this  category  are  asked  to  bear  in  mind  that 
priority  3 special  registrants  and  reserve  officers  will  be 
called  according  to  age,  with  the  youngest  being  called  first. 
There  are  more  doctors  in  this  group  than  in  priority  1 or 
2,  and  this  category  will  continue  to  increase  in  size  with 
each  medical  and  dental  graduating  class.  A small  number 
of  the  current  enrollment  in  medical  and  dental  schools  are 
students  who  served  in  World  War  II  and  who  will  auto- 
matically enter  priority  4 upon  completion  of  their  profes- 
sional educations.  The  majority  of  these  students,  however, 
have  not  served  any  active  military  duty,  are  paying  for  their 
professional  training,  and  will  enter  priority  3 upon  grad- 
uation. 

Priority  3 doctors  are  currently  being  classified  by  local 
boards  on  the  basis  of  file  data  at  hand.  This  means  that  a 
large  majority  of  priority  3 special  registrants  will  be  classi- 
fied 1-A.  Registrants  will  have  ten  days  in  which  to  appeal 
classification  to  local  boards.  If  a doctor,  therefore,  feels  that 
his  services  are  essential  to  the  health  and  welfare  of  the 
community  in  which  he  practices,  he  should  contact  his  local 
advisory  committee,  asking  that  he  be  declared  essential  by 
that  group.  The  local  advisory  committee  then  will  furnish 
recommendation  to  the  local  board  concerned. 

Many  priority  3 doctor-registrants  may  have  good  reason 
to  believe  that  they  are  not  physically  qualified  for  active 
military  service.  These  doctors  should  present  the  facts  re- 
garding their  physical  status  to  their  respective  local  boards. 
Local  boards  will  eventually  order  all  registrants  in  the 
priority  3 group  for  physical  examination,  but  in  the  in- 
terim, the  time  period  for  appealing  classification  may  have 
elapsed.  The  State  Advisory  Committee  is  suggesting  to 
these  persons  that  they  allow  the  time  period  to  elapse,  pro- 
vided that  they  have  valid  reason  for  believing  that  they 
will  be  found  physically  disqualified.  After  physical  exam- 
ination, the  registrants  will  be  notified  by  the  local  boards 
as  to  whether  or  not  they  are  physically  acceptable.  If  an 
individual  registrant  is  found  physically  acceptable  and 
wishes  to  appeal  his  1-A  classification,  he  should  present 
himself  to  his  local  advisory  committee.  If  the  local  advisory 
committee  finds  this  doctor  essential,  a letter  of  recommen- 
dation should  be  forwarded  to  the  local  board  concerned,  re- 
questing reconsideration  of  the  doctor’s  status  and  reclassi- 
fication. Local  Selective  Service  boards  may  reopen  a case 
for  reconsideration  whenever  there  is  written  evidence  that 
an  individual  registrant  is  entitled  to  a different  classifica- 
tion, provided  that  the  registrant  has  not  been  ordered  up 
for  induction.  If  the  evidence  presented  to  the  local  board  is 
sufficient  to  warrant  reclassification,  such  action  may  be 
taken  by  the  board. 

After  an  order  for  induction  has  been  issued,  a local  board 
may  not  reopen  the  classification  or  consider  a case  anew 
except  by  direction  from  the  State  Director  for  Seleaive 
Service.  Neither  can  a local  board  postpone  an  induction  ex- 
cept when  there  is  an  extreme  emergency  over  which  the 
registrant  has  had  no  control.  Therefore,  the  State  Advisory 


Committee,  in  such  case,  would  make  representation  to  the 
State  Director  and  explain  to  him  the  changed  circumstances 
which  necessitate  the  declaration  of  essentiality.  In  the  event 
that  the  State  Director  does  not  see  fit  to  follow  the  recom- 
mendation of  the  State  Advisory  Committee,  the  case  will 
be  referred  to  the  National  Advisory  Committee  for  con- 
sideration and  such  action  as  it  deems  appropriate  with  Na- 
tional Selective  Service  Headquarters. 

Public  Health  Reserve  Officers 

Because  the  last  Congress  did  not  extend  the  military 
status  of  Public  Health  Service  officers,  all  P.H.S.  reserve 
physicians,  dentists  and  veterinarians  less  than  51  years  of 
age  must  register  with  Selective  Service  local  boards  under 
the  doctor-draft  law.  This  ruling  does  not  apply  to  officers 
of  the  regular  corps.  There  is  no  change  in  status,  however. 
They  are  not  subject  to  induction;  they  receive  credit  for 
service  the  same  as  the  armed  forces;  they  continue  to  re- 
ceive the  $100  per  month  special  pay;  and  they  get  credit 
for  all  service  after  September  16,  1940. 


REGISTRATION  OF  NEW  GRADUATES 

Reports  indicate  that  some  recent  graduates  in  dentistry 
and  medicine  failed  to  register  as  special  registrants  as  is 
required  under  Public  Law  779,  the  Selective  Service  Sys- 
tem reports.  The  registration  order  requires  all  male  persons 
(with  the  exception  of  members  of  the  reserve  components 
of  the  armed  forces,  members  of  the  armed  forces  on  active 
duty,  and  certain  aliens)  to  register  within  five  days  after 
they  receive  a degree  of  bachelor  of  medicine,  doctor  of 
medicine,  doctor  of  dental  surgery,  doctor  of  dental  medi- 
cine, doctor  of  veterinary  surgery,  or  doctor  of  veterinary 
medicine. 

Although  persons  receiving  such  degrees  after  January  15, 
1951,  may  already  be  registered  under  the  Selective  Service 
Act,  they  also  are  required  to  present  themselves  for  regis- 
tration under  Public  Law  779.  Doctors  may  register  at  any 
local  board  of  the  Selective  Service  System. 


Southwestern  Medical  School 

New  faculty  appointments  at  Southwestern  Medical  School 
of  the  University  of  Texas,  Dallas,  for  1952-1953,  effeaive 
September  1,  include  those  of  Dr.  John  Chapman,  assistant 
dean  of  graduate  and  postgraduate  education  and  professor 
of  medicine;  Dr.  Donald  W.  Seldin,  professor  of  medicine 
and  acting  chairman  of  the  Department  of  Medicine;  and 
Dr.  Virginia  C.  Doggett,  assistant  professor  of  physiology. 

Grants  awarded  are  as  follows: 

From  the  Ophthalmic  Research  Foundation,  $1,000  for 
research  in  ophthalmology,  under  supervision  of  the  head  of 
that  division  in  the  Department  of  Surgery. 

From  the  National  Fund  for  Medical  Education,  $15,112 
in  support  of  the  instructional  program. 

From  the  United  States  Public  Health  Service,  $25,000 
for  cancer  training  to  Dr.  A.  B.  Small,  director  of  the  can- 
cer program;  $14,000  for  cardiovascular  training  to  Dr. 
Howard  Heyer,  director  of  the  cardiovascular  training  pro- 
gram; $8,694  for  graduate  training  in  psychiatry  and 
$14,958  for  undergraduate  training  in  psychiatry  to  Dr. 
Don  Morris,  director  of  the  mental  health  program;  $11,680 
for  research  on  "The  Effects  on  the  Volume  of  Blood  in  the 
Lungs  and  Respiration  of  Hemorrhage,  Intravenous  and 
Intra-Arterial  Infusions  of  Whole  Blood,  Saline,  and  Dex- 
trose Solutions  in  Normal,  Sodium  Depleted,  and  Trau- 
matized Dogs”  to  Dr.  Ben  J.  Wilson  and  Alien  F.  Reid, 
Ph.  D.;  $10,692  for  research  on  "The  Effects  of  Homogen- 
ous Renal  Transplants  and  Other  Procedures  on  Hyperten- 
sion, Cardiovascular  Lesions,  and  Anemia  Following  Bilater- 
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al  Nephrectomy”  to  Dr.  E.  E.  Muirhead;  and  $3,000  for 
research  on  "Use  of  Radioactive  Diidofluorescein  and  lodin- 
ated  Human  Serum  Albumin  in  the  Study  of  Vascular,  De- 
generative, and  Neoplastic  Diseases  of  the  Central  Nervous 
System”  to  Dr.  Ralph  S.  Clayton. 


NATIONAL  MEETINGS  BECKON  PHYSICIANS 

Several  national  meetings  of  interest  to  physicians  sched- 
uled to  be  held  during  October  and  November  include: 

The  American  Medical  Writers’  Association,  October  1, 
St.  Louis.  All  persons  concerned  with  medical  writing  are 
invited  to  attend  the  one-day  meeting  which  is  being  held 
in  conjunction  with  the  annual  meeting  October  1-3  of  the 
Mississippi  Valley  Medical  Society.  Details  may  be  obtained 
from  Dr.  Harold  Swanberg,  secretary,  W.C.U.  Building, 
Quincy,  111. 

The  National  Gastroenterological  Association,  October  20- 
22,  New  York.  Following  the  convention  and  scientific 
sessions,  the  annual  course  in  postgraduate  gastroenterology 
will  be  conducted  in  New  York  by  the  Association.  Further 
information  may  be  obtained  by  writing  to  the  Secretary, 
National  Gastroenterological  Association,  1819  Broadway, 
New  York  23. 

Association  of  Military  Surgeons,  November  17-19, 
Washington,  D.  C.  The  Department  of  Defense  has  an- 
nounced that  reserve  credit  points  will  be  given  to  medical 
reserve  officers  of  the  Army,  Navy,  and  Air  Force  who  at- 
tend these  meetings.  The  sessions  are  recognized  as  being 
devoted  to  subjects  having  direct  military  application. 


Tri-State  Medical  Assembly 

The  Tri-State  Medical  Assembly  will  meet  October  2-3  in 
Texarkana.  The  program  for  the  meeting  has  been  devised 
to  consist  of  four  symposiums  as  follows: 

Hepatitis  and  Jaundice — Drs.  Benjamin  Wells,  Katharine  Dodd,  and 
Anderson  Nettleship,  University  of  Arkansas,  Little  Rock. 

Advances  in  Surgery — Dr.  Harwell  Wilson,  University  of  Tennessee, 
Memphis,  presiding. 

Neurosurgery — Dr.  Francis  Murphy,  Memphis. 

Thoracic  Surgery — Dr.  Duane  Cair,  Memphis. 

Cardiac  Surgery — Dr.  John  W.  Duckett,  Dallas. 

Common  Bile  Duct  Stenosis — Dr.  Harwell  Wilson,  Memphis. 
Preparation  of  the  Patient  for  Surgery — Dr.  James  D.  Hardy, 
Memphis. 

Bleeding  from  the  Female  Reproductive  Tract — ^Dr.  Henry  Turner, 
University  of  Tennessee,  Memphis,  presiding. 

Cardiac  Management. 

Dr.  S.  R.  Halpern,  Dallas,  will  be  the  principal  speaker  at 
an  "Allergy  Luncheon”  on  Thursday,  October  3. 

The  meeting  will  be  open  to  physicians  in  general;  regis- 
tration fee  will  be  $10.  Further  information  may  be  secured 
from  Dr.  Albert  M.  Hand,  secretary,  Le  Bonheur  Children’s 
Hospital,  Memphis,  Tenn. 


PERSONALS 

Drs.  Tate  Miller,  Dallas;  H.  Reid  Robinson,  Galveston, 
Merton  Minter,  San  Antonio;  and  Herbert  E.  Hipps,  Waco 
were  among  those  who  took  part  in  the  formal  opening  and 
dedication  August  8 of  the  new  100-bed  Navarro  County 
Memorial  Flospital,  states  the  Corsicana  Sun. 

Dr.  Howard  O.  Smith,  Marlin,  superintendent  and  chief 
surgeon  of  the  Torbett  Clinic  and  Hospital,  has  been  named 
a district  governor  of  Rotary  International  for  the  year 
1952-1953. 

Dr.  Homer  B.  Johnson,  Midland,  has  been  presented  with 
a certificate  of  merit  by  the  Lions  League  of  Crippled  Chil- 
dren of  the  Midland  Lions  Club,  reports  the  Midland  Re- 
porter-Telegram. 


Dr.  Paul  V.  Ledbetter  and  Mrs.  Ledbetter,  Houston,  plan- 
ned to  tour  the  east  and  west  coasts  of  South  Africa  after 
Dr.  Ledbetter  attended  a heart  meeting  in  Buenos  Aires,  ac- 
cording to  a news  article  in  the  Houston  Press. 


SAN  ANTONIO  TUMOR  SEMINAR 

The  ninth  annual  San  Antonio  Tumor  Seminar,  sponsored 
by  the  San  Antonio  Society  of  Pathologists  and  supported  in 
part  by  the  Texas  Division  of  the  American  Cancer  Society 
and  the  College  of  American  Pathologists,  will  be  held  No- 
vember 1 at  Brooke  Army  Hospital,  San  Antonio.  Dr. 
Lauren  V.  Ackerman,  professor  of  surgical  pathology  at 
Washington  University,  St.  Louis,  will  be  guest  conductor 
of  the  seminar. 

There  is  no  registration  fee.  Pathologists  and  others  in- 
terested in  obtaining  a box  of  study  slides  for  the  seminar 
or  additional  information  may  address  requests  to  Dr.  A.  O. 
Severance,  Baptist  Memorial  Hospital,  205  Camden  Street, 
San  Antonio. 


MEDICAL  ASPECTS  OF  CIVIL  DEFENSE  IN  BOOKLET 

A series  of  articles  on  various  medical  aspects  of  civil  de- 
fense published  originally  in  The  Journal  of  the  American 
Medical  Association  has  now  been  reprinted  in  booklet  form 
by  the  Council  on  National  Emergency  Medical  Service  of 
the  American  Medical  Association  and  may  be  obtained 
from  the  council  at  25  cents  per  single  copy  or  20  cents  per 
copy  in  orders  of  100  or  more. 

These  articles  are  written  by  doctors  for  doctors.  Dr. 
Ozro  T.  Woods,  Dallas,  is  author  of  one  paper  on  "Mental 
Health  and  Civil  Defense.” 


TEXAS  PEDIATRIC  SOCIETY 

The  Texas  Pediatric  Society  will  hold  its  annual  meeting 
on  October  17-18  in  Dallas,  with  seven  guest  speakers 
scheduled  to  appear  on  the  program.  The  speakers  and  their 
subjects  will  be: 

Dr.  Dorothy  H.  Andersen,  New  York:  "Celiac  Dis- 
ease and  Starch  Intolerance”  and  "Pathology  of  Premature 
and  Newborn  Infants.” 

Dr.  Herbert  C.  Miller,  Kansas  City:  "Pathogenesis 
and  Clinical  Features  of  Pulmonary  Hyaline  Membranes  in 
Newborn  Infants”  and  "The  Use  of  Tracheotomy,  Intermit- 
tent Positive  Pressure  and  Heavy  Sedation  in  the  Treatment 
of  Children  with  Respiratory  Failure  Due  to  Poliomyelitis.” 

Dr.  Waldo  E.  Nelson,  Philadelphia:  "The  Pediatrician 
and  Cerebral  Palsy”  and  "Errors  in  Antibiotic  Therapy.” 

Dr.  Gilbert  B.  Forbes,  Dallas:  "The  Effect  of  Age  on 
Disease  and  Physiological  Response.” 

Dr.  Joseph  J.  Quilligan,  Jr.,  Dallas:  "Infectious 
Mononucleosis.” 

Dr.  W.  R.  Hepner,  Galveston : "Retrolental  Fibroplasia.” 

Dr.  Joseph  A.  Stool,  Houston:  "Recent  Trends  in 
Immunization.” 


HEARING  AID  AUDIOLOGISTS  ORGANIZE 

The  Society  of  Hearing  Aid  Audiologists  has  been  formed 
recently  to  satisfy  the  long-recognized  need  by  the  public 
and  medical  professions  for  a responsible  reference  in  selea- 
ing  competent  hearing  aid  consultants  and  firms. 

An  official  register  of  certified  hearing  aid  audiologists 
and  firms  which  sell,  fit,  and  service  hearing  aids  will  be 
published  annually. 

Applicants  seeking  admission  to  the  society  will  be  re- 
quired to  pass  written  and  oral  examinations  to  determine 
competency  in  skills  related  to  fitting  and  servicing  hearing 
aids. 
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LIBRARY  SECTION 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects^  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association, 
1801  Lamar  Boulevard,  Austin,  Texas.”  Twenty-five  cents 
in  scamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
August; 

Reprints  received,  920. 

Journals  received,  271. 

Books  received,  10. 

Cardiac  Therapy,  Stewart,  Paul  B.  Hoeber,  Inc.,  Medical 
Department  of  Harper  and  Brothers,  New  York. 

Applied  Physiology,  ed.  9,  Wright,  Geoffrey  Cumber- 
lege,  Oxford  University  Press,  London. 

Textbook  of  Gynecology,  ed.  4,  Novak  and  Novak,  Wil- 
liams and  Wilkins  Company,  Baltimore. 

Pharmacology  in  Clinical  Practice,  Beckman,  W.  B. 
Saunders  Company,  Philadelphia. 

Sex  After  Forty,  Lewis  and  Gilmore,  Medical  Research 
Press,  New  York. 

Diabetic  Glomerulosclerosis,  Specific  Renal  Disease  of 
Diabetes  Mellitus,  Rifkin  and  others,  American  Lecture 
Series;  Battle  Casualties,  Incidence,  Mortality,  and  Logistic 
Considerations,  Beebe  and  DeBakey;  Metabolic  Bone  Dis- 
ease, Rare  Manifestations,  Snapper,  American  Lecture  Series; 
Disorders  in  Perception,  Bender,  American  Lecture  Series; 
Sterility,  Its  Cause  and  Its  Treatment,  Rommer,  Charles  C. 
Thomas,  Springfield,  111. 

SUMMARY  OF  SERVICE 

Local  users,  58.  Borrowers  by  mail,  36. 

Local  packages,  21.  Packages  mailed,  40. 

Films  loaned,  36. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  1801  Lamar  Boule- 
vard, Austin,  Texas.”  A list  of  available  films,  with  descrip- 
tions, will  be  furnished  on  request. 

The  following  motion  pirtures  were  loaned  by  the  Library 
during  the  month  of  August; 

Accent  on  Use  (National  Foundation  for  Infantile  Pa- 
ralysis)— Dr.  C.  G.  Goddard,  Bastrop. 

Aids  In  Muscle  Training  (American  Medical  Associa- 
tion)— Dr.  C.  G.  Goddard,  Bastrop. 

Anesthesia,  Regional  (Winthrop-Stearns) — Dr.  C.  G. 
Goddard,  Bastrop. 

Anesthesia  with  Vinethene  (Merck  and  Company)  — 
Major  Clinic  Hospital,  Nocona. 

As  Others  See  Us  (American  Hospital  Association)  — 
Major  Clinic  Hospital,  Nocona. 


Breech  Extraction  with  Forceps  (Mead  Johnson) — Sea- 
graves  Clinic  Hospital,  Seagraves. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson)  — 
Stephenville  Hospital  and  Clinic,  Stephenville. 

Chest  Disease,  Surgery  in  (British  Information  Services) 
— Alpha  Mu  Alpha,  North  Texas  State  College,  Denton. 

Cholecystectomy  (Mead  Johnson) — Seagraves  Clinic  Hos- 
pital, Seagraves. 

Diagnosis  of  Poliomyelitis  (National  Foundation  for  In- 
fantile Paralysis) — Seagraves  Clinic  Hospital,  Seagraves, 
and  Dr.  C.  G.  Goddard,  Bastrop. 

The  Doctor  Speaks  His  Mind  (American  Cancer  Society) 
— Tom  Green  County  Tuberculosis  Association,  San  An- 
gelo. 

Dysmenorrhea,  Primary  (G.  D.  Searle  and  Company)  — 
Dr.  W.  S.  Parks,  Midland. 

Functional  Anatomy  of  the  Hand  (National  Foundation 
for  Infantile  Paralysis) — Seagraves  Clinic  Hospital,  Sea- 
graves, and  Launey-Altick  Clinic,  Dallas. 

Human  Fertility,  Studies  in  ( Ortho  Pharmaceutical ) — 
Launey-Altick  Clinic,  Dallas,  and  Dr.  W.  S.  Parks,  Midland. 

Human  Sterility  (Winthrop-Stearns)  — Launey-Altick 
Clinic,  Dallas. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion (Becton,  Dickinson  and  Company) — Stephenville  Hos- 
pital and  Clinic,  Stephenville. 

Hysterectomy  (Mead  Johnson) — Major  Clinic  Hospital, 
Nocona. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)— Lamar  State  College  of  Technology,  Beaumont. 

In  Daily  Battle  (National  Foundation  for  Infantile  Pa- 
ralysis)— Junior  Chamber  of  Commerce,  Pampa;  Lions 
Club,  Pampa;  and  Public  Showing,  Pampa. 

Infantile  Paralysis,  Your  Fight  Against  (National  Foun- 
dation for  Infantile  Paralysis) — Madonna  Hospital  Staff, 
Denison. 

Life  Begins  Again  (British  Information  Services) — Top- 
O-Texas  Retail  Druggist  Association,  Pampa. 

Normal  Delivery  (Mead  Johnson) — Stephenville  Hospi- 
tal and  Clinic,  Stephenville. 

Polio,  Diagnosis  and  Management  (British  Information 
Services) — Madonna  Hospital  Saff,  Denison. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Dr.  C.  G.  Goddard,  Bastrop. 

A Question  in  Time  (American  Cancer  Society) — Ro- 
tary Club,  Rusk,  and  Lions  Club,  Rusk. 

Skin  Grafting  of  Extensive  Burns  (Eaton  Laboratories) 
— Dr.  C.  G.  Goddard,  Bastrop. 

Spontaneous  Delivery  (Mead  Johnson) — Stephenville 
Hospital  and  Clinic,  Stephenville. 

Underwater  Therapy  (American  Medical  Association)  — 
Dr.  C.  G.  Goddard,  Bastrop. 

Varicose  Veins  and  Their  Complications  (Becton,  Dick- 
inson ancf  Company) — Launey-Altick  Clinic,  Dallas. 


BOOK  NOTICES 


The  Battle  of  Mental  Health 

James  Clark  Moloney,  M.  D.,  Birmingham,  Mich. 
Fabrikoid,  105  pages.  $3.50.  New  York,  Philosophi- 
cal Library,  1952. 
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'Diagnostic  Bacteriology 

Isabelle  Gilbert  Schaub,  A.  B.,  Technical  Direc- 
tor, Clinical  Bacteriology  Laboratories,  The  Johns 
Hopkins  Hospital;  and  M.  KATHLEEN  Foley,  M.  A., 
Instructor  in  Bacteriology,  Department  of  Biological 
Sciences,  College  of  Notre  Dame  of  Maryland.  Fourth 
edition.  Cloth,  341  pages.  $4.50.  St.  Louis,  C.  V. 
Mosby  Company,  1952. 

In  preparing  this  newest  edition,  the  authors  have  made 
extensive  revisions  and  added  much  new  material.  An  intro- 
ductory account  of  bacteriologic  methods  has  been  included 
and  methods  for  the  determination  of  the  sensitivity  of  bac- 
teria to  antibiotics  are  described.  Written  originally  as  a 
manual  for  the  use  of  the  working  technician  in  the  labora- 
tory, the  book  in  its  present  expanded  form  is  presented  as 
a complete  and  up-to-date  textbook  of  diagnostic  baaeriol- 
ogy.  It  is  offered  for  use  in  liberal  arts  colleges  and  univer- 
sities, in  undergraduate  courses  in  medical  bacteriology,  as 
well  as  in  specialized  training  schools  for  laboratory  tech- 
nicians, and  as  a guide  and  reference  for  the  practicing  bac- 
teriologist. 

This  volume  will  undoubtedly  find  a ready  welcome,  al- 
though it  falls  somewhat  short  of  satisfying  all  its  potentiali- 
ties. For  the  beginning  technician,  the  book  may  well  seem 
somewhat  formidable.  In  changing  its  character  to  that  of  a 
textbook,  it  probably  has  lost  some  of  its  original  value  as 
a practical  guide  in  the  laboratory  itself.  While  academically 
sound,  the  procedures  outlined  for  identification  of  micro- 
organisms often  seem  somewhat  elaborate  and  remote  from 
everyday  practices. 

The  clinical  interest  and  orientation  exhibited  by  tech- 
nologists in  many  good  hospital  laboratories  seems  not  to  be 
reflected  in  this  text.  For  example,  the  index  contains  no 
reference  to  food  poisoning,  chancroid,  or  meningitis.  To 
find  information  about  the  causative  organism  of  epidemic 
meningitis,  one  must  know  that  it  is  named  Neisseria  men- 
ingitidis. The  reader  may  learn  the  tabulated  characteristics 
of  the  meningococcus  on  page  218,  what  the  colonies  look 
like  on  page  140,  how  the  organisms  look  in  spinal  fluid 
smears  on  page  78,  how  they  can  be  isolated  from  the  throat 
on  page  67,  how  they  can  be  identified  on  page  217,  and 
finally,  how  they  can  be  serologically  grouped  on  page  265. 
Nowhere  is  there  any  indication  that  cases  of  acute  meningo- 
coccal septicemia  may  present  an  emergency  requiring  im- 
mediate action,  nor  are  there  any  suggestions  elsewhere  in 
the  text  for  handling  hurry-up  work — what  laboratory  peo- 
ple call  "stat”  baaeriology.  The  fungous  diseases  are  covered 
in  helpful  fashion,  but  the  book  is  incomplete  in  failing  to 
mention  syphilis  or  leptospirosis,  amebiasis,  malaria,  or  other 
protozoal  infections.  There  are  many  useful  tables  but  no 
illustrations. 

It  is  doubtful  whether  the  text  is  adequate  for  the  public 
health  laboratory  worker.  As  a source  of  well-documented 
information,  the  book  fills  a need  in  diagnostic  laboratories 
and  should  be  a valuable  help  in  the  training  of  technologists 
in  bacteriologic  procedures.  However,  for  the  well-rounded 
education  of  such  a technologist,  it  needs  to  be  supplemented 
by  the  study  of  other  texts  and  manuals. 

"Surgery  of  Peripheral  Nerves 

Emil  Seletz,  M.  D.,  F.A.C.S.,  F.I.C.S.,  Assistant 
Clinical  Professor  of  Neurological  Surgery,  Univer- 
sity of  Southern  California  School  of  Medicine;  Asso- 
ciate Senior  Attending  Neurosurgeon,  Cedars  of  Leb- 
anon Hospital,  Los  Angeles.  First  edition.  Cloth,  181 
pages.  $10.75.  Springfield,  111.,  Charles  C.  Thomas, 
1951. 

The  author  has  prepared  the  best  atlas  of  the  surgical 
anatomy  of  peripheral  nerve  injuries,  including  illustrations 

'^Kenneth  L.  Burdon,  Ph.  D..  Houston. 

-Claude  Pollard,  Jr.,  /M.  D.,  Houston. 


of  the  disability  resulting  from  the  major  nerve  injuries,  and 
the  anatomic  basis  for  such  disability  that  is  available  at 
the  present  time.  Although  some  types  of  incisions  used  for 
exposure  of  the  major  peripheral  nerves  are  illustrated  and 
brief  statements  concerning  technique  are  made,  this  book  is 
in  no  sense  a textbook  of  peripheral  nerve  surgery.  There 
is  no  section  on  results  of  nerve  suture  or  neurolysis,  nor  is 
any  discussion  included  on  selection  of  cases  for  surgery  or 
on  sizes  of  defeas  that  can  be  overcome.  No  mention  is 
made  of  criteria  used  for  evaluation  of  results  of  nerve 
suture  or  neurolysis. 

The  author  emphasizes  the  necessity  of  absolutely  avoid- 
ing skin  incisions  which  cross  the  cubital  and  popliteal 
spaces  and  the  wrist  in  a longitudinal  direction,  and  advo- 
cates a Z-type  incision.  Experiences  in  neurosurgical  centers 
in  World  War  II  do  not  entirely  substantiate  this  view,  as 
actually  relatively  few  cases  show  any  serious  scar  contrac- 
tion as  a result  of  longitudinal  incisions  per  se.  Rather,  the 
excessive  scarring  results  from  the  effeas  of  the  wound  it- 
self with  infection  and  healing  by  granulation,  or  in  a rela- 
tively few  individuals  with  a pre-existing  tendency  toward 
keloid  formation.  The  transverse  exposure  of  the  brachial 
plexus  in  the  axilla  as  advocated  by  the  author  affords  much 
less  access  to  the  plexus  than  a longitudinal  exposure  so  that 
overcoming  a defect  of  any  size  would  be  exceedingly  diffi- 
cult if  extensive  mobilization  of  proximal  and  distal  ends 
were  necessary.  In  the  neck  the  brachial  plexus  can  be  com- 
pletely exposed  by  means  of  a V-shaped  incision  along  the 
posterior  border  of  the  sternomastoid  muscle  and  upper 
border  of  the  clavicle,  which  cannot  be  done  through  an 
incision  similar  to  that  used  for  scalenotomy.  Complete  dis- 
section and  transposition  of  the  tibial  nerve  in  the  popliteal 
space  and  leg  is  an  extensive  operative  procedure  and  would 
rarely  seem  justified  to  repair  either  or  both  of  the  plantar 
nerves  in  the  foot,  since  disability,  from  their  complete 
paralysis  is  much  less  than  that  due  to  median  and  ulnar 
nerve  paralysis  in  the  hand. 

Transposition  of  the  ulnar  nerve  anterior  to  the  medial 
epicondyle  of  the  humerus  is  preferable  to  placing  the  nerve 
under  the  site  of  origin,  of  the  flexor  carpi  ulnaris,  because 
contraction  of  scarred  muscle  fibers  will  usually  interfere 
with  recovery  of  ulnar  function  following  suture  or  neu- 
rolysis. 

A complete  permanent  paralysis  of  all  components  of  the 
brachial  plexus  seldom  occurs  so  that  amputation  of  the 
upper  limb  would  rarely  be  indicated.  Tantalum  wire  (.003 
inches)  is  preferred  over  silk  by  many  neurosurgeons  and 
any  type  of  sling  or  retention  suture  has  no  place  in  the  re- 
pair of  peripheral  nerves. 

‘‘Calculation  of  Industrial  Disabilities  of  the  Extremities 

CARL  O.  Rice,  M.  D.,  M.  S.,  Ph.  D.,  F.A.C.S.,  Clin- 
ical Associate  Professor  of  Surgery,  University  of 
Minnesota  Medical  School;  Surgical  Staff,  St.  Barna- 
bas Hospital,  Minneapolis.  First  edition.  Cloth,  277 
pages.  $10.50.  Springfield,  111.,  Charles  C.  Thomas, 
1952. 

The  purpose  of  this  monograph  is  to  make  a difficult  task 
easy;  to  assist  the  inexperienced  doctor  in  making  an  accurate 
estimate  of  a permanent  functional  disability  in  an  extremity 
in  conformity  with  the  provisions  of  the  Workmen’s  Com- 
pensation Act  of  his  state  and  based  on  objective,  measur- 
able, demonstrable  factors  in  examination.  The  purpose  is 
admirable. 

The  easy  solution  consists  in  reducing  the  estimation  of 
function  in  any  given  part  to  the  measurement  of  the  range 
of  useful  motion  in  the  joint  proximal  to  that  part  and  com- 

•V.  Perry  Rogers,  Ai.  D.,  El  Paso. 
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paring  it  to  the  range  in  the  contralateral  uninjured  mem- 
ber. Each  joint  in  each  extremity  is  given  a percentage  value 
in  its  unit,  which  unit  may  require  further  relation  to  one  of 
the  anatomic  units  defined  in  compensation  laws.  Losses  of 
joint  ranges  are  subjected  to  relatively  simple  mathematical 
formulas  to  arrive  at  a percentage  in  terms  acceptable  to 
Industrial  Gjmmissions.  The  author  insists  that  in  the  vast 
majority  of  cases  his  formula  produces  a percentage  disabil- 
ity close  to  that  arrived  at  by  more  complex  methods,  and 
that  factors  such  as  pain,  weakness,  and  incoordination  are 
too  intangible  to  constitute  more  than  a good  guess.  The 
final  factor  which  Henry  Kessler  calls  "intuitive  correlation” 
and  the  late  Allen  Lazenby  called  a "hunch”  is  disallowed. 

The  book  opens  with  a selected  review  of  the  literature 
available  on  disability  evaluation.  It  proceeds  with  methods 
of  measurement,  clearly  illustrated  for  each  joint,  and  stand- 
ards of  normal  ranges,  to  both  of  which  exceptions  may  be 
taken.  Relative  values  of  each  joint  within  its  anatomic  unit, 
some  of  them  specifically  set  forth  in  the  law,  are  assigned, 
and  anatomic  units  are  correlated  with  the  "industrial  mem- 
bers” such  as  "hand  and  wrist,”  "thumb  and  its  metacarpal,” 
and  "leg  below  the  hip.” 

Finally  come  the  methods  of  calculating  the  "industrial 
disability”  by  simple  formula.  The  relative  values  assigned 
each  joint  frequently  add  up  to  more  than  one  hundred 
per  cent.  The  stiff  thumb,  sound,  sensitive,  painless,  and 
fixed  in  the  functional  position  of  opposition  is  worth 
only  5 per  cent  of  a thumb,  i.  e.,  the  disability  amounts  to 
95  per  cent  of  the  hand,  which  is  the  same  as  30  per  cent 
of  the  upper  extremity.  No  account  is  taken  of  the  recog- 
nized positions  of  maximum  function  for  joints  and  the 
corollary  that  some  parts  of  the  range  of  motion  of  each 
joint  are  more  useful  than  others.  The  book  is  poorly  writ- 
ten; grammatical  errors  are  frequent. 

Diabetes  and  Pregnancy 

Ralph  A.  Reis,  B.  S.,  M.  D.,  F.A.C.S,  Professor, 
Obstetrics  and  Gynecology,  Northwestern  Universtty 
Medical  School;  Edwin  J.  DeCosta,  B.  S.,  M.  D., 
F.A.C.S.,  Assistant  Professor,  Obstetrics  and  Gyne- 
cology, Northwestern  University  Medical  School;  M. 
David  Allweiss,  B.  S.,  M.  D.,  Associate  in  Medi- 
cine, Northwestern  University  Medical  School.  Fabri- 
koid,  77  pages.  $2.50.  Springfield,  111.,  Charles  C. 
Thomas,  1952. 


Isotopes  in  Biochemistry 

Ciba  Foundation,  Edited  by  G.  E.  W.  WOLSTEN- 
HOLME.  Fabrikoid,  288  pages.  $5.  Philadelphia,  The 
Blakiston  Company,  1951. 

^Reaction  to  Injury 

Wiley  D.  Forbus,  M.  D.,  Professor  of  Pathology. 
Duke  University.  Fabrikoid,  1,110  pages.  $20.  Balti- 
more, Williams  and  Wilkins  Company,  1952. 

In  volume  II  of  "Reaction  to  Injury,”  Dr.  Forbus  com- 
pletes a plan  that  was  begun  with  his  first  volume.  It  will 
be  remembered  that  volume  I dealt  with  the  introduction 
and  orienting  of  material  necessary  for  study  of  disease  and 
then  the  resistive  reaction  of  the  body  to  injury.  In  volume 
II  the  study  of  disease  is  carried  still  further  and  the  author 
considers  the  submissive  reaction  of  the  body  to  disease  and 
finally  the  ability  of  the  body  to  adapt  to  disease.  Thus,  if 
the  two  volumes  are  considered  as  a single  unit,  disease 
is  classified  in  three  basic  reaction  types;  (1)  resistive 
reaction,  (2)  submissive  reaction,  and  (3)  adaptive  reaction. 

A review  of  this  work  brings  forth  an  immediate  feeling 
of  respect  and  admiration  for  the  author  and  his  painstak- 
ing work.  Disease  is  treated  as  a dynamic  process  and  fre- 
quently the  general  considerations,  the  pathologic  anatomy, 
the  clinical  findings,  and  the  pathologic  physiology  are  all 
discussed  with  clarity.  For  the  student  of  disease  this  is  an 
ideal  arrangement. 

In  addition  to  the  orderly  discourse  on  disease  there  are 
other  items  of  great  help  to  the  student.  Diagrams  and^charts 
which  help  illustrate  the  material  being  presented  are  nu- 
merous. Gross  pathology  is  excellently  depicted.  Some  plates 
show  the  microscopic  changes  in  a correlated  fashion  such 
as  an  entire  plate  showing  hyaline  changes  in  various  organs. 
Interspersed  with  the  black  and  white  photomicrographs,  are 
excellent  color  photographs  that  show  typical  microscopic 
findings. 

‘^Lloyd  R.  Hershberger,  M.  D.,  San  Angelo. 

Clinical  Applications  of  Recreational  Therapy 

John  Eisele  Davis,  Sc.  D.,  Chief,  Corrective  Ther- 
apy, Veterans  Administration,  Washington,  D.  C. 
Fabrikoid,  118  pages.  $3.75.  Springfield,  111.,  Charles 
C.  Thomas,  1952.  American  Lecture  Series,  No.  123. 


ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


AID  TO  DISCHARGED  MEDICAL  OFFICERS 

A new  program  to  acquaint  physicians  newly  discharged 
from  the  armed  forces  with  existing  opportunities  in  private 
practice,  industry,  hospitals,  and  medical  schools  has  been  set 
up  by  the  American  Medical  Association.  The  plan,  inau- 
gurated by  the  Council  on  National  Emergency  Medical 
Service,  incidentally  will  provide  replacements  for  physi- 
cians classified  priority  1 under  the  "Doctor  Draft  Law” 
who  are  now  deferred  because  of  essentiality. 

The  Council  will  contact  Army,  Navy,  and  Air  Force  phy- 
sicians before  they  are  discharged  to  make  inquiry  of  their 
post-service  plans.  If  the  physician  has  made  no  plans,  he 
may  indicate  his  preference  of  location  and  field  of  medi- 
cine. This  information  will  be  sent  to  state  medical  societies 
and  to  state  medical  advisory  committees  to  the  Selective 
Service  System. 


Survey  on  Research  Projects 

Questionnaires  are  being  sent  out  by  the  Committee  on 
Research  of  the  American  Medical  Association  to  determine 
what  medical  projects  currently  are  in  progress  throughout 
the  country.  The  survey  has  a three-fold  purpose : to  estab- 
lish an  up-to-date  file  of  medical  research  projects;  to  evalu- 
ate the  premise  that  certain  fields  are  suffering  from  lack  of 
financial  support;  and  to  consider  the  actual  contribution  of 
individual  scientists  in  terms  of  free  time  and  personal  ex- 
penditure of  funds. 

TEXAS  MEDICAL  ASSOCIATION 


EXECUTIVE  COUNCIL  AND  COMMITTEE  MEETINGS 

During  the  week-end  ceremonies  for  the  dedication  of  the 
Texas  Medical  Association  Memorial  Library  and  head- 
quarters building  scheduled  for  September  19,  20,  and  21 
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in  Austin,  the  Executive  Council  and  several  committees  of 
the  Association  will  meet  at  the  Commodore  Perry  Hotel, 
also  in  Austin. 

The  meeting  of  the  Executive  Council  is  set  for  Saturday 
afternoon  at  2 o’clock  while  committee  meetings  will  be 
held  in  the  morning.  All  meetings  will  take  place  in  the 
hotel  so  the  new  Association  building  can  be  open  for 
visitors. 

Eriday  meetings  include  the  Committee  on  Public  Rela- 
tions at  10  a.  m.,  the  Committee  on  Rural  Health  and  Com- 
mittee on  Blood  Banks  at  2 p.  m.,  and  the  Committee  on 
Doctor  Distribution  at  10  p.  m. 

The  Board  of  Councilors,  the  Council  on  Medical  Educa- 
tion and  Hospitals,  the  Council  on  Medical  Jurisprudence, 
and  the  Telephone  Postgraduate  Broadcast  Committee  will 
meet  at  9 a.  m.,  and  the  Committee  on  Mental  Health  at 
10  a.  m.  on  Saturday.  The  State  Advisory  Committee  to 
Selective  Service  has  scheduled  a meeting  for  Saturday  at 
8 p.  m. 

EXECUTIVE  SECRETARY  NAMED 

N.  C.  Forrester,  Austin,  who  has  served  as  Acting  Execu- 
tive Secretary  of  the  Texas  Medical  Association  for  the  past 
year,  has  been  named  Executive  Secretary  of  the  Association, 
Dr.  Merton  M.  Minter,  San  Antonio,  chairman  of  the  Board 


N.  C.  Forrester 


of  Trustees,  announced  recently.  Mr.  Forrester’s  appointment 
became  effective  August  9.  At  the  same  time  Dr.  Sam  N. 
Key  of  Austin  was  named  to  the  Board  of  Trustees  by  the 
President  of  the  Texas  Medical  Association,  Dr.  T.  C.  Ter- 
rell of  Fort  Worth,  to  fill  the  vacancy  created  by  the  death 
of  Dr.  William  M.  Gambrell  of  Austin. 

The  new  Executive  Secretary  has  been  with  the  Associa- 
tion since  June  15,  1950,  serving  first  as  a general  adminis- 
trative assistant.  He  was  appointed  Acting  Executive  Secre- 
tary on  July  1,  1951,  after  the  resignation  of  the  Executive 
Secretary,  Tod  Bates. 

Born  in  Tennessee,  Mr.  Forrester  received  his  early  educa- 
tion in  Texas,  being  graduated  from  Trent  High  School.  He 
received  his  degree  in  1925  from  Abilene  Christian  College 
and  spent  the  next  fourteen  years  teaching  school,  coaching 
high  school  athletics,  and  serving  as  principal  and  later  as 
superintendent  of  schools  at  Roby.  In  1939  Mr.  Forrester 


resigned  his  position  to  enter  the  insurance  business;  for 
nine  of  his  eleven  years  in  this  field  he  was  associated  with 
the  Blue  Cross  Hospital  Service  and  Blue  Shield  Medical 
Service  Plans. 

Mr.  Forrester  married  Miss  Gene  Lawrence  of  Bartlett  on 
March  15,  1925.  The  Forresters  have  resided  in  Austin  since 
1940  with  their  three  sons,  Robin,  Jack,  and  Tommy. 

Dr.  Key,  named  Secretary  of  the  Association  in  1951,  also 
has  served  as  chairman  of  the  Association’s  Building  Com- 
mittee for  the  past  several  years.  Further  information  about 
his  activities  in  this  respect  and  his  picture  appear  in  another 
section  of  this  JOURNAL. 


1953  A.A.P.S.  Essay  Contest 

Plans  for  statewide  participation  in  the  seventh  annual 
national  essay  contest  for  high  school  students  sponsored  by 
the  Association  of  American  Physicians  and  Surgeons  has 
been  announced  by  the  Texas  Medical  Association.  Repre- 
sentatives in  Texas  on  the  1953  contest  committee  are  Dr. 
Mai  Rumph  of  Fort  Worth  and  Dr.  Charles  D.  Reece  of 
Houston. 

As  in  the  past,  the  contest  will  be  promoted  on  a state 
level  by  county  societies  and  auxiliaries.  Mrs.  A.  O.  Sever- 
ance, San  Antonio,  has  been  named  state  chairman  of  the 
Auxiliary  committee.  A first  prize  of  $1,000  will  be  awarded 
for  the  national  winner  of  the  best  essay  on  "Why  the 
Private  Practice  of  Medicine  Furnishes  This  Country  with 
the  Finest  Medical  Care.” 

Rules  for  the  contest  are  as  follows: 

1.  Junior  and  senior  high  school  students,  except  chil- 
dren of  physicians,  from  all  public  and  parochial  schools 
located  in  the  United  States  are  eligible  to  enter  the  contest. 

2.  Essays  must  be  limited  to  1,500  words. 

3.  Essays  should  be  written  on  one  side  of  letter  size 
paper  (81/2x11  inches)  and  if  typewritten,  double  spaced. 

4.  Essays  must  be  submitted  on  or  before  March  1,  1953, 
to  the  county  society  or  auxiliary  sponsoring  the  contest  or 
to  the  state  chairmen. 

5.  The  first  three  prize  winning  essays  from  each  county 
medical  society  will  be  sent  to  the  state  chairmen  before 
March  15. 

6.  The  three  top  essays  in  the  state  will  be  sent  to  the 
A.A.P.S.  before  April  1 to  compete  for  the  national  prize. 

7.  Compositions  must  be  original  and  should  be  well 
documented. 

8.  Judging  will  be  based  solely  on  knowledge  and  grasp 
of  the  subject  supported  with  documentation  and  sound 
logical  conclusions. 

9.  Judges  for  county,  state,  and  national  contests  will  be 
a physician,  an  educator,  and  another  person,  all  of  whom 
shall  have  some  special  knowledge  of  the  subject. 

Small  packaged  libraries  with  bibliography  may  be  se- 
cured free  of  charge  by  writing  the  A.A.P.S.,  360  North 
Michigan  Avenue,  Chicago  1. 

County  societies  and  auxiliaries  are  urged  to  work  out 
arrangements  with  school  officials  at  the  beginning  of  the 
school  year.  Additional  information  may  be  obtained  from 
Dr.  Reece,  Dr.  Rumph,  or  Mrs.  Severance. 


COUNTY  SOCIETIES 


Bell  County  Society 
August  6,  1952 

(Reported  by  E.  D.  McKay,  Secretary) 

Conservative  Medical  Management  of  Acute  Renal  Failure — R.  D. 

Haines,  S.  B.  Lindsey,  and  V.  J.  Simmon,  Temple. 

Discussion — V.  J.  Simmon.  S.  B.  Lindsey,  and  R.  R.  Curtis,  Temple. 
The  Bell  County  Medical  Society  met  in  regular  session 
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August  6 in  Temple  and  heard  the  scientific  program  as 
listed  above.  W.  N.  Powell,  chairman  of  the  blood  bank 
committee  read  a report  on  the  findings  of  the  committee 
regarding  the  question  of  participation  in  the  Red  Cross 
Regional  Blood  Bank  program. 

Eastland-Callahan-Stephens-Shackelford-Throckmorton 
Counties  Society 

July  15,  1952 

Ben  H.  Bradley  and  Mrs.  Bradley,  Rising  Star,  entertained 
the  Eastland  - Callahan  - Stephens  - Shackelford  - Throckmorton 
Counties  Medical  Society  with  a barbecue  July  15  at  their 
home. 

Kerr-Kendall-Gillespie-Bondera  Counties  Society 

July  14,  1952 

(Reported  by  Russell  E.  Guill,  Secretary) 

The  Repair  of  Recurrent  Hernias  by  Means  of  the  Curtis  Graft — 

Asher  R.  McComb,  San  Antonio. 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Medical  So- 
ciety met  July  14  at  the  home  of  Lorence  W.  Feller  in 
Fredericksburg.  Asher  R.  McComb,  San  Antonio,  gave  an 
address  as  indicated. 

Dr.  Feller  served  charcoal  steaks  to  the  members  present. 
At  his  request,  the  money  usually  paid  for  the  meals  was 
donated  by  the  members  to  the  Lions’  Crippled  Children’s 
Camp. 

Lubbock-Crosby  Counties  Society 

July  1,  1952. 

(Reported  by  Wallace  I.  Hess,  Secretary) 

Treatment  of  Intractable  Pain — William  H.  McKinney,  Fort  Worth. 

Discussion — Richard  Q.  Lewis,  Richard  K.  O’Loughlin,  and  Harold 

Warshaw,  Lubbock. 

Allen  T.  Stewart,  Lubbock,  reported  for  the  committee 
investigating  possibilities  of  establishing  a branch  of  the 
Postgraduate  School  of  Medicine  of  the  University  of  Texas 
in  Lubbock,  at  a meeting  in  Lubbock  on  July  1.  He  re- 
ported that  the  committee  had  invited  the  dean  of  the 
Postgraduate  School  of  Medicine  to  visit  the  area  and  guide 
the  committee  in  its  actions. 

A.  G.  Barsh  was  appointed  to  handle  arrangements  for  the 
next  Third  District  Medical  Society  meeting. 

William  H.  Gordon  presented  the  need  for  additional 
nursing  personnel  and  a solution  sponsored  by  two  local 
hospitals  and  the  vocational  department  of  Lubbock  High 
School  was  discussed.  The  plan  is  to  establish  a training 
school  for  vocational  nurses  who,  after  graduation,  would  be 
licensed  by  the  state  and  work  under  the  supervision  of  a 
physician  or  registered  nurse.  Folders  describing  the  train- 
ing and  pay  of  student  vocational  nurses  were  distributed. 
The  society  voted  to  approve  the  plan  as  it  exists. 

The  above  named  scientific  program  was  presented. 

August  5,  1952 

(Reported  by  Wallace  1.  Hess,  Secretary) 

Approximately  seventy  members  and  five  guests  were 
present  at  the  meeting  of  the  Lubbock-Crosby  Counties 
Medical  Society  in  Lubbock,  August  5. 

Marie  L.  Shaw  submitted  the  recOTHmendations  of  the  • 
blood  bank  committee,  particularly  emphasizing  the  work 
of  the  Southwest  Blood  Bank,  Inc.  The  society  voted  to 
defer  action  until  all  hospital  staffs  had  considered  the  de- 
tails. 

The  group  adopted  recommendations  made  by  the  com- 
mittee on  communicable  disease  control  as  offered  by  R.  E. 
Johnson.  Also,  William  H.  Gordon  reported  that  progress 
was  being  made  on  a city-county  library  in  Lubbock.  Mem- 
bers discussed  the  possibility  of  requesting  space  in  the 


library  to  be  used  as  a medical  reading  room  and  moved 
that  a committee  be  appointed  to  consider  this  proposal. 

A summary  of  the  work  of  the  committee  which  investi- 
gated the  possibility  of  establishing  a branch  of  the  Post- 
graduate School  of  Medicine  of  the  University  of  Texas  in 
Lubbock  was  presented  by  Allen  T.  Stewart.  He  listed  three 
basic  requirements  necessary  before  a branch  could  be  estab- 
lished. They  are  ( 1 ) approval  of  the  local  medical  society, 
(2)  hospitals  which  can  meet  requirements  for  an  intern 
and  residence  program,  and  (3)  approval  of  the  program 
by  the  board  of  directors  of  the  affiliated  hospitals. 

J.  T.  Krueger,  Wallace  1.  Hess,  James  T.  Hall,  and  Sam 
Arnett  spoke  on  the  advantages  of  having  such  a school  in 
Lubbock  from  the  standpoint  of  general  practitioners,  spe- 
cialists, hospital  staffs,  and  teaching  staffs.  Brandon  Hull 
moved  that  the  society  accept  the  responsibilities  of  estab- 
lishing a branch  subject  to  approval  by  the  board  of  trustees 
of  Lubbock  Memorial  Hospital,  which  Dr.  Krueger  stated 
was  ready  to  cooperate. 

The  committee  suggested  that  the  names  of  Drs.  Gordon, 
Stewart,  Krueger,  and  Arnett  be  submitted  to  the  dean  of 
the  Postgraduate  School  of  Medicine  of  the  University  of 
Texas,  one  of  them  to  serve  as  director  of  the  Lubbock 
branch  and  the  remainder  to  serve  in  an  advisory  committee. 

Williamson  County  Society 

July  17,  1952 

Free  Enterprise — T.  C.  Terrell,  Fort  Worth. 

The  summer  meeting  of  the  Williamson  County  Medical 
Society  was  held  July  17  at  the  ranch  home  of  Jay  J.  Johns, 
Taylor.  Barbecue  was  served  to  approximately  125  doctors 
and  their  wives.  T.  C.  Terrell,  President  of  the  Texas  Medi- 
cal Association,  gave  an  address  on  "Free  Enterprise.”  Two 
past  presidents  of  the  Association,  A.  A.  Ross,  Lockhart,  and 
William  M.  Gambrell,  Austin,  also  spoke  to  the  group. 
Other  speakers  were  Mrs.  William  M.  Gambrell,  Austin, 
past  president  of  the  Woman’s  Auxiliary  to  the  Texas  Medi- 
cal Association;  Mrs.  T.  C.  Terrell,  Fort  Worth,  chairman 
of  the  Committee  on  Public  Relations  of  the  Auxiliary; 
J.  M.  Coleman,  Austin,  Seventh  District  councilor;  and 
N.  C.  Forrester,  Austin,  executive  secretary  of  the  Associa- 
tion. 


DISTRICT  SOCIETIES 


Fifth  and  Sixth  Districts  Society 

July  11-12,  1952 
(Reported  by  R.  J.  Sigler,  Secretary) 

The  Third  Phase  of  Medicine — T.  C.  Terrell,  Fort  Worth. 
Thrombo-embolism — Alton  Oschner,  New  Orleans. 

The  Practical  Aspects  of  RH  Factor — Edith  Potter,  Chicago. 

Recent  Advances  in  Anemias — Carl  Moore,  St.  Louis. 

Nerve  Blocks  for  Pain — F.  A.  Duncan  Alexander,  McKinney. 

The  Evaluation  of  Scoliosis  for  the  General  Practitioner — John  H. 
Moe,  Minneapolis. 

The  Importance  of  Pulmonary  Factors  in  Pediatric  Mortality — Edith 
Potter. 

Safety  in  Anesthesia — F.  A.  Duncan  Alexander. 

Carcinoma  of  Lung — Alton  Oschner. 

Peripheral  Vascular  Disease — Alton  Oschner. 

Recent  Advances  in  the  Hemorrhagic  Diseases: — Carl  Moore. 
Fractures  of  the  Elbow,  Forearm,  and  Wrist — John  H.  Moe. 

The  above  scientific  program  was  presented  at  the  meet- 
ing of  the  Fifth  and  Sixth  Districts  Medical  Society  in 
Corpus  Christi,  July  11  and  12. 

At  the  business  meeting  Y.  C.  Smith,  Sr.,  Corpus  Christi, 
was  named  president;  W.  W.  Bondurant,  Jr.,  San  Antonio, 
vice-president;  and  R.  J.  Sigler,  Corpus  Christi,  secretary- 
treasurer. 

Approximately  two  hundred  physicians  attended.  The  next 
meeting  will  be  held  July  10-11,  1953,  in  Corpus  Christi. 
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AUXIL 


EXECUTIVE  BOARD  MEETING 

The  first  in  a series  of  meetings  and  activities  to  be  held 
prior  to  and  during  the  week-end  dedicatory  ceremonies  for 
the  Texas  Medical  Association  Memorial  Library  and  head- 
quarters building  will  be  the  fall  meeting  of  the  Executive 
Board  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation. 

Scheduled  for  10  a.  m.  Thursday,  September  18,  the 
Auxiliary  meeting  will  be  held  at  the  Austin  Country  Club. 
Members  of  the  Travis  County  Auxiliary,  serving  as  host- 
esses, will  provide  transportation  from  the  Commodore 
Perry  Hotel  to  the  club. 

Mrs.  Robert  F.  Thompson,  El  Paso,  President  of  the  State 
Auxiliary,  has  named  Mrs.  Allen  H.  Neighbors,  Jr.,  presi- 
dent of  the  Travis  County  Auxiliary,  as  chairman  of  arrange- 
ments. 


AUXILIARY  NEWS 


Galveston  County  Auxiliary 

Installation  of  officers  of  Galveston  County  Auxiliary  took 
place  at  a garden  parry  at  the  home  Dr.  and  Mrs.  Clar- 
ence S.  Sykes,  Galveston,  May  20.  They  are  as  follows:  Mrs. 
Arild  E.  Hansen,  president;  Mrs.  M.  A.  Caravageli,  president- 
elect; Mrs.  William  C.  Levin,  vice-president;  Mrs.  Andrew 
Magliolo,  Dickinson,  recording  secretary;  Mrs.  Peter  Kamin, 
corresponding  secretary;  and  Mrs.  Dan  R.  Smith,  treasurer. 

Mrs.  S.  R.  Snodgrass  reported  on  the  Auxiliary  meeting 
in  Dallas,  which  she  attended  as  delegate.  The  social  hour 
was  arranged  by  Mrs.  George  T.  Lee,  chairman,  and  Mrs.  J. 
W.  Middleton,  co-chairman,  assisted  by  Mesdames  Fred 
Aves,  Dickinson,  G.  W.  N.  Eggers,  W.  J.  Jinkins,  Edward 
Randall,  Jr.,  William  F.  Spiller,  and  C.  T.  Stone. 

Harris  County  Auxiliary 

Wives  of  physicians  attending  the  Postgraduate  Medical 
Assembly  of  South  Texas  in  Houston,  July  21-23,  enjoyed 
a variety  of  entertainment  planned  by  the  Harris  County 
Auxiliary  under  the  leadership  of  Mrs.  J.  Peyton  Barnes, 
president.  A luncheon  honoring  wives  of  guest  speakers  was 
held  July  21,  with  Mrs.  Lynn  Zarr  as  chairman.  A style 
show  tea  was  held  the  afternoon  of  July  22,  with  Mrs. 
Jack  G.  Brannon  as  chairman  and  Mrs.  Don  Gready  in 
charge  of  reservations.  Members  of  the  assembly  were  hosts 
at  a dance  that  evening. 

Henderson  County  Auxiliary 

Mrs.  A.  H.  Easterling  and  Mrs.  B.  H.  Pruitt  were  hostesses 
for  the  May  15  meeting  in  Athens  of  Henderson  County 
Auxiliary  at  Mrs.  Pruitt’s  home.  Eleven  members  were  pres- 
ent. Dr.  D.  Price,  president  of  the  medical  society,  spoke  on 
"Civil  Defense.”  He  suggested  that  the  auxiliary  sponsor 
first-aid  and  home  nursing  courses  as  a vital  contribution. 

Officers  of  the  Woman's  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  Robert  F.  Thompson,  FI  Paso;  President-Elect,  Mrs.  E. 
W.  Coyle,  San  Antonio;  First  Vice-President  (Organization),  Mrs.  R. 
T.  Travis,  Jacksonville;  Second  Vice-President  (Physical  Examinations) , 
Mrs.  Troy  A.  Shafer,  Harlingen;  Third  Vice-President  (Today's 
Health),  Mrs.  P.  R.  Jeter,  Childress;  Fourth  Vice-President  (Program) , 
Mrs.  John  D.  Gleckler,  Denison;  Recording  Secretary,  Mrs.  Carlos  R. 
Hamilton,  Houston;  Treasurer,  Mrs.  Oscar  Marchman,  Jr.,  Dallas; 
Corresponding  Secretary,  Mrs.  Newton  F.  Walker,  El  Paso;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 
Joe  D.  Nichols,  Atlanta. 


Mrs.  R.  R.  Buie  presided.  Reports  on  the  campaign  for 
blood  donors  were  given,  and  plans  for  the  blood  bank  June 
3 and  4 were  made.  The  auxiliary  is  furnishing  drinks, 
nurses,  and  typists  for  the  blood  bank. 

Each  member  responded  to  roll  call  with  items  concerning 
civil  defense  or  something  new  in  medicine.  Mrs.  R.  E. 
Henderson,  parliamentarian,  gave  a parliamentary  drill. 

Mrs.  John  W.  Gibson  and  Mrs.  R.  E.  Henderson  served 
as  hostesses  at  the  meeting  July  17  at  Mrs.  Gibson’s  home 
in  Athens.  Mrs.  R.  R.  Buie  presided,  and  the  program  was 
opened  with  roll  call  response  of  "What  Is  New  in  Medi- 
cine.” Mrs.  Gibson  then  led  a round-table  discussion  of  na- 
tional, state,  and  local  preelection  interest  with  special  re- 
ference to  sociali2ed  medicine.  During  the  business  session  it 
was  announced  that  Mrs.  N.  D.  Geddie,  Jr.  would  deliver 
used  magazines  to  the  Henderson  Memorial  Hospital  once 
each  month. 

Lamar  County  Auxiliary 

The  Lamar  County  Auxiliary  entertained  Paris  doaors 
June  5 with  a covered  dish  supper,  a traditional  summer 
event.  Fifty-nine  members,  physicians,  and  guests  were  served 
at  the  buffet-style  party. 

Mrs.  O.  W.  Robinson,  Paris,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  installed  new 
officers  of  the  Lamar  County  Auxiliary  on  May  8 in  Paris. 

The  installation  was  held  in  the  home  of  Mrs.  N.  L. 
Barker,  president  for  1952-1953.  Others  taking  office  were 
Mrs.  George  Woodfin,  president-elect;  Mrs.  Courtney  Town- 
send, first  vice-president ; Mrs.  Scott  Hammond,  second  vice- 
president;  Mrs.  John  R.  Kelsey,  third  vice-president;  Mrs. 
James  C.  Strong,  secretary-treasurer;  Mrs.  M.  A.  Walker, 
Jr.,  publicity  chairman;  Mrs.  W.  W.  Fitzpatrick,  parliamen- 
tarian; and  Mrs.  T.  E.  Hunt,  Sr.,  historian. 

Mrs.  C.  E.  Gilmore,  retiring  president,  reported  on  the 
annual  state  meeting  in  Dallas. — ^Mrs.  W.  L.  Kelley. 

Navarro  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Navarro  County  Medical 
Society  met  July  8 at  the  home  of  Mrs.  Dan  B.  Hamill  in 
Corsicana.  Members  present  voted  to  hold  the  annual 
auxiliary  picnic  on  August  1.  The  group  also  voted  to  send 
a year’s  subscription  of  Today’s  Health  to  county  and  city 
school  nurses.  Mrs.  Paul  H.  Mitchell  reported  on  the  meet- 
ing of  the  Twelfth  District  Auxiliary  held  June  8 in  Marlin. 

Members  of  the  Navarro  County  Auxiliary  entertained 
the  Navarro  County  Medical  Society  with  a lakeside  picnic 
August  1 at  the  Country  Club.  The  hostess  committee  in- 
cluded Mesdames  J.  W.  David,  T.  O.  Wills,  J.  H.  Barnaby, 
Raymond  Morphew,  J.  R.  Riley,  and  H.  B.  Woods. — ^Mrs. 
Charles  Duncan  Stewart. 

Fifth  and  Sixth  Districts  Auxiliary 

Mrs.  Robert  F.  Thompson,  El  Paso,  President  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  was 
guest  speaker  at  the  annual  meeting  in  Corpus  Christi,  July 
11  of  the  Woman’s  Auxiliary  to  the  Fifth  and  Sixth  Dis- 
tricts Medical  Society. 

A combined  business  and  entertainment  program  was  held 
at  the  luncheon  session  July  11  at  the  Officers  Club  of  the 
Naval  Air  Station. 

Mrs.  Thompson  urged  local  auxiliaries  to  place  nurse  re- 
cruitment work  at  the  top  of  their  program  of  activities. 
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Mrs.  Troy  Shafer  of  Harlingen,  Sixth  District  council 
woman,  presided  at  the  business  meeting.  Mrs.  Joseph  G. 
Pasternack,  Corpus  Christi,  acted  as  secretary  in  the  absence 
of  the  district  secretary. 

Mrs.  T.  C.  Terrell  of  Fort  Worth,  wife  of  the  Texas 
Medical  Association  President  and  chairman  of  the  Public 
Relations  Committee  of  the  Woman’s  Auxiliary  and  Mrs. 
E.  W.  Coyle  of  San  Antonio,  State  President-Elect,  were  in- 
troduced. 

A style  show  was  the  feature  of  the  luncheon  entertain- 
ment. 

Twelfth  District  Auxiliary 

The  Woman’s  Auxiliary  to  the  Twelfth  District  Medical 
Society  met  in  Marlin,  July  8 in  the  Administration  Build- 


ing of  the  new  Veterans  Administration  Hospital,  with  the 
president,  Mrs.  H.  Henry  Harrison  of  Bryan  presiding.  Mrs. 
G.  V.  Brindley,  Sr.,  of  Temple,  delivered  tke  invocation; 
Mrs.  R.  E.  Miller  of  Marlin  gave  the  welcoming  address; 
and  Mrs.  Van  Doren  Goodall  of  Clifton  responded.  A 
memorial  offering  was  given  in  memory  of  the  late  Mrs. 
W.  A.  Wood  of  Waco. 

Mrs.  R.  T.  Travis,  First  Vice-President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  spoke  to  the 
group  concerning  the  organization  of  new  auxiliaries  in 
Texas. 

A tea  was  held  in  the  afternoon  at  the  home  of  Mrs. 
Howard  Smith. 

There  were  approximately  forty  members  present. — Mrs. 
F.  F.  Kirby,  Publicity  Secretary. 


W.  R.  MOORE 

Dr.  William  Raymond  Moore,  Vernon,  Texas,  died  May 
20,  1952,  of  cirrhosis  of  the  liver  following  a prolonged 
illness. 

Dr.  Moore  was  born  on  May  16,  1888,  in  Alexander,  the 
son  of  Dr.  and  Mrs.  Van  Rumpth.  Dr.  Moore  assumed  the 
surname  of  his  mother,  who  married  a second  time.  He 
attended  Dublin  High  School,  Dublin,  and  John  Tarleton 
College,  Stephenville,  before  going  to  the  Vanderbilt  Uni- 
versity School  of  Medicine,  Nashville,  where  he  received  his 
doctor  of  medicine  degree  in  1914.  Dr.  Moore  did  his  intern 
work  and  was  house  surgeon  at  St.  Thomas  Hospital,  Nash- 
ville. He  later  returned  to  Texas  and  practiced  in  Spur  from 
1918  to  1920.  After  this  Dr.  Moore  located  in  Vernon  and 
remained  there  until  his  death.  He  was  associated  with  his 
brother,  the  late  Dr.  M.  J.  Moore,  in  the  operation  of  the 
Moore  Brothers  Hospital  in  Vernon.  Dr.  Moore  specialized 
in  surgery. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Wilbarger  County  Med- 
ical Society  for  many  years.  Dr.  Moore  served  as  president 
of  his  county  society  in  1938.  During  World  War  I he  saw 
service  in  France  as  a first  lieutenant  in  the  Army  Medical 
Corps.  Dr.  Moore  was  a member  of  the  American  Legion, 
Masonic  Lodge,  Shrine,  Lions  Club,  Chamber  of  Commerce, 
and  the  Central  Christian  Church  in  Vernon.  He  also  was 
concerned  with  his  large  farming  interests. 

Dr.  Moore  and  Miss  Clemie  Putman  were  married  on 
January  5,  1917,  in  Spur.  He  is  survived  by  his  widow;  two 
daughters,  Mrs.  J.  M.  Johnson,  Westover  Air  Force  Base, 
Mass.;  and  Mrs.  R.  C.  Rogers,  Alexandria,  Va.;  one  son, 
W.  R.  Moore,  Jr.,  a student  at  the  University  of  Texas;  and 
four  grandchildren. 

W.  M.  W I E R 

Dr.  Warren  Mulrow  Wier,  Houston,  Texas,  died  August 
4,  1952,  at  his  home  of  a stroke. 

The  son  of  Clarence  Henry  and  Mary  (Wood)  Wier,  Dr. 
Wier  was  born  Oaober  31,  1880,  at  Hempstead.  He  attend- 
ed Austin  College  in  Sherman,  the  University  of  Texas 
Medical  Branch,  Galveston,  and  in  1904  received  his  doctor 
of  medicine  degree  from  Tulane  University  School  of  Medi- 

An  obituary  ordinarily  will  not  be  published  more  than  jour  months 
i^ter  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


cine.  New  Orleans.  He  served  his  internship  at  St.  Joseph’s 
Infirmary,  Houston,  and  remained  in  Houston,  where  he 
practiced  for  some  forty  years.  Dr.  Wier  operated  one  of  the 
first  x-ray  machines  ever  used  in  Houston. 

Dr.  Wier  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  Harris 
County  Medical  Society.  He  was  one  of  the  youngest  doctors 
ever  elected  to  the  presidency  of  the  Harris  County  Medical 
Society,  serving  when  he  was  only  29  years  of  age.  Dr.  Wier 
served  as  a captain  in  the  Army  Medical  Corps  during 
World  War  I and  was  stationed  in  France.  He  held  a com- 


Dr.  W.  M.  Wier 


mission  as  colonel  in  the  reserves.  Dr.  Wier  was  a member 
of  Phi  Chi  medical  fraternity,  the  American  Legion,  and 
the  Presbyterian  Church. 

Dr.  Wier  and  the  former  Miss  Marie  Louise  Barbier  were 
married  April  10,  1919,  at  Nancy,  France.  Surviving  him 
are  his  wife;  one  daughter,  Mrs.  E.  M.  Whitlow,  Dallas; 
one  sister,  Mrs.  T.  W.  Adair,  Houston;  and  one  brother, 
C.  O.  Wier,  Houston. 
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T.  A.  TAYLOR 

Dr.  Thaddeus  A.  Taylor,  Lufkin,  Texas,  nationally  known 
for  his  work  in  the  field  of  oxygen  therapy,  died  at  his  home 
July  17,  1952,  of  arteriosclerosis  following  a lengthy  ill- 
ness. 

Born  July  21,  1875,  in  Prosperity,  S.  C.,  he  was  the  son 
of  Monroe  and  Kelline  Taylor.  He  attended  public  schools 
and  St.  Luke’s  Academy  in  South  Carolina  before  receiving 
his  medical  education  at  Memphis  Hospital  Medical  College 
( later  merged  with  the  University  of  Tennessee  College  of 
Medicine).  He  received  his  medical  degree  in  1901. 

Dr.  Taylor  began  practicing  medicine  in  Lufkin  in  1908. 
He  specialized  in  anesthetics  and  internal  medicine.  Es- 
pecially interested  in  research  work  in  oxygen  therapy  and 
equipment.  Dr.  Taylor  invented  an  oxygen  tent  known  as 
the  Oxygenaire,  which  was  adopted  as  standard  equipment 
in  naval  hospitals  during  World  War  11.  In  addition,  he 
also  invented  the  Taylor  oxygen  tent  and  a baby  incubator. 
Dr.  Taylor  was  the  author  of  several  articles  on  oxygen 
therapy.  In  1951  the  University  of  Tennessee  honored  him 
with  a certificate  of  appreciation  commemorating  his  com- 
pletion of  fifty  years  of  practice. 


Dr.  Thaddeus  A.  Taylor 


Dr.  Taylor  for  many  years  was  a member  of  the  Amer- 
ican Medical  Association  and  the  Texas  Medical  Association 
through  Angelina  County  Medical  Society,  of  which  he  had 
twice  been  president.  He  was  a member  of  the  House  of 
Delegates  of  the  Texas  Medical  Association  from  1930  to 
1943  and  from  1949  to  1951.  In  1951  he  was  elected  to 
honorary  membership  in  the  State  Association. 

Dr.  Taylor  had  served  as  president  of  the  Lufkin  Inde- 
pendent School  District,  the  Lufkin  Chamber  of  Commerce, 
and  the  board  of  managers  of  the  Angelina  County  Hospital, 
as  member  of  the  city  council,  and  as  vice-president  of  the 
Guaranty  State  Bank,  Angelina  Hotel,  and  Taylor  Hardware 
Company.  During  World  War  I he  was  director  of  the  Red 
Cross.  He  and  his  son.  Dr.  Robert  Taylor,  owned  and  oper- 
ated the  Taylor  Clinic  in  Lufkin.  At  the  time  of  his  death. 
Dr.  Taylor  was  on  the  Selective  Service  Board  of  Appeals. 
He  was  a member  of  and  elder  in  the  Presbyterian  Church 
for  many  years. 

Dr.  Taylor  is  survived  by  his  wife,  the  former  Miss  Ver- 
non Jordan  Ware,  whom  he  married  in  Dallas  in  1946; 


three  sons  by  a former  marriage,  Herman  Taylor  and  Drs. 
Robert  and  Wayne  Taylor,  Lufkin;  and  one  sister,  Mrs. 
Gary  Hawkins,  Newberry,  S.  C. 

J.  C.  DOBBS 

Dr.  James  Cole  Dobbs,  Cuero,  Texas,  died  August  8, 
1952,  in  a Cuero  hospital. 

Born  in  Kosciusko,  Miss.,  on  April  7,  1877,  Dr.  Dobbs 
was  the  son  of  the  Rev.  David  H.  and  Hannah  (Cole) 
Dobbs.  Following  his  graduation  from  high  school,  Dr. 
Dobbs  entered  Baylor  University,  Waco,  where  he  received 
a bachelor  of  science  degree  in  1897.  He  then  attended  the 
University  of  Texas  Medical  Branch,  Galveston,  and  old 
Memphis  Hospital  Medical  College,  Memphis,  and  was 
awarded  a doctor  of  medicine  degree  from  the  latter  in 
1901.  Dr.  Dobbs  practiced  medicine  in  Crowley,  La.,  and 
Ganado,  Texas,  and  served  two  years  in  the  Army  Medical 
Corps  during  World  War  I before  moving  to  Cuero  in 
1919.  At  the  time  of  his  death,  Dr.  Dobbs  was  acting  in 
the  capacity  of  city  health  officer. 


Dr.  J.  C.  Dobbs 


Dr.  Dobbs  for  many  years  was  a member  of  the  Amer- 
ican Medical  Association  and  the  Texas  Medical  Association 
through  DeWitt  County  Medical  Society  and  had  previously 
served  as  president  of  the  latter  group.  He  was  a past  presi- 
dent of  the  Cuero  Rotary  Club,  the  Cuero  Chamber  of  Com- 
merce, and  the  Cuero  Independent  School  District.  Dr. 
Dobbs  was  an  active  member  in  the  Presbyterian  Church. 

In  1907  Dr.  Dobbs  married  Miss  Eba  Horton  at  Edna. 
Survivors  include  his  wife;  one  daughter,  Mrs.  E.  C.  Zeorian, 
Denver,  Colo.;  and  one  granddaughter. 

C.  W.  ARCHER 

Dr.  Cullen  Whitworth  Archer,  Floresville,  Texas,  died 
June  23,  1952,  at  his  home  of  angina  pectoris. 

Dr.  Archer,  son  of  the  Rev.  Joseph  F.  and  Mattie  (Cul- 
len) Archer,  a pioneer  family  of  Texas,  was  born  April  9, 
1885,  at  Bellville.  Dr.  Archer  took  his  premedical  training 
at  Southwestern  University,  Georgetown.  He  completed  his 
medical  education  at  the  St.  Louis  College  of  Physicians  and 
Surgeons  and  obtained  his  doctor  of  medicine  degree  in 
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1913.  Dr.  Archer  practiced  medicine  at  Lewisville,  Texas, 
for  approximately  twenty  years.  Later  he  moved  to  Browns- 
ville and  lived  there  a short  while  before  establishing  his 
practice  in  Floresville,  where  he  had  practiced  for  more  than 
twenty-five  years.  Until  ill  health  forced  him  to  retire  some 
eighteen  months  preceding  his  death,  Dr.  Archer  had  been 
associated  with  Dr.  S.  R.  Boykin  of  Floresville. 

Dr.  Archer  for  many  years  had  been  a member  of  the 
American  Medical  Association  and  the  Texas  Medical  Asso- 
ciation through  Denton,  Cameron,  and  more  recently  Karnes- 
Wilson  Counties  Medical  Societies.  He  was  a past  master  in 
the  Masonic  Lodge,  past  president  of  the  Floresville  Cham- 
ber of  Commerce,  and  an  active  member  of  the  Floresville 


Dr.  C.  W.  Archer 


Lions  Club.  Dr.  Archer  also  served  on  the  board  of  stewards 
of  the  Methodist  Church  for  many  years.  He  was  a great 
lover  of  the  outdoors  and  enjoyed  hunting  and  fishing  as 
hobbies. 

Dr.  Archer  was  married  to  the  former  Miss  Myrtle  Carrell 
at  Cedar  Hill  in  1906.  She  died  in  1925.  He  married  Miss 
Grace  Ratliff  at  Denton  on  August  21,  1926.  Survivors  in- 
clude his  wife;  three  daughters,  Mrs.  Doyle  Morton,  Eldo- 
rado; Mrs.  Martha  Allen,  San  Marcos;  and  Miss  Rebecca 
Archer,  Kerrville;  one  son,  Cullen  Archer,  Jr.,  Thorndale; 
one  sister,  Mrs.  Orr  Stinnett,  Sacramento,  Calif.;  and  three 
grandchildren. 

N.  D.  CARTER 

Dr.  Noah  Dilford  Carter,  Corpus  Christi,  Texas,  died  at 
his  home  on  July  21,  1952  of  cerebral  neoplasm. 

The  son  of  Dr.  George  W.  and  Winnie  Elizabeth  (Camp- 
bell) Carter,  he  was  born  on  December  5,  1883  at  Dutham, 
Ark.  Dr.  Carter  attended  the  University  of  Arkansas,  Fay- 
etteville, and  the  Louisville  Medical  College,  Kentucky,  be- 
fore completing  his  medical  education  at  the  old  University 
Medical  College  of  Kansas  City.  He  received  his  medical 
degree  in  1911.  Dr.  Carter  practiced  five  years  in  Fayette- 
ville and  thirteen  years  in  Robstown  before  moving  in  1930 
to  Corpus  Christi,  where  he  practiced  for  twenty-two  years. 
An  Army  veteran  of  World  War  I,  Dr.  Carter  held  the  rank 
of  captain  and  was  stationed  in  France  for  fifteen  months. 
He  had  served  as  chief  of  staff  at  Spohn,  Memorial,  and 
Ghormley  Clinic  Hospitals  in  Corpus  Christi. 


Dr.  Carter  held  membership  in  the  American  Medical 
Association,  the  Texas  Medical  Association  through  Nueces 
County  Medical  Society,  and  the  Southern  Medical  Associa- 
tion. Dr.  Carter  had  been  both  president  and  secretary  of 
his  county  medical  society.  He  was  a member  of  the  Meth- 
odist Church. 


Dr.  Noah  D.  Carter 


Dr.  Carter  married  Miss  Zella  Grove  who  died  in  1927. 
In  1929  he  and  the  former  Miss  Lucy  Pennington  were 
married  at  Robstown.  Surviving  Dr.  Carter  are  his  wife; 
three  sons.  Corporal  Dilford  C.  Carter,  Fort  Sam  Houston; 
Rand  Carter,  Corpus  Christi;  and  a son  by  his  first  mar- 
riage, James  Carter,  Premont;  one  daughter,  June  Carter, 
Corpus  Christi;  four  brothers,  L.  A.  Carter,  Fort  Worth; 
Von  Carter,  Muskogee,  Okla.;  Judge  Witt  Carter,  Fayette- 
ville; and  R.  J.  Carter,  Artesia,  N.  Mex.;  and  two  sisters, 
Mrs.  E.  M.  Overshiner  and  Mrs.  M.  E.  Warner,  both  of 
Corpus  Christi. 

R.  C.  WEST 

Dr.  Robert  Charnock  West,  Dumas,  Texas,  died  June  27, 
1952,  in  a Waco  hospital  from  adenocarcinoma  of  the  ileum. 

Dr.  West,  son  of  Stephen  Waters  and  Mary  (Charnock) 
West,  was  born  February  18,  1908,  at  Malone,  N.  Y.  He 
attended  Wichita  Falls  High  School,  Wichita  Falls  Junior 
College,  and  Southern  Methodist  University,  Dallas.  In  1935 
he  received  his  medical  degree  from  Baylor  University  Col- 
lege of  Medicine,  then  in  Dallas.  Internship  and  residency 
were  served  at  Baylor  University  Hospital,  Dallas,  and 
Wichita  Falls  General  Hospital  respectively.  Dr.  West  then 
practiced  in  Hamilton  from  1937  to  1940  and  from  1945 
to  1948.  He  moved  to  Dumas  in  1948,  where  he  practiced 
until  he  took  ill  several  months  before  his  death.  He  and 
Drs.  Duane  W.  Meredith  and  Norman  E.  Wright  organized 
a medical  clinic  in  Dumas  in  1948.  Dr.  West  specialized 
in  general  surgery.  He  was  a reserve  officer  in  the  Army 
medical  corps  and  was  one  of  the  first  doctors  to  be  called 
to  active  duty  during  World  War  II.  Dr.  West  held  the 
rank  of  colonel  and  was  stationed  overseas,  serving  as  head 
of  an  Army  hospital  in  France  and  also  as  head  of  two 
Army  hospitals  in  Germany. 

Dr.  West  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  the 
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Hamilton  and  the  Dallas-Hartley-Sherman-Moore  Counties 
Medical  Societies.  He  had  been  president  of  both  of  the 
county  societies  of  which  he  was  a member.  Dr.  West  was 
a charter  member  of  the  Texas  Arthritis  Association  and  also 
a member  of  Phi  Chi  medical  fraternity,  the  Lions  Club, 
and  the  Methodist  Church.  He  was  active  in  the  American 
Physicians  Art  Association  and  made  a hobby  of  painting. 

On  July  31,  1934,  Dr.  West  and  Miss  Catherine  Kay 
were  married  in  Wichita  Falls.  She  survives  as  do  his 
mother,  Mrs.  Mary  Charnock  West,  Hollywood,  Calif.;  one 
sister,  Mrs.  J.  C.  Thomas,  Houston;  and  three  brothers, 
Stephen  C.  West,  Sherman  Oaks,  Calif.;  John  C.  West, 
Phoenix,  Ariz.;  and  William  C.  West,  Hollywood,  Calif. 

P.  M.  ARCHER 

Dr.  Palmer  Marion  Archer,  Houston,  Texas,  died  July 
3,  1952. 

Dr.  Archer  was  born  December  5,  1884,  in  Beaumont, 
to  James  Edwin  and  Alice  (Lege)  Archer.  Receiving  his 
preliminary  education  at  a Houston  academy,  he  was  gradu- 
ated in  1906  from  the  University  of  Texas.  In  1910  he  com- 
pleted his  medical  course  at  the  University  of  Pennsylvania, 
Philadelphia.  Internship  and  residency  were  served  at  the 
Mercy  Hospital,  Pittsburgh,  and  Howard  Hospital,  Philadel- 
phia. He  took  a postgraduate  course  in  otolaryngology  at 
the  University  of  Pennsylvania.  Except  for  six  months  in 
Philadelphia  and  three  years  in  Mission,  Dr.  Archer  had 
spent  his  professional  life  in  Houston.  He  was  emeritus 
professor  of  clinical  otolaryngology  at  Baylor  University 


Dr.  Palmer  Archer 


College  of  Medicine.  He  also  served  on  the  courtesy  staff  at 
St.  Joseph’s  Infirmary,  Memorial  Hospital,  and  Methodist 
Hospital. 

A member  of  the  Harris  County  Medical  Society  and  the 
American  and  Texas  Medical  Associations,  Dr.  Archer  was 
also  affiliated  with  the  American  College  of  Surgeons, 
Houston  Eye,  Ear,  Nose,  and  Throat  Society,  Southern  Medi- 
cal Association,  Texas  Society  of  Ophthalmology  and  Oto- 
laryngology, and  Postgraduate  Medical  Assembly  of  South 
Texas,  and  was  certified  by  the  American  Board  of  Otolaryn- 
gology. Dr.  Archer  was  a member  of  Sigma  Chi  fraternity. 


Phi  Alpha  Sigma  medical  fraternity,  Knights  of  Pythias, 
Temple  Lodge,  Ruthven  Commandery,  and  the  Shrine. 

In  1910  Dr.  Archer  and  Miss  Harriette  Becton  were  wed 
in  Washington,  D.  C.  She  survives  as  do  one  daughter,  Mrs. 
Sydney  G.  (Ellen)  McGlasson,  and  one  son,  James  E. 
Archer. 

W.  F.  ALEXANDER 

Dr.  William  Franklin  Alexander,  Terrell,  Texas,  died 
June  6,  1952  from  carcinoma  of  the  lung. 

The  son  of  C.  L.  and  Alice  Anna  (Hall)  Alexander,  Dr. 
Alexander  was  born  in  Crockett,  Texas,  on  November  22, 
1878.  His  preliminary  education  was  acquired  at  Jackson- 
ville and  Elmo,  Texas,  and  Greenwood,  La.  Dr.  Alexander 
attended  Memphis  Medical  College,  Memphis,  Tenn.,  and  in 
1905  was  graduated  from  the  old  Southwestern  University 
Medical  College,  Dallas.  After  an  internship  in  St.  Paul’s 
Hospital,  Dallas,  Dr.  Alexander  returned  to  Elmo,  where  he 
began  his  medical  practice.  After  nine  years  there,  he  re- 
located in  Terrell.  A partner  in  the  establishment  of  the 
Alexander-Holton  Hospital  in  1927,  Dr.  Alexander  ac- 
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quired  full  interest  in  the  institution  in  1940,  and  it  became 
the  Alexander  Hospital.  In  recent  years  he  devoted  most  of 
his  time  to  farming  and  raising  cattle,  and  his  son.  Dr. 
G.  H.  Alexander,  took  over  the  hospital. 

Dr.  Alexander  was  an  honorary  member  of  the  Texas 
Medical  Association  and  a past  president  of  the  Kaufman 
County  Medical  Society.  He  was  also  a member  of  the 
American  Medical  Association.  During  his  service  in  Terrell, 
he  was  county  health  officer,  school  board  president,  and 
local  surgeon  for  the  Texas  and  Pacific  Railway  Company. 

A member  of  the  Masonic  order  and  Odd  Fellows,  he  was 
a steward  at  the  First  Methodist  Church  at  the  time  of  his 
death.  At  one  time.  Dr.  Alexander  was  mayor  of  Terrell. 

Dr.  Alexander  was  married  in  1906  to  Miss  Lottie  Coon 
in  Terrell;  she  died  in  1916.  He  is  survived  by  a second 
wife,  the  former  Miss  Mable  Evans,  whom  he  married  May 
24,  1928,  in  Dallas.  Other  survivors  are  one  son,  Dr.  G.  H. 
Alexaader  of  Terrell;  three  brothers,  Fred  Alexander,  Dal- 
las; C.  L.  Alexander,  Tyler,  and  Roy  Alexander,  Engle- 
wood, N.  J.;  and  two  sisters,  Mrs.  G.  O.  Crisp,  Kaufman, 
and  Mrs.  J.  H.  Legg,  Kemp. 
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"VOTE  AS  YOU  PLEASE,  BUT  PLEASE 
VOTE" 

The  slogan  heading  these  paragraphs  is 
neither  new  nor  original,  but  it  states  succinctly 
the  plea  which  many  individuals  and  groups, 
both  "interested”  and  "disinterested”  are  mak- 
ing this  month.  November  4 is  the  day  on 
which  voters  in  the  United  States  will  elect  a 
president  and  a vice-president  to  lead  them  for 
the  coming  four  years  and  a host  of  other  offi- 
cials who  will  represent  the  citizenship  in  gov- 
ernmental posts  for  varying  terms  of  office. 
Note  that  it  is  voters  who  will  make  this  choice. 
Let  us  hope  that  this  year  the  voters  will  be 
more  than  a small  minority  of  the  American 
people. 

Four  years  ago  the  United  States  held  its 
latest  general  election.  At  that  time  only  51 
per  cent  of  the  eligible  voters  went  to  the  polls. 
When  it  is  considered  that  many  persons  are  not 
eligible  to  vote,  it  is  evident  that  a minority 
of  the  people  actually  named  the  officials  who 
now  hold  high  office.  The  United  States — 
"cradle  of  liberty,”  "birthplace  of  democracy” 
— made  a poor  showing  in  comparison  with 


voting  in  other  nations.  Perhaps  the  figures 
which  follow  may  make  us  sit  up  and  take  no- 
tice; they  indicate  the  percentage  of  eligible 
voters  who  voted  in  general  elections:^ 

Belgium,  March,  1950,  90  per  cent. 

Italy,  April,  1948,  89  per  cent. 

England,  October,  1951,  83  per  cent. 

Canada,  June,  1949,  75  per  cent. 

Israel,  July,  1951,  72  per  cent. 

Sweden,  September,  1951,  80  per  cent. 

France,  October,  1945,  75  per  cent. 

Japan,  June,  1950,  71  per  cent. 

United  States,  November,  1948,  31  per  cent. 

Shame  on  us! 

All  of  us  realize  that  government  has  become 
a big  business  in  recent  years,  but  do  we  under- 
stand just  how  big?  A recent  editorial  in  the 
Boston  Herald  suggests  an  answer:" 

"Total  government  spending — local,  state  and  Fed- 
eral— for  the  coming  year  will  approximate  the  total 
wages  and  salaries  of  75  per  cent  of  the  nongovern- 
mental workers  in  the  United  States. 

"The  same  expenditures  will  equal  the  total  na- 
tional income  of  Argentina,  Belgium,  Brazil,  Den- 
mark, France,  Greece,  Italy,  the  Netherlands,  Norway, 

'^Missouri  Pacific  Lines  News  Reel,  Sept.  1,  1932. 

-Prom  an  analysts  prepared  by  the  First  National  Bank  of  Boston 
and  quoted  in  Brevits,  issued  by  Vance,  Sanders  and  Company,  Boston, 

Sept.  22,  1932.  J J - ^ ^ 
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Portugal,  Sweden,  Switzerland  and  the  United  King- 
dom  

"The  Federal  government  will  spend  more  during 
the  current  fiscal  year  than  it  spent  from  1789  through 
1925. 

"The  number  of  civilian  workers  in  the  executive 
branch  of  the  government  has  increased  by  339  per 
cent  in  the  past  20  years — 

"In  the  year  ending  June  30,  1953,  Federal  govern- 
ment expenditures  will  take  the  estimated  income  of 
everyone  west  of  the  Mississippi,  all  of  the  people  in 
the  state  of  Mississippi  and  55  per  cent  of  those  in 
Alabama.  If  total  state  and  local  expenditures  are 
added,  the  area  would  include  the  rest  of  Alabama, 
all  of  the  individual  income  of  residents  of  Kentucky, 
Tennessee,  Georgia,  Florida,  South  Carolina  and  three- 
quarters  of  those  in  North  Carolina. 

"The  total  area  has  47  per  cent  of  the  country’s 
population,  83  per  cent  of  the  land  area,  95  per  cent 
of  the  total  crude  petroleum  production,  85  per  cent 
of  the  lumber  output,  70  per  cent  of  the  total  value 
of  mineral  production  and  71  per  cent  of  all  farm 
crops.” 

Still  further  light  on  the  size  of  government 
and  its  activities  is  given  by  the  Boston  Evening 
American:'^ 

"Back  in  1933  . . . about  two  million  persons — only 
one  and  a third  per  cent  of  our  population — received 
money,  directly  or  indirectly,  from  the  Federal  Treas- 
ury. 

"By  1940  the  number  had  multiplied  nine  times. 

"Today  the  total  is  fifteen  times  what  it  was  in 
1933 — more  than  thirty  million  persons,  or  20  per 
cent  of  our  greatly  increased  population.” 

Our  tax  money  is  flowing  into  government 
coffers  whether  we  like  it  or  not.  Spending  by 
the  government  goes  on  at  a terrific  rate  wheth- 
er we  like  it  or  not.  Surely  we  want  to  have 
some  voice  in  selecting  those  who  will  decide 
how  much  taxes — what  kind  of  spending. 

Taking  fifteen  minutes  out  of  a busy  day  to 
cast  a ballot  may  seem  like  foolishness  and  a 
waste  of  time.  But  single  votes  by  citizens  who 
attempt  to  study  issues  and  candidates  objec- 
tively and  intelligently  do  make  a difference. 
The  strength  of  our  country  lies  in  these  in- 
dividual voters,  and  together  they  direct  the 
course  which  our  nation  shall  take. 

On  November  4,  "Vote  as  You  Please,  But 
Please  Vote.”  Furthermore,  urge  your  friends 
and  neighbors  to  do  the  same. 


"LEST  WE  FORGET" 

Probably  every  physician  has  had  a patient 
complain,  "Right  after  I had  my  accident,  all 
my  friends  came  to  see  me,  but  now  that  I’ve 
been  in  the  hospital  a month  nobody  pays  me 
any  attention.” 

Interest  generated  by  the  unexpected,  fear, 
or  even  a blare  of  publicity  is  likely  to  result 
in  an  immediate  shower  of  attention  which  dis- 
sipates itself  as  other  affairs  become  paramount. 
This  is  true  in  regard  to  the  patient  suddenly 
taken  ill  and  then  confined  to  bed  for  months 
of  convalescence.  It  is  true  also  of  a worth- 
while community  project  which  is  full  of  im- 
mediate appeal  and  then  is  forgotten  as  it 
moves  from  the  new,  publicity-fraught  stage 
into  the  steady,  unglamorous  plodding  neces- 
sary to  achieve  a long-range  goal.  It  is  true  in 
regard  to  the  program  of  blood  collection  to 
care  for  military,  civilian,  and  emergency  needs. 

There  have  been  times  in  recent  years  when 
striking  developments  on  the  fighting  front  or 
catastrophic  emergencies  at  home  have  lent 
special  appeal  to  the  giving  of  blood.  Human 
nature  being  what  it  is,  however,  the  continu- 
ing necessity  to  keep  a steady  flow  of  blood 
going  into  local  collection  centers  for  use  in 
routine  medical  practice,  for  shipment  to  mili- 
tary forces,  or  for  processing  and  storage  for 
either  military  or  peacetime  emergency  loses 
its  appeal,  and  once-enthusiastic  donors  apply 
their  energies  in  other,  newer  directions  and 
forget  to  remrn  to  the  blood  collection  centers. 

An  important  service  which  physicians  can 
perform  is  to  keep  ever  before  their  patients 
and  friends  the  fact  that  blood  cannot  be  manu- 
factured— it  must  be  given  by  human  beings 
— and  that  blood  and  its  derivatives  are  prov- 
ing more  and  more  to  be  lifesaving  agents.  The 
need  for  adequate  supplies  of  blood  is  as  great 
today  as  ever.  Since  whole  blood  cannot  be 
kept  indefinitely,  a single  surge  of  giving  can- 
not solve  the  problem.  Donations  must  be  con- 
tinued on  a regular  basis,  with  those  who  are 
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able  coming  back  again  and  again  to  replenish 
the  supply  of  life-giving  fluid  and  those  who 
cannot  themselves  give,  encouraging  others  to 
do  so  and  perhaps  offering  their  services  for 
clerical  or  other  work  required  in  the  collection 
procedure. 

No  one  is  more  aware  than  doctors  of  what 
a difference  blood  can  mean  to  the  welfare  of 
a sick  person.  No  one  is  in  as  strategic  a posi- 
tion as  doctors  to  help  keep  the  supply  of  blood 
flowing  freely. 

DIABETES  DETECTION  WEEK 

Diabetes  Detection  Week,  to  be  held  this 
year  from  November  16  to  22,  will  be  the  fifth 
annual  drive  of  its  kind. 

This  drive  is  an  effective  tool  for  good  medi- 
cal public  relations.  Unlike  many  other  cam- 
paigns, its  purpose  is  not  to  raise  funds.  The 
work  that  doctors  do  to  test  the  urine  of  patients 
free  of  charge  will  be  a positive  point  in  their 
favor,  and  by  obtaining  the  cooperation  of  local 
laymen,  schools,  churches,  and  industry  to  put 
over  the  drive,  they  can  prove  their  thesis  that 
health  care  organized  on  the  community  level 
can  and  does  work. 

In  addition  to  the  already  known  one  million 
diabetic  patients  under  treatment,  it  is  believed 
that  another  million  in  the  nation  have  the  dis- 
ease yet  undetected  and  that  perhaps  as  many  as 
two  million  additional  persons  may  be  potential 
diabetic  patients.  Diabetes  is  of  concern  not  only 
to  the  general  practitioner  and  internist,  upon 
whom  rests  the  responsibility  for  the  manage- 
ment of  most  cases,  but  other  specialists  as  well. 

The  physician,  recognizing  that  a basic  part 
of  medicine  is  preventive  in  namre,  will  take  as 
his  task  not  merely  to  supervise  the  treatment 
of  those  in  whom  the  disease  already  has  been 
diagnosed,  but  also  to  discover  the  "hidden” 
diabetic  patient. 

In  1951  the  drive  had  the  endorsement  of 
many  county  medical  societies;  in  Texas  alone 
more  than  25  county  societies  took  part.  Mate- 
rial on  organizing  a drive  for  this  year  is  ob- 


tainable from  the  American  Diabetes  Associa- 
tion, 11  West  Forty-Second  Street,  New  York 
36. 

LIBRARY  DEDICATION  ATTRACTS 
MANY 

Long  to  be  remembered  are  the  dedicatory 
services  for  the  Texas  Medical  Association  Me- 
morial Library,  which  took  place  in  Austin 
September  19-21.  Almost  two  thousand  per- 
sons toured  and  viewed  the  building  during  the 
three  days.  Many  attended  the  programs  at 
which  tributes  to  medical  progress  and  to  the 
past  presidents  of  the  Association  were  de- 
livered and  the  building  was  dedicated  to  the 
purpose  of  "better  health  for  all  Texans.” 

Members  of  the  Executive  Council  of  the 
Association  and  Executive  Board  of  the  Woman’s 
Auxiliary,  which  met  in  the  headquarters  city 
during  the  week-end,  their  families  and  guests, 
Austin  civic  leaders,  and  representatives  from 
schools,  libraries,  and  groups  closely  associated 
with  the  medical  profession  were  present  Fri- 
day for  the  special  afternoon  and  evening  pro- 
grams to  hear  Governor  Allan  Shivers,  Senator 
Lyndon  Johnson,  and  Dr.  Louis  H.  Bauer,  presi- 
dent of  the  American  Medical  Association. 
Open  house  for  the  public  all  day  Sunday  at- 
tracted many  laymen  from  Austin  and  vicinity 
who  toured  the  magnificent  structure,  admired 
its  furnishings,  and  expressed  interest  in  the 
medical  library  and  its  services  for  their  family 
doctors.  Friends  of  the  profession  and  of  Asso- 
ciation officers  sent  many  floral  arrangements 
to  add  to  the  beauty  of  the  building. 

Excerpts  from  the  program  and  pictures 
taken  during  the  formal  dedication  exercises 
will  be  found  in  the  Organization  Section  of 
this  issue  of  the  Journal  (pp.  722-725). 

All  in  all,  the  dedication  was  a success  and 
thanks  are  due  to  everyone  who  made  it  so. 
For  all  Texas  physicians  who  have  not  been 
able  to  visit  the  building,  the  latch  string  is  still 
out  and  will  be  at  any  time  the  doctors  of 
Texas  are  in  Austin  and  can  come  by  to  visit. 
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STENOTIC  VALVULAR  DISEASE  OF  THE  HEART 

Surgical  Treatment 

ROBERT  P.  GLOVER* *  M.D.,  Philadelphia,  Pennsylvania 


The  past  half  decade  has  witnessed 
a dramatic  and  hitherto  unforeseen  renaissance  in  the 
treatment  of  cardiac  disease.  The  demonstration,  in 
1948,  that  the  interior  of  the  heart  could  be  success- 
fully invaded  at  will  for  the  reconstruction  of  patho- 
logic disorders  marked  a new  era  of  surgical  achieve- 
ment.^'^ Surgery,  almost  from  its  inception,  has  had 
as  one  of  its  primary  objectives  the  relief  of  “obstruc- 
tion and  stricture”  no  matter  where  the  offending 
block  lay  within  the  systems  of  the  Ijuman  body.  It 
was  logical,  therefore,  that  with  the  application  of 
basic  surgical  principles  to  this  new  intracardiac  field 
initial  attention  and  effort  should  be  directed  toward 
the  relief  of  stenotic  ("obstruction  and  stricture”) 
valvular  disease. 

Any  consideration  of  valvular  lesions,  surgical  or 
otherwise,  must  at  once  take  into  account  the  nature 
of  their  pathologic  change.  For  reasons  not  entirely 
clear  the  valves  within  the  heart  predominantly  un- 
dergo malformation  according  to  their  location  within 
the  vascular  pump.  Those  on  the  right  side  ( tricuspid 
and  pulmonary)  are  primarily  the  seat  of  congenital 
deformities  whereas  those  on  the  left  (mitral  and 
aortic)  result  from  superimposed,  acquired  disease 
usually  rheumatic  in  origin. 

The  first  of  these  two  groups  to  receive  concen- 
trated attention  was  the  congenital  anomaly.  Because 
of  the  inherent  dread  of  all  surgeons  to  violate  direct- 
ly the  sanctity  of  an  organ  so  vital  as  the  heart  or 
perhaps  more  accurately  because  the  exact  nature  of 
the  pathologic  condition  was  so  little  understood, 
initial  ameliorative  procedures  were  extracardiac  in 
scope.  Obstructions  were  bypassed  outside  of  the  con- 
fines of  the  pericardium  by  the  production  of  vas- 
cular shunts.  This  led  to  a delay  in  the  true  under- 
standing of  the  individual  anomalies  both  as  to  their 
pathologic  anatomy  and  their  physiologic  effects,  for 
close  scrutiny  of  the  defective  areas  in  the  living  state 
was  not  possible  by  the  surgical  techniques  devised. 

Presented  at  the  Texas  Medical  Association,  Annual  Session,  Dallas, 
/May  6,  1952. 

* Clinical  Professor  of  Surgery,  Temple  University  Medical  School 
(Episcopal  Hospital)  and  Clinical  Professor  of  Thoracic  Surgery, 
Hahnemann  Medical  College  and  Hospital. 


TRICUSPID  STENOSIS 

A discussion  of  tricuspid  and  pulmonary  obstruc- 
tions can  more  practically  be  considered  together.  The 
tricuspid  valve  is  seldom  the  site  of  serious  pathologic 
lesions.  When,  on  rare  occasions,  it  is  in  a state  of  con- 
genital atresia,  there  is  usually  an  associated  inter- 
auricular  septal  defect  and  a hypoplastic  right  ven- 
tricle (fig.  1).  In  such  situations  the  pulmonary  ar- 
tery arises  either  from  the  left  ventricle  or  more  com- 
monly from  the  rudimentary  right  ventricle,  and  pul- 
monary  stenosis  is  present.  The  clinical  effect  of  such 
distortion  is  the  cyanotic  child  resulting  from  the 
intracardiac  passage  of  unoxygenated  venous  blood 
directly  into  the  systemic  circulation  via  left  atrium, 
ventricle,  and  aorta.  Such  a patient  may  clinically  be 
indistinguishable  from  the  common  variety  of  “blue 
baby”  (tetralogy  of  Fallot)  except  by  angiocardiog- 
raphy or  cardiac  catheterization  or  both.  In  this  in- 
stance, due  to  the  multiplicity  and  nature  of  the  de- 
formity, the  only  acceptable  form  of  surgical  treat- 
ment at  present  is  the  production  of  a systemic-pul- 
monary shunt  (described  later)  devised  by  Blalock^ 
or  Potts.^’^  The  results  obtained,  although  not  entirely 


Fig.  1.  Congenital  tricuspid  stenosis  with  patent  interauricular  sep- 
tum, rudimentary  right  ventricle,  and  pulmonary  stenosis  (infundi- 
bular) . 
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satisfactory,  offer  considerable  palliation  and  relief  of 
clinical  signs  and  symptoms. 

Tricuspid  stenosis  resulting  from  rheumatic  disease 
has  been  described  as  a pathologic  entity.  Rarely  has 
it  been  diagnosed  with  accuracy  during  life,  and  to 
date  no  report  of  its  attempted  surgical  correction  has 
appeared  in  the  literature. 

PULMONARY  STENOSIS 

For  years  the  term  pulmonary  stenosis  has  erro- 
neously been  used  almost  as  a synonym  for  the  tetrad 
of  anomalies  known  as  the  tetralogy  of  Fallot.  It  is 
true  that  one,  and  perhaps  the  most  significant,  of 
the  components  of  the  tetralogy  is  some  form  of  pul- 
monary stenosis,  but  it  must  be  clearly  understood 


Fig.  2 A.  Pulmonary  stenosis  (valvular)  with  intact  ventricular 
septum. 

that  stenosis  of  the  pulmonary  valve  can  and,  not  in- 
frequently, is  seen  as  a single  defect.  In  such  a case 
there  exists  a conelike  fusion  of  the  three  pulmonary 
cusps  with  the  apex  of  the  tiny  megaphone  so  formed 
protruding  into  the  pulmonary  artery.  The  normal 
volume  of  blood  flow  through  the  obstructed  valve  is 
obviously  greatly  reduced  because  of  the  tiny  probe- 
sized lumen  of  the  stenotic  orifice.  As  the  interven- 
tricular septum  is  intact,  no  other  escape  of  right 
ventricular  blood  is  available  as  it  all  must  eventually 
pass  through  the  diminutive  pulmonary  valve  orifice 
into  the  lungs  to  be  oxygenated.  Consequently,  such 
patients  are  not  cyanotic  but  the  resistance  to  the 


expulsion  of  the  right  ventricular  outflow  results  in 
dyspnea  upon  exertion  and  eventual  right-sided  heart 
failure.  Occasionally,  in  time,  the  increasing  pressure 
of  blood  in  the  right  side  of  the  heart  will  force  open 
an  incompletely  fused  interauricular  foramen  ovale 
with  escape  of  venous  blood  into  the  left  heart,  at 
which  time  some  cyanosis  may  become  apparent. 
Systemic  artery-pulmonary  artery  shunts  obviously 
are  contraindicated  in  "pure”  pulmonary  stenosis,  for 
they  do  not  relieve  or  even  compensate  for  the  val- 
vular obstruction  and  merely  re-oxygenate  blood  al- 
ready saturated  with  oxygen  and  add  to  the  effect  of 
the  valvular  obstruction  by  raising  the  pulmonary 
vascular  pressures. 

Direct  intracardiac  pulmonary  valvulotomy,  as  orig- 
inally suggested  by  Sellors^®  and  popularized  by 


B. 

B.  Transventricular  (right)  approach  to  pulmonary  valve  using 
flat  triangular  knife  to  divide  the  valve  cone. 

C.  Bicuspid  valve  after  division  (lateral  view). 

Brock,®’  ’ is  today  the  surgical  treatment  of  choice. 
This  method  employs  a small  transventricular  ( right ) 
incision  through  which  a diamond-shaped  knife  is 
introduced  into  the  fused  pulmonary  valve  cone  divid- 
ing it  into  two  symmetrical  leaflets  (fig.  2).  The 
bicuspid  valve  so  produced  can  open  and  close  in  re- 
sponse to  ventricular  systole  and  diastole,  thus  ade- 
quately relieving  the  obstructed  valve  without  the 
production  of  significant  insufficiency.  Well  over 
200  of  these  operations  have  been  performed  through- 
out this  country  and  Europe,  including  some  20  cases 
on  my  own  services.  The  mortality  has  been  well  be- 
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low  10  per  cent  and  the  overall  results  highly  satis- 
factory. 

TETRALOGY  OF  FALLOT 

Congenital  pulmonary  stenosis  with  a high  inter- 
ventricular septal  defect,  an  overriding  or  dextroposed 
aorta  with  concomitant  hypertrophy  of  the  right 
ventricle  produces  the  syndrome  known  as  tetralogy 
of  Fallot.  Such  a combination  of  defects  produces  a 
right-to-left  shunt  of  blood  within  the  heart  causing 
an  admixture  of  unoxygenated  venous  blood  in  the 


aorta  with  its  attendant  clinical  cyanosis.  Physi- 
ologically, the  patient  is  suffering  from  a greatly 
diminished  pulmonary  blood  flow,  resulting  in  in- 
validism and  early  death.  The  brilliant  results  achieved 
by  the  Blalock-Taussig^  operation  (subclavian  artery- 
pulmonary  artery  anastomosis)  and  its  clever  modi- 
fication, the  Potts-Gibson^’^  operation  (direct  aorta- 
pulmonary  artery  anastomosis)  have  brightened  the 
future  for  these  little  sufferers  and  have  actually  been 
the  stimulus  for  the  tremendous  strides  now  being 
made  in  the  field  of  cardiovascular  surgery.  In  a re- 
view of  the  results  observed  in  1,000  patients  oper- 
ated on  by  Blalock  and  his  associates,  Taussig  and 


Fig.  3 a.  Diagram  of  the  tetralogy  of  Fallot  showing  pulmonary  B.  Transventricular  (right)  approach  for  removal  of  a portion  of 
stenosis  (infundibular),  high  interventricular  septal  defect,  overriding  the  infundibular  pulmonary  obsuuction. 
aorta  ( dextroposition ) , and  hypertrophy  of  right  ventricle.  C.  Inset  to  show  the  type  of  resection  performed. 
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colleagues^®  found  that  78  per  cent  of  the  patients 
showed  good  results  at  the  time  of  discharge  from 
the  hospital.  It  must  be  remembered,  however,  that 
this  operation  calls  for  the  addition  of  another  vascu- 
lar defect — a surgically  produced  patent  ductus  arter- 
iosus— superimposed  upon  the  several  serious  mal- 
formations already  present.  The  question,  still  un- 
answerable, remains  as  to  what  the  eventual  fate  of 
such  patients  will  be,  harboring  as  they  do  such  a 
nest  of  virulent  anomalies,  any  one  of  which  might 
be  fatal  as  a single  lesion. 

With  the  development  of  direct  intracardiac  sur- 
gical techniques  it  has  seemed  altogether  proper  and 
reasonable  to  explore  ways  and  means  for  reducing 
the  number  of  defects  in  the  tetralogy  rather  than 
adding  to  them.  This  obviously  entailed  an  accurate 
and  detailed  knowledge  of  the  pathologic  defects 
themselves,  particularly  the  pulmonary  stenosis.  Such 
a study  has  been  carried  out  by  Brock,®-  who  has 
shown  that  the  pulmonary  obstruction  may  be  either 
valvular  of  the  type  already  discussed  or  more  com- 
monly infundibular.  The  infundibulum  of  the  right 
ventricle  is  that  part  of  the  pulmonary  conus  area 
lying  immediately  proximal  to  the  pulmonary  valve. 
It  commonly  is  the  seat  of  muscular  or  fibrous  hyper- 
trophy occurring  just  adjacent  to  the  pulmonary  valve 
(subvalvular)  or  at  some  distance  from  the  valve  in 
which  case  a small  olive-sized  or  egg-sized  chamber 
may  separate  the  obstructing  tissue  from  the  root  of 
the  pulmonary  artery.  Occasionally  the  entire  outflow 
tract  of  the  right  ventricle  may  be  narrowed  over  a 
considerable  distance,  a finding  which  for  the  most 
part  has  defied  direct  surgical  attack  to  date. 

Brock  and  my  associates  and  I have  been  the 
strongest  advocates  of  a direct  approach  to  this  prob- 
lem in  the  hope  that  a more  normal  circulation  into 
the  lungs  could  be  provided.  When  the  valve  has 
been  found  to  be  the  site  of  obstruction,  the  tech- 
nique as  described  for  "pure”  pulmonary  stenosis 
has  been  applied  with  eminent  success.  Infundibular 
obstruction  poses  a more  difficult  problem  both  as  to 
the  recognition  of  its  exact  location  at  the  time  of 
surgery  and  as  to  methods  for  relieving  its  obstruct- 
ing effect.  With  considerable  experience  and  a cer- 
tain dispatch  Brock,  I®  and  others  have  had  consider- 
able success  with  the  removal  of  portions  of  the 
obstructing  tissue  employing  a variety  of  punch-like 
instruments  specially  designed  for  the  purpose  (fig. 
3).  It  is  sufficient  to  state  here  that  in  some  150 
operations  done  to  date  in  various  centers  the  over- 
all initial  results  have  been  equal  to,  or  have  even 
surpassed,  the  results  obtained  by  shunt  procedures. 
It  would  seem  obligatory,  therefore,  that  the  pro- 
fession be  aware  of  these  newer  possibilities  which, 
on  theoretic  grounds  at  least,  hold  greater  promise 


for  the  continued  and  long  term  improvement  of  pa- 
tients so  afflicted. 

MITRAL  STENOSIS 

At  the  present  time  by  far  the  greatest  field  of 
intracardiac  surgical  endeavor  is  concerned  with  the 
problems  of  acquired  rather  than  congenital  disease, 
a mirror  image  of  conditions  as  they  existed  just 
three  years  ago.  White®®  has  estimated  that  0.5  to  1 
per  cent  of  the  community  at  large  is  affected  by 
valvular  disease,  particularly  in  those  areas  where 
rheumatic  fever  is  endemic  as  in  the  northeastern 
part  of  the  United  States  and  northern  Europe. 
Among  the  first  two  million  American  selectees  be- 
tween the  ages  of  21  and  36  in  World  War  II,  about 
one  hundred  thousand  were  found  to  be  unfit  be- 
cause of  cardiovascular  disease  and  at  least  50  per  cent 
of  these  suffered  from  rheumatic  valvular  defects.® 
The  mitral  and  aortic  valves  are  the  common  sites  of 
involvement,  and  structural  stenosis  is  the  most  seri- 
ous end  result  of  rheumatic  infection.  It  is  little 
wonder,  therefore,  since  stenosis  is  essentially  a me- 
chanical stricture,  that  surgical  intervention  should 
be  considered  as  offering  the  ideal  therapeutic  ap- 
proach provided  it  can  be  accomplished  with  relative 
safety  and  without  the  production  of  deleterious  side 
effects. 

In  rheumatic  disease  the  mitral  valve  develops 
numerous  minute  inflammatory  verrucae  in  a row 
along  the  line  of  closure  of  the  valve.  With  con- 
tinuing rheumatic  activity  and  attempts  at  healing 
over  the  course  of  years  there  is  a gradual  develop- 
ment of  fibrosis,  thickening,  and  narrowing  of  the 
valve  leaflets  as  their  cusp  margins  become  adherent 
at  the  angles  (commissures).  This  scarring  may  be 
limited  in  extent  to  resemble  a purse-string  puckering 
at  the  valve  orifice  with  minimal  involvement  of  the 
valve  leaflets  themselves,  which  remain  quite  pliable 
and  of  the  consistency  of  kid  glove  skin.  In  other  in- 
stances, the  periorificial  induration  involves  one-fourth 
to  one-half  of  the  valve  cone  leaving  a corresponding- 
ly smaller  margin  of  flexible  tissue  about  the  base  at 
the  A-V  ring.  In  far  advanced  disease  the  whole  valve 
may  become  rigid  and  completely  inflexible — a hard, 
ovoid  plaque  surrounding  a tiny  fish-mouth  slit.  Cal- 
cium may  be  present  at  any  stage  as  flecks,  localized 
infiltration,  or,  rarely  almost  completely  replacing 
valve  tissue.  Thus,  as  stenosis  is  produced,  pronounced 
resistance  to  the  passage  of  blood  from  the  left  atrium 
into  the  left  ventricle  ensues.  Since  the  egress  of  blood 
from  the  left  atrium  is  impaired,  increased  pressure 
within  and  considerable  dilatation  of  this  chamber  re- 
sults. The  high  intr a- auricular  pressure  is  transmitted 
to  the  entire  pulmonary  vascular  system  and  thence  to 
the  right  side  of  the  heart.  A chronic  pulmonary  hy- 
pertension results  with  nocturnal  or  exertional  pul- 
monary congestion  (dyspnea),  rupture  of  pulmonary 
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capillaries  ( hemoptysis ) , and  failure  of  the  right  side 
of  the  heart  (hepatomegaly,  ascites,  and  peripheral 
edema ) . 

Once  this  progressive  pattern  becomes  heralded  by 
the  onset  of  fatigue  and  exertional  dyspnea  the  ulti- 
mate outcome  for  the  patient  is  in  time  invariably  un- 
favorable. At  this  point  the  treatment  of  the  phy- 
sician will  be  directed  toward  the  support  of  a 
myocardium  which  is  vainly  attempting  to  maintain 
an  adequate  systemic  circulation  in  the  face  of  an 
unrelenting  mechanical  stricture.  The  fort  can  be 


Fig.  4A.  Left  ventricular  view  of  the  mitral  valve  cone  in  steno- 
sis. The  right  index  finger  and  Glover-Avery  guillotine  have  been  in- 
serted through  the  left  auricular  appendage  and  properly  placed  for 
incision  of  the  anterolateral  commissure. 

B.  Valve  orifice  after  commissurotomy.  Note  the  intact  chordae 
tendineae  insuring  partial  restoration  of  valve  function  with  prevention 
of  significant  mitral  insufficiency. 

held  temporarily  but  eventually  under  such  circum- 
stances both  the  physician  and  the  myocardium  are 
fighting  a losing  battle.  It  is  paramount  to  recognize 
that  the  earliest  onset  of  symptoms  bespeaks  a fail- 
ing myocardial  and  pulmonary  vascular  reserve  as  the 
result  of  already  long-standing  structural  valvular 
stenosis.  To  repeat,  with  the  onset  of  symptoms  the 


valvular  lesion  for  the  most  part  has  already  reached 
its  ultimate  cicatrix  and  progression  of  the  patient’s 
disability  is  one  of  sym.ptomatic  breakdown  and  dis- 
integration, not  of  increasing  structural  stenosis  with- 
in the  valve  itself.  The  therapeutic  conclusion  is 
obvious.  The  stenotic  valve  must  be  opened  at  the 
earliest  suggestion  of  the  above  described  obstructive 
phenomena  if  one  is  to  avoid  the  inevitable  progres- 
sion of  enlarging  cardiac  chambers  ( left  atrium, 
right  ventricle,  right  atrium),  pulmonary  edema,  re- 
current hemoptysis,  auricular  fibrillation,  embolic  epi- 
sodes, and  chronic  congestive  (right  heart)  failure. 

It  is  sufficient  to  state  here  that  mitral  commis- 
surotomy is  a procedure  in  which  the  individual  ana- 
tomic leaflets  of  the  stenotic  valve  are  separated.  By 
incising  the  angles  or  commissures  of  the  mitral  slit, 
its  obstructing  effect  can  be  overcome  and  a consider- 
able degree  of  valve  function  can  be  reestablished.  It 
is  to  be  noted  that  no  valve  tissue  is  removed,  thus 
allowing  the  liberated  though  thickened  and  de- 
formed valve  leaflets  to  open  during  ventricular  dia- 
stole and  approximate  during  ventricular  systole  with- 
out the  production  of  additional  significant  regurgita- 
tion 10-12,14-16 

Present  Series 

Two  hundred  fifty-six  mitral  commissurotomies 
were  performed  by  my  partner.  Dr.  Thomas  J.  E. 
O’Neill,  and  me  from  February  2,  1949  to  April  30, 
1952.  Fifty-three  of  these  have  been  done  since  Janu- 
ary 1,  1952  and  except  for  mortality  data  have  not 
been  statistically  analyzed  as  yet.  Similarly,  39  others 
of  the  series  were  performed  for  and  with  other 
thoracic  surgeons  on  their  own  services  throughout 
the  country  by  invitation  and  will  be  reported  by 
them.  The  operative  mortality  rate  for  the  entire 
series  of  256  was  5.4  per  cent  and  the  overall  mortal- 
ity, including  late  deaths  was  7.8  per  cent.  These 
later  deaths  occurred  almost  exclusively  in  stage  5 
cases  (see  table  1),  more  than  six  months  after  sur- 
gery, from  a continuation  of  irreversible  cardiovas- 
cular and  pulmonary  vascular  disease  unaffected  by 
surgical  intervention. 

The  remaining  164  consecutive  cases  with  a six 
month  to  three  and  one-half  year  follow-up  period 
were  subjected  to  analysis.  A lapse  of  at  least  six 
months  is  essential  before  results  may  be  evaluated, 
for  experience  has  shown  that  in  most  instances  at 
least  this  period  of  time  must  pass  before  the  pa- 
tient can  fully  appreciate  the  full  subjective  benefits 
of  surgery.  Actually,  a much  longer  period  is  often 
required  before  all  objective  evidences  have  become 
stabilized. 

Of  these  164  patients,  118  were  females  and  46 
were  males.  The  youngest  was  aged  4 years  and  the 
oldest  aged  59  with  an  average  age  of  35.  Most  of 
these  patients  were  far  advanced  in  the  course  of  their 
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disease  and  represented  the  late  or  terminal  stages  of 
mitral  stenosis,  a fact  which  it  is  to  be  hoped  can  be 
corrected  in  the  fumre  by  reference  of  patients  at 
the  onset  of  their  obstructive  symptoms.  They  have 
been  grouped  according  to  our  previously  published 
classification  as  noted  in  table  1. 

Table  1. — Classification  of  164  Cases  of  Mitral  Stenosis  According 
to  Severity  at  Time  of  Operation  and.  Summary  of 
Mortality  in  These  Cases. 


No.  , — — Deaths , ^Mortality  ( % ) — ^ 

Stage  of  Stenosis  Cases  Operative  Late  Operative  Late 

1.  Asymptomatic 0 0 0 0 0 

2.  Statically  incapacitating  14  0 0 0 0 

3.  Progressively  incapaci- 
tating   105  5 1 4.7  .9 

4.  Terminally  incapacitat- 
ing   32  3 0 9.3  0 

5.  Irreversible  13  2 8 15.3  61.5 

' Total  164  10  9 n T5 


Overall  mortality 11.6% 


This  classification  has  been  prepared  in  an  effort 
to  combine  a functional  and  therapeutic  yardstick  for 
evaluation  of  the  patients  for  surgery.  Stage  1 in- 
cludes patients  with  the  auscultatory  findings  of 
mitral  stenosis  but  who  as  yet  have  no  symptoms. 
Patients  in  stage  2 have  progressed  to  the  point  where 
symptoms  under  physical  activity  have  developed,  but 
the  patient,  living  within  his  own  limitations,  remains 
on  an  even  plateau.  Stage  3,  the  largest  group  and 
one  encompassing  many  variables,  includes  those 
who,  despite  the  best  medical  therapy,  are  losing 
ground.  Stage  4,  terminally  incapacitating,  includes 
those  patients  in  whom  there  is  constant  evidence  of 
congestive  failure  even  with  limited  physical  activity. 
Most  of  these  can  be  rendered  relatively  free  of  their 
accumulating  tissue  fluid  only  by  the  strictest  of  medi- 
cal regimens.  A certain  small  percentage  of  those  in 
this  group  will  ultimately  prove  after  surgery  to  have 
been  in  stage  3 and  to  have  had  irreversible  changes. 
As  yet,  it  has  been  impossible  routinely  to  separate 
patients  in  these  two  stages  by  clinical  and  physi- 
ologic methods;  hence,  we  reserve  stage  five  to  classi- 
fy those  whose  condition,  despite  a technically  ade- 
quate commissurotomy,  remains  relatively  unchanged. 

Table  2. — Status  of  164  Cases  of  Mitral  Stenosis  Prior  to  Admission 
of  Patient  for  Surgery. 


Symptoms  No.  Cases 

Progressive  dyspnea  and  fatigue 164 

Congestive  heart  failure 110 

Hemoptysis  59 

Arterial  embolism  21 


Status  Prior  to  Admission  (table  2). — Progressive 
dyspnea  and  fatigue  were  present  in  varying  degree  in 
each  of  the  164  cases.  In  addition  to  this  evidence  of 
cardio-pulmonary  disability,  110  had  already  pro- 
gressed to  the  stage  of  (congestive)  failure  of  the 
right  side  of  the  heart  as  evidenced  by  one  or  more 


episodes  of  hepatomegaly,  ascites,  and  peripheral 
edema;  59  had  had  one  or  more  attacks  of  frank 
hemoptysis,  in  several  instances  to  an  almost  ex- 
sanguinating degree.  This  does  not  include  the  many 
who  had  expectorated  frothy  material  during  bouts  of 
pulmonary  edema. 

In  21,  cerebral,  visceral,  or  peripheral  emboli  had 
occurred  on  one  or  more  occasions.  Of  these  14  had 
auricular  fibrillation,  7 had  normal  sinus  rhythm,  and 
all  but  6 had  a history  of  one  or  more  attacks  of  con- 
gestive failure.  It  is  of  considerable  interest  that  only 
9 of  these  had  gross  thrombi  in  the  left  auricular  ap- 
pendage at  operation.  In  1 additional  case  the  pathol- 
ogist was  able  to  report  the  presence  of  a small 
thrombus  deep  in  the  trabeculae  of  the  excised  ap- 
pendage which  was  not  noted  during  the  commis- 
surotomy. Of  greatest  significance  is  the  fact  that  no 
recurrent  embolic  episodes  have  occurred  in  any  of 
these  21  cases  (longest  period  since  operation:  three 
years).  It  has  been  emphasized  previously  that  liga- 
tion of  the  base  of  the  left  auricular  appendage  was 
responsible  for  this  result.  However,  of  equal,  if  not 
greater  importance,  would  seem  to  be  the  relief  of 
left  atrial  stasis  accomplished  by  opening  the  valve. 

Status  upon  Admission  (table  3). — In  the  initial 
phase  of  this  surgical  program,  every  attempt  was 
made  to  select  cases  of  relatively  pure  mitral  stenosis 
to  insure  a proper  base  line  for  evaluation  of  the  sur- 
gically treated  stenotic  valve  alone.  It  has  since 
become  apparent  that  the  auscultatory  findings  of  a 
minimal  to  moderate  systolic  mitral  and/or  aortic 
systolic  or  diastolic  murmurs,  in  addition  to  the  classi- 
cal mitral  diastolic  murmur,  may  be  of  little  conse- 
quence provided  mitral  stenosis  is  the  predominant 

Table  3. — Admission  Findings  in  164  Cases  of  Mitral  Stenosis. 


Findings  No.  Cases 

"Pure”  mitral  stenosis 97 

Mitral  stenosis  with  insufficiency 42 

Mitral  stenosis  with  insufficiency  and  aortic  insufficiency  1 1 

Mittal  stenosis  with  aortic  insufficiency 14 

Left  ventricular  enlargement  ( large  normal  to  minimal ) 

in  roentgenogram 24 

Auricular  fibrillation  69  ( 42  % ) 

Congestive  heart  failure 43  (26%) 

Electrocardiogram:  Right  axis  deviation 140 

Normal  axis  23 

Left  axis  deviation 1 


factor  in  the  production  of  the  patient’s  disabling 
symptoms.  Ninety-seven  were  classified  as  "pure” 
mitral  stenosis  when  no  regurgitant  jet  could  be  felt 
by  the  exploring  finger  at  the  time  of  surgery.  Prior 
to  this,  on  purely  auscultatory  grounds,  at  least  one- 
third  of  these  had  been  thought  to  have  associated 
mitral  insufficiency  which  could  not  be  corroborated 
at  the  operating  table.  It  is  thought,  therefore,  that, 
contrary  to  classical  teaching,  pure  mitral  stenosis  can, 
and  not  infrequently  does,  occur  without  accompany- 
ing regurgitation.  In  42  cases,  there  was  an  associated 
minimal  (grade  2 systolic  murmur)  mitral  insuffi- 
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ciency,  and  in  7 others  there  was  aortic  insufficiency 
of  minimal  degree.  In  14  patients  a mitral  diastolic 
rumble  and  an  aortic  diastolic  murmur  were  the  only 
murmurs  heard.  Four  others  were  also  complicated 
by  the  presence  of  an  aortic  systolic  murmur  of 
minimal  degree. 

In  the  selection  of  cases  for  surgery,  it  is  obvious 
that  the  careful  auscultatory  examination  by  an  ex- 
perienced cardiologist  is  paramount.  The  recognition 
of  a typically  uncomplicated  mitral  stenosis  by  stetho- 
scopic  methods  presents  no  problem.  The  difficulty 
does  not  lie  with  this  type  of  patient  but  rather 
with  the  one  who  presents  evidence  of  coexisting 
mitral  stenosis  and  insufficiency,  or  multivalvular  dis- 
ease. Here,  the  physician  must  decide  whether  the 
mitral  stenosis  is  the  predominant  lesion.  Expert 
fluoroscopic  and  radiologic  evaluation,  with  emphasis 
on  individual  chamber  enlargement,  can  be  of  inesti- 
mable value  in  this  respect. 

One  hundred  forty  of  the  cases  presented  a normal 
left  ventricle,  and  in  24  there  seemed  to  be  minimal 
enlargement.  In  these  24,  mitral  insufficiency  or  as- 
sociated aortic  valvular  disease  was  dynamically  ex- 
pressing its  presence  by  enlargement  of  the  left  ven- 
tricle, a finding  which  we  have  come  to  regard  as 
evidence  tending  to  contraindicate  surgery.  Slight  en- 
largement of  the  left  ventricle,  due  to  mitral  insuffi- 
ciency, is  not  an  absolute  contraindication  but  sug- 
gests the  possibility  of  a more  equivocal  surgical 
result.  If  left  ventricular  enlargement  is  due  to  an 
aortic  valvular  lesion,  commissurotomy  would  seem  to 
be  inadvisable  at  this  time.  The  recognition  of  minor 
degrees  of  left  ventricular  enlargement  in  the  pres- 
ence of  a markedly  enlarged  right  ventricle  may  well 
be  perplexing.  Enlargement  of  aU  chambers  of  the 
heart  is  an  absolute  contraindication. 

Auricular  fibrillation  is  not  a contraindication  to 
surgery  per  se  unless  the  ventricular  rate  is  entirely 
uncontrollable.  Sixty-nine  patients  had  auricular  fi- 
brillation and  the  eventual  results  have  compared 
quite  favorably  with  those  who  had  sinus  rhythm. 

Forty-three  patients  presented  themselves  in  vari- 
ous stages  of  congestive  heart  failure,  although  many 
others  were  known  to  have  been  in  this  state  prior  to 
admission.  This  failure  was  well  controlled  before 
surgery  in  all  but  13,  wherein  there  existed  many 
years  of  chronic  failure.  Except  for  minimal  clinical 
evidences  these,  too,  eventually  responded.  The  period 
of  medical  preparation  of  patients  in  this  status  was 
more  prolonged,  and  in  several  instances  six  weeks  or 
more  were  required.  Some  of  the  more  dramatic  re- 
sults were  achieved  in  this  group  after  a prolonged 
period  of  convalescence. 

The  importance  of  hypertension  of  the  pulmonary 
circulation  in  the  natural  history  of  mitral  stenosis 


has  been  appreciated  for  many  years.  Such  classic 
symptoms  as  dyspnea,  orthopnea,  and  hemoptysis 
have  been  thought  to  be  indications  of  increased  pres- 
sure in  the  pulmonary  vascular  bed.  The  roentgenol- 
ogist and  pathologist  have  supported  the  clinician’s 
contention  of  the  importance  of  pulmonary  hyperten- 
sion by  describing  hypertrophy  of  the  right  ventricle, 
marked  enlargement  of  the  left  atrium  and  pulmonary 
artery,  and  sclerotic  changes  in  the  large  and  small 
pulmonary  arteries. 

In  patients  with  mitral  stenosis,  catheterizations  of 
the  right  portion  of  the  heart  have  recorded  high 
systolic  pressures  in  the  right  ventricle.  Borden  and 
others®  found  a rough  correlation  between  the  degree 
of  pulmonary  artery  hypertension  and  the  clinical 
manifestations.  Comparable  findings  and  correlations 
were  observed  in  45  of  our  first  50  patients  in  whom 
catheterization  of  the  right  side  of  the  heart  was  done. 
The  upper  limits  of  the  pulmonary  artery  pressure 
found  in  this  laboratory  in  normal  subjects  is  30/10 
mm.  of  mercury.  As  might  be  expected,  the  higher 
the  pressure  in  the  pulmonary  artery,  the  closer  the 
correlation  with  the  clinical  and  roentgen  findings. 
Usually  a systolic  pulmonary  artery  pressure  of  "50 
mm.  or  greater  was  associated  with  a history  of  pro- 
longed functional  disability,  episodes  of  acute  pul- 
monary congestion,  hemoptysis,  or  congestive  failure. 
Such  pressures,  also,  were  commonly  associated  with 
fluoroscopic  and  roentgen-ray  evidence  of  marked 
left  atrial  and  right  ventricular  enlargement  and 
dilated  pulmonary  arteries.  Electrocardiograms  in  140 
of  this  group  showed  right  axis  deviation  (plus  90 
degrees  or  more ) , thus  reflecting  somewhat  the  sever- 
ity of  pulmonary  hypertension. 

In  a previous  communication^^  the  early  results 
of  commissurotomy  upon  the  pulmonary  arterial  pres- 
sure have  been  presented  in  great  detail.  In  general, 
it  may  be  stated  that  the  higher  the  preoperative 
pressure  the  greater  the  postoperative  drop,  noted 
particularly  in  those  pressures  above  80  mm.  of  mer- 
cury systolic  in  the  pulmonary  artery.  Those  ranging 
between  40  and  80  mm.  systolic  naturally  dropped 
correspondingly  less.  The  overall  average  drop  in 
pressures  of  the  right  side  of  the  heart  and  pulmonary 
artery  within  one  month  of  surgery  was  15  mm. 
systolic  (extremes  0-40). 

Of  much  greater  interest  and  significance  are  the 
pressure  changes  which  develop  and  stabilize  over 
many  months.  One  can  appreciate  the  difficulties  en- 
countered in  obtaining  long  range  recatheterization 
data.  Although  most  patients  will  and  have  returned 
from  great  distances  for  postoperative  clinical  evalua- 
tion, few  are  interested  in  submitting  to  a third 
catheterization  ( preoperative,  early  postoperative,  and 
late  postoperative).  Nevertheless,  such  data  gradu- 
ally have  been  obtained  in  14  patients  ranging  from 
five  to  twenty-three  months  after  surgery  (table  4). 


TEXAS  State  Journal  of  Medicine 


681 


VALVULAR  HEART  DISEASE  — Glover  — conf/nuec/ 

It  is  well  known  that  readjustment  of  the  pulmonary 
vascular  circulation  following  valvular  surgery  may 
take  considerable  time;  hence  the  changes  noted  with- 
in the  first  postoperative  month  do  not  necessarily 
reflect  the  ultimate  pressure  or,  for  that  matter,  clin- 
ical level.  Case  11  exemplifies  this  point.  Despite 
marked  improvement  in  her  clinical  subjective  status 
at  seven  months,  her  pressures  were  significantly 
higher  than  those  obtained  preoperatively.  At  sixteen 


adequately,  had  no  effect  on  the  course  of  the  patient’s 
irreversible  cardiovalvular  and  pulmonary  vascular 
disease,  and  she  continued  unimproved  to  her  death, 
ten  months  later.  Finding  a left  axis  shift  predicates 
that  other  factors  are  at  play  and  a careful  reevalua- 
tion must  follow. 

Present  Functional  Status. — There  is  no  more  diffi- 
cult a task  in  the  compilation  of  clinical  data  than 
to  reach  agreement  on  suitable  and  self-explanatory 
criteria  for  the  evaluation  of  surgical  results.  This 
is  especially  true  when  the  pathologic  and  physiologic 


Table  4. — Changes  in  Blood  Pressure*  in  14  Patients  with  Mitral  Stenosis  Undergoing  Commissurotomy. 


Case  and 

Date  of 
Operation 

Preope 

'’ent. 

' 

Postoperative- 

-Kf 

Pc-cnt 

' 

Results 

Rt.  V 

Pul.  Art. 

Rt.  Vent. 

Pul.  Art. 

Mo! 

Rt.  Vent. 

Pul.  Art. 

Mo! 

1. 

6-2-50 

67/-2 

(21) 

78/24  (42) 

31/4  (13) 

30/16  (5) 

1 

77/11 (33) 

75/29  (44) 

5 

Unimproved 

2. 

10-18-50 

(37) 

(72) 

29/4 

(12) 

27/14  ( 18) 

9 

Excellent 

3. 

5-19-50 

50/2 

(18) 

48/24  (32) 

31/-2  (9) 

36/12  (20) 

1 

47/4 

(18) 

52/23  (33) 

10 

Improved 

4. 

7-6-50 

90/0 

(30) 

84/40  (55) 

108/9  (42) 

93/48  (63) 

1 

50/-2  (19) 

50/18  (29) 

10 

Excellent 

5. 

11-8-50 

57/-15  (39) 

57/24  (35) 

45/5 

(18) 

40/19  (26) 

12 

Excellent 

6. 

1-23-50 

55/36 

(42) 

49/30  (36) 

44/0  (15) 

45/22  (30) 

1 

28/0 

(9) 

35/10  (18) 

13 

Improved 

7. 

11-9-50 

93/6 

(35) 

105/24  (51) 

31/3 

(12) 

38/13  (21) 

14 

Excellent 

8. 

1-5-51 

32/-2 

(13) 

30/16  (21) 

20/8 

(12) 

20/6  (11) 

14 

Excellent 

9. 

11-3-50 

64/-3 

(25) 

75/27  (43) 

30/0 

(10) 

30/10  (17) 

14 

Excellent 

10. 

6-27-49 

141/5 

(50) 

143/56  (85) 

46/-2  (18) 

44/13  (23) 

4 

33/14  (20) 

36/15  (22) 

15 

Excellent 

11. 

7-27-50 

68/0 

(23) 

— 

89/8  (35) 

89/39  (56) 

7 

52/5 

(21) 

— 

16 

Excellent 

12. 

2-2-49 

90/17 

(41) 

45/0  (15) 

50/16  (27) 

2 

48/3 

(18) 

- 

20 

Excellent 

13. 

4-11-50 

100/9 

(39) 

130/59  (83) 

90/2  (31) 

98/37  (57) 

1 

26/5 

(12) 

24/8  (13) 

21 

Excellent 

14. 

11-7-49 

43/3 

(16) 

42/12  (22) 

27/5 

(12) 

- 

23 

Excellent 

•Measured  in  millimeters  of  mercury  on  a Lilly  manometer. 


months  they  returned  to  slightly  under  the  original 
level,  representing  no  essential  objective  improve- 
ment in  direct  contrast  to  her  excellent  clinical  state 
which  permits  her  to  live  a normal  life,  working  full 
time. 

Perusal  of  table  4 will  reveal  that  11  patients  (all 
but  cases  1,  3,  and  11)  obtained  satisfactory  and 
significant  lowering  of  pressures  of  the  pulmonary 
artery  and  right  side  of  the  heart.  Surprisingly,  in  8 
of  these,  the  drop  was  practically  to  normal  levels, 
representing  in  several  a decrease  of  50  to  80  mm. 
of  mercury  systolic.  In  each  of  these  11  the  subjective 
result  followed  suit  so  that  all  are  now  classified  as 
excellent  results  by  the  criteria  set  forth  later.  One 
of  the  remaining  3 ( case  1 ) is  unimproved  clinically 
after  temporary  initial  relief.  Another  (case  3)  is 
improved  clinically  to  a much  greater  degree  than  his 
pressure  changes  would  indicate.  The  third  ( case  11) 
obtained  an  excellent  result  as  discussed  previously. 

The  elearocardiogram  frequently  aids  in  deter- 
mining the  candidacy  of  these  patients,  especially 
when  there  is  more  than  one  valve  defect.  Evidence 
of  right  ventricular  enlargement  suggests  that  the 
predominant  lesion  is  one  of  mitral  stenosis.  It  is  to 
be  noted  that  a right  axis  deviation  (plus  90  degrees 
or  more)  was  present  in  140  cases,  a normal  axis  in 
23,  but  more  particularly,  that  in  only  one  instance 
was  there  evidence  of  a left  axis  shift.  In  this  case, 
a stage  5 case,  mitral  insufficiency  was  found  to  be 
equally  as  prominent  as  stenosis  when  the  valve  was 
explored.  Commissurotomy,  although  accomplished 


pattern  of  a disease  entity,  such  as  mitral  stenosis, 
is  so  varied.  The  common  ground  for  comparison 
would  seem  to  be  the  functional  stams  of  the  patient 
observed  at  least  six  months  or  more  after  surgery. 

Table  5 summarizes  the  results  obtained  in  this 
series.  Eighty  patients  are  classified  as  being  excellent 
in  that  they  have  been  restored  to  a normal,  produc- 
tive life,  enjoying  normal  activities  without  obvious 
limitation:  Limitation  of  diet  and  mercurial  diuretics 
are  no  longer  necessary.  Fifty-four  are  still  taking 
digitalis,  in  most  instances,  however,  because  neither 
physician  nor  patient  has  gotten  around  to  discontinu- 

Table  5. — Present  Functional  Status  in  164  Cases  of  Mitral  Stenosis 
Treated  Surgically  (6  months  to  314  years  postoperative). 

Status  No.  Cases  % 

Excellent  80  48.7  \ ^ 

Improved  45  27.4  / 

Unimproved  20  12.1 

Deaths 

Operative  10  6.0 

Late  (8-stage  5;  1-stage  3) 9 5.4 


ing  it.  Forty-five  are  considered  to  be  objectively  and 
subjectively  improved,  as  evidenced  by  their  return 
to  almost  normal  life  and  activity  within  their  own 
particular  limitations,  determined  on  a trial  and  error 
basis.  Most  of  this  group  are  under  medication  as  a 
precaution  because  of  the  demands  of  their  more 
greatly  enlarged  sphere  of  activity.  A few,  terminally 
incapacitated,  have  now  become  so  amenable  to  ther- 
apy that  reasonable  activity  requires  digitalization 
only.  The  range  of  improvement  in  this  group  varies 
widely  with  the  condition  of  the  valve  found  at  sur- 
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gery  and  the  degree  to  which  valve  function  could  be 
restored.  Their  progressive  downhill  course  has  been 
abruptly  terminated  or  reversed,  some  to  regain  a 
high  level  of  efficiency  and  others  to  remain  on  an 
improved  plateau. 

Nineteen  have  been  essentially  unimproved.  Seven 
of  these  had  multivalvular  disease  with  significant 
mitral  insufficiency,  the  seriousness  of  which  was  ap- 
preciated only  at  the  time  of  valve  exploration. 
Psychoneurosis  of  major  degree  became  more  prom- 
inent after  surgery  in  4,  making  cardiac  evaluation 
difficult,  although  3 were  considered  improved  from 
a circulatory  standpoint  by  their  referring  physicians. 
In  3 there  was  aneurysmal  dilatation  of  the  left 
atrium,  with  associated  mitral  insufficiency.  The  path- 
ologic nature  of  3 other  valves  was  such  that  a 
satisfactory  commissurotomy  could  not  be  accom- 
plished. The  inadvertent  production  of  significant 
amounts  of  insufficiency  by  opening  the  posterome- 
dial commissure  too  widely  militated  against  a good 
result  in  the  final  2. 

The  operative  mortality  in  the  164  cases  under 
complete  analysis  was  6.1  per  cent  (10  cases).  As 
might  be  expected  they  all  occurred  in  the  more  ad- 
vanced stages  of  the  disease  (stages  3,  4,  and  5). 


Table  6. — Causes  of  19  Deaths  Occurring  in  164  Cases  of  Mitral 
Stenosis  Treated  Surgically. 


Operative 

Later 

Technical  

5 

Irreversible  cardiovalvular  and 

Split  cusps — finger.  . 

2 

pulmonary  vascular  disease 

Medial  commissure — 

with  progression  into  termi- 

Cut  too  far 

2 

nal  failure  ( all  in  stage  5 ) 

8 

Unexplained  .... 

1 

Preexisting  insufficiency  in- 

Patients  near  extremis . 

2 

creased  by  surgery  

1 

Cerebral  anoxia  during 

sur- 



gery  

2 

9 

Unsuspected  associated  aortic 

stenosis  (forward  failure) 

1 

10 

In  the  105  cases  in  stage  3,  there  were  5 deaths  (4.8 
per  cent ) . For  the  most  part  these  were  due  to  faulty 
technique  early  in  this  series  when  experience  was 
minimal  (table  6).  Two  were  the  direct  result  of  the 
finger  pressure  method,  which  accounted  for  the  in- 
advertent splitting  of  a valve  leaflet  (in  1 case)  or 
partial  avulsion  of  one  leaflet  from  the  myocardial 
wall  beyond  the  commissure  (in  1 case).  In  one  other 
there  was  no  anterolateral  commissure  present  and 
wide  incisional  separation  of  the  posteromedial  com- 
missure produced  a lethal  insufficiency  with  the  pa- 
tient dying  three  weeks  after  surgery.  Hypotension 
throughout  surgery  with  its  attendant  cerebral  anoxia 
was  responsible  for  death  within  two  hours  of  an 
otherwise  satisfactory  technical  commissurotomy.  The 
fifth  death  was  due  to  forward  failure  in  a patient 
who,  at  autopsy,  proved  to  have  an  unsuspected  severe 


aortic  stenosis  in  addition  to  the  mitral  stenosis  for 
which  she  was  operated  upon. 

The  cause  of  3 deaths  in  the  stage  4 group  was  not 
entirely  clear.  It  was  thought  that  1 was  due  again  to 
hypotension  and  cerebral  anoxia  as  the  patient  died 
without  reacting  in  six  hours.  Postmortem  examina- 
tion revealed  a generalized  cerebral  edema  and  noth- 
ing else  to  account  for  his  demise.  The  second  case 
was  totally  unexplainable;  the  patient  should  have 
done  well  and  no  autopsy  was  permitted.  The  third 
was  brought  about  by  the  surgical  production  of  too 
much  regurgitation  from  a bilateral  commissurotomy 
in  which  the  posteromedial  commissure  was  opened 
too  widely.  It  was  further  complicated  by  a left 
hemiplegia. 

Both  fatalities  in  the  stage  5 cases  were  in  patients 
in  the  extreme  terminal  state.  One  was  in  uncon- 
trolled congestive  failure  and  the  operation  was  done 
under  great  pressure.  The  other  required  continuous 
oxygen  in  the  semi-Fowler  position,  and  yet  seemed 
free  of  clinical  decompensation.  Examination  later 
uncovered  the  extensive  pulmonary  fibrosis  and  gen- 
eralized irreversible  cardio-renal-hepatic  changes. 

There  were  9 additional  deaths  which  occurred 
from  one  month  to  two  years  after  surgery  ( table  6 ) . 
All  but  1 of  these  were  grouped  as  terminally  in- 
capacitated, irretrievable  cases  by  the  classification 
outlined  in  table  1.  One  died  from  multivalvular  di- 
sease with  mitral  insufficiency  increased  by  surgery. 
The  other  8,  despite  an  adequately  performed  val- 
vular operation  in  keeping  with  the  pathologic  con- 
ditions encountered,  died  because  irreversible  cardio- 
valvular  and  pulmonary,  hepatic,  or  renal  vascular 
changes  which  no  mere  relief  of  mechanical  obstruc- 
tion could  alter  were  present.  They  represent  failures 
on  the  part  of  an  unsuspecting  medical  profession. 
At  this  stage  in  the  development  of  cardiovalvular 
surgery,  they  are  excusable  and  in  a sense  may  be  re- 
garded as  tragic  examples  with  which  all  physicians 
must  be  reeducated.  With  a greater  understanding  of 
the  inherent  nature  of  progressive  mitral  stenosis  and 
the  clear  demonstration  of  a technically  successful 
operation,  both  as  to  a low  mortality  and  the  satisfac- 
tory results  obtainable,  the  selection  of  patients  at  an 
early  stage  now  becomes  the  paramount  duty  of  every 
practicing  physician,  and  procrastination  can  no 
longer  be  tolerated. 

Indications  for  Commissurotomy 

In  the  light  of  the  foregoing  presentation,  the 
selection  of  patients  for  surgical  intervention  can  be 
simply  stated.  The  ideal  candidate  is  the  patient  with 
pure  mitral  stenosis  and  beginning  symptoms  of 
cardiopulmonary  dysfunction  such  as  shortness  of 
breath  upon  exertion.  Fatigue  out  of  all  proportion 
to  the  patient’s  physical  activity  is  frequently  a 
prodromal  or  accompanying  finding.  At  the  moment 


TEXAS  State  Journal  of  Medicine 


683 


VALVULAR  HEART  DISEASE  — Glover  — continued 

the  mere  presence  of  a well  defined  mitral  diastolic 
murmur  without  accompanying  symptoms  is  regarded 
by  many  as  insufficient  reason  to  suggest  surgery. 
No  doubt  the  day  will  come  in  the  very  near  future 
when  such  a course  will  seem  unreasonable.  No  one 
today  awaits  the  complications  and  end  results  of 
mechanical  deformities  such  as  patent  ductus  arteri- 
osus or  coarctation  of  the  aorta  before  proceeding  to 
their  surgical  correction.  On  the  contrary,  it  is  the 
accepted  operative  practice  to  proceed  shortly  after 
the  diagnosis  has  been  made  clear  and  long  before 
symptoms  and  signs  of  irreversible  damage  have 
supervened.  Surgery  for  mitral  stenosis  at  such  an 
early  stage  would  carry  an  infinitely  lower  mortality 
than  it  does  today,  and  much  cardiac  disability  might 
be  obviated. 

All  other  indications  for  commissurotomy  are  mere- 
ly compromises  from  the  ideal  but  for  years  to  come 
an  understanding  of  the  more  advanced  but  altogether 
salvable  states  is  essential.  An  outline  under  seven 
major  categories  will  most  succinctly  serve  this  pur- 
pose; 

1.  History 

a.  Early  cardio-pulmonary  dysfunction — ideal. 

b.  Marked  dyspnea,  hemoptysis,  reversible  failure — 
acceptable. 

2.  Age:  Elastic  range — physiologic  rather  than  chrono- 
logical. 

3.  Valvular  defect. 

a.  Pure  mitral  stenosis — ideal. 

b.  Associated  mitral  insufficiency  and/or  aortic  valve 
lesion  in  presence  of  normal  left  ventricle — accept- 
able. 

4.  Roentgen  findings. 

a.  Left  atrium  and  right  ventricle  minimally  enlarged 
— ideal. 

b.  Minimal  left  ventricle  enlargement — questionable 
but  acceptable. 

5.  Electrocardiogram. 

a.  Normal  electrical  axis  or  right  ventricular  strain- 
ideal. 

b.  Left  axis  shift — never  acceptable. 

c.  Auricular  fibrillation  with  controllable  ventricular 
response — acceptable. 

6.  Functional  capacity. 

a.  Stages  1 and  2 (statically  incapacitating  at  the 
most) — ideal. 

b.  Stage  3 (progressively  incapacitating) — acceptable. 

c.  Stages  4 and  5 (debatable) — occasional  good  result. 

7.  Complicating  factors. 

a.  Arterial  embolic  episodes  (Acceptable,  and  may  be 

b.  Recurrent  hemoptysis  (urgent 

c.  Hypertension  (?)  ) 

8.  Contraindications. 

a.  Acute  rheumatic  fever. 

b.  Subacute  bacterial  endocarditis  until  controlled. 

c.  Associated  marked  mitral  insufficiency  or  aortic 
lesions  with  all  cardiac  chambers  enlarged. 


AORTIC  STENOSIS 

The  problems  associated  with  the  surgical  allevia- 
tion of  aortic  stenosis  have  to  date  presented  greater 
difficulties  than  any  of  the  other  stenotic  valvular 
lesions.  There  are  a number  of  reasons  for  this  turn 
of  events. 

Anatomically,  the  valve  is  the  least  accessible  to  ex- 
ploration, for  it  lies  centrally  placed  within  the  cardiac 
mass.  In  aortic  stenosis,  the  left  ventricular  myocardi- 
um is  greatly  hypertrophied,  which,  together  with  the 
tremendous  vascular  pressure  within  the  outflow  tract, 
prevents  the  use  of  a subaortic  transmyocardial  in- 
cision for  the  insertion  of  finger  or  instrument  similar 
to  pulmonary  valvulotomy  because  of  the  ensuing  un- 
controllable hemorrhage.  The  valve  cannot  be  reached 
routinely  through  an  auricular  appendage.  The  posi- 
tion of  the  ostia  of  the  coronary  vessels  lying  directly 
behind  the  valve  leaflets  also  makes  reconstructive 
surgery  hazardous. 

Pathologically,  there  is  an  early  fusion  of  the  three 
valve  cusps,  the  margins  of  which  become  thickened, 
rolled,  eburnated,  and  infiltrated  with  calcium  early  in 
the  course  of  the  disease.  Considerable  rigidity  about 
the  contracted  orifice  exists,  and  although  some  flexi- 
bility of  the  cusps  at  their  attachments  remains,  this 
is  less  prominent  than  that  present  in  the  stenotic 
mitral  valve.  Further,  stenosis  in  a pure  state  is  not 
the  common  finding,  insufficiency  of  considerable  de- 
gree frequently  being  present  to  complicate  the  pic- 
ture. 

Physiologically,  because  of  the  slow  ejection  of  a 
small  amount  of  blood  with  each  left  ventricular  con- 
traction, the  systolic  blood  pressure  does  not  reach 
high  levels  although  it  is  sustained  and  maintained 
longer  than  is  usual.  Diastolic  pressures,  however,  are 
relatively  high  so  that  the  pulse  pressure  is  small  and 
as  such  these  patients  are  at  times  even  a precarious 
anesthetic  risk. 

Clinically,  the  patient  is  not  primarily  dyspneic 
early  in  his  symptomatic  course,  nor  does  this  develop 
unless  congestive  failure  has  supervened.  He  becomes 
progressively  disabled  as  the  cardiac  stroke  output 
diminishes  with  increasing  stenosis.  Persistence  in 
exertional  effort  leads  to  greater  discrepancy  between 
supply  and  demand,  both  systematically  and  with  re- 
gard to  coronary  flow.  The  coronary  vascular  needs  of 
the  left  ventricle  are  increased  by  the  large  bulk  of 
musculature,  thus  increasing  the  relative  inadequacy 
of  the  coronary  flow,  partially  explaining  the  anginal 
or  coronary  type  of  pain  so  often  encountered  in  these 
cases.  For  this  and  perhaps  other  more  obscure  rea- 
sons such  a heart  seems  less  able  to  tolerate  surgical 
trauma  to  the  same  extent  as  in  other  types  of  val- 
vular disease. 

Despite  these  apparent  roadblocks,  considerable 
progress  has  been  made.  The  experimental  work 
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which  has  been  undertaken  in  an  effort  to  find  a 
satisfactory  surgical  solution  to  this  lesion  has  been 
previously  reported.®  Suffice  it  to  say,  given  a patient 
with  relatively  pure  aortic  stenosis,  of  reasonable  age 
(35  to  55),  and  in  whom  symptoms  have  not  pro- 
gressed to  the  stage  of  complete  incapacitation,  dilata- 
tion of  the  stenotic  valve  can  be  of  inestimable  value. 
Briefly,  the  operative  approach  calls  for  a left  ante- 


of  the  original  dilator  as  devised  by  Bailey,  Glover, 
and  O’Neill.® 

This  operation  by  the  technique  described,  or  by 
one  of  its  earlier  adaptations,  has  been  performed  in 
approximately  25  cases.  In  the  earlier  experimental 
stages  the  mortality  was  high,  so  that  even  with  the 
present  refinements  it  exceeds  15  per  cent.  At  pres- 
ent this  situation  no  longer  exists,  and  it  is  safe  to 
predict  that  surgical  relief  is  now  forthcoming  with 
a mortality  only  slightly  higher  than  other  intra- 


FIG.  5A.  The  Larzelere-Donaldson  dilator  inserted  through  the  B.  The  three  flanges  of  the  dilating  head  operating  the  commis- 
myocardium  of  the  left  ventricle  near  its  apex.  This  instrument  is  sures.  The  self-rotating  head  settles  automatically  into  the  V-shaped 

guided  through  the  aortic  valve  by  threading  it  over  a fine  olive-  commissures  of  the  fused  aortic  cusps, 

tipped  wire  previously  placed  through  the  valve. 


rolateral  thoracotomy,  the  introduction  of  a dilating 
instrument  through  a relatively  avascular  area  of  the 
left  ventricle,  near  its  apex  and  lateral  to  the  left  de- 
scending coronary  artery.  The  dilator  is  directed 
through  the  valve  by  passing  it  over  a previously 
placed  wire  guide,  the  tip  of  which  can  be  felt  in  the 
aorta  prior  to  the  insertion  of  the  larger  instrument 
through  the  myocardium  (fig.  5A).  By  compressing 
the  grip  handle,  the  dilating  head  opens  in  triangular 
fashion  and,  because  of  its  special  construction,  each 
of  the  three  flanges  settles  into  the  three  small  angles 
or  commissures  of  the  stenosed  valve  (fig.  5B).  This 
instrument  is  the  Larzelere-Donaldson  modification 


cardiac  procedures.  The  results  in  those  cases  of  pure 
aortic  stenosis  operated  upon  to  date  have  been  high- 
ly satisfactory  from  the  symptomatic  standpoint  al- 
though, as  in  all  surgery  of  this  type,  some  residual 
element  of  auscultatory  stenosis  remains.  The  oldest 
case  followed  is  now  two  years  postoperative,  and  the 
patient’s  initial  marked  improvement  has  been  main- 
tained to  the  present  time. 

CONCLUSIONS 

The  surgical  management  of  stenotic  valvular  dis- 
ease by  the  intracardiac  approach  has  been  reviewed. 
All  of  the  heart  valves  in  stenosis,  with  the  exception 
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of  the  tricuspid,  have  been  successfully  relieved. 
Technically,  surgery  as  devised  for  the  mitral  and 
pulmonary  valves,  and  to  a lesser  extent  the  aortic 
valve,  has  reached  a high  state  of  perfection  and  can 
be  recommended  without  qualification.  Provided  the 
patient  is  referred  for  surgical  intervention  early  in 
the  course  of  his  symptomatic  progression,  such  a pa- 
tient can  be  restored  to  a high  level  of  efficiency  and, 
as  such,  can  enjoy  a more  normal  life  as  a useful  and 
productive  citizen.  The  burden  of  selecting  patients 
at  an  early  stage  rests  squarely  on  the  shoulders  of 
the  physician,  and  this  responsibility  can  no  longer  be 
avoided  or  postponed. 
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A TECHNIQUE  OF  CARDIAC  CATHETERIZATION 

RAY  H.  SKAGGS,  M.  D.,  and  DON  W.  CHAPMAN,  M.  D., 

Houston,  Texas 


Cardiac  catheterization  is  a diag- 
nostic procedure  which  has  evoked  widespread  inter- 
est in  the  past  six  years.  It  is  of  special  benefit  in  de- 
termining left  to  right  shunts,  the  presence  of  anomal- 
ous channels,  and  pressure  relationships  in  congenital 
heart  disease.  It  also  has  been  used  to  aid  in  the  selec- 
tion of  patients  for  mitral  commisurotomy.  Further, 
it  is  a useful  procedure  for  studying  the  hemody- 
namics of  the  lesser  circulation  with  special  reference 
to  pulmonary  function.  Because  of  the  general  un- 
availability of  a detailed  technical  description  of  this 
procedure,  a report  of  the  technique  used  at  the  Hous- 
ton Veterans  Administration  Hospital  is  being  made. 

Patients  are  selected  for  cardiac  catheterization  only 
after  complete  history,  physical  examination,  neces- 
sary laboratory  studies  including  fluoroscopy,  chesr 
roentgenogram,  and  electrocardiogram  have  been 
made.  Catheterizations  are  seldom  performed  before 
the  age  of  2 years  or  until  the  weight  is  25  pounds. 

From  the  Department  of  Medicine,  Baylor  University  College  of 
Medicine  and  the  Medical  Research  Laboratory,  Veterans  Administra- 
tion Hospital. 


Although  the  presence  of  congestive  failure  is  not  an 
absolute  contraindication,  it  is  a relative  one  and  at- 
tempts are  made  to  have  the  patient  well  compen- 
sated before  doing  the  procedure. 

The  catheterization  is  done  in  the  fasting  state.  The 
morning  of  catheterization  an  inguinal  area  is  shaved 
to  permit  needle  access  to  the  femoral  artery.  One 
hour  prior  to  catheterization  the  patient  is  given 
pentobarbital  0.1  Gm.  and  quinidine  0.2  Gm.  by 
mouth.  The  patient  is  given  Demerol  50  mg.  intra- 
muscularly on  call.  Depot  penicillin  or  other  suitable 
antibiotic  is  started  the  day  prior  to  catheterization 
and  continued  for  three  days. 

On  arriving  in  the  catheterization  room,  the  pa- 
tient is  placed  in  a supine  position  on  a horizontal 
fluoroscope  with  a pillow  under  the  head  and  a rub- 
ber ring  under  the  hips.  Electrodes  are  placed  on  the 
upper  part  of  the  right  arm  and  the  left  leg  and  are 
connected  with  a four  channel  Sanborn  Polyviso 
direct  wiring  electrocardiograph.  Tracings  are  run  at 
frequent  intervals  during  the  procedure  ( fig.  1 ) . The 
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left  arm  is  painted  with  tincture  of  merthiolate  and 
the  antecubital  fossa  is  draped  with  sterile  towels. 
Using  aseptic  technique  including  the  use  of  a sterile 
gown,  gloves,  and  a face  mask,  the  area  overlying  the 
antecubital  vein  is  infiltrated  with  2 per  cent  procaine 


intracardiac  pressure.  The  solution  is  allowed  to  drip 
at  a rate  of  about  40  drops  per  minute.  This  prevents 
blood  clotting  in  the  catheter.  It  is  important  that 
the  catheters  be  neither  too  rigid  nor  too  pliable.  If 
the  former  condition  exists,  there  is  danger  of  causing 
injury  to  the  heart  or  vessels.  If  the  latter  exists,  diffi- 
culty of  manipulation  occurs.  Catheters  that  are  too 


Fig.  1.  Photograph  showmg  the  patient  lying  on  the  fluoroscopic  table  with  two  Electromanometsrs 
in  the  foreground  and  the  Polyviso  machine  in  the  background. 


solution.  A tourniquet  is  applied  above  the  elbow, 
an  incision  is  made  with  a scalpel,  and  by  blunt  dis- 
section the  vein  is  freed.  Loose  sutures  are  placed  on 
the  proximal  and  distal  ends  of  the  freed  vein  and  are 
used  to  control  bleeding  once  the  vein  is  opened.  The 
vein  is  incised  transversely  with  a pair  of  eye  scissors, 
and  a small  pair  of  eye  forceps  are  inserted  into  the 
vein  and  allowed  to  spread  open.  With  this  opening 
the  catheter  is  readily  allowed  to  enter.  The  tourni- 
quet is  then  released  and  the  distal  segment  of  the 
vein  is  occluded  by  a hemostat,  or  bleeding  is  con- 
trolled with  a suture.  The  latter  remains  in  place  until 
the  procedure  is  completed. 

The  usual  catheter  used  in  an  adult  is  an  8F  100 
cm.  heart  catheter  with  a single  lumen,  although  the 
size  may  vary  from  6F  to  9F,  depending  on  the  size 
of  the  vein,  and  from  100  to  125  cm.,  depending  on 
whether  or  not  it  is  desired  to  pass  the  catheter  be- 
yond the  main  pulmonary  artery  ( fig.  2 ) . A double 
lumen  catheter  is  available  for  use  when  it  is  de- 
sired to  take  simultaneous  blood  samples  from  two 
sites.  This  catheter  has  openings  at  the  tip  and  10 
cm.  proximal  to  the  tip.  The  catheter  is  connected  by 
means  of  a three  way  stopcock  to  a bottle  of  5 per 
cent  glucose  in  distilled  water  which  has  40  mg.  of 
heparin  added  to  each  1,000  cc.  of  solution.  The 
bottle  is  elevated  to  a suitable  height  to  overcome  the 


pliable  may  be  made  more  rigid  by  a rebaking  pro- 
cess. 

The  catheter  is  rapidly  introduced  in  the  ante- 
cubital vein  and  its  course  is  followed  by  fluoroscopy. 
As  the  catheter  passes  through  the  subclavian  vein 
some  sensation  may  be  perceived  by  the  patient,  but 
after  this  there  is  usually  no  unusual  sensation  or 
pain.  Care  must  be  taken  to  prevent  the  catheter  from 
going  up  the  jugular  vein  to  the  head,  across  to  the 


Fig.  2.  Several  of  the  catheters  which  are  used  for  cardiac  catheter- 
ization. 
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opposite  subclavian  vein,  or  down  the  inferior  vena 
cava.  By  means  of  twisting  the  catheter,  some  de- 
gree of  control  of  direction  is  effected  as  the  catheter 
has  a curved  tip.  The  tip  is  introduced  into  the  right 
atrium  to  the  ventricle  and  the  pulmonary  artery. 
From  here  it  is  pushed  out  the  right  or  left  pulmonary 
arteries  to  the  finer  branches  where  it  becomes 
lodged.  This  is  the  site  where  "pulmonary  capillary 
pressure”  is  obtained.  During  rhis  passage  observa- 
tions are  made  as  to  the  course  taken  by  the  catheter. 


Fig.  3.  Air  sample  being  evacuated  from  the  Douglas  bag  and  meas- 
ured in  the  Tissot  spirometer. 


If  patencies  exist  in  either  the  auricular  or  ventricular 
septa,  or  if  a patent  ductus  arteriosus  is  present,  the 
catheter  may  take  an  abnormal  course. 

A Cournand  needle  is  introduced  into  either  the 
right  brachial  artery,  just  above  the  elbow,  or  the 
femoral  artery  in  the  previously  prepared  inguinal 
area.  After  it  is  made  certain  that  the  needle  is  firmly 
within  the  artery,  it  is  anchored  with  adhesive  tape 
for  future  use.  If  surgical  exposure  of  the  brachial 
artery  becomes  necessary  to  obtain  an  arterial  blood 
sample,  the  needle  is  sutured  to  the  surrounding  skin 
for  stability. 

Pressure  determinations  are  made  in  the  "pulmo- 
nary capillary,”  pulmonary  artery,  right  ventricle, 
right  atrium,  and  brachial  or  femoral  artery.  In  the 
first  three  locations  determinations  are  made  before 
and  during  exercise.  These  determinations  are  made 
with  the  aid  of  a Sanborn  Electromanometer. 


Blood  samples  are  obtained  from  the  above  loca- 
tions. These  are  obtained  by  disconnecting  the  cathe- 
ter from  the  three  way  stopcock,  attaching  a syringe, 
and  wirhdrawing  5 cc.  This  is  discarded  and  a new 
oiled  10  cc.  syringe  is  attached.  This  syringe  was 
prepared  by  dipping  the  plunger  into  sterile  mineral 
oil  and  replacing  it  in  the  barrel  of  the  syringe.  The 
plunger  was  rhen  removed,  dipped  into  a small 
amount  of  powdered  heparin,  and  replaced  in  the 
barrel.  This  prevents  the  blood  from  clotting  and 
eliminates  the  possibility  of  dilution  of  the  blood 
sample.  Collection  of  blood  is  carefully  done  to  pre- 
vent air  bubbles  from  occurring  in  the  syringe.  After 
collection,  the  blood  is  emptied  into  test  tubes  under 


Fig.  4.  Determination  of  oxygen  content  of  air  sample  in  the  collec- 
tion bottle  by  use  of  the  oxygen  analyzer. 


oil  and  stirred  with  a metal  rod  to  prevent  clotting. 
As  an  alternative  method,  mercury  sealed,  capped 
syringes  may  be  used  in  which  case  the  blood  is 
mixed  by  inverting  the  syringe  and  allowing  the  mer- 
cury to  flow  from  top  to  bottom.  The  entire  syringe 
is  then  placed  in  ice;  or  if  the  previously  mentioned 
method  is  used,  the  test  tubes  are  placed  in  a beaker 
of  ice.  They  are  then  taken  to  the  laboratory  for  deter- 
mination of  blood  oxygen  content  by  the  manometric 
method  of  van  Slyke. 

Cardiac  outputs  are  determined  in  the  resting  and 
exercise  states  and  are  calculated  by  the  direct  Fick 
principle.  In  this  method  the  cardiac  output  in  liters 
per  minute  is  determined  by  dividing  the  arterio- 
mixed  venous  blood  (right  ventricle  or  pulmonary 
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artery)  oxygen  content  difference  into  the  number 
of  cubic  centimeters  of  oxygen  used  per  minute.  The 
latter  is  determined  by  having  the  patient  breathe  into 
a Douglas  bag  for  three  to  six  minutes.  Half-way 
through  this  period  simultaneous  arterial  and  mixed 
venous  blood  samples  are  collected.  During  the  exer- 
cise period  the  patient  is  made  alternately  to  extend 
and  flex  the  extremities  which  are  not  being  utilized 
in  the  collection  of  samples  at  a rate  of  25  times  per 
minute.  The  air  samples  in  the  Douglas  bags  are 
mixed  well  by  compressing  the  bags  and  a sample  is 
withdrawn  in  a glass  collection  bottle  under  mercury. 
The  volume  of  the  air  in  the  bags  is  determined  by 
withdrawing  the  air  into  a Tissot  spirometer  (fig.  3). 
The  air  samples  in  the  glass  collection  bottles  are  then 
analyzed  for  oxygen  by  use  of  a Beckman  oxygen 
analyzer  (fig.  4).  This  also  may  be  done  by  the  Hal- 
dane procedure.  By  knowing  the  oxygen  content  of 
the  inspired  air,  the  quantity  and  oxygen  content  of 
the  expired  air,  and  the  time  consumed  in  the  breath- 
ing period,  it  is  possible  to  determine  the  quantity  of 
oxygen  consumed  per  minute.  Before  the  oxygen  ana- 
lyzer became  available,  oxygen  consumption  was  meas- 
ured by  having  the  patient  breathe  in  and  out  of  a 
basal  metabolic  rate  machine  during  the  period  car- 
diac output  was  being  checked.  This  method  is  not  as 
accurate  as  the  previously  mentioned  one  and  is  sub- 
ject to  all  the  errors  common  to  basal  metabolism  de- 
terminations. 

After  the  pressure  determinations  have  been  made 
and  the  blood  samples  have  been  withdrawn,  the 


Cournand  needle  and  the  cardiac  catheter  are  removed. 
The  vein  is  not  sutured  but  the  overlying  skin  is. 
Pressure  is  applied  by  use  of  an  elastic  bandage  for 
the  first  six  hours  postoperatively.  Direct  pressure  is 
maintained  by  a thumb  placed  over  the  arterial  punc- 
ture site  for  ten  minutes  after  the  needle  is  removed. 
No  limitations  are  made  on  the  patient’s  activities 
postoperatively,  and  he  is  allowed  to  eat  lunch. 

COMPLICATIONS 

Cardiac  catheterization  is  not  without  complica- 
tions, and  the  value  gained  from  this  procedure  must 
be  weighed  against  the  possible  complications.  Among 
the  minor  complications  are  the  development  of 
thrombophlebitis  in  the  antecubital  vein  and  the  de- 
velopment of  a hematoma  at  the  site  of  arterial  punc- 
ture. As  the  catheter  tip  passes  through  the  right 
atrium  to  the  ventricle,  rhythm  disturbances  frequent- 
ly are  observed.  Usually  there  is  nothing  more  than  a 
few  premature  ventricular  contractions  which  disap- 
pear without  therapy.  Intravenous  quinidine  and 
Pronestyl  are  kept  on  hand  for  possible  use  with  the 
more  serious  disturbances,  should  they  arise.  Fatalities 
do  occur  as  a consequence  of  cardiac  catheterization, 
although  in  our  hands  this  rate  has  been  well  below 
1 per  cent.  When  death  has  occurred,  it  has  followed 
overdistention  of  a rigid  pulmonary  circuit  from  the 
constant  drip  through  the  catheter. 

SUMMARY 

A detailed  technical  description  of  cardiac  cathe- 
terization has  been  given  with  mention  of  the  chief 
indications  and  complications. 


Cortisone  in  Chronic  Skin  Disease 

Successful  use  of  cortisone  as  medication  in  cases  of  severe 
atopic  dermatitis  is  described  by  three  Los  Angeles  physicians 
in  the  March  15  issue  of  The  Journal  of  the  American  Med- 
ical Association. 

Drs.  Thomas  H.  Sternberg,  Victor  D.  Newcomer,  and 
Irwin  H.  Linden  express  the  belief  that  cortisone  is  the  first 
medication  that  has  been  consistently  beneficial  in  influenc- 
ing the  course  of  atopic  dermatitis,  a chronic  eczema  often 
associated  with  hay  fever  or  asthma.  Intramuscular  adminis- 
tration proved  most  effective;  itching  subsided  twenty-four 
to  forty-eight  hours  afrer  treatment  began,  and  complete 
healing  of  dermatitis  was  obtained  in  ten  to  fourteen  days 
in  all  except  1 case. 

After  treatment  was  discontinued,  relapses  occurred,  the 
physicians  pointed  out,  and  the  most  objectionable  feature 
of  cortisone  therapy  was  development  of  depressive  reaction 
coincident  with  relapse. 


Cost  of  Radioisotopes  Used  in  Cancer  Studies 

Beginning  July  1,  1952,  the  United  States  Atomic  Energy 
Commission  is  making  available  for  20  per  cent  of  produc- 
tion costs  radioisotopes  to  be  used  in  the  study,  diagnosis,  or 
treatment  of  cancer.  Since  1948,  $1,400,000  worth  of  radio- 
isotopes for  cancer  studies  has  been  distributed  under  this 


program  free  of  charge  for  production  costs.  Users  have  paid 
transportation  and  handling  costs. 

The  distribution  program  was  established  to  provide  a 
stimulus  for  exploration  of  methods  of  using  radioisotopes 
against  cancer.  The  Commission’s  Advisory  Committee  on 
Isotope  Distribution  and  Biology  and  Medicine  have  agreed 
with  the  view  of  the  Atomic  Energy  Commission  that  the 
stimulus  of  completely  free  distribution  no  longer  is  neces- 
sary to  encourage  the  use  of  radioisotopes  in  the  field  of 
cancer.  Making  radioisotopes  available  for  cancer  studies  dur- 
ing the  next  fiscal  year  at  20  per  cent  of  Atomic  Energy 
Commission  catalog  prices,  which  reflect  production  costs 
only,  the  Commission  will  provide  radioisotopes  for  cancer 
at  a price  less  than  the  cost  of  production.  To  obtain  radio- 
isotopes for  20  per  cent  of  the  catalog  price,  users  must 
specify  that  the  material  will  be  used  for  cancer  research, 
diagnosis,  or  therapy. 


Music  Therapists  Hold  Meeting 

The  National  Association  for  Music  Therapy  will  hold  its 
third  annual  meeting  in  Topeka,  October  30-November  1 in 
the  Hotel  Kansan.  Members  of  the  medical  profession  who 
are  not  members  of  this  association  may  attend  meetings 
by  paying  a registration  fee  of  $5.  Inquiries  may  be  ad- 
dressed to  Wayne  Ruppenthal,  publicity  committee  chair- 
man, 2700  West  Sixth,  Topeka. 
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ARTIFICIAL  FEMORAL  HEAD  REPLACEMENT 
IN  HIP  JOINT  DISORDERS 

JOHN  J.  H I NCH  EY,  M.  D.,  and  PHILLIP  L.  DAY,  M.  D., 

San  Antonio,  Texas 


An  entire  new  vista  in  joint  surgery 
has  resulted  from  the  successful  early  results  of  the 
use  of  hip  prostheses.  Heads  of  femurs  have  been  re- 
moved for  numerous  pathologic  lesions  and  replaced 
with  metal,  acrylic,  or  nylon  replicas.  The  early  relief 
from  pain  and  the  amount  of  return  of  function  of 
the  hips  has  been  extremely  encouraging.  Final  evalu- 
ation will  require  several  years,  but  this  procedure  has 
already  taken  a prominent  position  in  reconstructive 
surgery  of  the  hip. 

Major  credit  for  establishment  of  this  ingenious 
method  is  due  Drs.  Jean  and  Robert  Judet  of  France. 
They  have  recently  reported  400  cases  with  a follow- 
up of  from  one  to  five  years.  Their  high  percentages 
of  good  and  excellent  results  has  stimulated  wide- 
spread interest  in  and  trial  of  prosthetic  hip  joint 
replacement.  The  literature  does  contain  previous  ref- 
erences to  this  subject.  Delbet  in  1919  utilized  a rein- 
forced rubber  prosthesis.  In  1926,  Robineau  replaced 
the  upper  third  of  a femur  with  a rubber  and  steel 
substitute.  Aluminum  and  stainless  steel  also  have 
been  used.  Moore  and  Bohlman  introduced  a vitallium 
replica  in  1943,  and  Stuck  a similar  one  in  1948.  All 
sorts  of  holding  devices  were  attempted,  generally  a 
combination  of  screws  and  lock  nuts.  Acrylic  replace- 
ments for  the  humerus  were  instituted  by  Mellen  and 
Phalen  in  1947.  Bohlman  introduced  a metal  model 
after  which  the  Judet  prosthesis  is  patterned  with  a 
central  intramedullary  stem.  However,  prior  to  the 
Judet  reports,  the  prosthesis  experiments  were  limited 
to  one  or  a few  cases.  Recently,  more  extensive  use 
of  more  complicated  metal  prostheses  has  been  re- 
ported by  McBride,  Jaenichen,  and  Peterson. 

The  Judet  type  of  prosthesis  has  received  widest 
acclaim.  Concomitantly,  there  have  been  the  usual  vast 
number  of  modifications.  We  have  utilized  the  pros- 
thesis in  its  original  form  in  acrylic,  metal,  and  nylon. 
We  have  to  date  preferred  the  nylon  model  intro- 
duced by  MacAusland,  who  reported  similar  good 
early  results.  Nylon  is  lighter  than  metal  and  is  not 
radiopaque.  It  is  stronger  and  less  brittle  than  acrylic 
and  remains  inert  under  all  types  of  sterilization. 
However,  we  have  noted  no  difference  in  early  end 
results  with  any  of  the  three  types. 

PROCEDURE 

Indications  for  replacement  arthroplasty  have  in- 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  6,  1952. 


eluded  ( 1 ) osteoarthritis  of  all  types  and  etiology, 

(2)  nonunion  of  fractures  of  the  neck  of  the  femur, 

( 3 ) certain  fresh  fractures  of  the  femoral  neck  in 
which  union  is  less  likely  to  occur,  (4)  old  rheuma- 
toid or  septic  arthritis  with  deformity,  ( 5 ) advanced 
Legg-Perthes  disease  or  slipped  upper  femoral  epiphy- 
sis, and  (6)  old  congenital  dislocation  of  the  hip. 

METHOD 

We  have  performed  replacement  arthroplasty  in 
45  instances.  The  anterior  approach  to  the  hip  was 
used  in  8.  The  posterolateral  approach  of  Kocher- 
Langenbeck  as  recently  described  by  Gibson  was  util- 
ized in  the  remainder.  We  consider  the  latter  as  vastly 
superior.  It  is  rapid,  simple,  and  relatively  avascular 
while  being  extremely  extensile.  There  is  a minimum 
of  interference  with  the  surrounding  musculature  and 
any  internal  fixation  can  be  removed  through  it. 

The  lesion  present  determines  the  procedure  on  the 
femur.  The  head  is  always  excised.  Dislocation  and 
osteotomy  of  it  may  be  necessary  prior  to  excision. 
The  acetabulum  is  modeled  when  necessary.  A metal 
corer  is  inserted  down  the  medullary  canal  of  the 
femoral  neck  until  it  pierces  the  lateral  cortex  just 
below  the  greater  trochanter.  This  should  be  done 
parallel  to  the  anterior  and  inferior  surfaces  of  the 
femoral  neck  for  best  position.  The  top  of  the  neck 
usually  requires  trimming  to  fit  under  the  head  of  the 
prosthesis.  This  is  easily  accomplished  by  a shaper  of 
proper  circumference  which  also  trims  the  neck  stub 
smooth. 

A suitable  prosthesis  is  then  chosen.  Length  of  the 


Fig.  1.  Plastic,  nylon,  and  Vitallium  prostheses. 
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Stem  is  determined  by  the  three  markings  on  the 
metal  corer.  The  stems  contain  a stainless  steel  rod 
for  radiographic  visualization.  The  correct  head  size 
can  be  secured  from  checking  with  the  removed 
femural  head  and  the  acetabulum.  The  head  is  under- 
cut to  fit  on  the  neck  stub. 

The  stem  of  the  selected  prosthesis  is  inserted  into 
the  cored  medullary  canal  of  the  neck  of  the  femur. 
An  aluminum  impactor  and  ordinary  mallet  are  used 


Fig.  2.  A drawing  showing  the  posterolateral  approach  to  the  hip 
joint. 

to  drive  in  the  prosthesis.  The  stem  should  project 
into  the  lateral  femoral  cortex  and  should  fit  tightly 
in  the  medullary  canal.  The  head  should  impact  well 
around  the  top  of  the  neck.  Position  should  be  mod- 
erate valgus.  The  femur  is  rotated  to  reduce  the 
prosthetic  head  into  the  acetabulum  and  the  joint  is 
tested  for  stability.  The  leg  is  held  in  abduction  by 
placing  several  pillows  between  the  knees  for  repair 
of  the  hip  abductors  without  tension.  The  wound  is 
then  closed  in  layers. 

Postoperative  care  has  for  the  most  part  consisted 
of  maintaining  the  extremity  in  abduction  and  slight 
internal  rotation.  Abductor  tenotomy  has  been  almost 


routine  in  the  osteoarthritis  cases.  We  have  utilized 
plaster  boots  with  a crossbar,  a simple  suspension 
frame,  or  occasionally  a pillow  between  the  legs. 
Quadriceps  exercises  are  begun  and  the  patient  is 
placed  in  a wheel  chair  frequently.  In  ten  to  twenty- 
one  days  all  such  apparatus  is  removed  and  active 
exercises  are  instituted.  Crutches  and  weight-bearing 
are  allowed  as  soon  as  possible.  Crutches  and  cane  are 
discarded  as  improvement  permits. 

RESULTS 

The  high  percentage  of  painless  functioning  hips 
in  the  Judet  presentations  is  unparallelled  by  any 
combination  of  reconstructive  procedures  previously 
available.  Other  European  surgeons,  notably  Ver- 
brugge,  Sicard,  and  Perrot  have  duplicated  these  re- 
ports in  small  series.  Thompson  and  others  utilized  a 
similar  type  of  prosthesis  with  favorable  end-results. 
MacAusland’s  recent  summary  of  31  cases  has  been 
similarly  encouraging. 

Our  series  includes  45  prosthetic  replacements  in  a 
similar  number  of  patients  since  March,  1951.  In 
13  instances  the  indication  was  a nonunion  of  a frac- 


Table  1. — Age  of  Patients  Pitted  with  Hip  Prostheses. 


Age  Groups 

Fresh  Fracture 

Nonunion 

Osteoarthritis 

Rheumatoid 

Arthritis 

21-30 

1 

31-40 

2 

2 

2 

41-50 

51-60 

1 

2 

61-70 

6 

5 

71-80 

8 

4 

1 

81-90 

8 

2 

91  plus 

1 

ture  of  the  neck  of  the  femur.  Twenty-four  fresh 
nonimpacted  high  - cervical  or  sub  - capital  femoral 
neck  fractures  were  so  treated  primarily.  Seven  pa- 
tients with  osteoarthritis  have  received  prostheses. 
One  was  inserted  for  rheumatoid  arthritis  with  anky- 
losis. The  age  grouping  is  shown  in  table  1. 

Complications  known  to  occur  in  the  varied  re- 
ports concerning  this  procedure  are  listed  in  table  2. 
We  had  no  operative  deaths.  Three  patients  have  died 


Fig.  3a.  Osteoarthritis  of  the  hip  in  a 39  year  old  man.  b.  Nylon  prosthesis  in  place  of  the  deformed  femoral  head  in  the 

same  patient. 
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since — 2 from  entirely  extraneous  causes;  an  84  year 
old  woman  expired  five  weeks  after  surgery  without 
ever  having  managed  to  get  up  and  about  even  with 
crutches.  No  infections  were  noted.  Two  patients  de- 
veloped a moderate  thrombophlebitis. 

Soft-tissue  calcification  is  present  in  3 instances. 
Two  of  these  patients  are  asymptomatic.  The  third  is 
an  elderly  woman  confined  to  a wheel  chair  with  a 
severely  painful  hip.  Osteophytes  in  7 cases  have  in 
no  way  affected  progress  or  end-result.  A prosthesis 
could  not  be  utilized  in  one  patient  with  a nonunion 


Fig.  4.  Nonunion  of  a fracture  of  the  femoral  neck  on  the  left. 
The  Vitallium  replacement  is  shown  at  right. 


of  a femoral  neck  fracture  and  osteoporosis.  The 
femur  was  fractured  during  attempted  rotation  and 
a subtrochanteric  osteotomy  was  performed.  Another 
patient  with  a similar  nonunion  and  osteoporosis  has 
a prosthesis  in  place,  but  six  months  following  this 
surgery  she  has  been  unable  to  progress  beyond  stand- 
ing beside  her  bed. 

No  dislocations  have  occurred.  Transplantation  of 
the  trochanter  has  been  required  in  3 instances  to 
provide  sufficient  neck  and  prevent  dislocation.  Two 
prostheses  were  inserted  in  more  varus  than  is  de- 


Fig. 5 a.  Subcapital  fracture  of  the  neck  of  the  femur. 


sirable.  Both  are  satisfactory  to  date  but  remain  a 
cause  for  concern.  Trochanteric  abutment  has  not  oc- 
curred— transplantation  of  the  treater  trochanter  has 
already  been  mentioned.  Two  patients  have  an  ad- 
ventitious bursa  with  localized  soreness  over  the  site 
of  protrusion  of  the  prosthetic  stem  through  the  lat- 
eral femoral  cortex.  No  prosthesis  has  loosened  or 
shown  any  evidence  of  reaction  in  body  tissues. 

Relief  of  pain  has  been  striking.  Only  one  person 
mentioned  previously  has  had  severe  pain.  Four  others 
have  complained  of  moderate  to  mild  pain  localized 
in  the  hip  joint.  Several  patients  have  had  soreness  in 
gluteal  and  thigh  musculature;  this  has  disappeared  as 
the  tone  and  strength  of  these  muscles  improved. 
Weather  has  had  a varied  mild  effect.  A gluteal  limp 

Table  2. — Complications  in  Reconstructive  Procedure  about  the  Hip. 
Death  Varus  and  abutment 

Infection  - Trochanteric  abutment 

Thrombophlebitis  Adventitious  bursa 

Myositis  ossificans  Transient  footdrop  (secondary  to 

Osteophytes  sciatic  nerve  traction  or  cast 

Fracture-osteoporosis  pressure  in  the  region  of  the 

Dislocation  fibular  head) 


has  been  constantly  present.  It  was  prominent  early 
and  rapidly  improved  wirh  exercises  and  walking. 

The  procedure  did  not  produce  shortening  in  ex- 
cess of  V2  inch  except  for  one  comminuted  neck  frac- 
ture in  which  it  amounted  to  % inch.  In  two  non- 
unions there  w'as  a gain  of  length  amounting  to  V2 
inch.  Patients  with  osteoarthritic  hips  in  adduction 
regained  their  apparent  normal  length  — adductor 
tenotomy  was  performed  in  these  cases. 

Motion  in  these  hips  reached  a functional  range. 
Full  extension  and  flexion  to  90  degrees  were  con- 
stant. Further  flexion  was  present  in  more  than  half 
of  the  group.  Rotation  was  more  limited,  generally 
varying  from  one-third  to  one-half  of  normal.  Ab- 
duction and  adduction  deformities  have  developed. 
Eighty-five  per  cent  of  patients  could  put  on  and  take 
off  their  shoes  and  stockings. 


b.  A roentgenogram  of  the  patient  in  5a  showing  immediate  re- 
placement with  nylon  prosthesis. 
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Early  ambulation  is  characteristic.  Convalescence  is 
less  than  two  months  in  7 cases — too  recent  for  eval- 
uation although  4 of  these  patients  are  already  up 
with  crutches.  Three  patients  died  and  1 moved  so 
that  no  follow-up  is  possible.  Four  of  the  remaining 
patients  have  never  walked.  Two  require  crutches  at 
all  times — both  with  a convalescent  period  of  less 
than  six  months.  Sixteen  rely  on  a cane  for  the  most 
part.  At  times,  they  can  discard  it  for  a varying  in- 
terval. Half  of  this  group  underwent  surgery  in  the 
past  six  months.  Twelve  patients  use  no  support  at 
all  or  carry  a cane  occasionally  for  protection  on 
crowded  streets  and  the  like. 

DISCUSSION 

Although  this  is  a report  of  early  results,  several 
observations  seem  in  order.  Relief  of  pain,  return  of 
functional  motion,  and  early  ambulation  are  outstand- 
ing advantages  of  this  procedure.  It  is  a relatively 
safe  procedure  in  elderly  patients.  It  is  more  easily 
performed  through  the  posterolateral  approach. 

In  osteoarthritis,  the  maximum  amount  of  neck 
should  be  retained.  Anteversion  of  the  prosthesis 
should  be  avoided — proper  placement  of  the  prosthe- 
sis is  more  difficult  in  the  severely  deformed  hips. 
Adductor  tenotomy  is  almost  essentially  routine.  A 
high  percentage  of  good  end-results  usually  is  noted 
in  this  group. 

The  procedure  is  generally  more  difficult  tech- 
nically in  ununited  fractures  of  the  neck  of  the 
femur.  The  capsule  is  markedly  thickened;  the  gluteal 
muscles  are  shortened  and  atrophied.  The  neck  stump 
is  often  short;  trochanteric  transplantation  may  be 
necessary.  More  complications  are  seen  in  this  group. 
Poorer  end-results  are  generally  noted  in  these  cases 
too.  Prosthetic  replacement  has  many  advantages  over 
other  hip  reconstructions  in  this  problem  and  at 
present  is  probably  still  the  procedure  of  choice.  Most 
modifications  of  the  Judet  prosthesis  are  designed  to 
meet  the  neck-absorption  problem.  Further  improve- 
ments in  this  field  will  appear  in  the  near  future. 

Use  of  these  prostheses  in  fresh  fractures  of  the 
femoral  neck  merits  further  consideration.  Subcapital 
and  high  cervical  fractures,  particularly  those  with  a 
more  vertical  fracture  line,  are  characterized  by  a 
lower  incidence  of  union  and  a higher  percentage  of 
complications  such  as  aseptic  necrosis  and  degenera- 
tive arthritis.  The  patients  generally  are  elderly  and 
are  better  spared  the  possibility  of  a second  operative 
procedure  since  they  are  often  physiologically  over- 
taxed to  the  point  where  another  period  of  inactivity 
might  not  permit  return  to  an  ambulatory  state. 
Prosthetic  replacement  in  fresh  fractures  of  the  neck 
of  the  femur  produces  more  satisfactory  hips  than  it 
does  in  nonunions  of  these  fractures.  We  feel  it  is 


definitely  indicated  where  life  expectancy  is  short. 
As  Gill  asked  when  speaking  of  arthrodesis  of  the 
hip  for  ununited  neck  fractures,  "If  it  is  the  last  .re- 
sort for  some  patients,  why  should  it  not  have  been 
for  them  the  first  resort?”  We  have,  therefore,  re- 
sorted to  this  procedure  primarily  in  many  such  in- 
stances. 

Some  technical  observations  in  our  treatment  of 
fresh  fracmres  have  been  instructive.  The  roentgeno- 
gram has  not  always  truly  depicted  either  the  fracture 
angle  or  the  amount  of  comminution.  The  head  frag- 
ment was  always  shorter  than  we  expected.  The  true 
length  of  the  neck  stub  could  be  better  determined 
by  an  anteroposterior  roentgenogram  taken  with  the 
extremity  in  slight  internal  rotation.  The  bone  at  the 
fracture  site  is  comminuted,  soft  and  sparse— no  more 
substantial  than  that  noted  in  a Colles’  fracture  in 
the  same  age  group.  Numerous  small  free  fragments 
of  this  bone  are  attached  only  to  the  capsule. 

SUMMARY 

A review  of  replacement  prosthesis  surgery  of  the 
hip  has  been  presented.  We  have  utilized  it  chiefly 
in  the  treatment  of  osteoarthritis  of  the  hip,  in  select- 
ed fresh  fractures  of  the  femoral  neck,  and  in  non- 
unions of  fractures  of  the  neck  of  the  femur.  Early 
relief  of  pain  and  reestablishment  of  a mobile,  stable 
hip  were  generally  possible.  Results  in  osteoarthritis 
and  in  fresh  fractures  were  superior  to  those  in  non- 
unions. 

Technically,  we  have  preferred  the  nylon  type  of 
prosthesis,  although  we  have  utilized  metal  and  acrylic 
models  in  a few  instances.  The  posterolateral  approach 
is  rapid,  simple,  and  extensile;  it  is  relatively  avascu- 
lar and  provides  complete  access  to  the  hip  and  upper 
femur. 

Prosthetic  replacement  arthroplasty,  like  every  new 
surgical  procedure,  must  pass  through  a period  of  en- 
thusiasm, condemnation,  and  modification  before  it 
is  given  its  proper  niche  in  the  therapy  of  hip  dis- 
orders. 
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Dr.  Hinchey,  1509  Nix  Professional  Building. 

Dr.  Day,  906  Fredericksburg  Road. 

ABSTRACT  OF  DISCUSSION 

Dr.  Hanes  Brindley,  Temple;  This  paper  is  an  interest- 
ing and  comprehensive  review  of  this  new  type  of  treatment 
for  hip  disability.  Of  course,  as  the  authors  state  in  their 
concluding  paragraph,  the  results  from  this  new  surgical 
procedure  will  have  to  be  observed  over  a long  period  before 
we  can  evaluate  it  accurately.  However,  I certainly  believe 
there  is  a place  for  this  prosthetic  femoral  head  replacement 
in  surgery  of  hip  diseases. 

I have  used  only  the  Judet  type  prosthesis  and  think  it  is 
preferable.  Also,  the  nylon  does  seem  to  have  advantages, 
primarily  in  that  the  operator  does  not  have  to  be  quite  so 
careful  in  handling  the  prosthesis.  It  does  not  become 
scratched  or  marred  as  easily  as  the  acrylic.  This,  of  course, 
is  only  a minor  advantage,  and  in  the  best  result  I have  to 
date,  an  acrylic  prosthesis  was  used.  Also  I prefer  the  lateral 
approach  for  the  reasons  pointed  out  in  the  paper. 


The  authors  have  included  in  their  indications  slipped 
upper  femoral  epiphysis  and  congenital  dislocation  of  the 
hip.  If  they  infer  by  this  that  they  are  going  to  use  the 
prosthesis  in  children  or  young  adults,  I am  afraid  I cannot 
entirely  agree  with  them.  However,  quite  a few  orthopedists 
in  this  country  are  now  using  prostheses  in  children.  I per- 
sonally would  like  to  see  long  term  results  from  this  pro- 
cedure before  we  start  putting  prostheses  in  children,  and  it 
is  very  gratifying  to  notice  in  the  authors’  cases  that  only  5 
of  the  45  patients  were  less  than  50  years  of  age,  and  only  1 
patient  was  under  30  years  of  age. 

I have  also  been  rather  reluctant  to  use  the  prosthesis  in 
fresh  fractures  of  the  neck  of  the  femur  although  certainly 
there  are  cases  in  which  it  is  justified.  I think  that  only  in 
an  elderly  person  with  a high  femoral  neck  fracture  vertical 
in  type  may  the  prosthesis  justifiably  be  used.  Even  though 
our  present  treatment  of  fractures  of  the  neck  of  the  femur 
still  leaves  a lot  to  be  desired,  I believe  I will  stick  to  these 
rather  rigid  specifications  for  fresh  fractures.  Maybe,  later 
on,  if  long  term  results  with  the  prosthesis  are  favorable,  we 
can  be  more  lenient. 

There  is  one  discouraging  note  to  me  in  this  review,  and 
that  is  the  poor  results  in  treatment  of  non-union  of  the 
neck  of  the  femur.  It  was  hoped,  of  course,  that  prosthetic 
replacement  of  the  femoral  head  would  markedly  improve 
the  treatment  of  this  condition.  Maybe  when  we  learn  more 
about  the  prostheses,  we  can  also  improve  these  results. 

However,  it  is  gratifying  to  notice  that  there  has  been  no 
absorption  of  bone  around  the  prosthesis;  nor  has  there  been 
any  evidence  of  reaction  of  the  tissues  to  the  prostheses. 
These,  of  course,  were  the  two  most  feared  complications. 
The  complications  which  the  authors  do  list  are  no  more 
than  might  be  expected  with  any  type  of  reconstruction  pro- 
cedure. 

I would  like  to  mention  again,  in  agreement  with  the 
authors,  some  of  the  favorable  factors  in  connection  with  this 
procedure.  These  include  the  short  period  of  convalescence, 
the  early  ambulation,  the  satisfactory  range  of  motion,  and 
freedom  from  pain.  These  factors  are  not  present  in  many 
other  reconstructions  of  the  hip.  Especially  worth  reempha- 
sizing is  the  short  convalescence  and  freedom  from  pain. 


Conditioning  Children  for  Operations 

Preparing  a child  for  surgery  so  that  he  will  not  suffer 
emotional  injury  must  begin  in  the  home  by  creating  an 
environment  of  love,  trust,  and  security  which  will  make 
the  child  willing  to  place  himself  in  the  hands  of  others. 
This  conclusion  is  expressed  in  an  article  of  The  Journal 
of  the  American  Medical  Association  by  several  physicians 
associated  with  the  Departments  of  Pediatrics  and  Anesthe- 
siology of  Albany  Medical  College. 

Paramount  in  the  child’s  mind  must  be  a firm  founda- 
tion of  trust  in  his  parents,  the  authors  say.  They  list  three 
factors  in  preventing  emotional  trauma  in  the  hospital- 
anesthesia-surgery  experience  of  the  child ; ( 1 ) the  child 
must  have  made  a reasonably  adequate  adjustment  to  his 
environment,  (2)  he  must  have  proper  preparation  for  the 
experience,  and  (3)  the  experience  must  be  modified  to 
meet  his  individual  endurance. 

However,  no  amount  of  love  and  understanding  by  out- 
siders will  effectively  substitute  for  the  child’s  mother,  the 
article  points  out.  Because  the  child’s  emotional  welfare  is 
bound  up  with  his  physical  welfare,  provisions  should  be 
made  for  a parent  to  remain  with  the  hospitalized  child  be- 
fore and  after  the  operation. 


Clinical  Laboratory  Chests  for  Emergencies 

A portable  clinical  laboratory  chest  for  use  in  improvised 
emergency  hospitals  has  been  developed  by  the  Federal  Civil 
Defense  Administration,  according  to  the  Civil  Defense  Alert. 
A wooden  chest  weighing  about  75  pounds  when  filled  will 
provide  facilities  for  testing  blood  and  spinal  fluid  and  for 
other  examinations  required  in  the  emergency  treatment  of 
burns,  wounds,  and  other  injuries.  The  supplies  will  be  suf- 
ficient for  from  twenty-four  to  forty-eight  hours  of  opera- 
tion. The  chest,  fully  equipped,  costs  approximately  $125. 
Chests  in  small  quantity  are  being  purchased  for  trial;  pro- 
curement of  larger  quantities  for  stockpiling  in  federal  ware- 
houses for  use  immediately  in  case  of  attack  may  be  possible 
if  funds  are  available. 


Tuberculosis  control  workers  must  take  an  essential  role 
not  only  in  stimulating  the  development  of  necessary  services 
but  in  spearheading  the  movement  toward  an  integrated 
approach  in  every  community.  They  must  draw  upon  all  the 
agencies,  public  and  private,  medical  and  social,  economic 
and  occupational,  in  building  a strong  control  program. — 
Joseph  "W.  Mountin,  M.  D.,  Pub.  Health  Reports,  February 
2,  1951. 
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A BRIGHTER  OUTLOOK  FOR  THE  JUVENILE 

DIABETIC  PATIENT 

C.  W.  DAeSCHNCK,  M.  D.,  Houston,  Texas 


On  the  basis  of  previous  statistical 
experienced^’  the  physicians  of  Texas  will  see  120 
new  diabetic  children  within  the  next  twelve  months. 
A significant  number  of  these  juvenile  diabetics  will 
be  initially  discovered  with  complicating  diabetic 
acidosis,  whereas  many  others  will  be  detected  in  an 
earlier  phase  of  their  disease.  All  will  present  the  two- 
fold problem  of  regulation  and  education.  Once  the 
patient  and  his  family  see  the  initial  crisis  under  con- 
trol and  once  they  accept  the  fact  that  the  disease  is 
chronic,  they  will  ask  questions  that  are  difficult  to 
answer.  It  is  this  aspect  of  juvenile  diabetes  mellitus 
with  which  the  present  report  is  concerned. 

How  will  this  disease  affect  his  future?  What  type 
work  will  he  be  able  to  do?  Must  he  always  be  lim- 
ited to  a specially  weighed  or  measured  diet?  Must 
he  always  take  insulin?  Should  he  marry?  What  are 
the  possible  long-term  complications?  And  last,  what 
degree  of  control  must  be  maintained?  The  physician 
must  be  in  a position  to  answer  these  questions  and 
be  convincing  enough  in  his  answers  to  gain  the 
wholehearted  cooperation  of  the  patient  and  the  fam- 
ily for  the  years  ahead.  At  the  same  time  the  thought- 
ful physician  will  piobably  ask  himself  some  ques- 
tions. How  carefully  should  I attempt  to  control  this 
patient’s  diabetes?  When  and  where  should  I look  for 
the  early  evidences  of  degenerative  vascular  disease? 
Are  there  other  special  problems  facing  the  diabetic 
child?  And  finally,  are  my  efforts  at  good  control 
really  justified? 

Formerly  no  real  data  were  available  to  give  con- 
viction to  the  physician’s  attitude  or  scientific  support 
to  his  answers  to  the  patient.  In  recent  years  a body 
of  evidence  has  been  accumulating  concerning  the 
long-term  prognosis  in  juvenile  diabetes  melli- 
tus.^’  *'  Figure  1 is  a typical  example  of  the 

findings  in  juvenile  diabetic  patients  at  the  end  of  the 
first  twenty  years  of  the  insulin  era.^**  As  will  be  seen, 
when  the  degree  of  control  is  not  considered,  the  inci- 
dence of  degenerative  vascular  disease  is  directly  re- 
lated to  the  duration  of  the  patient’s  diabetes.  Super- 
ficial examination  of  this  data  would  imply  a poor 
prognosis;  however,  careful  analysis  indicates  that  this 
poor  outlook  need  not  necessarily  apply  to  today’s 
new  juvenile  diabetics.  Many  of  the  present  day 
therapeutic  regimens  have  evolved  from  experience 
gained  in  the  early  days  of  the  insulin  era.  Thus,  the 

From  the  Department  of  Pediatrics,  Baylor  University  College  of 
Medicine. 

Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May,  1932. 


best  prediction  that  could  be  made  on  the  basis  of 
data  accumulated  to  date  is  not  nearly  so  good  as  the 
prognosis  this  year’s  new  diabetics  may  actually  an- 
ticipate. This  fact  should  serve  to  make  the  outlook 
progressively  more  hopeful  and  to  undergird  the  fam- 
ily and  physician  in  their  care  of  the  patient.  How- 
ever, that  this  good  prognosis  is  not  easy  to  attain 
must  be  accepted  as  a first  rule  of  therapy. 

The  term  good  control  defies  dogmatic  description. 
It  is  a variable  quality  that  in  the  last  analysis  must 
be  planned  to  suit  the  needs  of  the  individual  patient. 
No  specific  regimen  can  be  applied  with  equal  suc- 
cess to  all  diabetic  patients;  however,  there  are  cer- 
tain broad  principles  that  are  generally  accepted: 

1.  Dietary  intake  should  be  constant  from  day  to 
day. 

2.  The  patient  should  be  maintained  at  low  levels 
of  glycosuria — ideally,  specimens  should  vary  be- 
tween negative  and  1 per  cent  with  no  polyuria. 

3.  Coma  and  hypoglycemic  shock  should  be  avoid- 
ed. 

4.  Normal  growth  in  height  and  no  unusual  weight 
deviations  should  be  expected. 

5.  Freedom  from  severe  intercurrent  infections 
should  be  sought. 

Although  not  every  patient  can  achieve  ideal  con- 
trol continuously,  the  cooperative  juvenile  diabetic 
can  be  expected  to  meet  these  standards  most  of  the 
time. 

COMPLICATIONS 

Since  the  spectrum  of  complications  associated  with 
juvenile  diabetes  may  be  broad,  the  present  discussion 
will  be  limited  to  the  more  common  problems.  Per- 
haps these  may  be  discussed  most  satisfactorily  in  rela- 
tion to  the  duration  of  diabetic  life  and  the  times  at 
which  these  complications  tend  to  appear. 

First  Five  Years 

During  the  first  five  years  the  diabetic  patient  is 
concerned  chiefly  with  the  day  to  day  regulation,  the 
learning  of  diet  procedures,  and  the  avoidance  of 
ketosis  and  hypoglycemia.  It  is  during  this  period  that 
the  first  long-term  complication  may  begin  and  it 
comes  usually  in  the  form  of  emotional  rebellion 
against  the  regimen  imposed  by  the  diabetes.  Ex- 
perience has  shown  that  in  the  age  group  from  12  to 
16  years,  this  rebellion  may  be  significant  and  may 
result  in  complete  indifference  of  the  patient  to  his 
diabetic  regulation  and  his  future  welfare.  In  one  fol- 
low-up study^  more  than  40  per  cent  of  those  who 
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JUVENILE  DIABETICS — Doeschner — continued 

were  beyond  the  age  of  15  years  at  the  time  of  the 
survey  described  spontaneously  a period  of  severe 
emotional  rebellion  in  their  early  teens.  Many  felt 
that  it  was  a definite  factor  in  their  subsequent  poor 
regulation. 

It  has  been  the  experience  of  one  of  the  largest 
and  most  carefully  organized  diabetic  clinics  that 
most  of  their  juvenile  diabetics  were  refractory  to 
clinic  attendance  between  the  ages  of  12  and  16  years 
and  were  difficult  to  follow  in  spite  of  all  possible 


Fig.  1.  Incidence  of  vascular  disease  in  220  juvenile  patients  with 
diabetes.  (After  White,  P.,  and  Waskow,  E.:  Arteriosclerosis  in  Child- 
hood Diabetes,  Proc.  Am.  Diabetes  A.  8.'141-149,  1948.) 

efforts.^'^  Hinkle  and  Wolf^  have  emphasized  that 
such  rebellions  are  more  common  among  adolescents, 
particularly  following  conflicts  with  their  parents. 
Their  experimental  studies  indicate  that  a variety  of 
stressful  life  situations  may  lead  to  significant  meta- 
bolic changes.  These  changes  are  manifest  clinically 
by  diuresis,  ketonuria,  glycosuria,  and  altered  blood 
glucose  levels.  Figure  2 is  illustrative  of  the  magni- 
mde  of  glucose  and  water  loss  in  a typical  stressful 
situation. 

The  fluctuations  described  are  similar  to  those  seen 
in  control  nondiabetics  under  stress,  but  in  the  dia- 


betic the  amplitude  of  change  is  accentuated  and  the 
subjective  changes  are  more  obvious.  Hinkle  and 
Wolf  expressed  the  opinion  that  treatment  directed 
toward  alteration  of  the  behavior  and  attitudes  of 
the  patient  and  his  relation  to  his  environment  is 
helpful  in  abolishing  otherwise  uncontrollable  fluc- 
tuations in  the  course  of  labile  diabetes  and  in  pre- 
venting recurrent  episodes  of  ketosis.  The  physician 
must  anticipate  this  potential  threat  to  the  patient’s 
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Fig.  2.  Response  to  stress  of  a diabetic  girl  aged  15  years.  The  loss 
of  glucose  and  of  water  during  two  comparable  four  hour  periods,  one 
under  normal  conditions  and  one  under  stress,  is  pictured.  Normal 
available  stores  of  glycogen  are  charted  for  comparison.  [After  Hinkle, 
L.  E.,  Jr.,  and  Wolf,  S.:  Importance  of  Life  Stress  in  Course  and  Man- 
agement of  Diabetes  Mellitus,  J.A.M.A.  148:51^-520  (Feb.  16) 
1952.] 

well-being,  and  in  his  contacts  with  the  patient  and 
the  family  seek  to  avoid  emotional  problems  or  find 
their  most  satisfactory  solution.  Insofar  as  possible, 
regulation  should  be  planned  so  that  the  diabetic  may 
participate  wholeheartedly  in  normal  social  activities 
of  children’s  and  teen-age  groups.  The  physician  who 
directs  his  efforts  from  the  beginning  toward  main- 
taining emotional  equilibrium  will  be  well  rewarded 
by  the  greater  degree  of  patient  cooperation  and  re- 
sulting good  regulation. 

In  the  meantime  the  physician’s  enthusiasm  for 
regulating  the  patient’s  diabetes  must  not  allow  him 
to  lose  sight  of  his  general  health  and  the  practice  of 
good  preventive  medicine.  Boucet-  and  associates 
found  tuberculosis  twice  as  common  in  3,106  dia- 
betics as  in  a comparable  nondiabetic  group.  Joslin^^ 
recorded  a mortality  rate  of  11.2  per  cent  from  tu- 
berculosis in  135  fatal  cases  of  juvenile  diabetes  mel- 
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litus.  The  average  duration  of  the  diabetes  in  these 
cases  at  the  time  of  death  was  thirteen  years.  Prior  to 
the  insulin  era  no  deaths  from  tuberculosis  in  juvenile 
diabetes  were  recorded.  Obviously  then,  the  progres- 
sive increase  in  fatal  tuberculosis  among  juvenile  dia- 
betics represents  one  of  the  natural  hazards  to  which 
the  diabetic  is  exposed  by  virtue  of  his  lengthened 
life  span.  The  person  suffering  from  diabetes  prior 
to  1922,  when  insulin  was  introduced,  did  not  live 
long  enough  to  add  tuberculosis  to  his  problems.  To- 
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Fig.  3.  Graph  showing  the  relationship  of  the  physical  status  of 
diabetic  patients  with  good  and  poor  control  over  a period  of  years. 
[Compiled  from  data  in  Daeschner,  C.  W.;  Deisher,  R.  N.;  and  Hart- 
mann, A.  F.:  Later  Status  of  Juvenile  Diabetics,  J.  Pediat.  38.-8-17 
(Jan.)  1951.] 

day  the  alert  physician  through  regular  skin-testing 
each  six  months  and  chest  roentgenograms  can  elim- 
inate this  cause  of  death.  It  is  my  belief  that  the 
tuberculin  positive  juvenile  diabetic  should  have  a 
chest  roentgenogram  every  three  months. 

A third  complication  of  the  first  five  year  period 
which  is  all  too  common  is  that  of  diabetic  acidosis. 
In  spite  of  the  fact  that  therapy  in  diabetic  coma  has 
been  studied  widely  and  the  basic  need  for  insulin, 
fluid,  and  electrolytes  emphasized  repeatedly,  the  mor- 
tality rates  from  severe  diabetic  acidosis  remain  too 
high.  Although  it  is  not  within  the  scope  of  the  pres- 
ent report  to  discuss  the  therapy  of  coma,  perhaps  it 
is  pertinent  to  call  to  mind  that  adequate  treatment 
of  the  diabetic  patient  in  coma  constitutes  another 
way  in  which  mortality  rates  may  be  reduced.  Acidosis 
is  usually  the  result  of  poor  regulation  or  of  severe 
intercurrent  infection.  Consequently  optimum  therapy 
involves  its  prevention  through  the  maintenance  of 
good  control  of  the  diabetes  plus  antibiotic  agents 
when  indicated  to  check  infection.  The  systematic 
daily  examination  of  *'he  urine  for  sugar  and  acetone 
bodies  will  insure  early  detection  of  ketosis  and  en- 
able the  physician  to  abort  impending  acidosis. 


After  Five  Years 

In  the  second  five-year  period  of  the  patient’s  dia- 
betic life,  detectable  vascular  disease  is  of  very  low 
incidence.  In  some  quarters  this  observation  has  led  to 
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Fig.  4.  The  relationship  of  retinal  disease  in  diabetic  patients  with 
good  and  poor  control  over  a period  of  years.  [Compiled  from  data 
in  Daeschner,  C W.;  Deisher,  R.  N.;  and  Hartmann,  A.  F.:  Later 
Status  of  Juvenile  Diabetics,  J.  Pediat.  3S.'8-17  (Jan.)  1951.} 

the  assumption  that  good  control  is  not  necessary,  that 
the  presence  or  absence  of  vascular  disease  is  an  in- 
dividual quality,  unrelated  to  the  level  of  the  patient’s 
antecedent  care.^"’  It  is  well  known  that  frequently 
evidence  of  good  or  of  poor  control  cannot  be  deter- 
mined by  physical  examination  after  seven  to  ten 
years  of  diabetic  life.^  If  the  same  patients  are  fol- 
lowed for  fifteen,  twenty,  or  more  years,  however,  the 
superior  physical  status  of  the  well-regulated  diabetic 
is  clearly  evident  (fig.  3). 

The  vascular  complications  which  beset  the  matur- 
ing juvenile  diabetic  appear  to  be  largely  of  a degen- 
erative type  which  may  be  likened  to  a “premature 
old  age.’’*  The  vascular  sclerosis  which  involves  ar- 
teries, arterioles,  veins,  and  capillaries^  begins  to 
appear  after  about  ten  years  in  poorly  controlled  pa- 
tients, but  in  the  well-regulated  patient  these  changes 
may  be  absent  after  twenty  or  thirty  years  of  diabetic 
life.'*’  Early  evidence  of  vascular  disease  is  sug- 

gested by  increased  capillary  fragility  as  determined 
by  any  of  the  petechial  index  tests. 

It  is  convenient  to  use  a simple  positive  pressure 
method.  An  area  the  size  of  a silver  quarter  ( approxi- 
mately 1 in.  in  diameter)  is  outlined  on  the  inner 
aspect  of  the  forearm  about  a quarter  diameter  below 
the  antecubital  crease.  Any  skin  blemishes  are  marked. 
The  patient’s  blood  pressure  is  determined,  and  a 
point  midway  between  systolic  and  diastolic  is  select- 
ed. This  midway  pressure  is  then  maintained  for  a 
period  of  ten  minutes  with  the  blood  pressure  cuff. 
Some  twenty  to  thirty  minutes  later  the  number  of 

*Thts  is  pointedly  emphasized  by  the  all  too  common  finding  of  a 
21  year  old  diabetic  with  the  vascular  tree  of  a man  of  70  years. 
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petechiae  in  the  area  are  counted.  Any  number  less 
than  10  is  considered  normal,  while  numbers  above 
25  are  considered  strongly  suggestive  of  generalized 
vascular  disease.  Counts  of  10  to  25  usually  represent 
early  vascular  involvement  but  in  rare  instances  may 
be  considered  normal.  This  is  a simple  procedure  that 
may  be  accomplished  in  the  physician’s  office. 

Closely  correlated  with  the  onset  of  increased  cap- 
illary fragility  are  the  retinal  changes.  Characteris- 
tically these  appear  first  as  dilated  veins,  capillary 
microaneurysms,  and  small  round  hemorrhages,  pro- 
gressing to  large,  deep,  and  superficial  retinal  hemor- 
rhages of  the  flame-shaped  variety.  As  the  disease 
becomes  more  severe,  retinal  arteriosclerosis  appears; 
this  may  progress  to  retinitis  proliferans  with  com- 
plete loss  of  vision.  The  striking  correlation  between 
good  control  and  freedom  from  retinal  disease  has 
been  emphasized  repeatedly.  Figure  4 is  a graphic 
presentation  of  data  recalculated  from  the  literature.^ 
Those  whose  control  was  considered  good  are  con- 
trasted with  those  whose  control  was  considered  poor. 
As  mentioned  previously,  the  mean  retinal  grades  of 
the  patients  in  the  short  duration  group  do  not  differ 
significantly;  however,  as  the  duration  of  diabetes  in- 
creases, the  superiority  of  good  control  is  clearly  evi- 
dent. 

Capillary  fragility  and  retinal  hemorrhages  are  the 
early  evidence  of  generalized  vascular  disease.  As  the 
duration  of  diabetes  reaches  ten  to  fifteen  years,  the 
vigilant  physician  may  begin  to  see  in  addition  the 
presence  of  early  hypertension,  and  urine  examination 
may  reveal  intermittent  albuminuria.  These  two  find- 
ings herald  the  onset  of  renal  vascular  disease  classi- 
fied clinically  as  diabetic  nephropathy,-®  or  inter- 
capiUary  glomerulosclerosis  of  Kimmelsteil  and  Wil- 
son. The  clinical  picture  in  many  respects  is  similar 
to  the  nephrotic  stage  of  chronic  glomerulonephritis. 
Root  stated  that  renal  disease  "has  become  the  most 
serious  late  complication  of  childhood  diabetes.” 
White  reported  that  in  her  experience  all  diabetics 
"who  have  survived  15  years  of  diabetes  and  have 
then  come  to  autopsy  have  shown  this  lesion.”  In 
striking  contrast  are  the  reports  of  groups  of  coop- 
erative and  well-regulated  patients  from  the  same 
clinic^®’  who  after  twenty-five  or  thirty  years  of 
good  control  are  clinically  free  of  renal  disease.  Two 
groups  of  investigators®'  have  produced  glomerular 
tuft  changes  in  hyperglycemic  rats.  These  were  typical 
of  intercapillary  glomerulosclerosis.  Such  observations 
constimte  significant  evidence  in  favor  of  maintain- 
ing normoglycemia  in  diabetic  patients.  The  authors 
of  these  studies  emphasized  that  it  may  not  be  the 
hyperglycemia  per  se  which  produces  the  glomerular 
tuft  changes,  but  rather  some  associated,  less  well- 
defined  metabolic  defects.  Nevertheless,  such  experi- 


mental observations  are  of  clinical  import  since  reg- 
ulation of  the  blood  glucose  level  is  the  clinician’s 
only  tool  by  which  to  avoid  other  metabolic  problems 
such  as  hypercholesterolemia,  ketosis,  and  acidosis. 
Thus,  clinical  data  reported  by  a number  of  authors 
support  the  view  that  good  control  lessens  the  inci- 
dence of  and  delays  the  onset  of  progressive  renal 
disease. 

SUMMARY 

Although  there  is  no  real  proof  that  good  control 
is  essential,  poor  regulation  of  the  diabetic  patient 
results  uniformly  in  early  onset  of  degenerative  vas- 
cular disease.  The  physician  is  obligated,  therefore,  to 
provide  the  best  possible  program  of  regulation  for 
his  diabetic  patients.  Such  a program  should  include 
the  avoidance  of  emotional  factors,  the  prevention  of 
progressive  tuberculosis,  the  intelligent  management 
of  intercurrent  acidosis,  and  the  maintenance  of  blood 
sugar  values  as  near  the  normal  range  as  is  consistent 
with  a relatively  normal  and  useful  life  for  the  pa- 
tient. 

The  author  wishes  to  express  his  appreciation  to  Dr. 
Florence  M.  Heys  for  helpful  criticism  in  the  preparation 
of  this  manuscript. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Benjamin  B.  Shaver,  San  Antonio:  The  problem 
of  handling  juvenile  diabetics  is  a very  real  one  requiring  a 
great  deal  of  understanding  and  continued  observation.  Dr. 
Daeschner  has  shown  that  many  of  the  complications  can  be 
prevented.  I would  like  to  discuss  the  practical  application  of 
some  of  these  preventive  measures. 

The  question  of  strictly  controlled  diet  is  sometimes  the 
trigger  mechanism  that  causes  the  revolt  in  the  adolescent 
period.  Even  though  the  diet  is  strictly  controlled,  if  the 
physician  will  be  sufficiently  lenient  in  the  constituents  of 
the  diet,  he  can  make  it  more  acceptable.  Of  course,  in  this 
day  and  age,  no  one  will  attempt  to  control  diabetes  in  chil- 
dren by  diet  alone.  Since  insulin  is  planned  anyway,  no 
effort  to  restrict  carbohydrates  should  be  made.  Not  only  the 
rebellion  of  the  patient  causes  upsets  in  control;  since  there 
is  much  hormonal  imbalance  and  adjustment  at  this  time, 
great  lability  in  response  to  insulin  will  be  encountered.  It 
is  not  uncommon,  especially  in  an  adolescent  girl  who  may 


cooperate  perfectly,  to  find  extremes  of  control  marked 
glycosuria  alternating  with  near  insulin  shock.  Speaking  of 
insulin  reactions,  one  must  realize  that  repeated  severe  in- 
sulin shocks  have  been  shown  by  electroencephalogram  to 
cause  definite  cerebral  damage.  So  a tight  rope  must  be 
walked,  especially  at  this  time. 

The  pathologic  vascular  changes  are  certainly  the  most 
serious  complications  feared  in  the  maturing  juvenile  dia- 
betic. As  Dr.  Daeschner  has  stated,  the  hyperglycemia  per 
se  may  not  be  the  specific  cause  of  the  glomerular  tuft 
changes.  This  fact  has  led  some  pediatricians  to  follow  a 
more  expedient  route  in  handling  these  children,  thinking 
that  restrictions  of  diet  will  be  impossible.  However,  if  there 
is  no  yardstick,  then  not  only  will  the  diet  be  unrestricted 
but  insulin  dosage  and  check-ups  will  be  ignored  and  for- 
gotten. 

The  diabetic  camps  that  are  now  well  distributed  through- 
out the  country  are  a great  help  to  these  children,  giving 
them  a feeling  of  being  the  same  as  other  children. 

With  careful  and  understanding  observation  many  of  the 
hazards  of  diabetic  control  can  be  circumvented  and  these 
children  can  live  a normal,  healthy  life. 


FLUORIDATION  OF  PUBLIC  WATER 

SUPPLIES 

A Commentary 

J.  A4.  COLEMAN,  M.  D.,  Austin,  Texas 


Fluorine  and  its  use  in  the  pre- 
vention of  de.ntal  ca,ries  has  become  subject  to  acri- 
monious debate  during  recent  years.  This  problem  has 
arisen  because  of  the  advocacy  of  the  addition  of  this 
element  to  the  public  -water  supplies  by  the  United 
States  Public  Health  Service  and  various  state  health 
departments.  The  policy  has  been  established  by  the 
public  health  agencies  that  the  addition  of  fluorine 
must  have  the  approval  of  the  local  medical  society. 
It  would  appear  that  in  judgments  of  this  sort,  med- 
ical societies  in  the  various  communities  should  be 
well  grounded  in  the  facts  and  should  make  recom- 
mendations only  after  impartial  review  of  all  evi- 
dence. 

The  "Hearings”  before  the  House  Select  Commit- 
tee to  Investigate  the  Use  of  Chemicals  in  Food  and 
Cosmetics,  House  of  Representatives,  Eighty-Second 
Congress,  Second  Session,  February  13,  19,  21,  26,  28, 
and  March  4,  6,  1952,  provides  varied  testimony  re- 
garding this  subject  and  should  be  considered  by 
physicians  in  making  a judgment. 

BASIC  FACTS 

The  literature  dealing  with  fluorine,  its  effects  and 
uses  is  extensive,  and  it  is  for  purposes  of  brevity  that 
certain  basic  statements  are  offered  where  the  evi- 
dence seems  clear: 


1.  Fluorine,  an  element  of  the  halogen  group,  is 
found  naturally  in  soil,  vegetation,  and  particularly 
subsurface  waters  in  many  parts  of  the  world  and  in 
varying  concentrations. 

2.  In  those  communities  where  fluorine  occurs  in 
concentrations  of  0.5  to  1.5  parts  per  million  in  the 
water  supplies,  the  teeth  of  those  ingesting  the  water 
show  less  evidence  of  decay  than  in  communities 
where  it  is  absent.  The  incidence  of  reduction  of 
caries  is  as  much  as  from  35  to  65  per  cent. 

3.  Fluorine  in  a concentration  exceeding  1.5  parts 
per  million  results  in  mottling  and  staining  of  the 
teeth,  and  possibly  in  very  high  concentrations,  in  an 
increased  susceptibility  to  decay  in  those  persons  who 
have  ingested  the  substance  during  the  period  for  de- 
velopment of  teeth. 

4.  Reduction  of  the  incidence  of  caries  in  growing 
children  has  been  achieved  by  the  addition  of  fluorine 
to  public  water  supplies  in  communities  where  it  was 
naturally  absent  or  in  very  low  concentrations.  Flu- 
orine is  added  at  a rate  to  produce  a concentration  of 
approximately  1 part  per  million  in  the  treated  waters. 

5.  The  technical  features  of  addition  of  fluorine  to 
public  water  supplies  are  well  within  the  capabilities 
of  trained  water  works  operators. 

6.  Fluoride  generally  is  added  to  the  water  in  the 
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form  of  sodium  fluoride,  since  this  is  one  of  the  more 
soluble  forms  or  combinations  of  the  element. 

7.  No  claim  has  been  made  that  fluorine  is  the 
only  factor  involved  in  decay.  There  is  no  claim  that 
dental  caries  is  completely  prevented;  the  incidence  is 
decreased.  It  is  not  clear  that  persons  whose  teeth 
have  completed  their  development  will  be  benefited. 

8.  The  mechanism  of  action  is  not  clearly  estab- 
lished beyond  the  fact  that  fluorine  is  combined  with 
the  enamel  structures  to  form  a tooth  that  resists  de- 
cay. Powdered  enamel  does  seem  to  have  an  affinity 
for  fluoride. 

9.  Credit  must  be  given  to  members  of  the  United 
States  Public  Health  Service  who  in  cooperation  with 
many  others  have  performed  the  investigative  work 
which  confirms  a relationship  between  the  amount  of 
fluorine  in  water  and  the  incidence  of  caries. 

CONTROVERSIAL  POINTS 

A number  of  groups  have  issued  statements  regard- 
ing the  use  of  fluorine,  and  note  was  made  of  these 
in  the  "Hearings”  referred  to  previously.  For  example, 
the  American  Dental  Association  and  the  Association 
of  State  and  Territorial  Dental  Health  Directors  rec- 
ommended fluoridation  of  water  for  partial  control  of 
caries  where  the  local  medical  and  dental  professions 
approved.  The  American  Public  Health  Association 
recommended  the  procedure  as  safe  and  effective  for 
reducing  the  prevalence  of  dental  caries.  The  Amer- 
ican Water  Works  Association  confirmed  the  ability 
of  water  works  operators  to  fluoridate  the  water.  The 
American  Medical  Association’s  Council  on  Pharmacy 
and  Chemistry  and  Council  on  Food  and  Nutrition 
issued  a statement  indicating  that  evidence  of  1 part 
per  million  of  fluorine  in  the  drinking  water  leading 
to  structural  changes  of  bones  or  increase  in  fractures 
had  not  come  to  their  attention.  Reference  was  made 
to  apparent  possible  increase  in  mottled  enamel  with 
no  evidence  of  toxicity  reported,  and  the  belief  was 
expressed  that  the  use  of  fluorine  in  concentrations 
up  to  1 part  per  million  was  safe  although  less  may 
be  required  in  warm  temperatures.  The  National  Re- 
search Council  likewise  recommended  the  use  of  this 
material. 

On  the  negative  side  of  the  question,  the  New  Jer- 
sey State  Board  of  Health  urged  neither  promotion 
nor  discouragement  of  communities  with  regard  to 
fluoridation  of  water.  While  conceding  with  reserva- 
tion that  fluorine  is  a deterrent  to  dental  caries,  it  was 
asserted,  "its  use  as  a mass  medication  had  far-reaching 
physiological  implications  and  would  establish  the 
precedent  for  the  future  treatment  of  water  supplies 
as  a cure-all  for  other  deficiencies.”  The  process  was 
termed  costly  and  inefficient  with  99.5  per  cent  of 
the  chemical  and  treatment  wasted  in  baths,  lawn 


sprinkling,  and  other  such  actions.  The  board  suggest- 
ed the  investigation  of  alternative  methods  of  supply- 
ing the  material  to  persons. 

Again,  for  purposes  of  brevity,  since  there  was 
much  overlapping  of  testimony  by  those  who  ap- 
peared before  this  committee,  persons  who  testified 
before  the  committee  are  listed  here.  Those  who  were 
unable  to  endorse  the  program  unqualifiedly  or  op- 
posed it  were  as  follows; 

Robert  H.  Harris,  Ph.  D.,  Nutritional  Biochemistry  Lab- 
oratory, Department  of  Food  and  Technology,  Massachusetts 
Institute  of  Technology. 

Alfred  Taylor,  Ph.  D.,  Biochemical  Institute,  University 
of  Texas. 

J.  R.  Blayney,  D.D.S.,  Professor  of  Dental  Surgery  ancT 
Director  of  Walter  G.  Zoller  Memorial  Dental  Clinic,  Uni- 
versity of  Chicago. 

E.  B.  Hart,  Sc.  B.,  Professor  of  Biochemistry,  University  of 
Wisconsin. 

Veikko  Oscar  Hurme,  D.D.S.,  Director  of  Clinical  Re- 
search, Forsythe  Dental  Infirmary  for  Children. 

H.  H.  Newman,  M.  D.,  Columbia  University  Research 
Assistant,  Department  of  Dental  Research. 

Margaret  Cammack  Smith,  Ph.  D.,  Former  Head,  Depart- 
ment of  Human  Nutrition,  University  of  Arizona. 

Howard  V.  Smith,  Associate  Agricultural  Chemist,  Uni- 
versity of  Arizona. 

On  the  affirmative  side  in  the  debate  were  the 
following: 

Bruce  D.  Forsyth,  D.D.S.,  Assistant  Surgeon  General, 
Chief  Dental  Officer,  Public  Health  Service,  Federal  Security 
Administration. 

John  W.  Knutson,  D.D.S.,  Division  Dental  Public,  Public 
Health  Service. 

Francis  A.  Arnold,  D.D.S.,  National  Institute  of  Health. 

H.  Trendley  Dean,  D.D.S.,  National  Institute  of  Health. 

H.  B.  Andervont,  Ph.  D.,  Chief  of  Laboratory  of  Biology, 
National  Cancer  Institute. 

Isadore  Zitkin,  Ph.  D.,  National  Institute  of  Health. 

J.  Roy  Doty,  Ph.  D.,  Secretary,  American  Dental  Associa- 
tion, Council  on  Dental  Therapeutics. 

Bernard  J.  Conway,  Assistant  Secretary,  American  Dental 
Association,  Council  on  Legislation. 

John  D.  Porterfield,  M.  D.,  Secretary-Treasurer,  Associa- 
tion of  State  and  Territorial  Health  Officers. 

Francis  F.  Heyroth,  M.  D.,  Ph.  D.,  Associate  Professor  of 
Biological  Chemistry,  College  of  Medicine,  University  of 
Cincinnati. 

David  B.  Ast,  D.D.S.,  representing  the  American  Public 
Health  Association. 

Safety 

The  first  objection  submitted  by  those  who  opposed 
the  use  of  fluorine  for  mass  application  was  that  the 
standards  for  safety  had  not  been  met.  Reference  was 
made  to  the  United  States  Food  and  Drug  Adminis- 
trations Standards  for  testing  chemical  additives  to 
foods  which  provide  for  feeding  the  proposed  sub- 
stance for  the  entire  life  span  of  suitable  experimental 
animals,  at  a level  twenty-five  to  thirty  times  the 
expected  human  exposure,  with  determination  of  the 
effects  on  growth,  food  utilization,  organ  weights,  re- 
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production,  and  biochemical  functions  together  with 
histopathologic  results.  Those  who  opposed  mass  flu- 
oridation thought  that  this  type  of  study  has  not  been 
provided.  The  importance  of  the  safety  factor  was 
emphasized  by  the  statement  that  "every  human  body 
is  to  be  treated  with  the  chemical — the  young,  the 
middle  aged  and  the  old,  the  sick  and  the  well,  those 
with  teeth  and  those  without  teeth,  those  who  believe 
in  the  medication  and  those  who  do  not.”  Those  who 
opposed  it  considered  it  mass  medication  without 
parallel. 

It  was  pointed  out  that  the  information  is  not  ade- 
quate to  draw  a frequency  curve  for  fluorine  tolerance 
to  cover  individual  variations.  Particular  emphasis  was 
placed  on  the  need  to  study  the  effects  of  fluorine  in- 
gestion on  old  people  with  arteriosclerosis  or  hyper- 
tension, on  those  with  impaired  kidneys  or  diabetes. 
It  was  pointed  out  repeatedly  that  the  facts  which 
have  been  established  so  far  have  been  limited  to 
show  the  effect  of  the  medicament  on  the  teeth  of 
children.  No  evidence  was  presented  to  show  that 
there  had  been  studies  of  variation  in  susceptibility  of 
individuals  to  the  ill  effects  of  the  chemicals,  nor  had 
there  been  any  study  to  determine  if  there  was  illness 
that  predisposes  human  beings  to  the  toxic  effect  of 
fluorine.  These  criticisms  were  in  part  confirmed  by 
the  descriptions  of  the  type  of  studies  being  carried  on. 
Methods  of  Use 

The  second  group  of  criticisms  dealt  with  the  form 
in  which  fluorides  are  used.  It  was  pointed  out  that 
fluoridation  is  not  analogous  to  chlorination.  Chlorine 
is  put  in  as  a gas  to  purify  water  and  is  largely  dissi- 
pated as  water  is  drawn  for  use.  Fluorine,  however,  is 
put  into  water  as  a fluoride  which  remains  for  the 
purpose  of  affecting  a body  tissue.  The  question 
raised  was  whether  or  not  the  fluoride  as  added  to 
water  is  fully  compacable  to  the  form  of  fluorine  in 
naturally  fluoridated  waters.  It  has  not  been  possible 
to  determine  just  what  the  combinations  of  fluoride 
may  be  in  natural  waters.  It  might  be  in  the  form 
which  would  not  produce  the  equivalent  biologic  ef- 
fects. It  was  stated  "since  very  little  is  known  about 
fluorine  in  various  organic  combinations  in  contrast 
to  more  extensive  information  about  inorganic  flu- 
orides, it  appears  presumptuous  today  to  claim  that 
inorganic  fluorine  added  to  drinking  water  is  the  pre- 
cise equivalent  to  similar  concentrations  of  naturally 
occurring  fluorine  compounds  in  water  and  food.”  It 
seems  that  there  is  a definite  difficulty  in  determining 
the  exact  form  in  which  fluoride  is  carried  in  suspen- 
sion or  solution  in  natural  water  supplies. 

Systemic  Effects 

Several  of  those  who  discussed  the  opposition  side 
of  this  question  brought  up  questions  of  variable  re- 


sults that  had  been  obtained  in  the  studies  which  had 
been  made  and  the  variable  reaction  which  plants 
show  with  regard  to  fluorine  in  the  environment. 
Those  presenting  the  public  health  side  of  the  picmre 
point  to  mottling  of  the  enamel  in  mild  degree  as  a 
warning  sign  which  can  be  safely  used  in  determining 
the  hazards  of  the  program.  Those  of  the  opposition 
expressed  doubt  regarding  the  use  of  mottled  enamel 
as  a criteria  for  harmful  effects  since,  for  example, 
the  femur  contains  fifteen  times  as  much  fluorine  as 
the  tooth,  gram  for  gram.  Subjects  ingesting  fluorinat- 
ed  water  are  said  to  show  low  bacterial  counts  in  the 
mouth.  Those  who  are  opposed  to  the  program  sug- 
gest that  this  means  that  the  enzyme  systems  of  bac- 
teria are  affected  and  that  there  is  the  distinct  possi- 
bility that  the  enzyme  systems  of  men  may  be  sim- 
ilarly affected.  It  was  asserted  that  fluorine  is  reactive 
in  certain  enzyme  systems  producing  general  reactions 
evidenced  in  soft  tissues  as  well  as  teeth  and  bones. 
There  is  definitely  storage  of  fluorine  in  animals,  and 
in  the  bones  of  experimental  animals,  levels  fifteen 
to  twenty  times  that  of  the  normal  controls  was  noted. 
It  was  hypothecated  that  so  long  as  the  bones  can 
store  fluorine,  the  soft  tissue  is  protected,  but  if  that 
point  is  overreached,  disaster  may  occur. 

In  Hart’s  studies  with  experimental  animals,  ne- 
crotic changes  in  the  kidneys  sometimes  were  found, 
and  excessive  doses  of  the  drug  produced  soft  teeth 
and  increase  in  bony  deposits  about  joints.  In  the 
feeding  of  animals,  the  level  of  safety  in  cattle  was 
reported  as  1 to  2 mg.  of  fluorine  per  kilogram  of 
body  weight  per  day,  swine  5 mg.,  rats  10  mg.,  guinea 
pigs  12  mg.,  and  chickens  40  mg.  One  part  of  fluorine 
per  million  of  water  would  provide  about  .1  mg.  per 
day  for  a child  of  22  pounds  if  he  ingested  a quart  of 
water.  While  conceding  that  this  is  well  below  the 
safety  level  as  shown  in  cattle,  it  was  pointed  out  that 
what  was  considered  a low  level  in  dairy  cattle  had 
bad  effects  over  long  periods  of  time. 

The  argument  was  presented  that  since  fluorine 
finds  its  way  into  the  body  fluids  and  90  per  cent  of 
the  body  is  water,  there  is  no  basis  for  the  idea  that 
fluorides  can  have  no  influence  on  tissues  other  than 
bones  and  teeth.  The  gray  matter  of  the  brain  is  85 
per  cent  water  and  presumably  would  be  thereby  af- 
fected. Nerve  funaion  depends  in  part  on  the  action 
of  calcium,  and  fluorine  bears  a relationship  to  the 
utilization  of  calcium. 

It  was  stated  that  studies  have  shown  fluorosis  to 
develop  from  water  containing  only  .9  part  per  mil- 
lion and  that  in  1 part  per  million  in  communities  in 
Arizona,  10  to  12  per  cent  of  the  inhabitants  will 
have  mild  dental  fluorosis.  Attention  was  directed  to 
U.  S.  Public  Health  Service  reports  of  studies  in  the 
midwest,  particularly  in  seven  cities  with  naturally 
occurring  fluorine  levels  of  1.0  to  1.5  parts  per  mil- 
lion. The  dental  fluorosis  in  these  cities  was  recorded 
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as  ranging  from  12  to  48  per  cent.  The  U.  S.  Public 
Health  Service  representatives  were  able  to  refute  this 
in  part  by  referring  to  changes  in  water  supplies  over 
periods  of  years.  Smith  further  stated  that  in  some 
cities  of  the  South  and  Southwest,  mild  fluorosis  has 
been  shown  with  0.5  to  0.7  parts  of  fluorine  per  mil- 
lion of  water.  Wide  differences  in  the  fluoride  con- 
tent of  teeth  of  people  using  the  same  water  supplies 
were  mentioned.  The  use  of  fluorine  tooth  powders 
and  mouth  washes  and  of  fluorine  sprays  on  vege- 
tables presents  another  hazard  to  this  whole  problem. 

Wide  variation  exists  in  uptake  of  fluorine  by 
plants,  apparently  depending  upon  acidity  of  the  soil. 
Little  fluorine  is  taken  up  by  plants  growing  in  cal- 
carious  soil,  but  buckwheat  grown  in  soils  containing 
100  to  360  parts  of  fluorine  per  million  contained 
1,170  to  1,280  parts  per  million.  In  Maryland,  where 
there  were  102  parts  per  million  in  the  soil,  buck- 
wheat and  collards  took  up  to  9,900  parts  of  fluorine 
per  million.  The  point  was  made  by  others  and  con- 
ceded by  the  Public  Health  Service  that  variations  in 
water  consumption  of  human  beings  depending  upon 
season  and  mean  temperature  must  be  considered  in 
setting  the  level  for  fluorine  in  water,  so  that  in  the 
summer  periods  or  in  the  hot  areas  of  the  country  the 
percentage  of  fluoride  to  be  added  to  the  water  would 
be  less  than  that  in  the  more  northerly  parts  of  the 
country.  The  question  also  was  raised  as  to  whether 
variations  in  age  and  occupation  are  sufficient  to  pro- 
duce hazards  in  individuals. 

Reference  was  made  during  the  testimony  to  the 
work  which  showed  that  the  blood  fluoride  content 
varies  with  the  fluoride  content  of  water  and  that 
there  is  a variation  of  the  fluoride  content  of  pla- 
centas, but  that  in  both  fluoride  water  communities 
and  nonfluoride  water  communities  there  is  more 
fluoride  in  the  placenta  than  in  the  water  or  in  blood. 
The  interpretation  of  this  finding  depends  on  whether 
there  is  acmal  need  for  fluorine  and  the  placenta  is 
used  to  concentrate  this  substance  to  make  it  available 
for  the  developing  ferns  or  whether  it  truly  is  a toxic 
material  and  the  placenta  serves  as  a barrier  to  protect 
the  fetus. 

Dental  Caries 

As  has  been  indicated  previously  the  exact  place  of 
fluorine  in  dental  caries  is  as  yet  undetermined.  The 
fluorine  content  of  a tooth  apparently  depends  pri- 
marily upon  the  quantity  of  fluoride  taken  into  the 
body  during  the  period  of  tooth  development.  This 
means  that  fluoridation  of  a public  water  supply  will 
require  that  large  numbers  of  persons  past  that  age 
will  be  required  to  consume  this  substance  which  has 
never  been  shown  to  be  an  essential  element  of  human 
nutrition.  The  absence  of  fluorine  from  a diet  fully 


adequate  in  all  nutrients  except  this  trace  element  has 
not  been  shown  to  cause  caries;  therefore,  fluoride 
cannot  be  considered  the  sole  factor,  particularly  since 
caries  can  be  produced  by  several  procedures  and  can 
be  prevented  by  other  chemical  agents. 

The  study  of  Harris  on  hamsters  was  of  interest 
since  he  used  for  his  diet  in  a series  of  matched  ex- 
periments, milk  from  a Texas  fluoride  area,  corn  from 
a Texas  fluoride  area,  milk  from  a New  England  non- 
fluoride area,  and  corn  from  a New  England  non- 
fluoride area.  Harris  reported  that  when  hamsters 
were  fed  the  Texas  milk  and  Texas  corn,  40  per  cent 
less  caries  was  noted  than  in  the  hamsters  fed  New 
England  corn  and  New  England  milk;  however,  when 
combinations  of  Texas  milk  with  New  England  corn 
and  Texas  corn  with  New  England  milk  were  fed, 
there  were  no  changes  in  the  incidence  of  caries  noted 
nor  did  they  differ  from  the  group  fed  simply  New 
England  milk  and  New  England  corn.  It  was  suggest- 
ed that  there  is  something  in  the  New  England  diet 
that  causes  decay  rather  than  that  the  Texas  food  pre- 
vents decay,  and  actual  fluorine  analysis  of  the  two 
groups  of  foods  showed  relatively  little  difference  in 
fluorine  content.  The  New  England  foods  were  from 
three  to  five  times  as  high  in  manganese,  magnesium,, 
and  copper  as  Texas  foods.  Manganese  and  mag- 
nesium have  been  suggested  as  possible  cariogenic 
agents.  Harris  stated  that  riboflavin  is  about  as  effec- 
tive as  fluorine  in  preventing  caries  in  the  hamster. 
The  reasoning  which  was  behind  the  program  for 
fluorination  of  water  was  defective  in  that  it  had  pro- 
ceeded more  or  less  as  follows;  Texas  people  have 
less  dental  decay  than  New  England  people;  fluorine 
is  effective  in  preventing  dental  decay;  therefore,  the 
difference  in  Texas  people  and  New  England  people 
is  difference  in  fluorine.  While  conceding  that  part  of 
the  answer  may  exist  in  such  reasoning,  Harris  con- 
sidered that  it  is  important  to  bear  in  mind  the  pos- 
sible variations  in  content  of  food  and  the  form  in 
which  fluorine  may  occur  in  foods.  The  question  was 
raised  without  any  definite  answer  as  to  whether  or 
not  periodontal  disease  may  be  increased  by  the  ad- 
ministration of  fluorine  particularly  since  periodontal 
disease  is  possibly  as  prevalent  as  dental  caries. 

Reports  of  studies  in  dogs  showed  no  ill  effects 
over  a period  of  two  or  three  generations  from  5 parts 
of  fluorine  per  million  in  their  diet.  Information  on 
fluorine  content  of  foods  revealed  variations  from 
0.14  to  11.2  parts  per  million.  One  of  the  infant 
cereals  contains  11.2  parts  per  million.  Preliminary 
reports  of  the  Evanston,  111.,  dental  caries  study  showed 
a reduction  of  48  per  cent  in  caries.  The  mass  topical 
application  studies  showed  40  per  cent  reduction. 

Relationship  to  Cancer 

Taylor  presented  a report  of  treating  drinking  water 
of  experimental  mice  with  fluorine.  The  controls  re- 
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ceived  distilled  water.  This  was  a part  of  research  on 
cancer  in  a strain  of  mice  in  which  95  per  cent  of  the 
females  die  with  mammary  cancer.  This  work  was 
initiated  because  of  the  findings  ( 1 ) that  sodium 
fluoride  in  low  concentrations  inhibits  tissue  glycoly- 
sis, ( 2 ) that  tumor  tissues  are  more  sensitive  than 
normal  tissues  to  glycolysis,  and  (3)  that  respiration 
of  tumor  tissue  is  increased  by  sodium  fluoride  where- 
as normal  tissue  is  little  affected.  Taylor’s  statement 
clearly  indicated  that  while  there  was  no  increase  in 
the  incidence  of  cancer,  the  mice  given  fluorinated 
water  developed  lesions  earlier  and  as  a result  had  a 
shortened  life  expectancy.  This  work  of  Taylor  was 
particularly  attacked  by  the  United  States  Public 
Health  Service  workers,  who  seemed  to  refuse  to  ac- 
cept the  actual  statement  as  given  and  referred  to 
increased  mortality  from  cancer,  which  Taylor  did  nor 
describe. 

Forsythe  in  presenting  a table  on  cancer  morbidity 
and  mortality  said,  "These  three  reports  relate  spe- 
cifically to  the  false  claims  that  the  ingestion  of  flu- 
orine may  increase  the  incidence  of  cancer.’’  It  was 
efforts  such  as  this  which  cast  doubt  on  the  creditabil- 
ity of  the  Public  Health  Service  speakers  since  the 
comparison  was  made  of  Nacogdoches,  Tyler,  Abilene, 
and  Stephenville,  Texas  (total  population  105,334), 
towns  having  no  fluorine  in  the  water  supplies,  with 
Lamesa,  Lubbock,  Plainview,  and  Amarillo  ( total  pop- 
ulation 163,382),  where  fluoride  is  found.  In  the 
first  group  of  communities  the  comparison  was  a 
cancer  mortality  of  88.3  per  thousand  compared  with 
86.3  in  the  communities  referred  to  in  1948  and  of 
94.9  compared  with  75.9  per  thousand  in  1949-  This 
would  seem  to  show  that  there  is  actually  lower  mor- 
tality in  the  fluoride  areas;  however,  one  must  bear 
in  mind  the  fallacy  of  statistics.  The  rapid  growth  of 
these  communities  in  Texas  makes  the  figures  fal- 
lacious. If  the  ingestion  of  fluorine  over  a period  of 
possibly  forty  years,  which  is  the  age  of  beginning 
cancer  expectancy,  is  necessary  for  results  to  be  veri- 
fied, then  these  statistics  can  have  little  value  because 
of  the  163,382  listed  as  living  in  Amarillo,  Plainview, 
Lubbock,  and  Lamesa,  only  14,710  resided  in  those 
communities  in  1910.  In  other  words,  as  a statistical 
group,  148,658  had  been  added  to  the  group  since 
1910  and  87,368  had  resided  in  the  communities  less 
than  twenty  years.  Only  1 in  10  could  possibly  have 
lived  over  the  forty  year  period  in  this  area  where 
fluoride  is  present.  In  the  nonfluoride  communities  it 
would  be  possible  that  1 in  every  4 could  have  lived 
at  the  time  forty  years  prior  to  the  listing  of  the  mor- 
tality statistics. 

A similar  presentation  was  the  cancer  morbidity  of 
Denver,  which  has  1 part  of  fluorine  per  million  of 
water  and  San  Francisco,  which  has.l  part  per  million. 


There  is  no  explanation  offered  as  to  why  two  differ- 
ent years  were  compared,  for  example  Denver  in  1939 
as  against  San  Francisco  in  1938.  Likewise,  no  ex- 
planation is  made  as  to  the  source  of  the  statistics, 
and  no  appraisal  of  the  effectiveness  of  the  local  pro- 
grams for  recognition  of  the  disease  exists. 

Andervont  testified  that  he  checked  Taylor’s  work 
and  found  the  diet  of  the  mice  to  contain  30  to  40 
parts  of  fluorine  per  million  though  no  mention  is 
made  of  the  fact  that  this  is  the  standard  diet  used 
both  in  controls  and  in  the  experimental  mice.  He 
admitted  that  the  United  States  Public  Health  Service 
has  attempted  no  experiments  to  validate  or  refute 
the  findings  as  presented. 

Fluorine  Intoxication 

The  paucity  of  information  regarding  the  signs  of 
fluorine  intoxication  was  reiterated  by  various  speak- 
ers. The  most  complete  study  of  fluoride  intoxication 
apparently  is  that  among  cryolite  miners,  who  inhale 
the  dust  in  an  estimated  quantity  of  from  25  to  30 
mg.  daily.  Of  these  miners  81  per  cent  displayed  the 
symptoms  of  a transitory  character  of  nausea,  vomit- 
ing, and  loss  of  appetite;  34  per  cent  suffered  chronic 
constipation  or  diarrhea;  52  per  cent  complained  of 
shortness  of  breath,  cough,  palpitation,  or  expectora- 
tion; 35  per  cent  complained  of  stiffness  and  rheu- 
matic pains.  Headache,  giddiness,  and  sleepiness  were 
variably  reported.  Thus  from  the  pure  symptomatol- 
ogy it  would  be  difficult  to  arrive  at  a diagnosis  of 
fluoride  intoxication  without  the  history  of  ingestion 
of  the  material.  The  autopsy  findings  on  these  miners 
revealed  increased  thickness  in  density  of  the  bone  in 
approximately  84  per  cent  limited  motility  of  the 
spine  in  50  per  cent,  and  emphysema  and  reduced 
motility  of  the  thorax.  There  were  no  changes  in 
blood  pressure,  hemoglobin,  red  blood  cell  count, 
white  blood  cell  count,  bleeding  or  coagulation  time, 
urine,  skin,  nervous  system,  or  endocrine  glands. 

SUMMARY 

To  one  trying  to  read  objectively  the  report  of  the 
Congressional  hearing  on  fluoridation  of  public  water 
supplies,  it  appears  that  the  representatives  of  the 
public  health  field  have  developed  considerable  en- 
thusiasm for  a method  of  caries  control  which  is  rela- 
tively simple  and  for  which,  considering  the  benefits 
to  be  obtained  in  the  reduction  of  dental  caries  of 
from  35  to  65  per  cent,  the  cost  is  not  excessive. 
Estimates  which  were  presented  showed  the  cost  to 
be  somewhere  in  the  neighborhood  of  11  cents  per 
person  per  year.  There  can  be  little  question  that  the 
work  which  has  been  done  so  far  has  been  directed 
largely  toward  proving  the  effectiveness  of  the  method 
in  the  control  of  caries  and  that  the  efforts  which 
have  been  made  to  determine  the  ill  effects  of  this 
material  have  been  restricted  to  small  groups  of  chil- 
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dren  and  to  a test  group  of  some  5 or  6 adults  where 
studies  on  the  urine  were  made.  In  presenting  their 
case,  the  public  health  officials  repeatedly  expressed 
that  in  their  own  thinking  there  was  no  possibility 
that  harm  could  occur.  Undoubtedly  bias  existed  in 
the  presentation  from  both  sides  of  the  question.  The 
counsel  for  the  committee  as  well  as  members  of  the 
committee  were  pointed  in  comment  at  times.  The 
opposition  group  in  its  questioning  of  the  methods 
used  raised  several  interesting  questions  which  should 
be  answered.  Whether  or  not  the  hazards  of  the  use 
of  sodium  fluoride  are  sufficiently  great  that  the  pro- 
gram should  be  deferred  until  the  experimental  work 


can  be  completed  is  the  question  that  individual  com- 
munities and  individual  groups  of  physicians  will  be 
called  upon  to  decide. 

It  is  conceded  that  the  use  of  this  material  in  water 
will  produce  a certain  percentage  of  cases  of  mild 
fluorosis.  One  group  in  its  enthusiasm  considered 
these  changes  negligible  and  of  no  importance.  The 
other  group  pointed  to  them  as  definite  reasons  for 
not  carrying  on  the  program.  The  committee  which 
held  these  hearings  was  not,  in  its  final  report,  will- 
ing to  endorse  the  fluoridation  of  water.  Apparently 
sufficient  doubts  were  expressed  that  it  seemed  de- 
sirable to  perform  further  experimental  work  before 
universal  endorsement  is  given. 

108  West  Thirtieth  Street. 


Psychosomatic  Medicine  As  It  Affects 
the  Family  Doctor 

W.  FRANK  COLE,  M.  D., 


There  has  long  been  a feeling 
among  physicians  that  a patient  is  either  physically 
ill  or  mentally  ill,  and  if  the  illness  is  physical,  it 
should  be  the  prime  consideration  of  the  physician. 
In  a like  manner,  if  no  evidence  of  physical  illness 
is  seen,  then  the  patient  is  a "neurotic”  or  mentally  ill 
person  and  should  be  delegated  to  the  psychiatrist. 

Often  a patient  does  have  a physical  illness  which 
we  can  treat,  but  physical  illness  is  not  always  the 
reason  he  is  sick.  Sometimes  we  are  blinded  by  the 
presence  of  some  physical  disease  and  after  directing 
all  our  efforts  toward  its  treatment,  even  to  the  point 
of  completely  curing  that  disease,  we  find  that  the 
patient  is  still  ill.  Maybe  he  has  the  same  symptoms 
or  perhaps  another  set  of  symptoms;  nevertheless,  he 
is  still  sick!  Although  we  may  tell  him  he  is  re- 
covered, this  reassurance  does  not  affect  his  feelings. 
If  the  patient  is  a woman  between  30  and  50  years 
of  age,  we  write  it  off  as  "change  of  life.”  If  it  is  a 
man,  he  is  "maladjusted”  or  has  an  "inferiority  com- 
plex.” If  the  patient  is  past  50,  he  is  just  getting 
"senile,”  and  if  he  is  between  10  and  20,  he  is  "ado- 
lescent.” 

It  has  long  been  my  opinion  that  no  patient  pre- 
sents himself  to  the  physician  for  an  organic  disease 
alone.  Every  individual  illness  is  different  from  every 
other  illness,  just  as  every  person  differs  from  every 
other  person.  In  addition  to  being  an  animal  organ- 
ism, man  is  equipped  with  physical  capacities  and 
mental  powers  that  make  him  unique  in  the  world  of 
living  creatures. 

Read  before  the  Section  on  General  Practice,  Texas  Medical  Asso- 
ciation, Armual  Session,  Dallas,  May  6,  1932. 


Houston,  Texas 

According  to  the  present  concept  of  psychologists 
it  is  said,  "Perhaps  the  most  important  forces  deter- 
mining man  are  his  emotions.  Surging  up  from  his 
subconscious  mind,  they  influence  his  experiences  and 
actions,  both  directly  and  indirectly.  Of  course,  the 
power  to  think  and  the  ability  to  make  decisions  are 
extremely  important  in  the  course  of  his  life,  but  it  is 
still  true  that  man  lives  in  his  emotions  even  more 
than  in  his  thoughts  and  volitions.”® 

The  term  "psychosomatic  medicine”  has  been  used 
in  recent  years  in  many  medical  papers  and  with  a 
variety  of  meanings;  however,  it  is  generally  agreed 
that  it  means  the  constant  connection  of  the  "psyche” 
or  mind  with  the  "soma”  or  body.  It  does  not  always 
mean  that  the  illness  is  caused  by  a condition  of  the 
mind,  but  may  also  mean  that  the  condition  of  the 
mind  can  be  caused  by  the  illness. 

The  emotions  have  both  good  and  bad  influences 
on  health  and  body  functions.  When  a patient  is  ill 
and  his  emotions  are  functioning  in  harmony,  the  ill- 
ness is  less  disagreeable  and  is  much  easier  to  treat. 
We  have  all  had  experiences  in  which  patient  re- 
sponded well  to  medication,  almost  regardless  of  what 
the  medication  contained.  Conversely,  we  have  seen 
patients  who  do  not  seem  seriously  ill  but  who  do  not 
seem  to  improve,  no  matter  what  medicine  is  pre- 
scribed. Evidence  of  emotional  influence  is  most  often 
observed  in  surgery  when  the  patient  undergoes  an 
extensive  and  serious  operation  but  seems  to  rebound 
to  health  at  an  astonishing  rate.  Is  it  because  we  are 
such  good  surgeons?  No,  it  is  because  the  patient 
realizes  that  something  that  has  been  hurting  him 
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or  his  health  has  been  removed  mechanically  and 
visibly,  and  he  should  feel  better,  so  he  does. 

We  have  all  heard  of  physicians  who  made  a mis- 
take in  diagnosis  and  removed  a normal  appendix 
from  a patient  who  had  complained  of  digestive 
symptoms.  Strangely,  the  patient  was  completely  re- 
lieved by  the  removal  of  a normal  organ.  That  is,  he 
was  relieved  until  some  other  emotional  conflict 
entered  his  life;  then  the  gastric  disturbance  returned. 
Laboratory  work,  gastrointestinal  series,  gallbladder 
smdies,  and  liver  function  tests  are  begun.  Some- 
thing which  could  be  causing  his  trouble  should  be 
and  usually  is  found. 

We  all  remember  the  patient  who  came  in  the 
office  using  a cane  or  crutches;  all  his  teeth  had  been 
removed;  his  appendix,  gallbladder,  hemorrhoids, 
corns,  and  bunions  had  been  removed;  but  he  still 
had  his  tonsils!  They  were  not  acutely  inflamed,  but 
they  were  deeply  embedded  and  the  patient  wanted 
them  removed.  Thirty  minutes  later  he  had  his  desire 
— and  left  his  cane  in  the  office,  walked  unassisted 
down  the  stairs,  cured  of  his  rheumatism.  Later  we  re- 
c;eived  -a  call  from  his  wife  saying  he  was  free  of  rheu- 
,Enati§m,  but  now  he  had  amnesia.  She  wanted  help  to 
gpt  him  into  a Veterans  Administration  Hospital  for 
treatment.  The  patient  was  found  to  have  a positive 
spinal  fluid  Wasserman  reaction  with  an  Army  record 
of  positive  blood  serology  twenty  years  ago. 

The  point  I wish  to  make  is  that  no  patient  has  a 
classical  form  of  illness.  The  disease  may  be  typical, 
the  diagnosis  of  the  disease  may  be  correct,  but  the 
diagnosis  is  not  complete  until  the  personality  prob- 
lems are  understood  and  the  treatment  cannot  be 
effective  until  the  fears  and  resistance  of  the  patient 
are  evaluated.  It  is  not  necessary  that  every  family 
doctor  be  a psychiatrist,  nor  is  it  necessary  for  psy- 
chosomatic symptoms  to  be  treated  by  special  psy- 
chosomatic physicians,  but  is  urgent  for  the  family 
doctor  to  recognize  that  there  is  a personal  factor  in 
every  patient  he  sees.  He  can  learn  more  about  his 
patient’s  illness  by  allowing  time  for  the  patient  to 
talk  than  by  making  many  laboratory  tests.  One  of  the 
difficulties  lies  in  the  fact  that,  "Personality  is  not  ex- 
clusively a medical  term.  It  is  also  a philosophical  and 
religious  term.  Neither  the  scar  in  surgery  nor  the  re- 
integration of  the  person  in  psychosomatic  therapy 
can  be  accomplished  without  the  vegetative  sensitive 
and  intellectual  vitality  of  the  soul.’’® 

In  ancient  literature  Plato  wrote,  "As  you  ought  not 
to  attempt  to  cure  the  eyes  without  the  head,  or  the 
head  without  the  body,  so  neither  ought  you  attempt 
to  cure  the  body  without  the  soul  . . . and,  therefore, 
if  head  and  body  are  to  be  well,  you  must  begin  by 
curing  the  soul;  that  is  the  first  thing.” 


Some  of  the  effects  of  the  emotions  on  the  function 
of  various  organs  are  mentioned  by  Barry  in  his 
statement,  "In  psychosomatic  medicine  we  take  cog- 
nizance of  the  relationship  of  the  emotions  to  func- 
tions of  the  various  organs  and  attempt  to  arrive  at 
an  understanding  of  disease  which  is  based  on  organic 
changes,  on  altered  physiology  and  on  emotional  dis- 
turbances, past  or  present.”^  Every  patient  who  enters 
our  office  has  both  a mind  and  a body. 

The  opinion  of  the  psychiatrist  is  that,  "It  is  ex- 
tremely urgent  that  psychosomatic  illness  be  checked 
at  the  earliest  possible  moment,  and  this  is  the  respon- 
sibility of  the  physician  who  sees  the  patient  first. 
At  the  initial  appearance  of  the  illness  the  causative 
factors  are  close  to  the  surface  and  are  readily  un- 
covered.® This  same  author  states,  "Inadequate  care 
for  psychogenic  pathological  conditions  is  responsible 
for  many,  if  not  most,  of  the  failures  in  medical  prac- 
tice and  fosters  the  development  of  chronic  neuroses 
and  protracted  invalidism.  It  is  also  responsible  for 
the  flourishing  of  many  healing  cults.” 

What  is  it  that  brings  the  patient  to  his  doctor?  In 
only  one-third  of  the  cases  is  it  a physical  complaint 
alone.  The  other  two-thirds  of  patients  come  because 
they  are  not  satisfied  with  the  way  they  feel  or  act, 
but  they  don’t  know  what  is  wrong.  They  come  be- 
cause they  have  faith  in  their  physician  and  usually 
believe  that  he  has  some  miracle  power  to  be  able  to 
understand  what  is  wrong  and  how  to  correct  it.  They 
do  not  want  to  be  told  that  there  is  nothing  wrong 
with  them,  even  if  that  is  true.  They  want  the  doctor 
to  find  something  that  is  causing  them  to  feel  or  act 
the  way  they  do. 

I received  a call  one  evening  recently  from  a frantic 
mother  wanting  me  to  come  quickly  and  give  her  14 
year  old  son  some  sort  of  injection  to  make  him  go  to 
sleep.  Her  anxiety  and  the  nature  of  the  request 
prompted  me  to  ask  if  the  boy’s  father  was  at  home 
and  if  I could  speak  to  him  in  order  to  understand  the 
situation  better.  She  shouted  that  he  could  not  come 
to  the  phone  because  he  was  sitting  on  the  teenager 
in  the  dining  room.  The  question  in  my  mind  was 
where  to  begin  the  treatment;  certainly  it  was  not  on 
the  boy. 

Now,  if  we  shrug  our  shoulders  and  say  that  this  is 
no  problem  of  ours,  we  will  be  doing  ourselves,  as 
well  as  our  patients,  an  injustice.  That  mother  did 
not  know  how  to  cope  with  the  situation  and  she 
wanted  help.  She  would  not  go  to  a psychiatrist  be- 
cause she  didn’t  think  it  was  necessary  to  bring  a 
strange  physician  into  the  situation.  If  we  turn  down 
such  an  opportunity  to  help,  those  patients  will  seek 
someone  else  who  might  not  belong  to  the  regular 
school  of  practice.  If  he  listens  and  offers  sympathy 
and  understanding,  he  will  have  served  their  need  and 
he  will  have  patients  that  we  have  lost.  We  must 
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listen  to  the  patients,  try  to  understand  their  prob- 
lems, and  offer  them  some  method  of  relief. 

The  psychosomatic  problem  is  often  seen  in  chil- 
dren, but  many  times  it  is  overlooked  because  the 
physician  sees  only  an  unruly  child  who  must  have 
his  throat  examined  and  must  be  given  an  injection. 
Barhash^  states  that  "many  emotional  problems  in 
adult  life  arise  from  the  psychic  trauma  received  as 
a child  at  the  hands  of  a physician  who  neglected  to 
explain  the  details  of  a tonsillectomy  and  anesthetic." 

We  must  remember  that  these  small  youngsters 
also  have  a mind  as  well  as  a body,  and  the  impres- 
sions they  receive  are  not  always  the  impressions  we 
intended  to  impart  to  them.  Physicians  in  general 
practice,  as  well  as  those  in  pediatrics,  should  remem- 
ber that  few  mothers  will  force  their  children  to  go 
to  a physician  whom  the  children  dislike.  We  may 
lose  adult  patients  because  of  the  distrust  we  create 
in  the  minds  of  their  children. 

The  family  doctor  is  often  requested  by  a well 
meaning  mother  or  wife  to  give  a husband  some- 
thing to  make  him  stop  drinking  or  a son  something 
to  make  him  lose  weight.  If  the  doctor  discourages 
that  mother  or  wife  by  telling  her  that  nothing  can 
be  done  or  that  the  patient  can  stop  his  drinking  or 
eating  habit  if  he  desires,  the  physician  loses  an  op- 
portunity to  secure  a lifelong  friend.  Instead  he  should 
suggest  to  that  mother  or  wife  that  they  discuss  the 
problem.  In  this  way  the  physician  can  soon  know 
why  that  particular  patient  overindulges  and  at  the 
same  time,  the  mother  or  wife  will  feel  like  she  has 
acquired  a friend  in  her  physician  so  that  she  can 
bring  other  problems  to  him,  even  if  he  has  made  no 
effort  to  solve  this  one.  I think  that  every  patient  who 
tries  to  reduce  his  weight  should  be  given  some  en- 
couragement by  the  physician  by  asking  him  to  follow 
a diet  which  the  physician  gives,  to  take  prescribed 
medicine,  and  to  return  at  regular  intervals.  If  in- 
stead, the  doctor  tells  the  patient  to  watch  his  diet 
and  return  in  two  months,  the  patient  will  wait  two 
months  before  he  begins  to  watch  his  diet,  and  prob- 
ably will  be  so  discouraged  that  he  will  fail  to  come 
back. 

We  know  that  there  is  little  we  can  do  for  a "cold 
in  the  head.”  Yet  patients  return  year  after  year  asking 
for  something  to  stop  the  cold.  Give  these  patients  a 
few  minutes  to  talk,  tell  them  to  rest,  drink  lots  of 
water,  prescribe  some  aspirin- Phenacetin-caffeine 
compound,  and  they  begin  to  feel  better  before  they 
leave  the  office.  The  cold  is  not  cured,  but  the  patient 
is  in  a better  frame  of  mind  to  live  with  it  until  it  is 
gone. 

Dr.  Karl  Menninger  has  sought  to  describe  this 
mind  and  body  relationship  by  stating  that,  "The 
thoughts,  feelings,  behavior  and  social  relationships  of 


patients,  as  well  as  their  tissues  and  their  body  fluids, 
follow  the  principle  of  continuous  adaptive  shifts  and 
reciprocal  balances.  When  any  one  of  these  elements 
is  disturbed  from  within,  or  without,  the  recovery  of 
balance  is  attempted  through  a readjustment  of  all 
the  others.  The  provocative  agent  may  be  a bacteria 
or  a bayonet,  a cancer  cell  or  a seduction,  a starvation 
of  calcium  or  a starvation  of  love.  Whatever  the 
upsetting  influence,  many  elements  cooperate  to  re- 
store the  balance  . . . what  we  conventionally  call 
"disease”  is  sometimes  this  provocative  agent,  some- 
times it  is  the  bayonet  wound;  it  is  sometimes  the 
overaction  of  the  systemic  defense  measures,  and 
sometimes  it  is  the  consequences  of  mismanagement 
by  relatives,  friends,  and  even  doctors.”^ 

It  is  noted  often  that  patients  recognize  that  their 
problems  are  psychic  rather  than  organic,  but  they  do 
not  know  what  to  do  about  it.  Instead  of  having 
"female  trouble,”  they  are  "troubled  females”  and 
they  often  use  some  trivial  symptom  to  gain  an  audi- 
ence with  their  physician,  hoping  that  they  can  discuss 
their  trouble  with  him.  If  we,  as  physicians,  allow 
these  patients  to  leave  the  office  after  an  examination 
reveals  little  or  no  organic  dysfunction,  we  are  over- 
looking the  reason  they  came  to  see  us.  How  many 
times  has  a physician  almost  allowed  a patient  to  leave 
when  she  says,  "Doctor,  there  is  something  I’ve  been 
worried  about.”  Then,  with  little  encouragement  she 
tells  the  whole  story  of  marital  and  sexual  disappoint- 
ment. Often  the  doctor  is  surprised  at  the  lack  of 
understanding  many  men  and  women  have  in  regard 
to  their  life  together,  even  after  years  of  marriage 
and  having  a family.  If  the  family  physician  has  time 
to  relieve  patients  of  the  phobias,  restraint,  and  fear 
that  have  been  building  up  in  their  minds  for  years, 
he  will  have  done  a greater  service  than  removing  a 
bad  appendix. 

Where  does  the  fee  come  in?  The  physician  certain- 
ly cannot  expect  to  charge  for  that  extra  time.  The 
payment  is  twofold;  first,  in  knowing  that  he  has 
rendered  to  the  patient  a service  which  is  appreciated, 
and,  second,  by  creating  that  priceless  item,  the 
doctor-patient  respect  and  confidence.  After  a few 
months  of  giving  this  personal  service,  the  physician 
finds  many  new  patients  being  referred  to  him  by 
those  patients  who  have  come  to  look  upon  the  physi- 
cian as  their  friend  and  family  doctor. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  a.  Hallmark,  Fort  Worth:  Anyone  practicing 
medicine  is  constantly  confronted  with  psychosomatic  prob- 
lems. Possibly  some  doctors  reject  that  term  and  possibly  a 
few  are  not  even  cognizant  of  it,  but  every  real  doctor  is 
aware  of  the  conditions  about  which  Dr.  Cole  has  spoken. 

How  often  do  we  analyze  the  real  reasons  for  our  patients’ 
complaints?  It  is  usually  true  that  if  there  exists  a serious 
organic  factor,  such  as  cancer  or  tonsillitis,  the  statement 
that  such  is  present  is  sufficient  explanation,  but  do  we 
know  the  cause  of  the  symptomatology? 

The  family  doctor  has  a tremendous  advantage  in  suspect- 
ing what  the  offending  situation  is.  Many  times  he  has 


advance  knowledge  of  home  and  family  affairs  that  serve 
as  trigger  mechanisms.  Therefore,  he  may  get  to  the  meat 
of  the  matter  without  endless  hours  of  history  taking  and 
getting  acquainted  exercises.  Naturally,  this  advantage  is  no 
substitute  for  thorough  investigation.  Isn’t  this  fact  and  the 
great  knowledge  of  handling  people,  the  essence  of  the  oft 
lamented  "old  family  doctor”?  He  didn’t  call  it  psycho- 
somatic medicine,  but  he  surely  knew  its  existence  and  its 
importance. 

Too  frequently  after  the  physician  recognizes  that  the 
basis  of  a patient’s  trouble  is  an  unhappy  home  or  some 
other  difficulty,  he  is  unable  completely  or  even  partially 
to  rectify  the  problem.  Yet  how  much  money  and  how  many 
operations  can  he  save  the  unfortunate  soul?  Often  in  a 
case  when  the  doctor  feels  that  he  has  failed  completely,  the 
patient’s  relatives  come  in  to  thank  him  for  assuring  them 
that  no  horrible  disease  is  hiding  unseen,  and  that  they 
need  not  feel  obligated  to  keep  up  a constant  and  obviously 
endless  search  for  a doctor  or  healer  who  has  some  magic 
power. 


DROOP  SHOULDER  FOLLOWING  CERVICAL 

NODE  BIOPSY 

RALPH  A.  M U N S L O W,  M.  D.,  San  Antonio,  Texas,  and 
JOSEPH  M.  CAPPS,  C a p t.  M.C.,  U.S.A.F.,  Fort  Sam  Houston,  Texas 


Since  the  end  of  World  War  II,  4 
patients  have  been  seen  with  the  presenting  complaint 
of  a drooped  shoulder.  In  fact,  5 instances  of  this  dis- 
ability have  been  observed,  for  1 patient  was  bilater- 
ally affected.  The  common  factor  in  all  cases  was  the 
onset  of  disability  following  biopsy  of  a cervical 
lymph  node. 

MATERIAL 

The  3 men  and  1 woman  in  this  group  had  a 
cervical  lymph  gland  removed  for  purposes  of  biopsy. 
In  each  instance,  a small  scar  was  present  in  the  pos- 
terior triangle  of  the  neck.  These  patients  noted  weak- 
ness about  the  shoulder  postoperatively  on  the  side  of 
the  biopsy,  particularly  when  attempting  to  abduct 
the  arm.  Shortly  thereafter,  the  shawl-like  curvamre 
of  the  shoulder  was  lost,  the  part  assuming  a squarer 
appearance  ( fig.  1 ) . Examination  revealed  an  inabil- 
ity to  shrug  the  involved  shoulder.  Atrophy  of  the 
upper  portion  of  the  trapezius  muscle  was  evident.  In 
the  patient  with  bilateral  involvement  (fig.  2),  the 
sequence  of  biopsy  and  droop  shoulder  occurred  first 
on  the  right  side.  When  the  biopsy  material  was 
deemed  unsatisfactory,  biopsy  of  a left  posterior  cer- 

Read  before  the  Texas  Smgical  Society,  Fort  Worth,  Texas,  October 
2,  1951. 

In  part  from  the  Surgical  Service,  Brooke  Army  Hospital. 


vical  gland  again  was  followed  by  upper  trapezius 
muscle  paralysis  and  atrophy. 

DISCUSSION 

The  superficial  cervical  lymph  glands  lie  on  or  are 
embedded  in  the  deep  cervical  fascia.^  Some  of  these 
nodes,  together  with  the  deep  cervical  glands,  lie 
grouped  in  close  relation  to  the  posterior  border  of 


Fig.  1.  Photograph  showing  atrophy  of  the  upper  portion  of  the 
left  trapezius  muscle.  Note  also  weakness  on  abduction  of  the  left 
arm  and  slight  winging  of  the  left  scapula. 
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the  sternocleidomastoid  muscle  in  the  posterior  triangle 
of  the  neck.  Within  this  triangle  the  spinal  accessory 
nerve,  after  piercing  and  supplying  rhe  sternocleido- 
mastoid muscle,  appears  at  the  posterior  border  of  the 
muscle,  proceeding  obliquely  downward  to  end  under 
cover  of  the  trapezius  muscle,  the  upper  portion  of 
which  it  supplies  ( fig.  3 ) . Lying,  then,  as  it  does  with- 
out muscle  cover  and  in  close  relation  to  the  cervical 
lymph  glands,  rhe  accessory  nerve  is  vulnerable  to 
operative  trauma  during  removal  of  such  a gland  for 


Fig.  2.  Bilateral  atrophy  of  the  upper  trapezius  muscle. 


biopsy.  The  symptoms  described  by  these  patients  and 
the  objective  findings  previously  noted  logically  fol- 
low such  trauma.  Though  the  disability  is  not  great 
as  compared  to  injuries  of  other  major  peripheral 
nerves,  it  was  believed  that  surgical  restitution  of  the 
nerve  offered  little  because  of  the  profound  muscle 
atrophy  which  already  had  occurred. 

During  the  past  year,  when  approximately  450 
peripheral  nerve  injuries  were  treated  on  the  Neuro- 
surgery Service  at  Brooke  Army  Hospital,  only  1 
example  of  spinal  accessory  nerve  trauma  was  seen. 
This  patient  sustained  a penetrating  gunshot  wound 
of  the  neck  in  the  Korean  fighting.  It  would  appear 


rhat  this  nerve  is  more  vulnerable  to  the  scalpel  than 
to  enemy  missiles.  We  would  agree  with  Curtis,^ 
Thorek,®  and  others  who  caution  against  such  nerve 
injury  in  obtaining  a cervical  lymph  gland  for  biopsy. 


Fig.  3.  Drawing  showing  the  relationships  of  the  accessory  nerve 
in  the  posterior  triangle  of  the  neck. 


SUMMARY 

Five  instances  of  upper  trapezius  muscle  paralysis 
in  4 patients  followed  removal  of  a cervical  lymph 
gland  for  biopsy.  Attention  is  called  to  the  vulner- 
ability of  the  accessory  nerve  and  the  necessity  of  care 
in  its  avoidance  during  such  an  operative  procedure. 
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BALLOON  USED  TO  DIAGNOSE  STOMACH  CANCER 

A new  type  balloon  of  thin  latex  rubber  with  a surface 
roughened  by  attaching  fragments  of  foamed  rubber  with 
rubber  cement  has  simplified  diagnosis  of  cancer  of  the 
stomach,  reports  a physician  writing  in  the  August  16  issue 
of  The  journal  of  the  American  Medical  Association. 

The  deflated  balloon  is  tied  to  the  end  of  a rubber  tubing 
and  swallowed.  The  balloon  is  worked  toward  the  pylorus 
before  it  is  inflated;  after  inflation  the  balloon  is  drawn 
upward  toward  the  stomach  entrance  where  the  air  is  re- 
leased. This  procedure  is  repeated  three  times.  Peristalsis 
causes  the  abrasive  surface  to  pick  up  specimens  of  cells 


from  the  mucous  lining  and  the  cells  are  then  examined 
to  determine  malignancy. 

The  author  reports  that  the  technique  takes  about  fifteen 
minutes  and  is  adapted  to  quick  office  procedure. 


American  Surgeon  Publication 

Effective  with  the  January,  1953  issue,  the  American 
Surgeon,  which  has  been  published  in  Atlanta,  Ga.,  will 
be  published  by  the  Williams  and  Wilkins  Company  of 
Baltimore,  Md.,  announce  the  Southeastern  Surgical  Con- 
gress and  the  Southwestern  Surgical  Congress,  which  spon- 
sor the  monthly  journal. 
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FAMILIAL  POLYPOSIS  OF  THE  COLON 


F AMILIAL  polyposis  of  the  colon  is 
the  hereditary  occurrence  of  true  polyps,  or  adenomas, 
in  the  colon  and  rectum.  The  polyps  are  frequently 
scattered  from  the  anus  to  the  cecum.  They  may  be 
sessile  or  pedunculated  and  are  of  variable  size.  In 
1947  Guptill  collected  347  cases  and  added  5 cases  of 
his  own.^  Since  that  time  Rankin  reported  10  cases,^ 
Gardner  2 cases,^  Johnson  1 case,'^  Strohl  3 cases,^® 
and  Jones  22  cases.®  Familial  polyposis  should  not  be 
confused  with  pseudopolyposis  of  the  colon  secondary 
to  inflammatory  conditions,  nor  with  the  findings  of 
2 or  more  polyps  in  one  of  several  segments  of  the 
colon. 

A satisfactory  classification  of  true  adenomas  of  the 
colon  and  rectum  has  been  suggested  by  Erdmann  and 


as  a residt  of  some  diffuse  inflammatory  disease, 
such  as  nonspecific  ulcerative  colitis  or  tuberculosis, 
and  are  not  true  adenomas  but  consist  of  islands  of 
normal  mucosa  that  lie  between  ulcers  or  areas  of  de- 
stroyed mucosa  that  contract  as  healing  and  scarring 
take  place  causing  tbe  areas  of  normal  mucosa  to  be 
more  prominent.  The  familial  tendency  in  multiple 
polyposis  has  been  pointed  out  by  Lockhart-Mum- 
mery'^  and  McKenney,®  who  demonstrated  through 
three  generations  that  the  disease  can  be  transmitted 
by  both  male  and  female  and  that  it  is  inherited  as 
a Mendelian  dominant.  Although  polyps  may  appear 
at  any  time,  there  has  been  no  report  of  the  presence 
of  polyposis  at  birth.  LeFevre  and  Jacques®  demon- 
strated multiple  polyps  in  a 4 month  old  infant.  Me- 


Fig.  1.  Familial  polyposis  of  the  colon.  Small  areas  of  normal 
mucosa  usually  are  found  between  the  polyps  ( left;  arrow  points  to 

Morris,^  who  divided  them  into  two  groups;  (1) 
familial,  multiple,  or  disseminated  type  papillomas 
that  occur  throughout  the  colon  by  the  thousands  and 
(2)  adult  or  acquired  type  papillomas  that  may  occur 
singly  or  in  groups  in  the  colon  or  reemm  in  either 
children  or  adults.  These  two  types  of  polyps  are  true 
adenomas  and  consist  of  a stalk  derived  from  the  sub- 
mucous fibrous  tissue  covered  by  an  epithelial  layer 
continuous  with  that  of  the  bowel.  There  are  always 
areas  of  normal  mucosa  between  the  adult  type  of 
polyps  and  usually  small  areas  or  normal  mucosa  are 
between  the  familial  type  of  polyps  (fig.  1 left),  but 
occasionally  the  polyps  in  familial  polyposis  are  so 
numerous  that  no  normal  mucosa  can  be  found  be- 
tween them  (fig.  1 right).  Pseudopolyposis  occurs 

Read  before  the  Texas  Society  of  Gastroenterologists  and  Proctol- 
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large  polyps ) , but  occasionally  the  polyps  are  so  numerous  that  no 
normal  mucosa  can  be  observed  between  them  (right). 

Kenney  observed  polyps  at  various  stages  of  growth 
in  four  children  in  the  same  family  at  the  ages  of  2, 
5,  9,  and  11  years  respectively.  The  largest  polyps 
were  present  in  the  oldest  child. 

The  danger  of  malignancy  is  present  in  all  types  of 
polyps  of  the  colon  but  seems  to  be  greatest  in  famil- 
ial polyposis,  it  being  widely  accepted  that  some  of 
the  polyps  will  undergo  malignancy  if  left  untreated 
for  a sufficient  period  of  time.  Because  of  this  high 
incidence  of  malignant  degeneration,  surgical  removal 
of  the  affected  bowel  should  be  the  only  accepted 
treatment.  Probably  the  safest  treatment  is  ileostomy 
and  total  removal  of  the  large  bowel  including  the 
rectum.  However,  because  of  the  undesirability  of  an 
ileostomy,  colectomy  except  for  part  of  the  sigmoid 
and  rectum,  and  an  ileosigmoidostomy  is  acceptable 
under  certain  conditions.  Preservation  of  the  anal 
sphincters  is  desirable  and  acceptable  only  if  there  is 
no  carcinoma  in  the  rectum  or  rectosigmoid,  if  the 
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patient  is  cooperative,  and  if  there  are  facilities  for 
prolonged  follow-up  studies  with  fulguration  of  recur- 
rent polyps.  If  these  criteria  cannot  be  met,  total 
colectomy  is  the  safest  procedure.  When  there  is  no 


of  death  in  the  grandparents  was  not  known;  the 
father  is  living  and  well;  the  mother  died  at  30  years 
of  age  of  what  was  called  "stomach  cancer.”  There  is 
one  brother  and  one  sister,  both  living  and  well;  the 
sister  has  recently  been  subjected  to  proctoscopy  and 
no  polyps  were  found.  The  fifth  patient  (case  4),  an 


Table  1. — Summary  of  Five  Cases  of  Familial  Polyposis. 


Case,  Race, 
Sex,  Age 

History 

Exam.  Colon 

Treatment 

Results 

1 

Nausea,  vomiting,  3 wk. 

300-400  polyps  evenly  distributed  through- 

Ileostomy  & cecostomy  ( 6-8-48 ) . 

Gained  1 5 lb.  wt. 

WF 

Bloody  diarrhea,  8-10 

out  colon,  2 mm.  to  2 cm.  diameter.  Nor- 

Transverse  colostomy  ( 7-10-48 ) . 

2 stools  daily. 

24  yr. 

stools  day,  7 yr. 

mal  mucosa  between  polyps.  Carcinoma, 

Left  colectomy  ( 11-17-49) . 

Occ.  polyp  in  rectum. 

splenic  flexure,  with  obstruction. 

Rt,  colectomy  & ileosigmoidos- 
tomy ( 8-12-49) . 

Closure  ileosigmoidostomy 

(5-3-50). 

2 

Diarrhea,  occ.  blood,  5-8 

200-300  polyps  throughout  colon;  20  in 

Fulguration,  rectal  polyps. 

2 stools  daily. 

WF 

stools  day,  7 yr. 

rt.  colon,  2 mm.  to  3 cm.  diameter.  Nor- 

Ileosigmoidostomy  (9-13-48). 

Occ.  polyp  in  recmm. 

26  yr. 

mal  mucosa  between  polyps. 

Left  colectomy  ( 11-19-48). 

Rt.  colectomy  ( 1-4-49) . 

3 

Diarrhea,  occ.  blood, 

400-500  polyps  evenly  distributed  through- 

Fulguration,  rectal  polyps. 

1 stool  daily. 

WM 

5-7  stools  day,  5 yr. 

out  colon,  4 mm.  to  3 cm.  diameter.  Nor- 

Abdominoperineal  reseaion. 

Occ.  polyp  in  colon. 

51  yr. 

mal  mucosa  between  polyps.  Carcinoma  of 

CA,  rectum  ( 6-20-49) . 

Colectomy  refused. 

rectum. 

Fulguration,  polyps,  through 

colostomy. 

4 

Bloody  diarrhea,  10-12 

100-200  polyps  throughout  entire  colon. 

Fulguration,  reaal  polyps. 

Gained  23  lb. 

WM 

stools  day,  15  mo. 

evenly  distributed.  Normal  mucosa  between 

Ileostomy  ( 11-28-47) . 

2 stools  daily. 

27  yr. 

Loss  37  lb.  wt. 

polyps. 

Left  colectomy;  sigmoid  colos- 
tomy ( 1-22-48) . 

Right  colectomy,  ileosigmoidos- 
tomy ( 3-20-48 ) . 

Closure,  ileosigmoidostomy 

Occ.  polyp  in  tectum. 

(4-22-48). 

5 

Diarrhea,  4-6  stools  day. 

400-500  polyps  in  entire  colon  except  ce- 

Fulguration,  rectal  polyps. 

Died  fifth  day,  shock. 

WF 

Occ.  blood,  10  yr. 

cum,  2 mm.  to  4 cm.  diameter.  No  nor- 

Ileosigmoidostomy  ( 1-23-48). 

lower  nephron 

28  yr. 

mal  mucosa  between  polyps.  Adenocarci- 
noma of  several  small  polyps,  left  colon. 

Sub-total  coleaomy  ( 3-28-48) . 

nephrosis. 

normal  mucosa  between  the  polyps  complete  fulgura- 
tion is  difficult  or  impossible  and  the  time  necessary 
for  treatment  discourages  adequate  observation.  For 
these  reasons  a total  colectomy,  including  the  rectum, 
should  always  be  done. 

During  the  past  few  years  we  have  encountered  5 
cases  of  multiple  polyposis  (table  1).  In  3 of  these 
patients  (cases  1,  2,  and  3)  there  was  a hereditary 
tendency  (fig.  2).  In  one  other  (case  5)  the  cause 


orphan,  does  not  know  any  of  his  family  history  and 
has  no  children. 

It  was  our  plan  to  treat  these  patients  by  fulgura- 
tion of  the  tumors  in  the  rectum  and  rectosigmoid, 
followed  by  an  end  to  end  ileosigmoidostomy,  and 
colectomy  except  for  the  rectosigmoid  and  rectum, 
and  fulguration  of  any  recurrent  polyps  in  the  re- 
maining colon.  This  had  to  be  altered  in  case  1,  be- 
cause when  the  patient  was  first  seen,  acute  intestinal 


(U  N K IsioWN) 

FAMILY  H.I STORY 


OCTOBER 


Fig.  2.  Family  history  showing  a hereditary  tendency  toward  multiple  polyposis.  Three  of  the  cases  of 
polyposis  of  the  colon  reported  in  the  text  (cases  1,  2,  and  3)  are  included  in  this  family. 

,,5  2 LIBRARY  OF  THE 

COLLEGE  OF  PHYSICIANS 


710 


POLYPOSIS  OF  COLON  — Horris  & Hoy — continued 

obstruction  was  present  and  a preliminary  ileostomy 
and  cecostomy  were  done.  Carcinoma  was  found  in 
one  of  the  rectal  polyps  in  case  3 and  an  abdomino- 
perineal resection  was  done. 

The  patient  in  case  5 died  the  fifth  day  after  sur- 
gery from  shock  and  lower  nephron  nephrosis.  The  4 
surviving  patients  are  living  and  well  and  are  being 
studied  by  proctoscopic  examination  every  three  to 
six  months  to  search  for  any  new  polyps  that  may 
develop.  All  the  patients  had  symptoms  of  colon  dis- 
ease for  some  time  prior  to  their  consulting  a physi- 
cian. 

SUMMARY 

Five  cases  of  multiple  polyposis  of  the  rectum  are 
reported,  with  a brief  summary  of  the  symptoms, 
proctoscopic  findings,  incidence  of  carcinoma,  type 
of  operation,  and  present  condition. 
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Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Houston,  April  26,  1953.  Dr.  E,  K. 
Doak,  Houston,  Pres.;  Dr.  Ivan  Mayfield,  1318  Main,  Lubbock, 
Secy. 

Texas  Division,  American  Cancer  Society,  Austin,  Jan.  16-17,  1953. 
Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff,  1609 
Colorado,  Austin,  Executive  Director. 

Texas  Heart  Association,  Houston,  April  27,  1953.  Dr.  J.  C.  Crager, 
Beaumont,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 


Texas  Hospital  Association,  Galveston,  May  12-14,  1953.  Mr.  Carroll 
H.  McCray,  Tyler,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Houston,  April  27,  1953.  Dr. 
Don  Morris,  Dallas,  Pres.;  Dr.  John  L.  Otto,  John  Sealy  Hospital, 
Galveston,  Secy. 

Texas  Orthopedic  Association,  Houston,  April  27,  1953.  Dr.  Felix 
Butte,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  Dallas,  Oct.  17-18,  1952.  Dr.  C.  S.  E. 
Touzel,  Fort  Worth,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy 

Texas  Public  Health  Association,  Galveston,  Feb.  15-18,  1953.  Mr. 
H.  E.  Drumwright,  Dallas,  Pres.;  Mr.  Earle  W.  Sudderth.  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  San  Antonio,  Jan.  23-24,  1953.  Dr. 
Robert  D.  Moreton,  Fort  Worth,  Pres.;  Dr.  R.  P.  O’Bannon,  650 
Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston,  April 
27,  1953.  Dr.  Everett  Lewis,  Houston,  Pres.;  Dr.  W.  D.  Marrs, 
306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Dallas,  Dec.  5,  1952.  Dr.  Robert 
H.  Mitchell,  Fort  Worth,  Pres,;  Dr.  Charles  H.  Cornwell,  Marlin, 
Secy. 

Texas  Society  for  Mental  Health,  Austin,  March  2-3,  1953.  Mr.  Wil- 
liam Grant,  Jr.,  Baytown,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Houston,  April  27,  1953.  Dr.. 
John  F.  Winter,  San  Antonio,  Pres.;  Dr.  C.  R.  Allen,  John  Sealy 
Hospital,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Houston,  April 
27,  1953.  Dr.  Jack  Kerr,  Dallas,  Pres.;  Dr.  C.  P.  Hardwicke,  120 
W.  Seventh  St.,  Austin,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Dec. 
5-6,  1952.  Dr.  J.  Charles  Dickson,  Houston,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Houston,  Jan.  25,  1953.  Dr.  Charles  T. 
Ashworth,  Fort  Worth,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shannon 
Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society,  Austin,  Oct.  6-7,  1952.  Dr.  Robert  M.  Moore, 
Galveston,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro  St.,  San 
Antonio  5 , Secy. 

Texas  Tuberculosis  Association,  Mineral  Wells,  April  9-11,  1953.  Dr. 
David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols.  208  E. 
Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society.  Dr.  R.  E.  Cone.  Galveston,  Pres.;  Dr.  Roy 
M.  Morgan,  Jr..  Hermann  Hospital.  Houston.  Secy. 

DISTRICT 

First  District  Society,  El  Paso,  Feb.  13-14,  1953.  Dr.  Jim  Camp,. 
Pecos,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  District  Society,  Big  Spring,  April  3,  1953.  Dr.  John  Hogan, 
Big  Spring,  Pres.;  Dr.  Arch  Carson,  Box  111,  Big  Spring.  Secy. 
Third  District  Society,  Lubbock,  April  14-15,  1953.  Dr.  James  A. 
Odom,  Memphis,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  Street, 
Lubbock,  Secy. 

Fourth  District  Society.  San  Angelo,  Oct.  8,  1952.  Dr.  B.  A. 

Hallum,  Brady,  Pres.;  Dr.  Lloyd  R.  Hershberger,  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Chtisti,  July  10-11,  1953. 
Dr.  Y.  C.  Smith,  Sr.,  Corpus  Christi,  Pres.;  Dr.  Robert  J.  Sigler, 
1126  Third  Street,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin.  Dr.  George  W.  Tipton,  Austin, 
Pres.;  Dr.  D.  B.  Faubion,  1403-C  Guadalupe,  Austin,  Secy. 

Eighth  District  Society,  Eall,  1953.  Dr.  Andrew  S.  Tomb,  Victoria, 
Pres.;  Dr.  George  E.  Glover.  Jr..  Victoria.  Secy. 

Ninth  Distria  Society,  Baytown,  April  1,  1953.  Dr.  Otto  F.  Schoen- 
vogel,  Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Medical  Society,  Orange,  Oct.  11,  1952.  Dr.  Peyton 
C.  Clements,  Lufkin,  Pres.;  Dr.  Edmund  D.  Jones.  2575  South, 
Beaumont,  Secy. 

Eleventh  District  Society,  Jacksonville,  Fall,  1952.  Dr.  Roscoe  Mooie, 
Mineola,  Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society.  Dr.  J.  B.  Brown,  Temple,  Pres.;  Dr.  Neil  D. 
Buie,  Marlin,  Secy. 

Thirteenth  District  Society,  Wichita  Falls.  Dr.  R.  E.  Cowan,  Graham, 
Pres.;  Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 

Fourteenth  District  Society,  Gainesville,  June  9.  1953.  Dr.  W.  P- 
Philips,  Greenville,  Pres.;  Dr.  L.  W.  Johnston.  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Texarkana,  Oct.  3,  1952.  Dr.  C.  B.  Reed,. 
Clarksville,  Pres.;  Dr.  William  E.  Jones,  619  Main,  Texarkana. 
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Dallas  Southern  Clinical  Society,  Dallas,  March  16-19,  1953-  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco.  Dr.  Walter  B.  King,  2320  Co- 
lumbus Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  27-29,  1933.  Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San 
Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  2-5,  1953.  Dr. 
Woodard  D.  Beacham.  Room  103,  1430  Tulane  Ave.,  New  Or- 
leans 12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  E. 

Aubrey  Cox,  Hamilton  Bldg.,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  27- 
30,  1952.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  1953.  Dr. 
C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


TEXAS  MEDICAL  CENTER 

Dr.  Frederick  C.  Elliott  will  become  executive  director  of 
the  Texas  Medical  Center  on  November  1,  the  board  of 
trustees  has  announced.  Dr.  Elliott  is  resigning  from  his 
position  as  a vice-president  of  the  University  of  Texas  .and 
dean  of  its  Dental  Branch  to  accept  the  new  position.  One 
of  the  original  founders  of  the  Texas  Medical  Center,  Dr. 
Elliott  has  been  a member  and  secretary  of  the  board  of 
trustees  since  its  inception. 

New  buildings  are  under  construction  in  the  center  for 
the  M.  D.  Anderson  Hospital  for  Cancer  Research,  the  Texas 
Children’s  Hospital,  St.  Luke’s  Episcopal  Hospital,  and  the 
University  of  Texas  Dental  Branch.  Contract  for  the  new 
library  was  scheduled  to  be  let  during  October.  Architects 
are  at  work  on  plans  for  a new  Jefferson  Davis  Hospital  to 
be  constructed  in  the  center  if  the  citizens  of  Harris  County 
vote  an  additional  $4,500,000  in  hospital  bonds  at  a special 
election  on  November  4. 


Psychology  Training  at  M.  D.  Anderson  Hospital 

A new  medical  psychology  training  and  research  program 
has  been  inaugurated  at  the  University  of  Texas  M.  D. 
Anderson  Hospital  for  Cancer  Research,  Houston. 

The  new  plan  is  a joint  project  of  the  hospital,  the  Uni- 
versity’s Hogg  Foundation  for  Mental  Hygiene,  and  the 
Department  of  Psychology  of  the  University  of  Texas  in 
Austin. 


Fiske  Fund  Prize  Dissertation 

The  trustees  of  the  Caleb  Fiske  Fund  of  the  Rhode  Island 
Medical  Society  have  announced  that  "The  Present  Stams 
of  Anti-Coagulant  Therapy”  is  the  subject  for  their  prize 
dissertation  of  1952.  An  award  of  $200  is  offered  for  the 
best  essay  on  this  subject.  Dissertations  must  be  submitted 
by  December  1,  1952.  Further  information  may  be  obtained 
from  the  Rhode  Island  Medical  Society,  106  Francis  Street, 
Providence  3,  Rhode  Island. 


MORTALITY  FROM  ALCOHOLISM  DECLINES 

During  the  past  forty  years  mortality  from  alcoholism  in 
the  industrial  population  has  declined  by  85  per  cent,  re- 
ports the  Metropolitan  Life  Insurance  Company.  Statisticians 
who  note  a decline  in  deaths  from  acute  and  chronic  alco- 
holism from  6.3  per  100,000  during  the  period  1911-1917 
to  0.9  per  100,000  in  1950  state  that  this  low  mortality 
does  not  indicate  an  index  of  alcoholism  as  a public  health 
problem  which  still  causes  a billion  dollar  yearly  economic 
loss  to  the  country. 

The  problem  now  is  being  attacked  constructively  with 
more  hospitals  and  municipal  health  departments  establish- 
ing facilities  for  the  study  and  treatment  of  alcoholism. 


Oklahoma  City  Clinical  Conference 

The  annual  four-day  conference  of  the  Oklahoma  City 
Clinical  Society  will  be  held  October  27  and  continue 
through  October  30. 

The  American  Academy  of  General  Practice  has  classified 
the  conference  as  a formal  study  course  and  academy  mem- 
bers will  receive  credit  towards  the  fifty  hours  of  formal 
postgraduate  study  required  of  them  every  three  years. 

Distinguished  guest  lecturers  for  the  conference  will  in- 
clude ; 

Dr.  John  B.  Bartram,  Temple  University  School  of  Medicine, 
Philadelphia,  pediatrics. 

Dr.  James  A.  Dickson,  Cleveland  Clinic,  Cleveland,  orthopedics. 

Dr.  Rubin  H.  Flocks,  State  University  of  Iowa  College  of  Medi- 
cine, Iowa  City,  urology. 

Dr.  Howard  K.  Gray,  The  Mayo  Foundation,  Graduate  School, 
University  of  Minnesota  School  of  Medicine,  Rochester,  surgery. 

Dr.  Francis  L.  Lederer,  University  of  Illinois  College  of  Medi- 
cine, Chicago,  otolaryngology. 

Dr.  Clarence  S.  Livingood,  University  of  Texas  Medical 
Branch,  Galveston,  dermatology. 

Dr,  Roscoe  L.  Pullen,  Postgraduate  School  of  Medicine  of  the 
University  of  Texas,  Houston,  medicine. 

Dr,  John  H.  Randall,  State  University  of  Iowa  College  of  Medi- 
cine, Iowa  City,  obstetrics. 

Dr.  William  L.  Riker,  University  of  Illinois  College  of  Medicine, 
Chicago,  surgery. 

Dr.  Edwin  L.  Rippy,  Southwestern  Medical  School  of  the  Uni- 
versity of  Texas,  Dallas,  medicine. 

Dr.  Lewis  C.  Scheffey,  Jefferson  Medical  College  and  Hospital, 
Philadelphia,  gynecology. 

Dr.  John  Rudolph  Schenken,  University  of  Nebraska  School 
of  Medicine,  Omaha,  pathology. 

Dr.  Newton  D.  Smith,  The  Mayo  Foundation,  Graduate  School, 
University  of  Minnesota  School  of  Medicine,  Rochester,  proctology. 

Dr,  Joseph  B.  Vander  Veer,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  Philadelphia,  medicine. 

Dr.  Rolland  J.  Whitacre,  Huron  Road  Hospital,  Cleveland, 
anesthesiology. 

Dr.  Harvey  White,  Northwestern  University  Medical  School, 
Chicago,  radiology. 

In  addition  to  these  guests,  Dr.  George  F.  Lull,  secretary- 
general  manager  of  the  American  Medical  Association,  will 
speak  on  "What  Happens  to  Your  A.M.A.  Dues,”  and  many 
of  the  Oklahoma  City  physicians  will  participate  in  the 
formal  presentations. 

All  physicians  who  are  members  of  their  county  societies 
and  their  wives  are  invited  to  attend  the  conference.  A 
registration  fee  of  $20  will  cover  all  features  of  the  meeting. 

Additional  information  may  be  obtained  by  writing  to 
the  executive  secretary,  512  Medical  Arts  Building,  Okla- 
homa City. 

POSTGRADUATE  COURSES  IN  SAN  ANTONIO 

The  San  Antonio  division  of  the  Postgraduate  School  of 
Medicine  of  the  University  of  Texas  is  holding  four  courses 
during  October,  November,  and  December.  The  first  course, 
continuing  from  October  2 through  November  13,  is  a gen- 
eral teaching  conference,  meeting  three  hours  on  Thursday 
afternoons. 

Drs.  W.  W.  Bondurant,  Jr.,  Lawrence  B.  Reppert,  and 
Merton  M.  Minter  presided  at  the  second  course  on  diag- 
nosis and  treatment  of  cardiovascular  disease,  held  October 
10-11. 

A course  on  abdominal  surgery  will  be  held  November 
14-15  with  Drs.  A.  W.  Hartman,  J.  W.  Nixon,  T.  A. 
Pressly,  and  A.  R.  McComb  presiding.  Office  gynecology  is 
the  subject  of  the  fourth  course  to  be  held  December  5 and 
6.  Drs.  E.  R.  Chapman  and  F.  W.  Posey  will  preside.  Tui- 
tion for  the  latter  two  courses  will  be  $15. 

Further  information  may  be  obtained  from  the  Postgrad- 
uate School  of  Medicine  of  the  University  of  Texas,  Robert 
B.  Green  Memorial  Hospital,  515  Morales  Street,  San  An- 
tonio. 
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University  of  Texas  Medical  Branch 

A pediatrics  conference  will  be  held  at  the  University  of 
Texas  Medical  Branch  in  Galveston,  November  17-21,  by 
the  Postgraduate  Division  of  the  University  of  Texas  Med- 
ical Branch,  in  cooperation  with  the  Department  of  Pe- 
diatrics, the  University  of  Texas  Child  Health  Program,  the 
Texas  Medical  Association,  the  Texas  State  Department  of 
Health,  the  Texas  Academy  of  General  Practice,  and  the 
University  of  Texas  Postgraduate  School  of  Medicine. 

Guest  speakers  will  include  Dr.  Douglas  M.  Buchanan, 
professor  of  pediatric  neurology.  University  of  Chicago;  Dr. 
Donald  E.  Cassels,  associate  professor  of  pediatrics.  Univer- 
sity of  Chicago;  Dr.  J.  Louzoya,  surgeon-in-chief.  Hospital 
Infantil,  Mexico  City;  Dr.  Edward  L.  Pratt,  associate  pro- 
fessor of  pediatrics.  New  York  University-Bellevue  Medical 
Center,  New  York;  and  Dr.  Lawson  Wilkins,  associate  pro- 
fessor of  pediatrics,  Johns  Hopkins  Medical  School,  Balti- 
more. 

"Tumors  of  the  Head  and  Neck”  was  the  subject  of  the 
eleventh  Tumor  Postgraduate  Course  held  at  the  Medical 
Branch,  October  9-11-  Guest  speakers  included  Col.  J.  E. 
Ash,  M.  C.,  USA  (Ret.),  pathologist  at  the  Suburban  Hos- 
pital, Bethesda,  Md.;  Dr.  Albert  Davis,  assistant  professor 
of  plastic  surgery,  Stanford  Medical  School,  San  Francisco; 
Dr.  Theodore  Eberhart,  associate  professor  of  radiology, 
Jefferson  Memorial  Hospital,  Philadelphia;  Dr.  Gilbert 
Fletcher,  radiologist,  M.  D.  Anderson  Hospital  for  Cancer 
Research,  Houston;  Dr.  Neal  Owens,  professor  of  plastic 
surgery,  Tulane  Medical  School,  New  Orleans;  and  Dr.  A. 
O.  Severance,  pathologist.  Baptist  Memorial  Hospital,  San 
Antonio. 

Sponsors  for  this  course  included  the  Texas  State  Depart- 
ment of  Health,  the  Texas  Academy  of  General  Practice, 
the  Texas  Medical  Association,  the  University  of  Texas  Post- 
graduate School  of  Medicine,  and  the  Postgraduate  Division 
of  the  University  of  Texas  Medical  Branch. 

The  seventh  annual  fames  Greenwood  lecture  in  neuro- 
surgery will  be  given  at  the  Medical  Branch  on  November 
24  by  Dr.  Herbert  Olivecrona,  professor  of  neurosurgery  at 
the  University  of  Stockholm,  Sweden,  on  "The  Treatment 
of  Arteriovenus  Aneurysms  of  the  Brain.” 

Dr.  John  W.  Middleton,  associate  professor  of  internal 
medicine  and  director  of  the  new  Ziegler  Memorial  Hos- 
pital for  Diseases  of  the  Chest,  has  been  appointed  to  the 
advisory  board  of  the  American  Trudeau  Society. 

Recent  guest  lecturers  at  the  Medical  Branch  have  in- 
cluded Dr.  Pietro  de  Nicola,  professor  of  medicine  at  the 
University  of  Pavia;  Dr.  F.  J.  Hodges,  Jr.,  professor  of 
radiology  at  the  University  of  Michigan;  Dr.  Benjamin  Fel- 
son,  professor  of  radiology  at  the  University  of  Cincinnati; 
Dr.  Wolfgang  von  Heubner,  professor  of  pharmacology  at 
the  Free  University  of  Berlin;  Walter  J.  Meek,  Ph.  D., 
emeritus  professor  of  physiology  at  the  University  of  Wis- 
consin; Dr.  E.  T.  Carter,  School  of  Aviation  Medicine,  Ran- 
dolph Field;  and  Ludwig  von  Bartolanffy,  professor  of  biol- 
ogy at  the  University  of  Ottawa. 


PERSONALS 

Dr.  William  F.  Mengert,  Dallas,  and  Dr.  Clarence  S. 
Livingood,  Galveston,  will  be  among  the  guest  speakers 
taking  part  in  the  meeting  of  the  Nashville  Medical  Assem- 
bly to  be  held  October  29-31  in  Nashville.  Dr.  Mengert 
also  attended  the  five-day  meeting  in  September  of  the 
American  Association  of  Obstetricians,  Gynecologists  and 
Abdominal  Surgeons,  of  which  he  is  secretary,  at  Hot 
Springs,  Va.,  reports  the  Dallas  Times  Herald. 

Dr.  Mavis  P.  Kelsey,  Houston,  gave  a talk  July  31  on 
"The  Present  Treatment  of  Hyperthyroidism”  to  the  Na- 


tional College  of  Physicians  and  Surgeons  meeting  in  Mon- 
terrey. Dr.  Kelsey  also  spoke  on  "The  Use  of  Radioiodine  in 
the  Diagnosis  and  Treatment  of  Thyroid  Disease”  at  the 
Universidad  de  Nuevo  Leon  on  September  4 in  Monterrey. 

Dr.  E.  O.  Nichols,  Sr.  and  Dr.  E.  O.  Nichols,  Jr.,  Plain- 
view,  recently  spent  several  months  in  Europe  visiting  vari- 
ous clinics,  reports  the  Bulletin  of  the  Potter  County  Med- 
ical Society. 

Dr.  Jose  Molinar  y Rey,  El  Paso,  was  honored  in  August 
with  a testimonial  dinner  celebrating  his  fiftieth  anniver- 
sary as  a doctor,  states  the  El  Paso  Times. 

Dr.  W.  E.  McCreight,  Kirbyville,  was  honored  on  August 
26  for  his  forty  years  of  service  as  a doctor  in  that  commu- 
nity, states  the  Quitman  Wood  County  Echo. 

Dr.  C.  M.  Cash,  San  Benito,  was  honored  recently  for  his 
fifty-four  years  of  service  as  an  active  doctor  by  the  Woman’s 
Auxiliary  to  the  Cameron-Willacy  Counties  Medical  Society. 
A plaque  commemorating  his  honor  was  presented  to  Dr. 
Cash  according  to  the  Valley  Morning  Star. 

Dr.  R.  J.  White,  Fort  Worth,  and  the  former  Miss  Marie 
Whitty  were  married  August  2 in  Amarillo. 

The  mother  of  Dr.  E.  D.  Embree,  Houston,  died  August 
16  in  Belton,  reports  the  Houston  Post.  Mrs.  Embree  had 
been  a resident  of  Belton  for  sixty  years. 

Mrs.  Fannie  E.  Arledge,  wife  of  Dr.  W.  1.  Arledge,  Hills- 
boro, died  recently  in  a Hillsboro  hospital  at  the  age  of  72, 
reports  the  Dallas  Netus. 

Recent  births  reported  by  the  Bulletin  of  the  Potter 
County  Medical  Society  include  a daughter  to  Dr.  and  Mrs. 
Wa  T.  Mok,  Amarillo,  and  a son  to  Dr.  and  Mrs.  Capres 
S.  Hatchett,  Jr.,  Amarillo.  Other  births  reported  by  the 
Alumni  Bulletin  of  the  University  of  Texas  Medical  Branch 
include  a daughter  to  Dr.  and  Mrs.  Alexander  M.  Finlay, 
Jr.,  Fort  Worth,  and  a son  to  Dr.  and  Mrs.  George  V. 
Miller,  Houston. 

Also,  a daughter  was  born  on  September  28  to  Dr.  and 
Mrs.  Matthew  J.  Buchele,  San  Augustine. 

TEXAS  DIVISION,  AMERICAN  CANCER  SOCIETY 

The  Texas  Division  of  the  American  Cancer  Society  is 
holding  its  annual  district  meetings  this  fall.  The  schedule 
for  these  meetings  is  as  follows: 

District  1,  El  Paso,  October  10. 

District  2,  Lamesa,  October  22. 

District  3,  South,  Plainview,  October  15. 

District  3,  North,  Pamp>a,  October  16. 

District  5,  San  Antonio,  October  31. 

District  6,  Harlingen,  November  6. 

District  7,  Lockhart,  October  2. 

District  8,  Victoria,  October  1. 

District  10,  Lufkin,  November  20. 

District  12,  Temple,  November  18. 

District  13,  Fort  Worth,  September  24. 

Districts  4,  9,  11,  14,  and  15  will  meet  later  in  the  fall 
at  times  and  places  to  be  designated. 

All  meetings  are  certified  by  the  American  Academy  of 
General  Practice. 


PHYSICIAN'S  BAG  FOUND  IN  DALLAS 

A physician’s  black  bag  was  found  beside  one  of  the  high- 
ways in  Dallas  County  during  July  and  is  now  in  possession 
of  the  sheriff.  The  bag  contains  a three  section  compartment 
of  drawers,  a Curolite,  and  a sphygmomanometer.  It  is 
thought  that  the  bag  may  have  been  stolen  from  a car  pass- 
ing through  the  county.  Any  physician  who  has  lost  a bag  is 
invited  to  get  in  touch  with  the  Dallas  County  sheriff. 
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HEALTH  RESOURCES  ADVISORY  COMMITTEE 
REPORT 

In  releasing  a report  of  the  activities  for  the  past  two 
years  of  the  Health  Resources  Advisory  Committee,  Dr.  John 
Steelman,  acting  director  of  the  Office  of  Defense  Mobiliza- 
tion, praised  the  cooperation  given  to  the  Committee  by  the 
nation’s  health  groups. 

The  key  to  the  splendid  achievements  of  the  Committee, 
Dr.  Steelman  declared,  has  been  the  close  and  effective  work- 
ing relationship  it  has  developed  not  only  with  the  govern- 
ment agencies,  but  with  the  national  professional  organiza- 
tions, voluntary  agencies,  educational  institutions,  and  other 
groups  concerned  with  health. 

The  report  states  that  one  of  the  achievements  of  the  Com- 
mittee has  been  a better  distribution  than  during  World 
War  II  of  medical  personnel  to  military  and  civilian  popula- 
tions. Other  significant  accomplishments  have  been  the  de- 
velopment of  a single  national  blood  program  to  serve  mili- 
tary, civilian  defense,  Red  Cross,  and  civilian  needs;  better 
utilization  of  hospital  personnel  to  alleviate  the  nurse  short- 
age; and  post-disaster  planning  as  well  as  cooperation  in  the 
preparation  of  a manual  for  use  in  the  Health  and  Special 
Weapons  Defense  Program.  In  addition,  the  Committee  has 
made  studies  and  recommendations  regarding  industrial 
health;  has  conducted  surveys,  inventories,  and  analyses  of 
health  resources  of  the  nation;  and  has  offered  its  opinion 
concerning  legislation  and  activities  relating  to  improve- 
ment of  health  conditions. 

Emphasis  has  been  placed  on  the  needs  that  seemed  most 
urgent  during  the  defense  mobilization  period,  the  report 
pointed  out,  but  the  Committee’s  activities  have  covered 
most  of  the  areas  of  responsibility  originally  assigned  to  it. 
These  are  ( 1 ) mobilization,  allocation,  and  utilization  of 
personnel  for  wartime  health  services;  (2)  environmental 
sanitation  services,  including  industrial  health  services;  (3) 
veterinary  medical  services,  with  special  emphasis  on  biologi- 
cal warfare;  (4)  utilization  of  health  facilities;  (5)  provi- 
sion of  health  equipment  and  supplies;  and  (6)  recom- 
mendations to  assure  maintenance  of  essential  teaching  and 
research  in  health  fields. 

National  Advisory  Committee 

One  of  the  earliest  and  most  extensive  projects  has  been 
the  Committee’s  functions  as  the  National  Advisory  Com- 
mittee to  the  Selective  Service  System.  Established  in  August 
1950,  shortly  after  the  outbreak  in  Korea,  the  Health  Re- 
sources Advisory  Committee  was  set  up  at  the  suggestion  of 
the  President  by  the  chairman  of  the  National  Security  Re- 
sources Board.  Its  purpose  was  to  advise  the  Board  on  mat- 
ters concerning  health  resources  of  the  nation  as  they  per- 
tain to  national  defense.  On  October  4,  1950,  the  President 
named  the  Health  Resources  Advisory  Committee  to  be  the 
National  Advisory  Committee  to  the  Selective  Service  Sys- 
tem as  authorized  in  Public  Law  779,  the  "doctor  draft’’ 
law.  Six  months  later  the  Committee  and  its  supporting 
staff  were  transferred  to  the  Office  of  Defense  Mobilization. 

The  National  Advisory  Committee  reviews  and  advises 
the  Secretary  of  Defense  regarding  the  Armed  Forces  re- 
quirements for  physicians,  dentists,  veterinarians,  and  nurses, 
and  advises  the  Department  of  Defense  on  the  essentiality 
of  reserve  officers  for  civilian  health  needs.  These  proce- 
dures have  brought  about  a greater  understanding  between 
civilian  and  military  authorities  on  the  needs  for  professional 
personnel.  The  nation’s  ability  to  provide  medical  personnel 
currently  and  in  the  future  for  civilians  and  the  Armed 
Forces  has  been  protected  by  avoiding  unwarranted  drains 
on  the  health  supply  of  the  Armed  Forces. 

Better  distribution  of  medical  personnel  than  existed  dur- 
ing World  War  II  has  resulted.  In  the  past  two  years  ap- 


proximately 5,000  physicians  who  otherwise  would  have 
been  in  military  service  have  been  available  for  civilian 
health  services.  At  the  same  time,  the  Department  of  De- 
fense has  been  saved  from  40  to  50  million  dollars  and  care 
of  military  personnel  is  of  the  best. 

Working  with  the  National  Advisory  Committee,  groups 
in  each  state  known  as  State  Advisory  Committees  are  re- 
sponsible for  advising  local  Selective  Service  Boards  on  a 
registrant’s  essentiality.  Except  for  organized  reserves,  the 
state  committees  also  decide  the  status  of  essentiality  for 
military  service  of  all  reserve  medical  and  dental  officers 
whose  recall  to  active  duty  is  being  considered.  This  decision 
on  a man’s  essentiality  is  based  upon  whether  or  not  he  is 
filling  a position  vital  to  national  health,  safety,  or  interest 
either  in  a community  practice,  a hospital  position,  or  teach- 
ing or  research  activities.  By  this  system,  the  needs  of  civil- 
ian life,  the  needs  of  the  Armed  Forces,  and  the  rights  of 
the  physician,  dentist,  veterinarian,  and  nurse  are  protected. 

Recommendation 

The  Committee  believes  that  a group  similar  to  the  Health 
Resources  Advisory  Committee  should  be  continued  not 
only  during  the  mobilization  period,  but  at  other  times  as 
well.  Therefore,  it  has  recommended  that  a permanent  com- 
mittee be  established  in  the  federal  government  to  coordi- 
nate activities  in  the  health  field  for  full  utilization  of  the 
health  potentials  of  the  nation. 


North  Texas-Southern  Oklahoma  Conference  - 

The  1952  North  Texas-Southern  Oklahoma  Fall  Clinical 
Conference  was  held  September  17  in  Wichita  Falls  with 
three  visiting  physicians  as  guest  speakers. 

Guests  included  Dr.  Edward  A.  Schumann,  Sr.,  consult- 
ing gynecologist  and  obstetrician  for  Philadelphia  General 
Hospital,  Memorial,  Jewish,  and  Chestnut  Hill  Hospitals 
in  Philadelphia;  Dr.  Stewart  Wolf,  professor  and  Bead  of 
the  Department  of  Medicine,  University  of  Oklahoma,  Okla- 
homa City;  and  Dr.  Milton  Porter,  instructor  in  surgery  at 
Columbia  Presbyterian  Medical  Center  and  Attending  Sur- 
geon at  Bellevue  Hospital,  New  York. 

Jeff  H.  Williams,  an  attorney,  spoke  at  the  dinner  meet- 
ing closing  the  conference.  The  scientific  program  was  as 
follows ; 

Morning  Session 

Treatment  of  Malignant  Lesions  of  the  Large  Bowel — Dr.  Porter. 
Anesthesia  and  Analgesia  in  Obstetrics — Dr.  Schumann. 

Relation  of  Life  to  Organic  Disease — Dr.  Wolf. 

Afternoon  Session 

Problem  of  Gastrointestinal  Hemorrhage — Dr.  Porter. 

Abnormal  Uterine  Contraaions — Dr.  Schumann. 

Practical  Consideration  in  Physiology  of  Pain  with  Special  Reference 
to  Treatment  of  Painful  Condition — Dr.  Wolf. 

Dr.  A.  W.  Pierce  and  Dr.  George  J.  Seibold  of  Wichita 
Falls  presided  at  the  morning  and  afternoon  programs.  Spe- 
cial activities  including  a style  show  and  luncheon  for  the 
members  of  the  auxiliary  were  held. 


Arthritis  Research  Fellowships  Available 

The  Arthritis  and  Rheumatism  Foundation  is  offering 
research  fellowships  in  the  basic  sciences  related  to  arthritis 
on  both  the  predoctoral  and  postdoctoral  levels.  These  fel- 
lowships will  run  for  one  year  with  prospect  of  renewal.' 
Predoctoral  fellowships  will  range  from  $1,500  to  $3,000 
per  annum  and  the  postdoctoral  fellowships  from  $3,000  to 
$6,000.  Deadline  for  applications  is  November  1.  Awards 
will  be  made  by  February  15.  Application  forms  and  addi- 
tional information  may  be  procured  by  addressing  the  Medi- 
cal Director,  The  Arthritis  and  Rheumatism  Foundation,  23 
West  45th  Street,  New  York  36. 
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Court  of  Appeals  Rules  in  Hoxsey  Case 

The  United  States  Court  of  Appeals  for  the  Fifth  Circuit 
has  ordered  an  injunction  prohibiting  the  Hoxsey  Cancer 
Clinic  in  Dallas  from  distributing  in  interstate  commerce 
"brownish-black  and  pink  colored  liquids  intended  for  use 
in  the  treatment  and  cure  of  cancer  in  man.”  This  opinion 
is  the  result  of  an  appeal  in  the  case  of  the  United  States 
vs.  Hoxsey  Cancer  Clinic,  a partnership,  and  Harry  M. 
Hoxsey,  an  individual,  tried  in  the  United  States  District 
Court,  Dallas;  it  reverses  the  judgment  of  the  trial  judge. 
Under  the  law  the  defendants  still  have  the  right  to  peti- 
tion for  review  by  the  United  States  Supreme  Court. 

According  to  the  unanimous  opinion  of  the  Court  of 
Appeals,  "the  overwhelming  weight  of  the  credible  evidence 
requires  a conclusion  that  the  representation  that  the  Hoxsey 
liquid  medicines  are  efficacious  in  the  cure  of  cancer  is  . . . 
false  and  misleading.  The  evidence  as  a whole  does  not  svp- 
port  the  finding  of  the  trial  Court  that  'some  it  cures,  and 
some  it  does  not  cure,  and  some  it  relieves  somewhat.’  ” 

The  following  principles  are  laid  down  in  the  Circuit 
Court  opinion,  based  on  testimony  by  cancer  experts; 

1.  "...  there  is  only  one  reliable  and  accurate  means  of 
determining  whether  what  is  thought  to  be  cancer  is,  in 
truth  and  fact,  actually  cancer.  This  requires  a biopsy,  a 
microscopic  examination  of  a piece  of  tissue  removed  from 
the  infected  and  diseased  region.” 

2.  ". . . the  opinion  of  a layman  as  to  whether  he  has,  or 
had,  cancer,  or  a like  opinion  as  to  whether  he  has  been 
cured  and  no  longer  bears  the  disease,  if,  in  fact,  it  ever 
actually  existed,  is  entitled  to  little,  if  any  weight.” 

3.  ". . . despite  the  vast  and  continuous  research  which 
has  been  conducted  into  the  cause  of,  and  possible  cure  for, 
cancer  the  aggregate  of  medical  experience  and  qualified  ex- 
perts recognize  in  the  treatment  of  internal  cancer  only  the 
methods  of  surgery,  x-ray,  radium  and  some  of  the  radio- 
aaive  by-products  of  atomic  bomb  production.” 

4.  . . Upon  such  subjects  a Court  should  not  be  so  blind 
and  deaf  as  to  fail  to  see,  hear  and  understand  the  import 
and  effect  of  such  matters  of  general  public  knowledge  and 
acceptance,  especially  where  they  are  established  by  the 
overwhelming  weight  of  disinterested  testimony.  . . .” 


TEXAS  ACADEMY  OF  GENERAL  PRACTICE 

Dr.  Chester  U.  Callan  of  Rotan  was  installed  as  the  new 
president  of  the  Texas  Academy  of  General  Practice  during 
the  annual  assembly  of  the  organization  held  September 
15-16  in  San  Antonio. 

Other  officers  of  the  academy  elected  at  the  meeting  are 
Dr.  Cecil  Forrest  Jorns,  Houston,  president-elect;  Dr.  John 
W.  Tunnell,  Taft,  vice-president;  and  Dr.  Woodson  W. 
Harris,  Austin,  secretary-treasurer. 

The  next  annual  meeting  will  be  held  September  21-23, 
1953,  at  Fair  Park  Auditorium  in  Dallas. 

The  Texas  Academy  of  General  Practice  has  authorized 
contributions  in  the  amount  of  $50  each  to  be  made  to  the 
chapters  of  the  Student  \merican  Medical  Association  at  the 
University  of  Texas  Medical  Branch,  Galveston;  Baylor  Uni- 
versity College  of  Medicine,  Houston;  and  Southwestern 
Medical  School  of  the  University  of  Texas,  Dallas. 


INTERNATIONAL  COLLEGE  OF  SURGEONS  ELECTS  TEXANS 

Five  Texas  physicians  received  qualified  fellowship  de- 
grees at  the  September  5 Assembly  of  the  International 
College  of  Surgeons  in  Chicago.  They  are  Drs.  Henry  Celaya, 
San  Antonio;  Robert  Francis  Gossett,  San  Antonio;  Casey 
Earl  Patterson,  Dallas;  William  Bedell  Swift,  Fort  Worth; 
and  Walter  Watkins,  Amarillo.  Two  other  Texans  who  were 
advanced  from  associate  fellows  to  qualified  fellows  at  this 
time  are  Drs.  William  T.  Shell,  Jr.,  and  Erich  Spier. 


Southern  Medical  Association 

The  Dade  County  Medical  Society  will  again  host  the 
Southern  Medical  Association’s  annual  meeting  in  Miami 
from  November  10  through  13.  General  headquarters  for 
the  meeting  will  be  at  Municipal  Auditorium  in  Bayfront 
Park. 

All  physicians  who  are  members  in  good  standing  of  their 
county  and  state  medical  societies,  even  though  they  may 
not  be  members  of  the  Southern  Medical  Association,  may 
attend  the  sessions  and  other  activities  upon  presentation  of 
membership  cards.  There  will  be  no  registration  fee. 

At  the  opening  assembly  on  November  10,  Dr.  Louis  H. 
Bauer,  Hempstead,  N.  Y.,  president  of  the  American  Med- 
ical Association,  and  the  Hon.  Spessard  L.  Holland,  Bartow, 
Fla.,  United  States  Senator  from  Florida,  will  be  among  the 
guest  speakers. 

Dr.  R.  J.  Wilkinson,  president  of  the  Southern  Medical 
Association,  will  preside  at  the  Association  dinner  to  be 
held  November  12.  Election  of  officers  and  installation  of 
the  incoming  president.  Dr.  Walter  C.  Jones  of  Miami,  will 
take  place  during  the  program. 

As  in  the  past,  twenty-one  sections  of  the  Association  and 
several  related  organizations  have  scheduled  scientific  pro- 
grams. A number  of  Texas  physicians  will  present  papers 
and  lead  discussions.  Scientific  and  technical  exhibits  as  well 
as  motion  picture  films  will  be  shown  in  the  Municipal 
Auditorium.  The  annual  men’s  golf  tournament  will  be 
held  on  November  10  and  11. 

Hotel  reservations  may  be  cleared  through  the  Housing 
Bureau,  Southern  Medical  Association  Meeting,  320  N.  E. 
Fifth  Street,  Miami  32.  Additional  information  may  be 
secured  from  Mr.  C.  P.  Loranz,  Empire  Building,  Birming- 
ham 3,  Ala. 


VA  COURSE  IN  PSYCHIATRY  AND  NEUROLOGY 

The  Veterans  Administration  is  instituting  a four  month 
inservice  training  course  in  psychiatry  and  neurology  to  fit 
the  needs  of  physicians  without  such  previous  training  newly 
recruited  for  duty  in  its  predominantly  psychiatric  hos- 
pitals. Physicians  who  have  been  engaged  in  general  prac- 
tice may  request  this  training  upon  applying  for  a position 
at  one  of  these  hospitals. 

The  course  will  be  held  at  Veterans  Administration  hos- 
pitals in  Pennsylvania,  California,  and  Illinois.  Physicians 
will  be  employed  at  salaries  commensurate  with  their  train- 
ing and  experience,  ranging  from  $5,500  to  $11,800  per 
annum. 

Information  and  applications  may  be  obtained  from  Veter- 
ans Administration  hospitals  and  regional  offices,  or  by 
writing  to  the  Chief  Medical  Director,  Veterans  Admin- 
istration Central  Office,  Washington  25,  D.  C. 


American  Association  of  Blood  Banks 

The  American  Association  of  Blood  Banks  held  its  fifth 
annual  meeting  October  9-11  in  Milwaukee.  In  addition  to 
the  scientific  program  featuring  talks  on  many  phases  relat- 
ing to  blood  banking,  there  were  scheduled  a refresher 
course  for  technicians  and  pathologists,  the  annual  business 
meeting,  and  several  panel  discussions  during  the  luncheons. 


Medical  Examiners  Schedule  Tests 
Examinations  will  be  given  by  the  Texas  State  Board  of 
Medical  Examiners  on  November  13,  14,  and  15  at  the 
Menger  Hotel  in  San  Antonio.  Applications  should  be  in  the 
office  of  the  secretary.  Dr.  M.  H.  Crabb,  1714  Medical  Arts 
Building,  Fort  Worth,  at  least  ten  days  prior  to  the  date  of 
the  examination. 
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PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjeas,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association, 
1801  Lamar  Boulevard,  Austin,  Texas.”  Twenty-five  cents 
in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
September ; 

Reprints  received,  1,090. 

Journals  received,  330. 

Books  received,  27. 

Physician’s  Handbook,  Krupp,  Lange  Medical  Publica- 
tions, Los  Altos,  Calif. 

The  Old  Egyptian  Medical  Papyri,  Leake,  University  of 
Kansas  Press,  Lawrence,  Kan. 

Research  in  Endocrinology,  Collected  Reprints,  Werner, 
Belleville  Daily  Advocate,  Belleville,  111. 

Laboratory  Techniques  in  Biology  and  Medicine,  Cowdry; 
A Method  of  Anatomy,  ed.  5,  Grant;  Operative  Neurosur- 
gery, Gurdjian  and  Webster;  Malignant  Disease  and  Its 
Treatment  by  Radium,  ed.  2,  vol.  IV,  Cade;  Human  Em- 
bryology, Prenatal  Development  of  Form  and  Function,  ed.  2, 
Hamilton,  Boyd,  and  Mossman,  Williams  and  Wilkins  Com- 
pany, Baltimore. 

Intracranial  Aneurysms,  Hamby;  This  Is  Your  World, 
American  Lecture  Series,  Wilmer;  Physiological  Bases  of 
Gynecology  and  Obstetrics,  American  Lecture  Series,  Rey- 
nolds; Infrared  Photography,  American  Lecture  Series,  Mas- 
sopust;  Kitchen  Strategy,  Bayer  and  Green;  The  Moral 
Theory  of  Behavior,  A New  Answer  to  the  Enigma  of  Mental 
Illness,  American  Lecture  Series,  Barta,  Charles  C.  Thomas, 
Springfield,  111. 

V ocational  Services  for  Psychiatric  Clinic  Patients,  Rennie, 
Harvard  University  Press,  Cambridge,  Mass. 

Cancer  of  the  Lung,  Overholt;  Malignant  Lymphomas  and 
Leukemia,  Craver,  American  Cancer  Society,  New  York. 

Gynecologic  and  Obstetric  Pathology  With  Clinical  and 
Endocrine  Relations,  ed.  3,  Novak,  W.  B.  Saunders  Com- 
pany, Philadelphia. 

Handbook  of  Tropical  Dermatology  and  Medical  Mycol- 
ogy,. \o\.  1,  Simons  (editor),  Elsevier  Publishing  Com- 
pany, Amsterdam,  Houston,  New  York,  and  London. 

Brain  Surgeon,  The  Autobiography  of  William  Sharpe, 
The  Viking  Press,  New  York. 

Living  with  Cancer,  Kaehele,  Doubleday  and  Company, 
Garden  City,  N.  Y. 

Pardon  My  Sneeze,  Millman,  Frye  and  Smith,  Ltd.,  San 
Diego. 

A Collection  of  Early  Obstetrical  Books,  An  Historical 
Essay,  Heilman,  New  Haven,  Conn. 

Symposium  on  Treatment  of  Trauma  in  the  Armed  Forces, 
Division  of  Medical  Sciences  of  the  National  Research  Coun- 
cil and  The  Army  Medical  Service  Graduate  School,  Walter 
Reed  Army  Medical  Center,  Washington  12,  D.  C. 

SUMMARY  OF  SERVICES 

Local  users,  63.  Borrowers  by  mail,  54. 

Local  packages,  22.  Packages  mailed,  63. 

Films  loaned,  42. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  1801  Lamar  Boule- 
vard, Austin,  Texas.”  A list  of  available  films,  with  descrip- 
tions, will  be  furnished  on  request. 

The  following  motion  picture  films  were  loaned  by  the 
Library  during  the  month  of  September; 

Adolescence,  Introduction  to  (Mead  Johnson) — St.  Paul’s 
Hospital  School  of  Nursing,  Dallas. 

Another  to  Conquer  (Texas  Tuberculosis  Association)  — 
Stephenville  Hospital  and  Clinic,  Stephenville. 

Anoxia,  Physiology  of  (Linde  Air  Products) — Bracken- 
ridge  Hospital  School  of  Nursing,  Austin. 

Appendicitis  in  Childhood  (Mead  Johnson) — Seagraves 
Clinic-Hospital,  Seagraves. 

Appraisal  of  the  Newborn  (Mead  Johnson) — St.  Paul’s 
Hospital  School  of  Nursing,  Dallas. 

As  Others  See  Us  (American  Hospital  Association)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

Cancer:  The  Problem  of  Early  Diagnosis  (American  Can- 
cer Society) — Seagraves  Clinic-Hospital,  Seagraves. 

Cardiovascular  Anomalies,  Congenital,  Amenable  to  Sur- 
gery (Mead  Johnson) — Dawson-Lynn-Terry-Gaines-Yoakum 
Counties  Medical  Society,  Seagraves. 

Cerebral  Palsy,  Treatment,  Training,  and  Education  (Dr. 
Herbert  Hipps ) — St.  Paul’s  Hospital  School  of  Nursing, 
Dallas. 

Cervical  Smears  (Dr.  Karl  J.  Karnaky) — ^Washington- 
Burleson  Counties  Medical  Society,  Brenham. 

Chest  Disease,  Surgery  in  (British  Information  Services) 
— Scott  and  White  Memorial  Hospitals  School  of  Nursing, 
Temple,  and  Brackenridge  Hospital  School  of  Nursing,  Aus- 
tin. 

Child  Study:  Life  History  of  Mary  (New  York  University 
Film  Library) — St.  Paul’s  Hospital  School  of  Nursing,  Dal- 
las. 

Coming  Home  (Texas  Tuberculosis  Association) — Steph- 
enville Hospital  and  Clinic,  Stephenville. 

Diagnosis  of  Poliomyelitis  (National  Foundation  for  In- 
fantile Paralysis) — Stephenville  Hospital  and  Clinic,  Steph- 
enville, and  Launey-Altick  Clinic,  Dallas. 

Diphtheria  and  Croup  (Lederle  Laboratories) — St.  Paul’s 
Hospital  School  of  Nursing,  Dallas. 

Dysmenorrhea,  Primary  (G.  D.  Searle  and  Company)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

Empyema,  The  Treatment  of  (Mead  Johnson) — Bracken- 
ridge Hospital  School  of  Nursing,  Austin. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Lillie  Jolly  School  of  Nursing,  Houston. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— St.  Paul’s  Hospital  School  of  Nursing,  Dallas. 

Gastro-lntestinal  Cancer:  The  Problem  of  Early  Diagnosis 
(American  Cancer  Society) — Seagraves  Clinic-Hospital,  Sea- 
graves. 

The  Heart:  Cardiovascular  Pressure  Pulses  and  Electro- 
cardiography (G.  D.  Searle  and  Company) — Seagraves 
Clinic-Hospital,  Seagraves. 
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The  Heart:  Electrokymography,  Venous  Catheterization 
and  Angiocardiography  (G.  D.  Searle  and  Company) — Dr. 
N.  L.  Schiller,  Austin. 

Human  Sterility  (Winthrop-Stearns) — Nolan  - Fisher- 
Mitchell  Counties  Medical  Society,  Sweetwater. 

Lesions  of  Vulva,  Vagina  and  Cervix  (Dr.  Karl  J.  Kar- 
naky ) — Washington  - Burleson  Counties  Medical  Society, 
Brenham. 

Nasal  Sinusitis  (E.  Fougera  and  Company) — Bracken- 
ridge  Hospital  School  of  Nursing,  Austin. 

Obstructive  Laryngitis  (Mead  Johnson) — Brackenridge 
Hospital  School  of  Nursing,  Austin. 

Oxygen  Therapy  Procedures  (Linde  Air  Products) — Seton 
Hospital  School  of  Nursing,  Austin,  and  Brackenridge  Hos- 
pital School  of  Nursing,  Austin. 

Pediatric  Anomalies  IMead  Johnson) — St.  Paul’s  Hospi- 
tal School  of  Nursing,  Dallas. 

Proof  of  the  Pudding  (Metropolitan  Life  Insurance  Com- 
pany)— Brackenridge  Hospital  School  of  Nursing,  Austin. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — St.  Paul’s  Hospital  School  of  Nursing, 
Dallas. 

Scarlet  Fever  (Lederle  Laboratories) — St.  Paul’s  Hospital 
School  of  Nursing,  Dallas. 

Skin  Grafting  of  Extensive  Burns  (Eaton  Laboratories) 
— Dr.  N.  L.  Schiller,  Austin. 

Skin  Studies  (Procter  and  Gamble  Company) — Launey- 
Altick  Clinic,  Dallas. 

Urologic  Conditions,  Diagnosis  of  (Winthrop-Stearns)  — 
Nolan-Fisher-Mitchell  Counties  Medical  Society,  Sweetwater. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Scott  and  White  Memorial  Hospitals 
School  of  Nursing,  Temple. 

X-Ray,  Chest,  Routine  Admission  in  General  Hospitals — 
Seton  Hospital  School  of  Nursing,  Austin. 


BOOK  NOTICES 


^Medical  Disorders  of  the  Locomotor  System 

Ernest  Fletcher,  M.  A.,  M.  D.,  M.R.C.P.,  Physi- 
cian in  Charge  of  the  Department  of  Rheumatism 
and  Lecturer  on  the  Rheumatic  Diseases,  Royal  Free 
Hospital,  London.  Fabrikoid,  884  pages.  $11.  Balti- 
more, Williams  and  Wilkins  Company,  1951. 

The  title  of  this  excellent  book  is  no  more  comprehensive 
than  its  contents.  A basic  review  of  anatomy,  physiology, 
and  pathologic  physiology  of  bones,  joints,  muscles,  nerves, 
and  connective  tissue  occupies  a well  earned  place  of  im- 
portance. 

Roentgenograms  that  are  used  are  of  the  finest  quality  and 
are  not  excelled  in  any  book  that  deals  basically  with  bone 
and  joint  diseases.  Microphotographs  and  photographs  are 
excellent  and  used  skillfully. 

Charts  such  as  one  of  the  neuritides  are  fine  for  teaching 
purposes. 

The  difference  in  the  English  and  American  viewpoint  is 
evident.  The  arthritides  are  emphasized  and  the  somewhat 
different  concept  of  the  viewpoint  about  focal  infection  is 
stressed.  There  is  no  great  difference  in  useful  classifications 
even  though  they  are  far  from  being  identical. 

The  section  on  mechanism  of  pain  is  excellent  and  read- 
able. The  common  disorders  are  dealt  with  adequately,  but 
the  rare  disorders  are  explained  simply  and  magnificently. 
This  book  is  veritably  a storehouse  of  the  unusual  and  is 
fine  as  a reference  book. 

The  seaion  on  psychiatric  aspects  of  disorders  of  the 

^Henry  N.  Leopold,  M.  D.,  San  Antonio. 


locomotor  system  is  again  a collection  of  the  simple  and  the 
unusual. 

A number  of  men  have  contributed  to  this  book.  The  sec- 
tions on  physiotherapy  and  steroids  are  compact,  yet  helpful. 

Slight  deviations  from  our  accepted  ideas,  such  as  that 
"San  Joaquin  fever”  is  limited  to  the  San  Joaquin  Valley, 
arise  from  the  sheer  magnitude  of  the  enterprise.  The  col- 
lagen disorders  are  dealt  with  but  not  adequately. 

Gout  is  dealt  with  in  too  brief  a fashion,  although  the 
content  is  by  suggestion  adequate.  Any  book  written  for  all 
should  devote  more  time  to  the  details  of  management  of 
this  disease  since  it  is  at  present  mishandled  as  a rule. 

The  discussion  of  subcutaneous  nodules  is  exceptional  and 
available  in  few  other  sources. 

The  subject  of  backache  is  dealt  with  from  a standpoint 
of  fundamentals  and  should  help  all  who  read  it. 

Sciatica  is  dealt  with  intelligently.  It  should  be  read  by 
all,  particularly  those  who  have  through  habit  or  reading 
learned  to  depend  too  much  on  the  nucleus  pulposus  as  the 
source  of  all  sciatic  pain. 

This  book  is  a "must”  in  everyone’s  library  as  a supple- 
ment to  existing  American  works  on  similar  subjects.  Its 
English  usage  is  so  concise  as  to  make  it  very  readable.  Those 
chapters  written  by  the  author  himself  are  outstanding  in 
their  clarity  of  expression,  profound  in  the  magnitude  of 
his  experience,  and  remind  one  of  the  older  English  medical 
masters. 

‘Principles  of  Refraction 

Sylvester  Judd  Beach,  A.  B.,  M.  D.,  F.A.C.S., 
Chief  Ophthalmologist,  Portland  City  Hospital;  Mem- 
ber of  Staff,  Maine  General  Hospital;  Past  President, 
Portland  Medical  Association  and  New  England 
Ophthalmological  Society.  Fabrikoid,  158  pages.  $4- 
St.  Louis,  C.  V.  Mosby  Company,  1952. 

In  his  usual  lucid  and  entertaining  style.  Dr.  Beach  has 
made  a real  contribution  to  the  literature  on  refraction.  He 
has  avoided  the  usual  policy  of  quoting  the  dogmatic  state- 
ments of  previous  authors  and  has  presented  the  complex 
study  of  psychologic  optics  in  a simple,  clear,  but  adequate 
manner.  He  has  included  a great  deal  of  material  in  a few 
words  on  the  actual  technique  of  refraction,  presenting  a 
common  sense  and  brief  combination  of  the  more  reasonable 
and  accepted  methods  of  refraction.  He  has  shown  the  great 
wisdom  of  not  presenting  any  one  method  as  the  "only  right 
way.”  Some  interesting  comments  on  the  psychologic  aspects 
of  refraction  are  presented.  The  book  is  short,  entertaining, 
informative,  and  easily  read.  It  is  a book  that  will  serve  the 
beginner  as  an  excellent  foundation,  while  the  experienced 
refractionist  can  read  it  with  profit  and  pleasure. 

^Cowdry's  Problems  of  Ageing 

Albert  I.  Lansing,  Ph.  D.,  Washington  University, 
St.  Louis.  Third  edition.  Fabrikoid,  1,059  pages.  $15. 
Baltimore,  Williams  and  Wilkins  Company,  1952. 

The  third  edition  of  this  text  is  divided  into  three  sec- 
tions. The  first  is  a consideration  of  the  biologic  and  cellular 
problems  of  ageing.  It  contains  the  results  of  many  experi- 
mental studies  which  are  outlined  in  some  detail,  and  the 
conclusions  are  thought-provoking  and  helpful  to  a better 
understanding  of  the  biologic  problems  concerned. 

The  second  section  considers  the  clinical  and  organic  prob- 
lems of  the  ageing  in  which  each  system  complex  is  ably 
handled  by  experts  in  the  various  fields  of  medicine. 

The  third  section  takes  up  the  social  and  economic  prob- 
lems of  the  ageing  and  ably  discusses  this  most  important 

-J.  L.  Mims,  Jr.,  M.  D.,  San  Antonio. 

^Edwin  G.  Faber,  M.  D.,  Tyler. 
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field  in  geriatrics.  There  is  much  helpful  information  on  the 
rehabilitation  and  personal  adjustments  in  old  age. 

There  are  forty-seven  contributors,  all  of  whom  have  made 
terse  and  pertinent  contributions  to  this  work.  It  is  my 
opinion  that  if  this  book  were  in  every  physician’s  library 
and  received  careful  attention,  our  aged  patients  would  get 
much  more  intelligent  and  sympathetic  treatment. 

'Post-Graduate  Lectures  on  Orthopedic  Diagnosis  and 
Indications — Volume  III 

Arthur  Steindler,  M.  D.,  F.A.C.S.,  Professor  of 
Orthopedic  Surgery,  State  University  of  Iowa,  Iowa 
City.  Cloth,  266  pages.  $8.75.  Springfield,  111., 
Charles  C.  Thomas,  1952. 

Dr.  Steindler  is  to  be  commended  on  his  postgraduate  lec- 
ture volumes.  It  is  a noteworthy  act  for  a well  experienced 
teacher  to  convey  his  crystallized  thoughts  and  knowledge 
to  the  rest  of  us. 

This  volume  is  concerned  with  tuberculosis  of  the  skeletal 
system  and  also  osteomyelitis.  Under  the  heading  of  tuber- 
culosis there  is  a general  section  covering  the  pathogenesis, 
pathology,  clinical  pathology,  and  diagnostic  features  of 
tuberculosis.  The  laboratory  diagnosis  is  thoroughly  covered. 
The  course  and  prognosis  of  skeletal  tuberculosis  and  the 
general  treatment  of  tuberculosis  is  emphasized.  Finally  the 
local  orthopedic  treatment  is  well  illustrated.  Tuberculosis 
of  various  regions  such  as  the  spine,  hip  joints,  knee,  foot 
and  ankle,  and  the  upper  extremities  such  as  shoulder  joint, 
clavicle,  shoulder  blade,  elbow  joint,  and  wrist  are  covered 
in  this  excellent  work. 

In  the  section  dealing  with  osteomyelitis  the  orientation, 
pathogenesis,  pathology,  the  clinical  pathology  including  the 
symptoms  of  acute  osteomyelitis  and  the  findings  in  chronic 
osteomyelitis  are  described.  Treatment  of  acute  osteomyelitis, 
treatment  of  chronic  osteomyelitis,  and  osteomyelitis  of  the 
spine  and  pelvis  are  discussed.  The  unusual  types  of  osteo- 
myelitis, that  of  typhoid,  malta  fever.  Salmonella,  smallpox, 
mycotic  and  echinococcus  and  maduromycosis,  are  accurately 
portrayed  for  the  reader. 

This  represents  a tremendous  contribution  to  our  present 
day  orthopedic  knowledge.  Dr.  Steindler  should  be  com- 
mended for  his  untiring  efforts  and  his  unselfish  devotion 
to  teaching. 

It  is  refreshing  to  have  the  importance  of  adequate  rest 
stressed  in  this  day  of  early  ambulation  and  early  discharge 
of  the  patient  from  the  hospital.  As  is  well  known,  rest  is 
most  important  for  tuberculosis  and  for  other  forms  of  bone 
and  joint  infeaions.  Even  in  this  period  of  antibiotics, 
miracle  drugs,  and  operative  procedures,  rest  still  occupies 
or  should  occupy  a foremost  position  in  the  mind  of  the 
treating  physician. 

^The  Auricular  Arrhythmias 

Myron  Prinzmetal  and  others.  Cloth,  579  pages. 

$16.50.  Springfield,  111.,  Charles  C.  Thomas,  1952. 

As  pointed  out  in  the  preface,  auricular  arrhythmias  have 
been  of  interest  to  scientists  for  many  centuries,  but  exten- 
sive and  adequate  studies  were  not  done  until  the  late  nine- 
teenth century,  when  improved  techniques  and  apparatus 
were  developed.  These  investigations  were  climaxed  by  the 
work  of  Sir  Thomas  Lewis,  whose  circus  movement  theory 
of  auricular  flutter  and  fibrillation  became  widely  accepted. 
With  the  advent  of  present  day  techniques  and  the  avail- 
ability of  greatly  improved  apparatus,  Prinzmetal  and  his 
associates  began  a restudy  of  the  auricular  arrhythmias. 

The  apparatus  and  techniques  used  by  the  authors,  includ- 
ing a careful  dissection  to  offer  good  exposure,  high  speed 

*W.  Compere  Basom,  M.  D.,  El  Paso. 

^William  Rosenblatt,  M.  D.,  Wichita  Falls, 


cinematography,  electrocardiography,  and  the  cathode-ray 
oscillograph,  are  described  in  detail. 

Using  these  techniques,  they  observed  that  all  of  the 
auricular  arrhythmias — premature  systoles,  tachycardias,  flut- 
ters, and  fibrillations — arise  from  single  ectopic  foci,  spread- 
ing outward  in  all  directions  simultaneously  and  covering 
both  auricles.  The  authors  could  reproduce  any  auricular 
arrhythmia  almost  at  will  by  maintaining  the  rate  of  stim- 
ulation observed  to  be  characteristic  for  the  specific  type  of 
arrhythmia.  The  rate  of  stimulation  to  produce  auricular 
tachycardia  was  greater  than  the  rate  at  the  sinus  node  but 
less  than  that  of  auricular  flutter,  and  the  rate  of  stimula- 
tion to  produce  flutter  greater  than  that  of  tachycardia  but 
less  than  that  of  fibrillation.  They  observed  also  that  the 
ectopic  focus  initiating  auricular  flutter  and  fibrillation 
usually  originates  at  the  caudal  end  of  the  right  auricle, 
whereas  the  other  arrhythmias  are  initiated  from  an  ectopic 
focus  originating  at  the  cephalic  end  of  the  right  auricle.  No 
circus  movement  was  observed  in  auricular  flutter  and 
auricular  fibrillation. 

From  these  observations,  the  authors  suggest  a unitary  na- 
ture of  all  the  auricular  arrhythmias  and  devote  a chapter 
to  this  discussion. 

Therapy  is  discussed  briefly,  including  some  new  concepts 
of  the  probable  pharmacologic  action  of  quinidine  and  digi- 
talis. 

The  Wolff-Parkinson-White  syndrome  also  is  discussed. 
From  the  authors’  work  it  appears  that  this  arrhythmia 
does  not  require  the  presence  of  the  aberrant  bundle  of  Kent, 
as  postulated  by  others;  however,  in  their  study,  invariably 
when  the  bundle  of  His  was  severed,  the  arrhythmia  did  not 
continue.  Thus,  Prinzmetal  and  his  associates  suggest  that 
the  syndrome  must  be  the  result  of  abnormal  conduction 
through  the  normal  conducting  system. 

This  work  in  the  concept  of  the  auricular  arrhythmias  un- 
doubtedly is  revolutionary.  The  monograph  should  be  read 
by  the  cardiologist,  the  physiologist,  and  certainly  by  the 
general  practitioner,  who  must  cope  with  auricular  arryth- 
mias  in  his  daily  practice.  In  the  arrangement  of  the  mono- 
graph, the  authors  apparently  had  the  general  reader  in 
mind  as  there  is  an  excellent  summary  of  their  observations 
and  conclusions  at  the  end  of  every  chapter.  The  authors 
are  to  be  commended  for  their  clarity  in  the  presentation  of 
this  technical  subject  and  for  this  skillfully  conducted  re- 
search. The  monograph  is  beautifully  prepared  and  the  illus- 
trations and  diagrams  are  excellently  reproduced. 

Endocrine  Functions  of  the  Pancreas 

Bernard  Zimmermann,  M.  D.,  Department  of 
Surgery,  University  of  Minnesota,  Minneapolis.  Pabri- 
koid,  82  pages.  $2.50.  Springfield,  III.,  Charles  C. 
Thomas,  1952.  American  Lecture  Series,  No.  114. 

“Pathology  of  the  Fetus  and  the  Newborn 

Edith  L.  Potter,  M.  D.,  Ph.  D.,  Associate  Professor 
of  Pathology,  Department  of  Obstetrics  and  Gynecol- 
ogy, The  University  of  Chicago;  Pathologist,  The 
Chicago  Lying-In  Hospital.  Pabrikoid,  574  pages. 
$19.  Chicago,  Year  Book  Publishers,  Inc.,  1952. 

This  eagerly  awaited  book  fulfills  all  expectations.  Dr. 
Potter  has  drawn  on  her  long  experience  and  knowledge  of 
pathologic  findings  in  the  infant  and  the  fetus.  The  first 
chapters  contain  a succinct  orientation  of  the  early  develop- 
ment of  fetus  and  placenta,  followed  by  abnormalities  in 
placenta.  The  technique  of  postmortem  in  newborn  infants 
is  described.  The  causes  of  death  of  the  fetus  and  the  new- 
born are  discussed  and  explained  at  length.  Congenital  ab- 
normalities are  covered,  including  major  and  important 

^Si7iart  Allen  Wallace,  Ai.  D.,  Houston. 
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anomalies  which  interfere  with  life  as  well  as  other  anoma- 
lies which  are  disfiguring  or  produce  distortion. 

The  arrangement  is  systematic.  The  content  is  excellent 
and  paper  is  of  high  quality,  greatly  enhancing  the  value  of 
the  numerous  illustrations. 

The  Diagnosis  of  Nervous  Diseases 

James  Purves-Stewart,  M.  D.,  F.R.CP.,  Consult- 
ing Physician  to  Westminster  Hospital  and  to  The 
West  End  Hospntal  for  Nervous  Diseases;  and  C. 
Worster-Drought,  M.  D.,  F.R.C.P.,  Physician  to 
The  West  End  Hospital  for  Nervous  Diseases  and 
Physician-Nesirologist  to  the  Metropolitan  Hospital. 
Pabrikoid,  962  pages.  $10.  Baltimore,  Williams  and 
Wilkins  Company.  1952. 

This  book,  in  its  tenth  edition,  is  both  an  inspiration  and 
a disappointment.  The  style  is  a departure  from  most  mod- 
ern textbooks  of  neurology  inasmuch  as  clinical  syndromes 
are  discussed  in  terms  of  symptomatic  expression  rather  than 
as  manifestations  of  specific  regions  and  pathways  of  sys- 
temic nervous  disease.  There  are  some  advantages  to  this 
kind  of  organization,  but  confusion  also  results  and  obsolete 
syndromes  are  still  retained. 

The  title  of  the  book  implies  comprehensive  coverage  of 
nervous  disease,  allegedly  both  organic  and  psychologic. 
Many  so-called  "functional”  syndromes  are  discussed.  There 
is  an  excellent  brief  discussion  of  psychodynamics  based  on 
Freudian  hypotheses  and  delineated  in  many  of  the  classical 
psychiatric  syndromes.  There  are  good  chapters  on  history 
taking  and  the  inevitable  necessity  of  knowing  psychiatry  to 
understand  neurologic  syndromes,  and  vice  versa.  Many 
discussions  aptly  point  out  the  common  syndromes  in  which 
neurologic  disease  is  concommitant  with,  or  obscured  by, 
psychiatric  reactions;  also  discussed  are  the  common  psycho- 
logical reactions  found  with  organic  lesions.  Traumatic 
neurosis,  malingering,  and  insomnia  are  given  chapter  head- 
ings. There  are  excellent  chapters  on  modern  diagnostic 
methods  including  electromyography,  electroencephalog- 
raphy, and  cerebral  angiography.  It  was  disappointing 
however,  to  read  again  the  traditional  and  yet  outmoded 
suggestion  for  use  of  intrathecal  therapy,  included  despite 
recent  advances  and  the  numerous  dangers  of  the  newer 
antibiotics  administered  by  such  routes.  Another  shortcom- 
ing is  the  lack  of  many  excellent  American  references  in 
the  bibliography. 

This  book  has  real  value  as  a reference  book  for  the  ex- 
perienced neuropsychiatrist,  the  busy  general  medical  prac- 
titioner, or  the  specialist,  but  it  is  far  too  comprehensive, 
too  poorly  organized,  and  too  ridden  with  traditional  clinical 
cliches  for  undergraduate  medical  students. 

The  Unipolar  Electrocardiogram 

Joseph  M.  Barker,  M.  D.,  F.A.C.P.,  Cardiologist, 
Yater‘  Clinic;  Associate  Professor  of  Clinical  Medi- 
cine and  Special  Lecturer  in  Physiology,  George- 
town University  School  of  Medicine.  Assisted  by 
Joseph  J.  Wallace,  M.  D.,  F.A.C.P.  Advised  by 
Wallace  M.  Yater,  M.  D.,  F.A.C.P.  Foreword  by 
Frank  N.  Wilson,  M.  D.,  F.A.C.P.  Pabrikoid,  655 
pages.  New  York,  Appleton-Century-Crofts,  1952. 

This  book  surveys  completely,  didactically  and  by  case 
report,  the  field  of  cardiology  and  its  relation  to  the  uni- 
polar electrocardiogram.  In  preparing  this  book.  Dr.  Barker 
has  consulted  Frank  N.  Wilson,  his  teacher  and  the  original 
investigator  of  the  application  of  the  electric  theory  to  the 
interpretation  of  ventricular  complex,  as  well  as  an  impres- 
sive array  of  those  who  are  responsible  for  progressive  de- 

Harlan  Crank,  M.  D.,  Houston. 

^Walter  B.  Whiting,  M.  D.,  Wichita  Vails. 


velopment  of  our  present  understanding  of  the  unipolar 
electrocardiogram. 

Although  Dr.  Barker  states  that  the  book  is  designed  for 
the  "student  and  physician  with  little  or  no  background  in 
electrocardiography,”  it  will  also  challenge  those  who  have 
devoted  years  to  the  study  of  electrocardiography.  Its  626 
pages  of  text  summarize  all  the  fundamental  principles  in- 
volved in  our  knowledge  of  unipolar  electrocardiography, 
and  there  is  an  exhaustive  resume  of  research  on  this  sub- 
ject. In  addition,  there  is  a complete  bibliography  for  ref- 
erence. A simple  method  for  the  indexing  of  electrocardio- 
grams is  presented. 

All  would  probably  not  agree  with  Dr.  Barker’s  opinion 
that  at  the  present  time  the  vectocardiogram  "has  no  more 
significance  than  the  determination  of  the  mean  electrical 
axis.”  But  to  some,  it  is  gratifying  to  find  that  one  as  well 
versed  as  he  in  the  study  of  electrocardiography  does  not 
feel  that  vectocardiography  has  yet  advanced  to  the  point 
where  it  is  imperative  that  the  cardiologist  include  the 
cathode  ray  oscillograph  in  his  armamentarium.  Also  to  him, 
the  practical  necessity  of  determining  the  ventricular  gra- 
dient lies  in  the  future. 

His  explanation  for  the  abnormalities  of  the  electrocardio- 
gram found  in  ventricular  aneurysm,  while  sound,  seems  to 
exclude  other  plausible  explanations.  His  complete,  intelli- 
gible chapters  on  bundle-branch  block  probably  were  pre- 
pared before  the  recent  publications  of  Sodi  Pallares. 

This  book  is  outstanding  in  its  field  and  should  surely  be 
included  in  the  library  of  every  internist  and  electrocardiog- 
rapher,  even  the  most  experienced. 

^Studies  on  Testis  and  Ovary  Eggs  and  Sperm 

Edited  by  Earl  T.  Engle.  Proceedings  of  a Confer- 
ence Sponsored  by  the  Committee  on  Human  Re- 
production, National  Research  Council  in  behalf  of 
the  National  Committee  on  Maternal  Health,  Inc. 
F abrikoid,  251  pages.  $7.50.  Springfield,  111., 
Charles  C.  Thomas,  Publisher,  1952. 

This  monograph  is  actually  a symposium,  the  proceedings 
of  a conference  on  human  reproduction  edited  by  Earl  T. 
Engle,  chairman  of  the  conference  for  the  Committee  on 
Human  Reproduction  of  the  National  Research  Council. 
The  authors  of  the  fourteen  papers  presented  and  the  mem- 
bers of  the  conference  are  all  internationally  famous  and 
have  devoted  most  of  their  professional  life  to  studies  of 
human  fertility.  The  various  papers  were  excellently  pre- 
sented and  ably  discussed.  The  nature  of  the  papers,  how- 
ever, is  such  that  this  monograph  is  primarily  for  those  who 
are  interested  in  the  research  aspects  of  sterility  and  fertility. 
Several  of  the  papers,  namely  "Spermatogenesis  in  Testes  of 
Men  with  Blocked  or  Absent  Efferent  Ducts,”  "Semen  Qual- 
ity in  Eertile  Marriage,”  and  "Investigations  into  the  Trans- 
port of  the  Ovum”  may  prove  interesting  to  the  clinician 
interested  in  sterility  problems. 

“A  Textbook  of  Pharmacology 

William  T.  Salter,  M.  D.,  Professor  of  Pharma- 
cology, Yale  University  School  of  Medicine.  F abri- 
koid, 1,240  pages.  $15.  Philadelphia,  W.  B.  Saun- 
ders Company,  1952. 

In  the  preface,  the  author  states  that  he  has  selected  from 
the  vast  amount  of  pharmacologic  data,  those  things  which 
he  believes  the  medical  student  and  physician  should  under- 
stand. This  approach  offers  a smooth  reading  text  with  a 
distinct  clinical  influence  as  has  been  the  tendency  of  all 
recent  texts  in  pharmacology.  The  sections  and  chapters  are 

^Milton  Turner,  M.  D.,  Austin. 

A.  Handley,  M.  D.,  Houston. 
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arranged  to  discuss  the  action  of  various  agents  on  different 
organ  systems,  where  possible,  in  the  traditional  form  that 
has  evolved  for  textbooks  of  pharmacology.  A brief  survey 
of  unsolved  problems  with  pertinent  literature  citation  and 
a short  synopsis  is  a noteworthy  feature  of  each  chapter. 

In  addition  to  a resume  of  clinical  application  following 
the  discussion  of  the  action  of  the  various  agents  described 
in  each  chapter,  there  are  five  chapters  dealing  primarily 
with  the  clinical  application  of  drugs  to  several  organ  sys- 
tems of  the  body.  These  are  the  eye,  neuromuscular  sys- 
tem, gastroenteric  tract,  the  uterus,  and  the  skin.  The  mate- 
rial in  these  chapters  is  largely  a repetition  of  what  has  been 
stated  previously  in  the  text.  Many  of  the  chapters  begin 
with  a resume  of  the  basic  physiology  before  the  effect  of 
chemical  agents  on  the  organ  system  is  described.  Although 
this  is  perhaps  a desirable  feature,  it  is  a factor  contribut- 
ing to  the  large  size  of  the  book. 

Each  page  is  divided  into  two  columns,  which  greatly 
facilitates  reading.  References  at  the  end  of  each  chapter 
are  adequate,  and  the  index  permits  rapid  location  of  drugs, 
which  are  listed  under  both  the  more  common  trade  names 
and  the  official  names.  The  book  describes  the  actions  and 
uses  of  all  the  newer  drugs  used  clinically  at  the  time  of 
writing,  including  the  antibiotic,  antihistaminic,  and  hypo- 
tensive agents.  It  should  prove  useful  both  to  the  medical 
student  and  to  the  physician. 

^Blood  Transfusion  in  Clinical  Medicine 

P.  L.  Mollison,  M.  D.,  M.R.C.P.,  M.R.C.S.,  Direc- 
tor, Medical  Research  Council’s  Blood  Transfusion 
Research  Unit;  Lecturer  in  the  Department  of  Medi- 
cine, Post-Graduate  Medical  School  of  London. 
Fabrikoid,  456  pages.  $8.  Springfield,  111.,  Charles 
C.  Thomas,  Publisher,  1951. 

With  the  giving  of  large  amounts  of  group  O blood  dur- 
ing World  War  II  to  persons  of  other  blood  groups  with 
seeming  impunity,  there  developed  a degree  of  complacency 
in  giving  blood  transfusions.  Now,  however,  there  are  in- 
creasing numbers  of  persons  who  have  received  blood  and 
whose  blood  is  developing  antibodies.  There  are  increasing 
reports  of  hemolytic  transfusion  reactions  from  such  anti- 
bodies as  the  Kell  and  Duffy. 

Dr.  Mollison  has  in  his  book  a comprehensive  review  of 
the  literature  of  both  this  country  and  England  on  all  the 
clinical  phases  of  blood  transfusion.  He,  of  course,  has  added 
much  through  his  own  investigation,  observations,  and  ex- 
periences. 

Probably  the  most  interesting  part  of  the  book  to  the 
general  clinician  is  the  section  on  physiology  of  the  red 
blood  cell,  its  source,  fate,  and  effect  upon  the  recipient  in 
health  and  disease.  The  methods  and  techniques  by  which 
cells  are  studied  have  elucidated  many  problems  and  also 
are  a source  which  later  investigators  may  use  in  research. 

To  the  laboratory  worker  this  book  will  be  valuable  in 
that  it  gives  in  satisfactory  detail  the  latest  technique  in 
ascertaining  blood  groups  and  subgroups,  various  compati- 
bility tests,  and  methods  for  the  isolation  of  antibodies. 
There  is  a section  which  deals  with  the  investigation  of 
hemolytic  transfusion  reactions  which  one  can  expect  to  be- 
come increasingly  more  useful. 

The  author,  however,  does  not  attach  sufficient  signifi- 
cance to  the  occurrence  or  treatment  of  the  hemolytic  re- 
action. He  quotes  Bull  and  associates  as  saying  that  provided 
the  patient  is  not  initially  overhydrated  before  conserva- 
tive therapy,  the  mortality  should  be  negligible.  This  has 
not  been  the  general  opinion  in  this  country.  Consequently 
this  phase  of  the  treatise  would  seem  to  be  the  weakest. 

C.  George,  M,  D.,  Brownsville, 


Hemolytic  disease  of  the  newborn  is  covered  well. 

This  book  is  unquestionably  a welcome  addition  to  the 
literature  on  a subject  that  cannot  help  but  be  of  increasing 
importance.  The  mechanics  of  its  arrangement  are  excellent. 
Each  idea  is  well  outlined  in  bold  print  as  the  subject  mate- 
rial is  developed.  The  author  has  written  the  book  in  an 
enthusiastic  manner  which  makes  it  as  easy  to  read  as  any 
article  in  clinical  medicine. 

^^Operations  of  General  Surgery 

Thomas  G.  Orr,  M.  D.,  Professor  of  Surgery,  Uni- 
versity of  Kansas  School  of  Medicine,  Kansas  City, 
Kansas.  Fabrikoid.  $14.50.  Philadelphia,  W.  B. 
Saunders  Company,  1951. 

Orr’s  Surgery  is  an  exceedingly  useful  volume.  It  is  well 
written  and  composed  and  is  a useful  text  both  for  the  resi- 
dent in  training  and  to  the  busy  general  surgeon  as  an  ex- 
cellent reminder. 

It  is  brief  but  full,  and  the  plates  and  descriptions  are 
clear  and  concise. 

Hospital  Staff  and  Office  Manual 

T.  M.  Larkowski,  M.  D.,  F.A.C.S.,  Professor  of 
Clinical  Surgery,  Stritch  School  of  Medicine,  Loyola 
University,  Chicago,  and  A.  R.  ROSANOVA,  R.  Ph., 
M.  D.,  Clinical  Instructor,  University  of  Illinois  Med- 
ical School,  Chicago.  Cloth,  428  pages.  $4.95.  Great 
Neck,  N.  Y.,  Romaine  Pierson  Publishers,  Inc.,  1951. 

^'‘Surgery  and  the  Endocrine  System 

James  D.  Hardy,  M.  D.,  F.A.C.S.,  Assistant  Pro- 
fessor of  Surgery,  University  of  Tennessee  Medical 
College.  Fabrikoid,  142  pages.  $5.  Philadelphia,  W. 
B.  Saunders  Company,  1952. 

This  monograph  has  a total  of  thirteen  chapters.  As  stated 
in  the  preface,  it  is  not  a handbook  of  preoperative  and  post- 
operative care,  but  is  a volume  that  provides  the  physiologic 
basis  of  surgical  therapy.  Also  the  volume  gives  further  evi- 
dence of  the  abnormalities  of  function  imposed  by  disease 
and  injury. 

Chapter  one  is  devoted  to  a resume  of  the  alarm  response. 
Here  is  shown  the  preeminent  roles  for  the  adrenal,  thyroid, 
and  pituitary  glands.  There  are  included  sections  dealing 
with  the  influence  hormones  exercise  in  regulation  of  me- 
tabolism of  body  fluids  and  shock,  the  physiologic  aspeas  of 
nutrition  in  the  individual’s  capacity  to  withstand  trauma, 
and  the  endocrinology  of  surgical  infections,  thermal  burns, 
tissue  repair,  and  neoplasia.  Chapter  four  is  an  outstanding 
bit  of  work.  Here  the  author  brings  out  the  very  good  ad- 
vantage of  early  ambulation.  The  last  page  of  this  chapter  is 
good  reading  material  not  only  for  the  surgeon,  but  the 
physician  as  well.  The  will  to  live  is  a very  important  prog- 
nostic value. 

Two  chapters  of  interest  to  the  general  surgeon  are  those 
discussing  the  function  of  the  thyroid.  A thorough  discussion 
of  the  use  of  radioactive  iodine  is  presented  as  well  as  sur- 
gery. Another  of  the  best  chapters  in  the  book  is  chapter 
nine,  which  deals  with  surgical  consideration  of  the  adrenal 
glands;  the  action  of  several  new  drugs  is  brought  out.  The 
discussion  on  the  physiology  and  anatomy  of  the  pimitary, 
thymus,  and  gonads  is  brief,  but  is  to  the  point  and  very  in- 
formative. 

All  material  in  this  book  is  concisely  stated  and  all  illus- 
trations are  good.  One  might  get  the  impression  from  the 
title  that  the  material  is  too  detailed;  however,  for  the  gen- 
eral surgeon  or  the  general  practitioner,  it  is  informative 
and  good  reading  material. 

^^Richard  A.  Lucas,  M.  D.,  Austin, 

^^Ernest  P.  Cadenhead,  M.  £>.,  Brownwood. 


TEXAS  State  Journal  of  Medicine 


721 


ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


REGIONAL  LEGISLATIVE  CONFERENCES 

Fifteen  regional  conferences  have  been  planned  by  the 
Committee  on  Legislation  of  the  American  Medical  Associa- 
tion during  October,  November,  and  December.  Planned 
with  an  idea  of  informing  leaders  in  state  associations  of 
the  activities  of  the  Washington  office  of  the  A.M.A.  and 
about  medical  and  health  legislation  before  Congress,  these 
conferences  are  open  to  interested  physicians. 

Texans  have  been  invited  to  participate  in  the  conference 
at  Oklahoma  City  on  November  19  or  at  New  Orleans  on 
November  21.  Dr.  F.  J.  L.  Blasingame,  Wharton,  member 
of  the  A.M.A.  Committee  on  Legislation,  will  participate  in 
these  two  conferences. 


TEXAS  MEDICAL  ASSOCIATION 


EXECUTIVE  COUNCIL  MEETS 

The  Executive  Council  of  the  Texas  Medical  Association 
met  September  20  at  Austin  to  transact  business  which  had 
arisen  since  the  annual  session  in  May.  Most  of  the  councils 
and  committees  gave  reports;  some  of  the  high  lights  of 
these  reports  follow; 

The  Board  of  Trustees  reported  completion  of  the  .Asso- 
ciation building  and  a satisfactory  financial  situation.  The 
Executive  Secretary  announced  a current  membership  total- 
ing 6,278,  the  largest  in  the  history  of  the  Association.  The 
President  spoke  at  some  length  on  the  need  for  cooperative 
action  by  the  medical  profession  to  solve  the  problems  of 
the  day. 

The  Council  on  Medical  Jurisprudence  asked  approval  of 
its  stand  in  favor  of  legislation  to  strengthen  the  Texas  State 
Board  of  Medical  Examiners  in  its  efforts  to  enforce  the 
Medical  Practice  Act  and  in  opposition  to  a proposed  amend- 
ment to  the  Texas  Constitution  providing  for  a State  Med- 
ical Education  Board  and  a medical  education  fund  to 
finance  students  who  promise  to  practice  medicine  in  rural 
areas  under  regulations  established  by  the  state. 

The  Council  on  Medical  Education  and  Hospitals  an- 
nounced that  plans  for  four  telephone  broadcasts  to  be  pre- 
sented February  10,  March  10,  October  13,  and  November 
10,  1953,  and  for  four  programs  for  each  of  the  three  Texas 
chapters  of  the  Student  American  Medical  Association  are 
under  way.  The  programs  for  the  students  will  deal  with 
the  responsibility  of  the  physician  to  his  patients,  the  com- 
munity, medical  organizations,  and  himself. 

The  Committee  on  Rural  Health  recommended  the  estab- 
lishment of  rural  health  councils  in  each  county  and  ap- 
proval of  a more  vigorous  approach  by  the  State  Health 
Department  toward  formation  of  public  health  units  in  com- 
munities where  they  do  not  now  exist. 

The  Committee  on  Doctor  Distribution  revealed  plans  to 
make  a survey  of  medical  care  in  the  state. 

The  Committee  on  Public  Relations  emphasized  the  prob- 
lems on  which  it  expects  to  concentrate  in  the  coming 
months:  the  cost  of  medical  care,  emergency  telephone  call 
service,  and  doctor  distribution. 

The  Council  on  National  Emergency  Medical  Service  asked 
approval  of  a recommendation  that  physicians  in  each  county 
assume  leadership  in  organizing  the  medical  personnel  and 


facilities  of  the  area  for  immediate  action  in  case  of  emer- 
gency, whether  in  peacetime  or  in  wartime. 

The  Council  on  Scientific  Work  reported  progress  on 
plans  for  the  1953  annual  session  to  be  held  at  the  Sham- 
rock Hotel,  Houston,  the  last  week  in  April.  As  part  of  the 
celebration  of  the  centennial  anniversary  of  the  Association, 
former  Texans  who  have  distinguished  themselves  in  med- 
ical practice  will  participate  in  the  program.  The  Council 
asked  approval  of  a survey  to  be  conducted  jointly  by  the 
Council  on  Scientific  Work  and  the  Committee  on  Public 
Relations  in  conjunction  with  the  Board  of  Trustees  to  de- 
termine how  the  annual  sessions  may  be  improved,  such  i 
study  to  be  made  in  time  for  modification  of  the  1954  pro- 
gram if  that  seems  advisable. 

All  of  the  reports  were  accepted  and  the  recommenda- 
tions approved. 

On  behalf  of  the  Association,  Dr.  Lynn  Hilbun  of  Long- 
view, vice-councilor  of  the  Eleventh  District,  presented  Dr. 
J.  M.  Travis,  Jacksonville,  with  a bronze  plaque  proclaiming 
him  the  general  practitioner  of  the  year  for  Texas.  Dr. 
Travis  was  named  for  this  honor  at  the  annual  session. 


GENERAL  PRACTITIONER  OF  TEXAS 

Dr.  John  Maston  Travis,  General  Practitioner  of  Texas 
for  1952,  has  received  a bronze  wall  plaque  from  the  Texas 
Medical  Association  in  recognition  of  his  honor.  The  presen- 
tation was  made  by  Dr.  Lynn  Hilbun,  vice-councilor  for 
the  Eleventh  District,  during  a meeting  of  the  Executive 
Council  of  the  Association  in  Austin  on  September  20.  Dr. 
Travis  was  selected  for  the  honor  by  the  House  of  Delegates 
at  the  annual  session  held  earlier  this  year  in  Dallas. 

Dr.  J.  M.,  as  he  is  known  throughout  the  medical  pro- 
fession, has  practiced  in  Jacksonville  since  1913  and  has 
been  one  of  the  pioneers  in  improving  rural  health  stand- 
ards in  East  Texas.  Through  his  chairmanship  for  many 
years  of  the  health  and  sanitation  committee  of  the  East 
Texas  Chamber  of  Commerce,  Dr.  Travis  has  played  an  ac- 
tive role  in  helping  to  subdue  malaria,  typhoid  fever,  rickets, 
pellagra,  and  other  diseases  formerly  prevalent  in  that  part 
of  the  state. 

The  son  of  Roland  and  Nan  (Williams)  Travis,  Dr.  J. 
M.  was  born  in  Canton  on  January  25,  1877.  Upon  com- 
pleting his  preliminary  education  in  the  public  schools. 
Myrtle  Springs  Academy,  and  North  Texas  Normal  College, 
he  taught  school  in  East  Texas  and  the  State  of  Washington 
to  raise  money  for  his  medical  education.  Following  this. 
Dr.  Travis  for  three  years  attended  what  was  then  the  Med- 
ical Department  of  the  University  of  Kentucky  and  com- 
pleted his  medical  studies  at  the  old  Southwestern  Medical 
College  in  Dallas,  receiving  his  doctor  of  medicine  degree 
in  1907. 

Dr.  Travis  returned  to  his  boyhood  community  at  Mar- 
tin's Mill  in  Van  Zandt  County  to  begin  his  practice.  After 
seven  years,  he  settled  in, Jacksonville.  Realizing  the  need  for 
a hospital  in  Jacksonville,  he  was  one  of  the  co-founders  of 
the  Cherokee  Sanitarium  and  later  founder  and  guiding  in- 
fluence in  the  modern  Nan  Travis  Hospital,  one  of  the  larg- 
est in  East  Texas  at  this  time. 

In  1914,  through  the  efforts  of  Dr.  Travis  and  his  asso- 
ciates, Jacksonville  became  the  first  southern  city  to  install 
a United  States  Public  Health  Service  malaria  control  test 
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program.  He  was  also  instrumental  in  getting  the  first  appro- 
priation made  by  the  State  of  Texas  for  the  control  of  ma- 
laria and  other  kindred  diseases.  The  money  obtained  was 
used  to  help  in  the  organization  of  more  than  fifty  county 
health  committees  and  to  carry  out  a program  advocating 
better  rural  sanitation. 

Always  keeping  abreast  of  the  modern  trends  in  medicine 
and  the  best  means  of  helping  his  neighbors,  Dr.  Travis 
was  one  of  the  first  physicians  in  the  area  to  advocate  the 


Dr.  J.  M.  Travis 


establishment  of  tuberculosis  sanatoriums  for  Negroes.  He 
also  made  an  extensive  study  of  the  shortage  of  doctors  in 
rural  communities  and  small  towns  and  was  one  of  the  orig- 


inators of  a plan  to  permit  medical  graduates  to  serve  their 
internships  in  small  town  hospitals. 

Dr.  Travis  is  a member  of  the  World  Medical  Associa- 
tion, the  American  Medical  Association,  and  the  Texas  Med- 
ical Association  through  Cherokee  County  Medical  Society. 
He  is  also  an  honorarv  member  of  the  Southern  Medical 
Association  and  a charter  member  and  past  vice-president 
of  the  Texas  Academy  of  General  Practice.  He  was  vice- 
president  of  the  Texas  Medical  Association  in  1934  and  for 
many  years  served  as  a member  of  the  House  of  Delegates 
of  the  Association  and  councilor  for  the  Eleventh  District. 

His  selection  as  Texas’  General  Practitioner  of  the  Year 
places  Dr.  Travis  in  nomination  for  a similar  award  to  be 
presented  by  the  American  Medical  Association.  The  na- 
tional general  practitioner  title  will  be  conferred  in  De- 
cember. 


DR.  TRAVIS  APPOINTED  SECRETARY 
The  Board  of  Trustees  of  the  Texas  Medical  Association 
has  appointed  Dr.  J.  M.  Travis  of  Jacksonville  as  secretary 
of  the  Association  to  fill  the  vacancy  created  by  the  resigna- 
tion of  Dr.  Sam  N.  Key.  Dr.  Key  is  a new  member  of  the 
Board  of  Trustees.  Dr.  Travis’s  appointment  was  made  at 
a meeting  of  the  Board  in  Austin  on  September  20  and 
will  remain  in  effect  until  the  1953  annual  session. 


ADDITIONAL  COMMITTEES  NAMED 

Two  additional  committees  have  been  named  to  serve  the 
Texas  Medical  Association  during  the  current  year.  They 
are  as  follows: 

Telephone  Postgraduate  Broadcast  Committee  (Special 
Committee  of  Council  on  Medical  Education  and  Hospitals) 
— Joe  Kopecky,  San  Antonio,  chairman;  Charles  T.  Stone, 
Galveston;  Henry  M.  Winans,  Dallas;  Mavis  P.  Kelsey, 
Houston;  James  D.  Murphy,  Fort  Worth;  Raleigh  R.  Ross, 
Austin;  and  Asher  R.  McComb,  San  Antonio. 

Advisory  Board  to  Texas  Society  of  Medical  Technologists 
— William  O.  Russell,  Houston;  S.  W.  Bohls,  Austin;  and 
Charles  T.  Ashworth,  Fort  Worth. 


LIBRARY  AND  HEADQUARTERS  BUILDING  FORMALLY  OPENED 


The  President  of  the  American  Medical  Association,  the 
Governor  of  Texas,  one  of  the  United  States  Senators  from 
Texas,  nine  past  presidents  of  the  Texas  Medical  Association, 
and  about  two  thousand  Texas  physicians,  their  wives,  and 
interested  citizens  took  part  in  the  week’s  activities  prior  to 
and  during  the  dedication  of  the  new  Memorial  Library  of 
the  Texas  Medical  Association  in  Austin  on  September  19, 
20,  and  21. 

Health  Progress  Week  was  proclaimed  by  Governor  Allan 
Shivers  and  news  wires  of  Texas  relayed  medical  news  and 
plans  for  the  formal  opening  throughout  the  week.  Dr.  John 
M.  Travis,  Jacksonville,  was  awarded  a plaque  in  honor  of 
his  seleaion  by  the  Association  as  Texas’  General  Practi- 
tioner of  the  Year,  a position  which  makes  him  eligible  for 
a similar  award  given  nationally  by  the  American  Medical 
Association. 

Formal  ceremonies  began  Friday  afternoon  at  a program 
at  which  Dr.  T.  C.  Terrell,  Fort  Worth,  President  of  the 
Texas  Medical  Association,  presided.  Dr.  William  C.  Finch, 
president  of  Southwestern  University,  Georgetown,  gave  the 
invocation,  after  which  Dr.  George  Turner,  El  Paso,  Presi- 
dent-Elect, paid  tribute  to  the  past  presidents  of  the  Associa- 
tion and  presented  to  the  nine  past  presidents  in  attendance 
at  the  program  a silver  medallion  and  certificate. 


In  reviewing  past  accomplishments  of  medicine  and  the 
men  who  served  as  presidents  of  this  Association,  Dr.  Tur- 
ner said,  "Upon  the  occasion  of  the  dedication  of  this  mag- 
nificent headquarters  and  Memorial  Library  building,  it  is 
fitting  that  we  pause  to  pay  tribute  and  honor  to  our  past 
presidents.  Each  guided  the  destiny  of  our  Association  during 
his  year  as  president  and  the  sum  total  of  these  years  brings 
us  to  the  present.  There  is  no  way  exactly  to  separate  the 
past  from  the  present  because  they  are  so  closely  interwoven 
and  interdependent  upon  each  other.  The  present  is  built  on 
the  past  and  today  as  we  take  pride  in  our  state  af  accom- 
plishments, we  would  be  remiss  indeed,  if  we  did  not  speak 
of  those  who  have  gone  before  and  are  no  longer  actively 
serving.’’ 

Dr.  G.  V.  Brindley,  Temple,  past  president  of  the  Associa- 
tion, introduced  the  speaker.  Senator  Lyndon  B.  Johnson, 
who  spoke  of  the  library  as  being  more  than  a repository 
for  books;  saying,  "it  is  an  arsenal  of  weapons  with  which 
plagues  and  ailments  shall  be  combated.”  The  Senator  stated, 
"I  can  foresee  the  day  when  all  the  great  health  move- 
ments in  our  state  will  be  launched  from  this  building.  I can 
foresee  the  day  when  the  program  to  fight  cancer,  tubercu- 
losis, polio,  and  heart  disease,  will  be  inaugurated  in  broad- 
casts from  this  center,  possibly  from  this  very  room.” 
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Wearing  the  medallions  given  to  them  at  the  program  September 
19  honoring  past  presidents  of  the  Texas  Medical  Association  are  the 
nine  past  presidents  who  were  able  to  attend.  Seated,  left  to  right: 


Drs.  W.  B.  Russ,  A.  A.  Ross,  John  H.  Burleson,  Sam  E.  Thompson, 
and  E.  H.  Cary.  Standing,  left  to  right,  are  Drs.  Allen  T.  Stewart, 
B.  E.  Pickett,  Sr.,  John  H.  Foster,  and  G.  V.  Brindley. 


Senator  Johnson  also  pointed  out  that  medicine  is  being 
challenged  by  forces  of  socialism:  "That  this  challenge  is 
real,  that  this  challenge  is  substantial,  can  be  denied  by  no 
thinking  man  aware  of  the  realities  of  our  time.  Socialized 
medicine  is  a concept  which  has  many  followers,  well-organ- 
ized, well-financed,  and  very  determined.  Those  who  embrace 
this  philosophy  have  assumed  the  direction  and  control  of 
medical  treatment  in  one  of  the  greatest  nations  of  the 
earth.  In  Great  Britain,  they  have  taken  over  the  profession 
of  healing,  lock,  stock,  and  lancet.  The  British  doctor  has 
become  a civil  servant  who  punches  the  time  clock  and  dis- 
penses medicine  by  government  regulation.  In  this  country, 
we  stand  in  no  immediate  danger  of  falling  into  this  sys- 
tem. Our  people  have  too  much  confidence  in  their  doctors. 
They  will  look  about  them  and  see  what  their  doctors  are 
doing  for  the  community  on  their  own  initiative.  They  will 
see  that  the  profession  is  meeting  the  challenges  of  the  day, 
that  it  is  taking  a positive  program  to  combat  the  illness  of 
the  modern  day. ...  It  is  not  for  the  government,  either  at 
the  county,  state,  or  national  level,  to  institute  a system  of 
medicine  for  its  citizens.  That  is  not  the  way  to  solve  our 
problems,  and  we  have  them.  The  fruitful  approach,  the  ap- 
proach that  should  be  taken  by  free  men,  is  cooperation  be- 
tween every  medical  association  and  the  individual  citizen. 
Through  that  cooperation,  we  should  strive  to  make  good 
medical  care  available  to  good  people  regardless  of  their  sta- 
tion in  life.” 

In  conclusion.  Senator  Johnson  said,  "We  know  what  this 
library  will  mean  to  Texas.  The  knowledge  now  so  con- 
veniently available  will  be  used  to  ward  off  death;  to  restore 
the  maimed  and  the  crippled;  to  comfort  the  afflicted  and 
the  distressed.  To  our  friends  of  the  medical  profession,  may 
I say . . . that  I believe  that  all  Texans  are  grateful  to  you. 


You  have  earned  our  confidence,  our  respect,  and  our  affec- 
tion by  your  devotion  to  our  welfare.  We  believe,  yes,  we 
know,  that  you  will  go  on  to  even  greater  heights.” 

The  second  part  of  the  formal  ceremonies  took  place  Fri- 
day evening  with  Dr.  Merton  M.  Minter,  San  Antonio, 
chairman  of  the  Board  of  Trustees  of  the  Association,  as 
master  of  ceremonies.  Guest  speaker  was  Dr.  Louis  H.  Bauer, 
Hempstead,  N.  Y.,  President  of  the  American  Medical  Asso- 
ciation and  secretary-general  of  the  World  Medical  Associa- 
tion. Dr.  W.  R.  White,  Waco,  president  of  Baylor  Univer- 
sity, delivered  the  invocation. 

The  formal  dedicatory  words  were  given  by  Dr.  Minter, 
who  said,  "Upon  the  cornerstone  of  this  building  one  may 
read  that  the  Texas  Medical  Association  was  organized  in 
1853.  In  just  a few  months  a hundred  years  of  glorious  his- 
tory will  have  been  written.  It  seems  fitting,  then,  that  to- 
night we  should  dedicate  this  building  to  the  men  of  medi- 
cine who  so  well  served  their  fellow  Texans  during  the  past 
century. . . . tonight  we  are  to  dedicate  to  these  men,  to  this 
art,  and  to  this  science,  this  building.”  Dr.  Minter  went  on 
to  say,  "In  this  building,  the  Texas  Medical  Association  will 
center  all  of  its  activities  for  the  dissemination  of  knowledge 
to  its  six  thousand  members,  and  through  them  the  people 
of  our  great  state  will  be  aided.  May  the  next  century,  by 
the  grace  of  God,  be  as  glorious  as  was  the  past.” 

In  appreciation  of  their  work  on  the  planning  and  fur- 
nishing of  the  building.  Dr.  Minter  presented  to  Dr.  and 
Mrs.  Sam  N.  Key  of  Austin  a silver  bowl  engraved  with  the 
signatures  of  all  officers  of  the  Texas  Medical  Association. 

Then  the  auditorium-lounge  was  dedicated  and  named 
"The  Sam  Thompson  Room”  in  honor  of  Dr.  and  Mrs.  Sam 
E.  Thompson  of  Kerrville,  who  donated  a $50,000  bequest 
for  the  Memorial  Library. 
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a.  The  Presidents  and  Presidents-EIect  of  the  Association  and  the 
Auxiliary  and  the  president  of  the  hostess  county  auxiliary  are  pic- 
tured at  the  Auxiliary’s  Executive  Board  meeting.  Seated  left  to  right 
are  Mrs.  Robert  F.  Thompson,  President  of  the  Auxiliary,  and  Mrs. 
E.  W.  Coyle.  President-Elect.  Standing  are  Dr.  T.  C.  Terrell,  Presi- 
dent of  the  Association;  Mrs.  Allan  H.  Neighbors,  Jr.,  president  of 
the  Travis  County  Auxiliary;  and  Dr.  George  Turner,  President-Elect 
of  the  Association. 

b.  During  the  meeting  of  the  Executive  Council,  Dr.  Lynn  Hilbun 
(left),  presents  Dr.  J.  M.  Travis  (right)  with  a plaque  naming  him 
the  General  Practitioner  of  Texas  for  1952. 

c Senator  Lyndon  B.  Johnson  (left),  about  to  deliver  the  main 


address  at  the  program  honoring  the  past  presidents  of  the  Association, 
is  greeted  by  Dr.  T.  C.  Terrell. 

d.  Dr.  Louis  H.  Bauer,  President  of  the  American  Medical  Associa- 
tion, gives  the  principal  address  at  the  dedication  ceremonies. 

e.  Governor  Allan  Shivers  (left)  introduces  Dr.  Bauer.  Dr.  Merton 
M.  Minter,  chairman  of  the  Board  of  Trustees  (right),  has  just  pre- 
sented the  Governor. 

f.  Dr.  and  Mrs.  Sam  N.  Key  admire  the  silver  bowl  presented  to 
them  by  the  Association  in  appreciation  of  their  work  planning  and 
furnishing  the  new  building. 

g.  Dr.  and  Mrs.  Sam  E.  Thompson  are  introduced,  following  the 
naming  of  the  auditorium-lounge  as  "The  Sam  Thompson  Room." 
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Dr.  Minter  introduced  Governor  Allan  Shivers,  who  spoke 
briefly  before  introducing  Dr.  Bauer.  In  part,  the  Governor 
said,  "I  think  across  the  threshold  of  all  knowledge  and  the 
storehouse  of  knowledge  comes  even  a greater  desire  for 
additional  learning,  because  out  of  a little  learning  certainly 
the  birth  for  a desire  for  the  greater  things  is  born.  And 
certainly  this  wonderful  library  and  headquarters  building 
that  you  have  created  here  will  serve  not  only  as  a store- 
house for  the  knowledge  that  has  been  acquired  through  the 
medical  history  of  the  past,  but  will  serve  as  an  inspiration 
to  those  who  seek  further  knowledge.  And  civilization  as  it 
has  grown  must  continue  to  grow  only  out  of  its  desire  for 
a future  of  learning.” 

After  making  reference  to  the  importance  of  a medical 
library  in  free  societies.  Dr.  Bauer  spoke  of  the  importance 
of  the  Texas  Medical  Association  to  the  American  Medical 
Association  and  of  the  role  that  government  has  come  to 
play  in  medicine.  He  stated  that  medicine  is  no  longer  a 
problem  for  the  physician  alone  but  is  also  a problem  for 
the  community  as  well. 

"I  urge  you  therefore  to  arouse  your  members  and  to 
persuade  them  to  take  an  active  interest,  not  only  in  medical 
science,  which  is  their  first  love,  but  in  socio-economic  prob- 
lems as  well.  The  future  of  medicine  in  this  country  depends 
on  an  alert,  informed,  active  profession.  Physicians  must  not 
only  be  physicians,  but  must  be  interested  and  active  in 
civic  affairs.  We  must  know  not  only  what  is  going  on  na- 
tionally, but  internationally.  We  are  rapidly  traveling  down 
the  road  to  complete  socialism.  Unless  this  trend  is  checked, 
not  only  will  medicine  become  an  assembly  line  product, 
but  our  entire  economy  and  American  way  of  life  will  be 
destroyed.  I urge  the  medical  profession  to  spearhead  the 
drive  for  the  maintenance  of  freedom  in  America,”  Dr. 
Bauer  said. 

In  addition  to  the  special  programs  on  Friday,  the  doors 
of  the  new  building  were  open  all  week-end  for  physicians 
and  their  families  to  tour,  and  on  Sunday  the  public  viewed 
the  facilities  of  the  Texas  Medical  Association  through  its 
library  and  central  office.  Throughout  the  day  Sunday  movies 
depicting  medicine’s  contributions  to  healthier  living  were 
shown  to  the  public.  In  connection  with  the  building  open- 
ing theaters  in  Austin  held  special  showings  of  movies  con- 
cerned with  health  subjects. 

The  Executive  Council  of  the  Association  and  the  Execu- 
tive Board  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  held  meetings  on  September  20  and  September 
18,  respectively,  in  conjunction  with  the  dedication  cere- 
monies. 


COUNTY  SOCIETIES 

Dallas  County  Society 

September  9,  1952 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Reproduction  of  Cardiovascular  Symptoms — Tinsley  Harrison, 
Birmingham. 

The  Dallas  County  Medical  Society  met  September  9 at 
Baylor  Hospital  in  Dallas,  with  Frank  Kidd,  vice-president, 
presiding  in  the  absence  of  the  president. 

In  addition  to  the  scientific  talk  outlined  above,  Mr.  Don 
E.  Sterling,  a past  president  of  the  Central  Dad’s  Club,  spoke 
on  "Americanism  Committee,  United  States  Junior  Cham- 
ber of  Commerce.” 

Applications  for  membership  in  the  society  approved  at 
this  time  included  those  of  John  Lane  Baskin,  Davis  Lee 


Sprinkle,  William  W.  McClellan,  Ben  Goodwin,  and  E. 
James  McCranie. 

The  society  adopted  a resolution  commending  the  Texas 
Arthritis  Foundation  as  worthy  of  community  support.  Reso- 
lutions regarding  the  deaths  of  Drs.  F.  E.  Ormsby,  Lloyd  C. 
Tittle,  and  Edward  P.  Leeper  were  adopted.  Also,  a me- 
morial upon  the  death  of  Dr.  J.  A.  Simpson  was  given. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hufchinson-Carson  Counties  Society 

September  16,  1952 
(Reported  by  Malcolm  H.  Wyatt,  Secretary) 

Merkel's  Diverticulum — Carl  Lan.c,  Pampa. 

The  Gray  - Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Medical  Society  met 
in  regular  session  on  September  16  in  Pampa. 

Raymond  Laycock  reminded  the  society  that  the  meeting 
of  the  Panhandle  District  of  the  American  Cancer  Society 
will  be  held  October  16  in  Pampa.  Edward  Williams  moved 
that  the  cancer  meeting  be  held  instead  of  the  regular 
monthly  meeting  of  the  medical  society.  The  motion  was 
approved.  A committee  composed  of  Raymond  W.  Laycock, 
Malcolm  Wyatt,  and  Joe  Donaldson  was  appointed  to  make 
arrangements  for  the  cancer  meeting. 

J.  M.  Henry  of  Perryton  and  H.  W.  Hollingsworth  of 
Phillips  became  members  of  the  society  at  this  time  by 
transfers  from  their  former  medical  societies. 

Dr.  Donaldson  mentioned  tentative  plans  for  a dinner  on 
Oaober  11  honoring  Walter  Purviance  of  Pampa  for  fifty 
years  of  praaice. 

In  addition  to  the  business  matters  acted  upon  during  the 
meeting,  the  society  al.so  heard  a scientific  talk  as  listed 
above. 

Grayson  County  Society 

September  9,  1952 

(Reported  by  W.  D.  Blassingame,  Secretary) 

Differential  Diagnosis  of  Limp  in  Children — Leon  Ware,  Dallas. 

The  Grayson  County  Medical  Society  met  September  9 in 
Denison  with  twenty-seven  members  and  guests  present.  Fol- 
lowing dinner  an  announcement  was  made  that  the  Polio- 
myelitis Treatment  Center  for  North  Texas  has  been  set  up 
and  is  functioning  in  Sherman. 

The  society  accepted  into  membership  George  M.  Malouf 
of  Perrin  Air  Force  Base.  The  transfer  membership  of  Don- 
ald H.  Brandt  from  the  Tarrant  County  Medical  Society  also 
was  announced. 

The  scientific  talk  listed  above  was  presented. 

Lamar  County  Society 

September  4,  1952 

(Reported  by  J.  R.  Kelsey,  Jr.,  Secretary) 

Cancer;  The  Problem  of  Early  Diagnosis  (motion  picture). 

The  Lamar  County  Medical  Society  met  on  September  4. 
During  the  business  meeting  the  society  discussed  the  Keogh- 
Reed  Bill,  the  request  of  the  State  Health  Department  to 
conduct  a blood  survey  program  for  venereal  disease  in  this 
area,  and  the  problem  of  the  local  blood  bank.  The  above 
named  program  was  presented. 

Lubbock-Crosby  Counties  Societies 

September  2,  1952 
(Reported  by  Wallace  1.  Hess.  Secretary) 

Simple  Treatment  of  Simple  Fractures  of  Upper  Extremity — Elbert 

Loveless,  Dallas. 

The  Lubbock-Crosby  Counties  Medical  Society  held  its 
regular  meeting  September  2 in  Lubbock.  Roscoe  L.  Pullen, 
Houston,  dean  of  the  Postgraduate  School  of  Medicine  of 
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the  University  of  Texas,  spoke  to  the  members,  discussing 
the  background  of  the  state’s  needs  for  postgraduate  instruc- 
tion in  all  phases  of  the  medical  arts.  He  also  pointed  out 
the  specific  details  of  the  application  of  a postgraduate  med- 
ical program  to  the  local  needs  of  the  Panhandle-South 
Plains  area. 

Fred  Kallina  reported  on  behalf  of  the  public  relations 
committee  that  a new  inquiry  would  be  sent  to  each  member 
asking  if  they  would  be  willing  to  participate  in  the  society’s 
emergency  call  system.  J.  D.  Donaldson  of  the  library  com- 
mittee announced  that  apparently  space  would  be  available 
in  the  new  county  library  building  for  a doctors’  reading 
room.  He  stated  that  the  idea  would  be  presented  to  the 
library  board  for  approval.  A resume  of  the  Keogh-Reed 
Bill  was  given  by  Frank  Malone. 

The  president  of  the  society,  William  H.  Gordon,  ap- 
pointed Ben  Flutchinson  as  chairman  and  Mina  D.  Watkins 
and  M.  M.  Ewing  as  members  of  a medical  advisory  board 
to  the  Licensed  Vocational  Nurses’  Training  Program  in 
Lubbock. 

In  addition  to  the  business  matters  discussed  at  the  meet- 
ing, Dr.  Loveless  gave  the  scientific  paper  as  listed  above. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terreil-Zavala  Counties  Society 

September  12,  1952 
(Reported  by  C.  R.  Sutton,  Jr.,  Secretary) 

Pitfalls  of  Surgery — W.  B.  Russ,  San  Antonio. 

Coaptation  Plates — C.  S.  Venable,  San  Antonio. 

Some  Little  Things  in  a Country  Doctor’s  Day — Hershall  La  Forge, 

Uvalde. 

The  Medina-Uvalde-Maverick-Val  Verde -Edwards -Real - 
Kinney-Terrell-Zavala  Counties  Medical  Society  met  Sep- 
tember 12  at  the  country  club  in  Uvalde. 

In  addition  to  the  members  present,  approximately  ten 
guests  from  Uvalde  and  San  Antonio  attended  the  meeting. 
Those  attending  heard  the  talks  listed  above.  The  scientific 
program  was  followed  by  a business  session  and  dinner  in 
the  club  dining  room. 

Tarrant  County  Society 
September  2,  1952 

(Reported  by  William  P.  Higgins,  Jr,,  Secretary) 

Heart  Disease  in  Pregnancy — A.  M.  Goggans,  Fort  Worth. 

Discussion — C.  P.  Hawkins  and  Warren  W.  Moorman,  Fort  Worth. 

The  Tarrant  County  Medical  Society  held  its  regular  meet- 
ing on  September  2 in  Fort  Worth.  Robert  E.  Casey,  Billy 
N.  Gray,  and  Richard  X.  Sands  were  elected  to  membership 
in  the  society,  while  the  membership  transfers  of  O.  J.  Wol- 
lenman,  Jr.,  and  Walter  T.  Edwards  from  the  Collin  and 
Hays-Blanco  Counties  Medical  Societies  were  accepted. 

J.  H.  Steger,  chairman  of  the  procurement  and  assignment 
committee,  spoke  regarding  the  activities  of  the  committee, 
stating  that  its  most  important  duty  was  to  investigate  the 
availability  of  any  member  when  called  into  the  armed 
forces. 

Mai  Rumph  informed  members  that  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association  would  sponsor  the 
annual  essay  contest  on  "Why  the  Private  Practice  of  Medi- 
cine Furnishes  This  Country  with  the  Finest  Medical  Care” 
under  the  direction  of  the  Association  of  American  Physi- 
cians and  Surgeons.  He  moved  that  "the  auxiliary  be  given 
the  financial  aid  as  needed  to  sponsor  this  contest,”  and  the 
motion  carried. 

T.  C.  Terrell  spoke  on  behalf  of  the  Association  of  Amer- 
ican Physicians  and  Surgeons  and  urged  members  to  join. 
E.  E.  Anthony,  Jr.,  also  spoke  regarding  the  purposes  and 


accomplishments  of  the  association  and  urged  members  to 
read  the  literature  concerning  the  organization. 

May  Owen  announced  the  Southwest  Regional  Cancer 
Conference  on  September  24  and  25. 

The  topic  for  the  scientific  portion  of  the  meeting  appears 
above. 

Tom  Green-Eight  County  Society 

(Reported  by  Perry  J.  C.  Byars,  President) 

The  Tom  Green-Eight  County  Medical  Society  in  coopera- 
tion with  the  Young  Women’s  Service  League  of  San  An- 
gelo on  September  3 opened  a treatment  center  for  handi- 
capped children. 

The  clinic  will  function  Monday  through  Saturday  from 
9 a.  m.  until  12  noon  and  will  treat  physically  handicapped 
children  of  preschool  and  school  ages.  Children  will  be  ad- 
mitted for  treatment  after  complete  examination  and  referral 
by  a medical  doctor. 

The  aim  of  the  work  at  the  center  is  to  help  the  physically 
handicapped  child  to  become  a more  nearly  self-sustaining 
and  independent  unit  of  society  by  teaching  him  practical 
uses  of  his  muscles  and  by  instructing  his  parents  in  pro- 
cedures that  will  implement  the  therapy  at  the  center.  Four 
physicians,  one  from  each  specialty  such  as  pediatrics;  eye, 
ear,  nose,  and  throat;  psychiatry;  and  orthopedics,  will  be 
appointed  by  the  medical  society  to  serve  for  two  years  on 
the  staff  of  the  treatment  center.  A registered  physical  ther- 
apist and  volunteer  recreational  therapist  from  the  Service 
League  will  assist. 

Parents  will  receive  treatment  and  instruction  in  physical 
therapy,  occupational  therapy,  and  other  educational  meas- 
ures. A minimum  charge  will  be  made  for  treatment  to  de- 
fray expenses.  Further  information  can  be  obtained  by  writ- 
ing to  the  Handicapped  Children’s  Treatment  Center,  115 
West  First  Street,  San  Angelo. 

Webb-Zapata-Jim  Hogg  Counties  Society 
September  9,  1952 
(Reported  by  H.  L.  Warres,  Secretary) 

Ophthalmoscopic  Study  of  Retinal  Bleeding  — Rene  Livas,  Nuevo 

Laredo. 

Surgical  and  Medical  Treatment  of  Tuberculosis — David  Madero, 

Monterrey. 

Symposium:  Diagnosis  and  Treatment  of  Peptic  Ulcer — R.  H.  Mere- 
dith, Leonides  G.  Cigarroa,  and  Albert  C.  King,  Laredo. 

The  Webb-Zapata-Jim  Hogg  Counties  Medical  Society 
held  a dinner  meeting  in  Nuevo  Laredo  on  September  9 in 
honor  of  the  Nuevo  Laredo  Medical  Society. 

The  above  scientific  program  was  given  at  the  meeting. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 

September  9,  1952 

(Reported  by  Lorraine  I.  Stengl,  Secretary) 

Practical  Diagnosis  and  Management  of  Contact  Dermatitis — E.  R. 

Seale,  Houston. 

The  Wharton  - Jackson  - Matagorda  - Fort  Bend  Counties 
Medical  Society  met  September  9 at  the  Wharton  Country 
Club.  Fifty-two  members,  guests,  and  members  of  the  aux- 
iliary attended  the  dinner  meeting  and  heard  the  above 
scientific  presentation.  At  a brief  business  meeting  the  so- 
ciety voted  to  award  prizes  of  $25  for  first  place,  $10  for 
second  place,  and  $5  for  third  place  to  the  three  essays 
judged  best  to  be  submitted  by  local  high  school  students  in 
the  annual  Association  of  American  Physicians  and  Surgeons 
essay  contest. 

Harold  D.  Kuykendall,  Sugarland,  was  accepted  by  the 
society  as  a transfer  member  from  the  Panola  County  Med- 
ical Society. 
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AUXILIARY  SECTION 


STATE  EXECUTIVE  BOARD  MEETING 

The  members  and  guests  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association  met 
September  18,  1952,  at  the  Austin  Country  Club,  Austin. 
The  meeting  was  called  to  order  at  10  a.  m.  by  Mrs.  Robert 
Farris  Thompson,  El  Paso,  President.  Mrs.  Peyton  R.  Den- 
man, Houston,  gave  the  invocation  and  the  Pledge  and 
Credo  were  led  by  Mrs.  Frank  Haggard,  San  Antonio. 

An  address  of  welcome  was  presented  by  Mrs.  A.  H. 
Neighbors,  Jr.,  president  of  the  Travis  County  Auxiliary. 
The  response  was  given  by  Mrs.  O.  W.  Robinson,  Paris, 
immediate  past  president  of  the  State  Auxiliary. 

Mrs.  George  Turner,  El  Paso,  First  Vice-President  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Association, 
brought  greetings  from  the  National  Auxiliary  and  stressed 
enlistment  of  members. 

Greetings  from  the  past  presidents  of  the  State  Auxiliary 
were  brought  by  Mrs.  A.  B.  Pumphrey,  Fort  Worth.  Eleven 
pa.st  presidents  were  present:  Mrs.  Scott  C.  Applewhite,  San 
Antonio;  Mrs.  G.  V.  Brindley,  Temple;  Mrs.  P.  R.  Denman, 
Houston;  Mrs.  Eugene  C.  Ferguson,  Beaumont;  Mrs.  Frank 
N.  Haggard,  San  Antonio;  Mrs.  Samuel  M.  Hill,  Dallas; 
Mrs.  F.  F.  Kirby,  Waco;  Mrs.  O.  M.  Marchman,  Dallas;  Mrs. 
A.  B.  Pumphrey,  Fort  Worth;  Mrs.  O.  W.  Robinson,  Paris; 
and  Mrs.  George  Turner,  El  Paso. 

A report  from  the  A.M.A.  convention  was  given  by  Mrs. 
E.  W.  Coyle,  President-Elect  of  the  State  Auxiliary.  She 
told  of  924  women  representing  60,000  Auxiliary  members 
attending  the  annual  meeting  of  the  Woman’s  Auxiliary  to 
the  A.M.A.  in  Chicago,  June  8 to  13.  Texas  had  twelve  dele- 
gates present.  The  revisions  to  the  Constitution,  recommen- 
dations, resolutions,  and  reports  are  published  in  the  August 
Bulletin.  The  minutes  of  the  meeting  also  will  be  mailed  to 
Bulletin  subscribers. 

Upon  motion  of  Mrs.  Joe  D.  Nichols,  Atlanta,  the  read- 
ing of  the  minutes  of  the  May  Executive  Board  meeting  was 
omitted,  as  the  minutes  had  been  approved  by  an  appointed 
committee  and  had  been  published  in  the  July  JOURNAL. 

Telegrams  from  Mrs.  S.  H.  Watson,  Waxahachie;  Mrs. 
Guy  Jones,  Dallas;  and  Mrs.  T.  L.  Gary,  Jr.,  Corsicana,  were 
read. 

A letter  from  Dr.  Troy  Shafer,  chairman  of  the  Commit- 
tee on  Public  Relations  of  the  Texas  Medical  Association, 
expressing  his  appreciation  for  the  letter  Mrs.  Thompson 
had  written  him  upon  his  acceptance  of  this  chairmanship, 
was  read.  A letter  from  Mrs.  V.  Eugene  Holcombe,  President 
of  the  Southern  Medical  Auxiliary,  announced  that  the  meet- 
ing of  the  Southern  Medical  Association  and  Auxiliary 
would  be  held  in  Miami,  November  10-13. 

Mrs.  E.  W.  Coyle,  San  Antonio,  moved  that  a gift  be 
made  to  the  Library  Fund  as  a memorial  for  Dr.  William 
M.  Gambrell,  the  amount  to  be  left  to  the  decision  of  the 
Finance  Committee.  This  motion  was  seconded  and  passed. 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  Robert  F.  Thompson,  El  Paso;  President-Elect,  Mrs.  E. 
W.  Coyle,  San  Antonio;  First  Vice-President  (Organization),  Mrs,  R. 
T.  Travis,  Jacksonville;  Second  Vice-President  (Physical  Examinations), 
Mrs.  Troy  A.  Shafer,  Harlingen;  Third  Vice-President  (Today’s 
Health),  Mrs.  P.  R.  Jeter,  Childress;  Fourth  Vice-President  (Program) , 
Mrs.  John  D.  Gleckler,  Denison;  Recording  Secretary,  Mrs.  Carlos  R. 
Hamilton,  Houston;  Treasurer,  Mrs.  Oscar  Marchman,  Jr.,  Dallas; 
Corresponding  Secretary,  Mrs.  Newton  F.  Walker,  El  Paso;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 
Joe  D.  Nichols,  Atlanta. 


The  Executive  Board,  upon  motion  by  Mrs.  Coyle  and 
seconded  by  Mrs.  Turner,  approved  the  resolutions  and  rec- 
ommendations from  the  Auxiliary  to  the  A.M.A.  as  read 
from  the  Bulletin  and  asked  that  these  be  presented  to  the 
county  auxiliaries. 

Mrs.  Thompson,  President,  then  gave  her  report  as  Mrs. 
R.  T.  Travis,  Jacksonville,  First  Vice-President,  took  the 
chair.  Mrs.  Thompson  emphasized  two  points.  First,  she  rec- 
ommended that  the  State  Auxiliary  consider  giving  a set  of 
three  books  to  each  county  auxiliary  to  place  in  libraries 
where  they  might  be  used  for  the  essay  contests  sponsored  in 
high  schools  by  the  auxiliaries  in  cooperation  with  the  Asso- 
ciation of  American  Physicians  and  Surgeons.  The  books  are 
"Compulsory  Insurance  and  the  Welfare  State”  by  Melchior 
Palyi,  "The  Key  to  Peace”  by  Clarence  Manion,  and  "Revita- 
lizing a Nation”  by  Douglas  MacArthur.  Mrs.  Turner  moved 
and  Mrs.  P.  R.  Denman  seconded  that  the  Board  approve  the 
buying  of  seventy-two  copies  of  this  set  of  three  recommend- 
ed books  to  be  given  to  all  of  the  county  medical  auxiliaries 
in  Texas.  The  motion  was  passed. 

Second,  Mrs.  Thompson  announced  that  the  Board  of 
Trustees  of  the  Texas  Medical  Association  had  given  to  the 
Auxiliary  a room  in  the  new  Library  Building.  The  Resolu- 
tions Chairman,  Mrs.  P.  R.  Denman,  Houston,  moved  that 
a rising  vote  of  thanks  be  given  the  Board  of  Trustees  and 
a letter  of  appreciation  be  sent  to  Dr.  Merton  M.  Minter, 
San  Antonio,  chairman  of  the  Board. 

The  following  committee  was  named  to  approve  the 
minutes:  Mrs.  Speight  Jenkins,  Dallas;  Mrs.  Troy  Shafer, 
Harlingen;  and  Mrs.  Delphin  Von  Briesen,  El  Paso.  Recess 
for  luncheon  was  announced. 

At  the  luncheon  table  a challenging  message  was  brought 
by  Dr.  T.  C.  Terrell,  Fort  Worth,  President  of  the  Texas 
Medical  Association.  He  stressed  consideration  of  the  fol- 
lowing objectives  and  issues:  citizenship,  tidelands  control, 
federal  aid  to  education,  civil  defense,  public  relations,  better 
health,  educational  program  of  the  A.M.A.,  and  Library 
Committee. 

Dr.  George  Turner,  El  Paso,  President-Elect  of  the  Texas 
Medical  Association,  spoke  of  the  need  of  returning  our 
country  to  true  Americanism.  Dr.  Minter,  chairman  of  the 
Board  of  Trustees,  told  of  the  Library  Building  being  ded- 
icated the  next  day. 

Dr.  Shafer  referred  to  the  Woman’s  Auxiliary  as  the 
Association’s  "ace  in  the  hole”  and  said  that  the  essay  con- 
test for  high  school  students  must  be  continued.  He  urged 
encouragement  of  the  twenty-four-hour  emergency  medical 
service  and  declared  that  politically,  this  is  the  "Year  of  De- 
cision.” 

W.  E.  Syers,  public  relations  counsel  for  the  Texas  Med- 
ical Association,  and  Miss  Harriet  Cunningham,  managing 
editor  of  the  Texas  State  Journal  of  Medicine,  also 
brought  greetings  and  cordial  invitations  to  attend  the  ded- 
ication service  and  visit  the  new  Library  Building. 

A School  of  Instruction  program  entitled  "Meeting  of  the 
Program  Committee”  was  given  by  Mrs.  G.  V.  Brindley, 
Temple.  The  cast  for  the  play,  all  of  Temple,  were  as  fol- 
lows: Mrs.  Brindley,  chairman,  Mrs.  Bartow  Talley,  Mrs. 
Raleigh  Curtis,  Mrs.  L.  M.  Cochran,  Mrs.  V.  J.  Simmon, 
Mrs.  Fred  Hammond,  and  Mrs.  G.  V.  Brindley,  Jr.  Various 
phases  of  work  and  study  in  Auxiliary  activities  were  em- 
phasized. The  closing  feamre  was  a poem  by  Mrs.  A.  E. 
Moon,  Temple,  called  "The  Doctor’s  Wife.” 
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As  the  result  of  a request  by  Mrs.  A.  B.  Pumphrey,  Fort 
Worth,  legislative  chairman,  for  a hand-showing  of  persons 
who  voted  in  July,  it  was  learned  that  all  members  present 
had  voted. 

Reports  of  officers,  council  women,  committee  chairmen, 
and  county  presidents  were  given.  Written  reports  were  filed 
with  the  Recording  Secretary. 

Messages  of  love  were  sent  to  Mrs.  M.  L.  Graves,  Houston, 
and  Mrs.  S.  H.  Watson,  Waxahachie,  and  messages  of  sym- 
pathy to  Dr.  and  Mrs.  Guy  Jones,  Dallas,  and  a past  presi- 
dent, Mrs.  William  M.  Gambrell,  Austin. 

Mrs.  H.  D.  Hatfield,  El  Paso,  editor  of  the  Newsletter, 
was  presented  and  she  solicited  items  of  interest  for  the 
publication,  which  will  go  to  the  4,062  Auxiliary  members 
in  Texas.  She  announced  that  "Rehearsal  for  Duty”  is  being 
reprinted,  and  hopes  this  second  edition  will  reach  many. 

There  were  seventy  present  for  a luncheon  at  which  Mrs. 
Thompson  was  hostess. 

The  meeting  concluded  with  an  expression  of  apprecia- 
tion to  the  President  and  to  the  Travis  County  Auxiliary. 

Mrs.  Carlos  R.  Hamilton,  Houston, 
Recording  Secretary. 


AUXILIARY  TO  SOUTHERN  MEDICAL  ASSOCIATION 

The  Woman’s  Auxiliary  to  the  Southern  Medical  Associa- 
tion has  on  its  executive  board  this  year  eight  members  from 
Texas.  They  include  Mesdames  Fred  Horn,  Dallas,  councilor; 
Oscar  W.  Robinson,  Paris,  vice-councilor;  S.  A.  Collom,  Sr., 
Texarkana;  Frank  N.  Haggard,  San  Antonio;  and  E.  H.  Cary, 
Ridings  E.  Lee,  Oscar  M.  Marchman,  and  L.  S.  Thompson, 
all  of  Dallas. 

The  Auxiliary  will  meet  in  Miami,  November  10  through 
13.  Mrs.  Ralph  B.  Eusden,  president  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association,  and  Mrs.  John 
McCusky,  a vice-chairman  of  the  same  organization,  will  be 
guest  speakers.  Wives  attending  the  Southern  Medical  Asso- 
ciation meeting  with  their  husbands  are  invited  to  take  part 
in  the  Auxiliary  activities. 


AUXILIARY  NEWS 


Brazoria  County  Auxiliary 

Members  of  the  Brazoria  County  Auxiliary  met  with  their 
husbands  for  dinner  in  Freeport,  September  25.  At  the  busi- 
ness session,  Mrs.  J.  S.  Montgomery,  Jr.,  Angleton,  presi- 
dent, introduced  Mrs.  G.  B.  Brown,  Angleton,  and  Mrs. 
Elmer  Heimbigner,  Lake  Jackson,  new  members  of  the  aux- 
iliary. 


The  new  auxiliary  yearbooks  were  distributed.  Mrs.  Mont- 
gomery reported  on  the  meeting  of  the  State  Executive 
Board  held  in  Austin  on  September  18.  The  group  agreed 
to  sponsor  the  essay  contest  conducted  annually  by  the  Asso- 
ciation of  American  Physicians  and  Surgeons.  Information 
regarding  the  contest  will  soon  be  given  to  the  local  high 
schools  in  the  area. 

Announcement  was  made  that  Lela  Mae  Johnson,  the 
student  nurse  at  Prairie  View  College  being  sponsored  by 
the  auxiliary,  has  qualified  by  examination  for  the  four  year 
course  in  nursing.  Mesdames  Montgomery,  M.  Warren 
Hardwick,  A.  O.  McCary,  and  W.  D.  Nicholson  planned  to 
go  to  Victoria  on  October  1 to  attend  a luncheon  and  meet- 
ing, with  the  purpose  of  organizing  the  Woman’s  Auxiliary 
to  the  Eighth  District  Medical  Society. 

Cass-Marton  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Cass-Marion  Counties 
Medical  Society  met  for  dinner  September  11  in  Atlanta 
with  members  of  the  medical  society.  Following  dinner,  the 
two  groups  held  separate  business  meetings,  with  that  of 
the  auxiliary  being  held  in  the  home  of  Mrs.  Jesse  Brooks, 
president.  The  members  discussed  their  plan  to  sponsor  a 
film  emphasizing  nurse  recruitment.  It  was  decided  to  show 
the  film  in  the  various  towns  in  the  two  counties  at  dates 
to  be  announced  later. — Mrs.  T.  M.  Steed,  Secretary. 

Harris  County  Auxiliary 

The  Harris  County  Auxiliary  held  its  annual  fall  tea,  in 
Houston  on  September  29-  Hostesses  for  the  event  were  the 
officers  of  the  auxiliary,  Mesdames  J.  Peyton  Barnes,  Jack 
Brannon,  Edward  T.  Srnith,  Otis  Flynt,  T.  P.  Shearer,  R.  C. 
L.  Robertson,  Daniel  E.  Jenkins,  W.  P.  Bonin,  and  W.  M. 
Wallis. 

Alternating  at  the  silver  services  were  Mesdames  Henry 
C.  Haden,  M.  L.  Graves,  Peyton  R.  Denman,  T.  A.^  Sinclair, 
Frank  L.  Barnes,  Jacob  F.  Schultz,  Guy  E.  Knolle,  and  John 
T.  Porter. 

Mrs.  Mildred  Milligan  gave  the  musical  program.  Chair- 
man of  the  arrangements  for  the  tea,  which  marked  the  aux- 
iliary’s first  fall  affair,  was  Mrs.  Jack  Brannon. 

Navarro  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Navarro  County  Medical 
Society  met  September  5 at  the  home  of  Mrs.  C.  L.  Gary, 
Corsicana,  president.  Plans  were  made  for  the  coming  year. 
Mrs.  Will  Miller  outlined  the  mass  chest  x-ray  program  to 
be  conducted  by  the  local  Red  Cross  chapter  in  November. 
The  auxiliary  voted  to  assist  with  this  project. — Mrs.  S.  H. 
Burnett,  Secretary. 


R.  Y.  LACY 

Dr.  Robert  Yeager  Lacy,  Pittsburg,  Texas,  a former  vice- 
president  of  the  Texas  Medical  Association,  died  of  cerebral 
thrombosis  and  cardiac  decompensation  August  2,  1952,  in 
the  hospital  which  he  founded. 

Dr.  Lacy  was  born  January  1,  1877,  in  Palestine  to  Col. 
and  Mrs.  W.  M.  Lacy.  Col.  Lacy,  one-time  candidate  for 

An  obituary  ordinarily  will  not  be  published  more  than  jour  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Governor,  was  superintendent  of  the  state  prison  at  Rusk. 
Dr.  Lacy’s  grandfather,  William  Lacy,  was  a signer  of  the 
Texas  Declaration  of  Independence.  Dr.  Lacy  attended  South- 
western University  and  the  University  of  Texas  School  of 
Medicine,  and  was  graduated  in  1901  from  the  Jefferson 
Medical  College  of  Philadelphia.  Dr.  Lacy  practiced  medi- 
cine in  Pittsburg  for  fifty-two  years.  During  World  War  I 
he  was  a captain  in  the  Army.  He  was  one  of  the  founders 
of  the  Pittsburg  Medical  and  Surgical  Hospital. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Camp  and  Taylor-Jones 
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Counties  Societies,  Dr.  Lacy  also  held  membership  in  the 
Fifteenth  District  Society,  of  which  he  was  a past  president, 
and  the  American  Academy  of  General  Practice.  In  1917 
and  in  1932  he  was  elected  vice-president  of  the  Texas  Med- 
ical Association  and  for  several  years  he  served  as  president 
of  the  Camp  County  Medical  Society,  a position  he  held  at 
the  time  of  his  death.  Dr.  Lacy  was  a past  president  of  the 
Rotary  Club  arid  was  vice-president  of  the  First  State  Bank 
when  he  died.  He  was  a member  of  the  Red  Cross  of  Con- 
stantine, high  order  of  Masonry,  and  a member  of  the  Pres- 
byterian Church. 

On  October  30,  1901,  he  married  Miss  Florence  Harmon 
of  Bryan,  who  died  in  1921.  In  1924  Dr.  Lacy  married  Mrs. 
M.  N.  Fleming  of  Mount  Pleasant.  Besides  his  wife  Dr. 
Lacy  is  survived  by  a brother,  Hensley  Lacy  of  Georgia;  a 
son,  William  Lacy,  Houston;  a daughter,  Mrs.  W.  O.  Salter, 
Bay  City;  and  two  stepchildren,  Mrs.  M.  E.  Larkin,  Mount 
Pleasant,  and  Leslie  J.  Fleming,  Fort  Worth. 

J.  D.  H A R T Z 0 

Dr.  James  Daniel  Hartzo,  McLeod,  Texas,  died  June  18, 
1952,  of  uremia  in  an  Atlanta  hospital. 

Born  September  20,  1868,  in  Smithland,  Marion  County, 
Dr.  Hartzo  practiced  medicine  in  that  area  for  fifty  years 
and  lived  most  of  his  life  within  a 25  mile  radius  of  Smith- 
land.  The  son  of  Daniel  Llartzo  and  Parthenia  (Harrell) 
Hartzo,  he  attended  country  schools,  and  received  his  med- 
ical education  at  old  Memphis  Medical  College,  later  taking 
refresher  courses  at  Tulane  University  School  of  Medicine. 
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He  practiced  in  Louisiana  before  moving  to  McLeod,  At- 
lanta, and  again  to  McLeod. 

In  1951  Dr.  Hartzo  was  elected  to  honorary  membership 
in  the  Texas  Medical  Association  of  which  he  was  a mem- 
ber for  many  years  through  Cass-Marion  Counties  Medical 
Society.  He  held  membership  in  the  American  Medical 
Association.  He  was  a member  of  the  Royal  Arch  Masons, 
the  Eastern  Star,  and  the  Baptist  Church. 

In  1896  Dr.  Hartzo  married  Miss  Clara  A.  McLemore, 
daughter  of  Dr.  James  G.  McLemore  of  Vivian,  La.  She 
preceded  him  in  death  in  1916.  Surviving  Dr.  Hartzo  are  a 
son,  S.  A.  Hartzo  of  Lake  Forest,  111.,  and  a daughter,  Mrs. 
Edith  Coleman  of  McLeod. 


F.  W.  LAWSON 

Dr.  Frank  Wesson  Lawson,  Orange,  Texas,  died  of  a heart 
attack  on  July  17,  1952,  in  an  Orange  hospital. 

Dr.  Lawson  was  born  in  Navasota  on  November  26, 
1875.  His  father  was  David  B.  Lawson  and  his  mother  was 
Lucy  (Nichols)  Lawson,  for  whom  the  town  Nichols,  S.  C., 
was  named.  Dr.  Lawson  spent  his  boyhood  on  a farm  and 
attended  school  in  Grimes  County.  At  the  age  of  16  he 
entered  Southwestern  University  at  Georgetown,  where  he 
received  a bachelor  of  science  degree  in  1896,  and  in  1899 
he  was  graduated  from  the  University  of  Texas  School  of 
Medicine.  Prior  to  his  death.  Dr.  Lawson  received  a cer- 
tificate presented  at  the  1952  graduation  exercises  to  grad- 
uates of  fifty  years  or  more  from  the  University  of  Texas 
Medical  Branch. 

For  three  years  Dr.  Lawson  practiced  in  Grimes  County, 
and  on  July  1,  1902,  he  moved  to  Orange,  where  he  set  up 
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a general  practice  in  medicine  and  surgery,  remaining  in 
Orange  until  his  death.  Dr.  Lawson  took  graduate  work  at 
Polyclinic  and  at  the  Medical  Department  of  Tulane  Univer- 
sity, both  in  New  Orleans.  On  several  occasions  he  served 
as  health  officer  of  Orange,  and  for  more  than  thirty  years 
he  was  examining  surgeon  for  the  Southern  Pacific  Rail- 
road and  local  surgeon  for  the  Missouri  Pacific  Railroad. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Orange  County  Medical 
Society,  Dr.  Lawson  was  secretary-treasurer  of  his  county 
medical  society  for  several  terms  and  in  1946  he  was  elected 
to  honorary  membership  in  the  state  Association.  Dr.  .Law- 
son  was  a member  of  Kappa  Sigma  fraternity  and  Alpha 
Mu  Pi  Omega  medical  fraternity.  He  was  a Methodist. 

On  February  15,  1911,  Dr.  Lawson  married  Miss  Hirma 
Arceneaux  of  Beaumont,  who  survives,  as  do  his  daughters, 
Mrs.  John  K.  Chiasson,  Port  Arthur,  and  Miss  Kathryn 
Lawson,  Orange. 

D.  B.  WESTERMAN 

Dr.  Daniel  Bennett  Westerman,  Cooper,  Texas,  died  July 
6,  1952,  in  Paris,  Texas,  as  a result  of  a cerebral  hemor- 
rhage. 

Dr.  Westerman  was  born  on  March  3,  1870,  at  Sulphur 
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Bluff,  the  son  of  Daniel  Sanders  and  Delphia  Ann  Wester- 
man.  He  attended  East  Texas  State  Teachers  College  at  Com- 
merce and  then  continued  his  studies  at  the  old  Barnes  Med- 
ical College  in  St.  Louis.  He  received  his  medical  degree  in 
1905.  Dr.  Westerman  began  his  practice  of  medicine  in 
Vasco.  He  remained  there  for  approximately  ten  years  before 
moving  to  Charleston,  where  he  lived  for  some  twelve  years. 
During  this  time  Dr.  Westerman  did  postgraduate  work  in 
Louisiana  and  California  and  interned  at  Parkland  Hospital, 
Dallas.  About  1920  he  moved  to  Cooper  to  spend  the  re- 
mainder of  his  professional  life. 

Dr.  Westerman  was  a member  for  many  years  of  the 
American  Medical  Association  and  the  Texas  Medical  Asso- 
ciation through  the  Delta  and  Dallas  Counties  Medical  So- 
cieties. He  was  president  and  secretary  of  the  Delta  County 
Medical  Society  several  times.  He  served  his  county  as  health 
director  and  during  World  War  II  was  a member  of  the 
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committee  on  procurement  and  assignment  of  physicians  and 
dentists.  Dr.  Westerman  took  a special  interest  in  helping 
the  needy.  He  was  a thirty-second  degree  Scottish  Rite 
Mason. 

Dr.  Westerman  was  married  twice.  He  is  survived  by  his 
second  wife,  the  former  Mrs.  Fay  McKee  Allday;  two  chil- 
dren by  the  first  marriage,  a son,  Pat  Westerman,  Dallas, 
and  a daughter,  Mrs.  Richard  Sydnor,  Winter  Park,  Fla.; 
and  two  sisters,  Mrs.  Della  Brymer,  Sulphur  Bluff,  and  Mrs. 
Kate  Laws,  Big  Spring. 

J.  W.  BROWN 

Dr.  John  William  Brown,  Austin,  Texas,  former  state 
health  officer  of  Texas,  died  at  his  home  August  18,  1952, 
following  an  illness  of  several  years. 

Dr.  Brown,  the  son  of  the  Rev.  Alanson  and  Catherine 
(Moore)  Brown,  was  born  on  March  25,  1885,  in  Lockhart. 
He  obtained  his  early  education  in  the  public  schools  and 
attended  Coronel  Institute  in  San  Marcos.  Dr.  Brown  re- 
ceived his  medical  degree  from  Vanderbilt  University  School 
of  Medicine,  Nashville,  in  1910.  He  served  his  internship 
at  Providence  Sanitarium  in  Waco. 

In  1912  Dr.  Brown  began  general  practice  at  Bremond. 
He  remained  in  Bremond  until  1915,  when  he  moved  to 
Pearsall  and  practiced  there  until  1917.  In  1920  he  accepted 


a position  with  the  city  of  El  Paso  as  chief  of  the  sanitary 
and  street  department;  he  was  a practicing  physician  as  well. 
In  1922  Dr.  Brown  was  appointed  city  health  officer  of  El 
Paso  and  remained  in  that  position  until  1926.  During  this 
time  he  was  granted  a leave  of  absence  from  his  office  in 
order  to  attend  Johns  Hopkins  University,  Baltimore.  Here 
Dr.  Brown  obtained  his  master  of  public  health  degree  in 
1924.  Upon  leaving  El  Paso  he  established  a medical  prac- 
tice in  Marfa  and  served  as  city  and  county  health  officer 
for  Marfa  and  Presidio  County  for  six  years;  He  was  ap- 
pointed state  health  officer  in  1933,  serving  in  that  capacity 
until  1937.  He  was  director  of  public  health  for  the  city  of 
Houston  from  1937  to  1942. 

Dr.  Brown  served  as  a lieutenant  in  the  Army  Medical 
Corps  for  three  years  during  World  War  I and  was  sta- 
tioned in  the  Philippines  and  China.  When  World  War  II 
broke  out,  he  entered  the  United  States  Public  Health  Serv- 
ice as  a senior  surgeon  with  the  Coast  Guard,  holding  the 
rank  of  lieutenant  colonel. 

While  in  the  capacity  of  state  health  officer,  Dr.  Brown 
was  instrumental  in  getting  Texas  admitted  into  the  registra- 
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tion  area.  Through  his  efforts,  scholarships  were  secured 
from  the  federal  government  to  enable  young  people  to 
study  public  health.  Too,  he  created  the  dental  division  in 
the  State  Health  Department. 

Dr.  Brown  had  been  a mepiber  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through  sev- 
eral counties  medical  societies,  including  the  El  Paso  and 
Harris  Counties  Medical  Societies.  He  was  also  a member  of 
the  American  Public  Health  Association  and  a life  member 
of  the  Commissioned  Officers  Association  of  the  United 
States  Public  Health  Service.  Dr.  Brown  enjoyed  hunting  as 
a sport  and  had  collected  several  prize  animal  trophies.  He 
was  a Mason  and  a member  of  the  Methodist  Church. 

On  June  4,  1913,  in  El  Paso,  Dr.  Brown  married  the 
former  Miss  Katherine  L.  Adams,  who  survives  him,  as  do 
two  sons,  John  William  Brown,  Jr.,  Bogota,  Colombia;  and 
the  Rev.  Alanson  Brown,  Guadalajara,  Mexico;  one  daugh- 
ter, Mrs.  Frank  R.  Summers,  Houston;  two  brothers.  Dr. 
R.  L.  Brown  and  S.  T.  Brown,  both  of  Pearsall;  three  sisters,, 
Mrs.  W.  C.  Griggs  and  Miss  Margaret  Brown,  Orange,  and 
Miss  Mary  Brown,  Holbrook,  Ariz.;  and  eight  grandchildren. 
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GOVERNOR  ALLAN  SHIVERS 


In  1949  Allan  Shivers  became  the  Governor 
of  Texas,  and  in  the  short  span  of  years  which 
has  followed,  he  has  become  familiar  through- 
out the  nation  as  one  of  the 
most  active  figures  on  the 
national  political  scene.  At 
45,  he  heads  both  the  Na- 
tional and  Southern  Gover- 
nors’ Conferences  and  has 
served  as  chairman  of  the  In- 
terstate Oil  Compact  Com- 
mission. One  may  perhaps 
attribute  some  of  his  prom- 
inence to  the  state  itself — the 
unique  position  which  Texas 
has  occupied  in  national  pol- 
itics in  recent  years,  and  es- 
pecially in  this  election  year 
— but  the  ability  and  force- 
fulness of  the  man  himself 
have  been  decisive  factors  in  his  rise  to  lead- 
ership. 

Shivers’  first  entry  into  Texas  politics  came 


in  1934  when  he  was  elected  to  the  Texas 
Senate,  representing  the  Fourth  District.  He 
served  four  three-year  terms  in  the  Senate  and 
was  president  pro  tempore  of 
that  chamber  in  1937.  He 
then  became  Lieutenant  Gov- 
ernor in  1946  and  succeeded 
to  the  governorship  in  July 
of  1949  upon  the  death  of 
Governor  Beauford  H.  Jes- 
ter. As  Governor,  Shivers  has 
demonstrated  himself  worthy 
of  the  political  reins  which 
he  now  holds.  Voters  of  the 
state  in  the  elections  of  1950 
and  now  again  in  1952  have 
returned  him  to  his  executive 
post,  evidencing  their  ap- 
proval of  his  dynamic  abili- 
ties. Throughout  his  political 
career  his  most  valuable  asset  has  been  his  gen- 
uine concern  for  the  state  and  its  peoples.  Time 
and  again  he  has  risen  to  assume  the  leadership 
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necessary  lo  accomplish  good  for  the  people  he 
represents. 

Allan  Shivers  had  pointed  his  political  vec- 
tors deep  into  conservative  paths  long  before 
he  reached  the  Governor’s  mansion,  and  since 
he  has  occupied  it,  it  is  significant  that  his  prin- 
cipal aim  has  been  to  keep  a conservative  tenor 
in  the  civil  government  of  Texas.  He  has 
seemed  to  place  this  desire  even  above  his  own 
reelection  to  office. 

A major  factor  in  Governor  Shivers’  conser- 
vative thinking  has  been  his  active  disgust  of 
socialism  in  any  form,  including  socialized  med- 
icine. He  has  constantly  backed  the  good  works 
of  Texas  doctors  and  their  progress  in  giving 
Texans  the  best  medical  care  available  without 
any  government  control.  Most  Texas  physicians 
will  recall  the  long  struggle  in  the  Legislature 
to  enact  "The  Minimum  Standards  Bill.”  Shivers 
helped  block  maneuvers  to  kill  the  bill,  which 
finally  did  pass  and  become  law. 

He  has  stood  against  the  means  by  which 
socialized  medicine  might  creep  into  the  Texas 
and  national  picture  — such  as  the  deviously 
termed  medical  insurance  plan.  In  a recent  radio 
broadcast  Shivers  emphatically  denounced  this 
plan,  pointing  out  to  the  people  of  the  state  its 
apparent  kinship  to  socialized  medicine,  and 
backing  up  his  denunciation  with  factual  in- 
formation regarding  the  evils  which  would  un- 
doubtedly be  incurred  if  such  a plan  ever  were 
to  become  a law.  Shivers  stated: 

"The  medical  profession  recognizes  that  [the  Amer- 
ican people  deserve  the  best  in  medical  care  and  treat- 
ment and  that  not  all  of  them  are  getting  it  now,} 
and  there  is  evidence  on  every  hand  that  doctors  are 
growing  more  and  more  conscious  of  their  community 
responsibilities.  In  other  words,  they  are  doing  some- 
thing about  it.  Health  and  hospitalization  insurance 
on  a voluntary  basis  has  solved  the  problem  for  a vast 
and  growing  number  of  our  people.  For  those  who 
cannot  afford  even  the  modest  cost  of  medical  insur- 
ance, the  situation  is  being  improved  by  cooperation 
between  the  medical  profession  and  the  local  units  of 
government.  While  our  medical  profession  is  not  per- 
fect, it  is  the  best  in  the  world — and  getting  better. 

. . . The  most  serious  threat  of  all  from  socialized  medi- 


cine is  that  it  would  be  the  forerunner  of  more  so- 
cialistic schemes.  It  is  a program  designed ...  to  elim- 
inate the  private  practice  of  medicine  in  this  country. 
And  that  would  be  a tremendous  stride  toward  social- 
ism— Let  me  make  it  clear  that  the  Congressional 
committee  [investigating  propaganda  activities  in  be- 
half of  the  Truman  "health  insurance”  program]  did 
not  say  that  all  supporters  of  socialized  medicine  are 
Communists.  It  merely  said  that  all  Communists  are 
supporters  of  socialized  medicine.” 

Nevertheless,  Shivers  has  not  acted  as  a par- 
tisan for  medicine,  but  as  a fair  champion  of 
Texas’  welfare  in  all  cases.  An  expanded  state 
hospital  program  (building  and  treatment), 
authorized  and  financed  at  a special  session  of 
the  Legislature  called  by  him  in  1950,  is  one 
proof  of  his  continuous  insistence  upon  good 
medical  facilities  throughout  the  state. 

The  Governor  has  the  background  which  the 
state  would  deem  ideal  for  the  gubernatorial 
officeholder  — and  even  looks  the  part.  He 
spent  the  first  sixteen  years  of  his  life  on  a farm 
— the  story  goes  that  he  never  saw  a football 
game  until  he  was  16.  He  is  an  educated  man, 
holding  an  earned  bachelor  of  laws  degree  from 
the  University  of  Texas  and  honorary  doctor  of 
laws  degrees  from  the  East  Texas  Baptist  Col- 
lege, St.  Edward’s  University,  and  Baylor  Uni- 
versity. He  is  a successful  farmer,  lawyer,  news- 
paper publisher,  and  businessman.  Shivers  is  a 
Democrat,  a Mason,  and  a member  of  the  Lion’s 
Club,  American  Legion,  and  Veterans  of  For- 
eign Wars.  Foremost,  however,  he  is  a family 
man.  He  and  his  wife,  the  former  Miss  Mari- 
alice  Shary  of  Mission,  have  four  children,  three 
boys  and  a girl. 

Allan  Shivers’  statement  made  after  the  out- 
come of  the  recent  national  election  seemed 
certain  exemplified  his  unhalting  drive  to  serve 
the  people  of  Texas.  He  said,  "I  intend  to  re- 
main an  independent  Texas  Democrat  and  will 
praise  those  things  that  are  good  and  condemn 
those  things  that  are  harmful. . . .” 

Our  hats  are  off  to  the  man  in  the  Gover- 
nor’s mansion! 
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DOCTORS  AND  THE  MILITARY 
PICTURE 

Do  you  know  your  military  status?  Have  you 
learned  what  are  your  responsibilities  under 
Public  Law  779,  the  doctor-draft  law?  Are  you 
under  51  years  of  age  and  registered  with  the 
Selective  Service  System? 

During  the  last  two  years,  national,  state,  and 
local  advisory  committees  to  the  Selective  Serv- 
ice System,  together  with  other  groups  affiliated 
with  the  Department  of  Defense,  have  carried 
on  an  extensive  plan  of  educating  the  health 
professions  as  to  the  provisions  of  the  doctor- 
draft  law.  Despite  this  fact,  it  has  been  pointed 
out  recently  by  military  authorities  that  many 
new  physicians,  recently  graduated  from  med- 
ical school,  have  not  registered  with  a local 
Selective  Service  board.  The  law  requires  that 
new  graduates  register  within  five  days  after 
receipt  of  a medical  degree,  if  they  are  not 
members  of  a reserve  component  of  the  Armed 
Forces,  or  be  subject  to  possible  FBI  investiga- 
tion and  Department  of  Justice  action.  This  is 
merely  an  example  of  the  manner  in  which  a 
physician  may  get  himself  into  trouble  unless 
he  carefully  studies  the  current  rules  and  reg- 
ulations which  apply  to  his  military  status.  Pub- 
lic Law  779  has  been  in  effect  for  slightly  more 
than  two  years;  yet,  there  are  some  doctors  who 
hardly  realize  that  the  law  exists. 

This  is  an  excellent  time  for  all  members  of 
the  medical  profession  to  become  aware  of  the 
situation  as  it  applies  to  them.  The  current  law 
expires  June  30,  1953;  and  Department  of  De- 
fense officials  are  already  studying  problems 
and  inequities  connected  with  the  present  law, 
preparatory  to  asking  for  extension  and  amend- 
ment of  the  statute. 

The  professional  manpower  shortage  is  ex- 
pected to  continue  until  1958,  when  enough 
nonveterans  who  are  now  deferred  from  the  reg- 
ular draft  to  pursue  medical  training  will  be 
available  to  meet  most  military  needs.  Medical 
priorities  1 and  2 soon  will  be  exhausted,  and 


future  requirements  of  the  Armed  Services  will 
have  to  be  met  from  priorities  3 and  4.  A 
large  portion  of  priority  3 is  comprised  of 
older,  established  doctors  with  heavy  family  and 
community  responsibility.  These  same  physicians 
are  mostly  entitled  to  high  ranks,  which  will 
create  a surplus  of  senior-grade  medical  officers 
with  few  junior-grade  doctors  to  serve  under 
them.  In  addition,  more  young  doctors  are  de- 
sirable for  combat  duty  in  Korea  and  elsewhere 
if  the  necessity  arises.  The  age  and  experience 
level  of  priority  4 doctors  makes  many  of  them 
suitable  for  active  military  service,  but  the  idea 
of  drafting  veterans  is  generally  distasteful.  Un- 
der the  present  law,  all  priority  3 available  doc- 
tors must  be  called  to  duty  before  those  in 
priority  4.  If  the  law  is  amended,  it  is  entirely 
probable  that  there  will  be  provision  for  calling 
some  priority  4 doctors  who  saw  only  a few 
months  of  service  during  World  War  11. 

To  date  no  conclusions  have  been  reached 
toward  solving  these  problems,  but  the  Depart- 
ment of  Defense  undoubtedly  will  decide  on 
proposals  in  this  regard  to  be  made  to  the  new 
Congress,  which  convenes  in  January.  Even- 
tually state  medical  associations  may  be  asked 
to  pledge  support  for  an  extension  and  amend- 
ment of  Public  Law  779-  The  entire  medical 
profession  should  become  aware  of  the  prob- 
lems involved,  analyze  the  situation  in  advance, 
and  crystallize  opinions  about  them.  Discussions 
of  the  problems  are  now  appearing  in  many 
magazine  and  newspaper  articles,  and  every  doc- 
tor should  find  it  easy  to  learn  about  this  de- 
velopment in  the  military  piaure  which  may 
play  a vital  role  in  his  plans  for  the  future. 

DUES  FOR  1953  ACCEPTED  NOW 

Dues  for  membership  in  the  Texas  Medical 
Association  for  1953,  delinquent  after  January 
1,  may  be  forwarded  to  the  Executive  Secretary 
now.  As  a matter  of  fact,  it  is  hoped  that  a 
number  of  county  society  secretaries  will  bill 
the  local  membership  now  and  forward  the 
state  dues  early  so  that  the  clerical  work  in- 


NOVEMBER  1952 


734 


volved  in  receipting  and  sending  out  member- 
ship cards  need  not  be  concentrated  in  the  first 
few  weeks  after  New  Year’s. 

Texas  Medical  Association  dues  ($50  reg- 
ular; $4  resident  or  intern,  honorary,  and  in- 
active; $1  military)  can  be  accepted  only  if 
sent  by  the  secretary  or  president  of  the  county 
medical  society  through  which  a physician  holds 
membership  in  the  state  organization.  The  sec- 
retary should  supply  an  alphabetical  list  of  the 
members  whose  dues  are  covered  in  each  check, 
together  with  their  mailing  address.  The  check 
should  be  made  payable  to  "Texas  Medical 
Association.”  It  is  not  necessary  to  wait  until 
all  members  of  a county  society  have  paid  dues 
before  forwarding  some  to  the  state  office. 

Dues  for  an  honorary  or  inactive  member 
can  be  accepted  only  after  such  membership 
status  has  been  approved  for  the  physician  by 
the  House  of  Delegates.  Inasmuch  as  inactive 
membership  is  a new  classification  included  in 
the  By-Laws  for  the  first  time  this  year  and  no 
one  as  yet  has  been  elected  to  this  status,  no 
dues  for  inactive  members  can  be  accepted  until 
after  the  1953  annual  session. 

Dues  for  membership  in  the  American  Med- 
ical Association  ($25)  also  should  be  forward- 
ed by  the  county  society  secretary  to  the  Execu- 
tive Secretary  of  the  state  group,  who  in  turn 
will  forward  the  dues  to  Chicago.  Again,  a 
list  of  members  covered  in  each  check  to  pay 
A.M.A.  dues  should  be  enclosed.  This  check, 
drawn  separately  from  any  to  pay  state  dues, 
should  be  made  payable  to  "American  Medical 
Association.” 

It  should  be  remembered  that  unless  a physi- 
cian’s dues  for  1953  are  in  the  hands  of  the 
Executive  Secretary  in  Austin  by  January  1,  he 
technically  is  not  a member  of  the  Texas  Med- 
ical Association  after  that  date  and  is  not  en- 
titled to  the  rights  and  privileges  inherent  in 
membership.  Payment  now  will  assure  un- 
broken enjoyment  of  the  benefits  offered  by 
the  Texas  Medical  Association  and  by  other  or- 


ganizations— scientific,  professional,  or  business 
— which  base  their  service  on  membership  of 
the  recipient  in  his  medical  association. 

SERVICE  STILL  NOT  PASSE 

The  medical  profession  traditionally  has  pro- 
vided medical  care  for  the  sick  regardless  of 
their  ability  to  pay.  Sometimes  only  the  physi- 
cian’s time  and  training  is  involved;  sometimes 
he  provides  necessary  diagnostic  equipment, 
drugs,  or  even  hospitalization. 

The  attitude  of  doctors  of  medicine  that  all 
must  receive  care,  whether  or  not  they  can  pay, 
is  apparent  in  the  resolution  adopted  by  the 
Texas  Society  of  Pathologists  in  1949  and  re- 
affirmed this  year,  a resolution  considered  suf- 
ficiently important  by  the  leaders  of  the  society 
that  it  recently  has  been  given  space  in  the  or- 
ganization’s paid  announcements.  The  resolu- 
tion follows: 

Whereas,  the  practice  of  pathology,  including  the 
diagnosis  of  tissue  and  the  diagnosis  of  exfoliated 
cells  from  smears,  is  the  practice  of  medicine  and  has 
been  so  designated  by  the  House  of  Delegates  of  the 
American  Medical  Association,  and 

W'/^ereas,  pathologists  have  always  served  patients 
irrespective  of  their  financial  status,  as  do  other  physi- 
cians. 

Be  It  Resolved:  That  the  Texas  Society  of  Pathol- 
ogists pledges  its  members  to  continue  free  tissue, 
cytologic  diagnosis,  and  other  pathologic  services  not 
of  an  epidemiological  nature  in  the  care  of  indigent 
patients  for  doctors  of  medicine  and  dentistry  on  the 
same  basis  as  does  the  referring  physician,  and 

Be  It  Further  Resolved;  That  the  State  Depart- 
ment of  Public  Health  be  notified  of  this  action. 

It  is  reassuring  in  this  day  of  complaint  that 
doctors  are  more  mercenary  and  cold-blooded 
than  the  "old-fashioned  family  doctor”  to  find 
members  of  the  medical  profession  pledging 
themselves  anew  to  do  their  part  toward  help- 
ing patients  in  distressed  economic  circum- 
stances find  and  keep  good  health. 

THANKSGIVING  1952 

A day  of  national  significance  will  be  ob- 
served throughout  this  country  on  November 
27.  Thanksgiving  Day  should  bring  to  mind 
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more  than  the  pilgrims  landing  on  Plymouth 
Rock  and  the  story  of  the  first  Thanksgiving. 
On  this  occasion  there  should  be  a universal 
desire  to  show  appreciation  to  the  Giver  of  all 
good  things  for  those  intangibles  which  make 
life  fuller. 

One  has  only  to  take  stock  of  life  to  realize 
the  abundance  of  gifts  for  which  he  can  give 
thanks  at  this  time.  Among  those  are  the  privi- 
lege of  living  in  a democracy  under  which  he 
may  choose  his  own  profession,  follow  his  con- 
science in  selecting  a religion  as  freely  as  he 
selects  a political  candidate,  and  live  free  of 
fear  for  his  life  and  property. 

The  year  1952  has  been  unusual  in  many 
ways.  Although  all  of  our  problems  have  not 
been  solved,  still  progress  has  been  noted  in 
many  fields  of  endeavor.  This  year  has  wit- 
nessed an  outstanding  event  in  the  national 
election.  It  was  not  outstanding  because  of  the 
candidates  who  won  but  because  of  the  wide- 
spread participation  of  the  average  citizen  in 
exercising  his  right  to  govern  and  be  governed. 
This  right  is  not  universally  acknowledged  nor 
enjoyed. 


As  a child  we  are  taught,  "Never  forget  to 
say  'thank  you.’  ’’  To  our  business  associates  we 
may  remember  this  rule,  but  often  we  forget 
thanks  when  it  is  most  important.  Usually  our 
prayers  of  petition  to  God  outnumber  our  pray- 
ers of  thanksgiving. 

Thanksgiving  Day  may  be  observed  in  many 
ways.  Some  will  experience  the  joy  of  having 
the  family  together;  others  will  attend  football 
games  and  social  events;  many  will  go  to  the 
church  of  their  choice  for  thanksgiving  services. 
However  the  occasion  is  observed,  each  person 
should  pause  during  the  day  to  meditate  on  his 
individual  blessings  and  acknowledge  these  with 
appreciation  to  Him  who  is  responsible.  With 
political  campaign  disputes  and  differences  be- 
hind us.  Thanksgiving  Day  of  1952  is  an  op- 
portune time  to  sum  up  the  year’s  efforts,  re- 
joice over  the  progress  which  has  been  achieved, 
and  dedicate  ourselves  anew  to  living  lives  more 
satisfying  to  ourselves  and  our  families,  more 
useful  to  the  communities  where  we  reside,  and 
more  devoted  to  realization  of  peace  for  all 
peoples  of  the  world. 


ANALGESIA  FOR  SEVERE  BURNS 

The  use  of  nitrous  oxide  analgesia  for  surgical  debride- 
ment and  dressing  in  cases  of  severe  burns  is  safer  than 
ordinary  anesthesia,  Drs.  Charles  R.  Allen  and  H.  C.  Slo- 
cum, Galveston,  state  in  a recent  issue  of  Anesthesiology. 
Nitrous  oxide  was  satisfactory  in  all  but  10  of  780  cases. 

Proper  initial  treatment  of  a patient  depends  on  accurate 
differentiation  of  pain,  fear,  or  cerebral  anoxia.  Intravenous 
administration  of  morphine  can  be  used  to  reduce  pain. 
Sufficient  Nembutal  for  psychic  sedation  will  calm  fear. 
Humidified  oxygen  should  be  given  to  all  extensively 
burned  patients  to  help  relieve  cerebral  anoxia. 

One  or  2 liters  of  whole  blood  should  be  transfused  dur- 
ing the  first  twelve  hours,  and  as  large  amounts  as  can  be 
tolerated  of  a modified  Haldane’s  solution  consisting  of 
3 Gm.  of  sodium  chloride  and  1.5  Gm.  of  sodium  bicar- 
bonate per  liter  of  distilled  water  should  be  given  orally 
instead  of  water.  The  mouth,  nasopharynx,  and  larynx 
should  be  examined  and  all  foreign  material  removed; 
tracheotomy  should  be  done  to  relieve  any  obstruction. 
Overtight  bandages  about  the  chest  should  be  loosened  and 
opiates  or  barbimrates  withheld  or  lessened  if  breathing  is 
impaired. 

Analgesia  should  be  established  before  any  painful  pro- 
cedure is  begun.  The  anesthetist  should  vary  the  gas  mix- 
ture according  to  the  patient’s  response.  If  pain  develops, 
nitrous  oxide  can  be  increased,  and  if  cooperation  fails, 


more  oxygen  can  be  given.  For  grafting,  enough  cyclopro- 
pane for  light  surgical  anesthesia  can  be  added  after  the 
donor  and  recipient  areas  are  prepared,  but  the  analgesic 
phase  is  permitted  to  return  gradually  while  grafts  are  placed 
and  dressings  are  applied.. 

The  method  described  was  best  of  several  used  in  treat- 
ing 240  patients  with  second  and  third  degree  burns  in- 
volving 1,400  procedures,  Drs.  Allen  and  Slocum  report. 
Blood  pressure,  pulse  rate,  and  respiration  remained  re- 
markably steady,  and  liquids  and  meals  could  be  given  with 
little  interruption  to  maintain  a stable  electrolyte  balance. 


HABITUAL  USE  OF  PAIN  KILLERS  HARMFUL 

A warning  that  habitual  use  of  such  drugs  as  Bromo- 
Seltzer  and  Dr.  Miles  Anti-Pain  Pills  may  result  in  poison- 
ing because  they  contain  acetanilid,  a relatively  toxic  drug, 
was  sounded  in  a recent  issue  of  The  Journal  of  the  Ameri- 
can Medical  Association. 

The  article  states  that  habitual  users  of  these  preparations 
may  develop  sulfhemoglobinemia  in  which  the  function  of 
the  red  blood  corpuscles  is  interrupted.  No  known  treat- 
ment is  beneficial  in  cases  of  sulfhemoglobinemia  and  a cure 
can  be  effected  only  by  withdrawal  of  the  preparation  until 
the  affected  red  blood  corpuscles  are  replaced.  Most  persons 
suffering  from  this  condition  have  abdominal  pains,  slate 
colored  skin  and  a blue  tint  to  their  lips;  they  are  groggy 
and  weak  and  experience  headaches. 
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DIAGNOSIS  AND  TREATMENT  OF  HYPER- 
FUNCTIONING ENDOCRINE  TUMORS 

MAV  IS  />.  KC  LSCY,"  M.  D.,  Houston,  Texas 


HERE  is  a high  incidence  of  ma- 
lignancy among  hyperfunctioning  endocrine  tumors. 
These  tumors,  by  secretion  of  excessive  or  abnormal 
hormones,  produce  external  evidence  of  their  presence 
by  fascinating  and  frequently  challenging  clinical  pic- 
tures. Proper  diagnosis  of  these  tumors  offers  another 
means  for  early  cure  of  malignancy  which  should  be 
exploited  by  the  practicing  physician. 

The  pineal  and  the  thymus  have  not  been  proved 
to  have  hyperfunctioning  tumors  and  will  not  be  dis- 
cussed in  this  paper. 

ACIDOPHILIC  ADENOMA  OF 
PITUITARY 

Diagnosis. — Only  acidophilic  adenomas  of  the  pi- 
tuitary gland  are  known  to  hyperfunction.  Basophil 
adenomas  very  likely  have  no  clinical  endocrinologic 
function  and  are  seen  only  as  changes  coincident  to  or 
resultant  from  adrenal  cortical  overactivity 

Local  growth  effects  of  acidophilic  adenomas  are 
usually  mild.  They  include  ( 1 ) disturbances  of  visual 
fields;  (2)  hypothalamic  signs  such  as  somnolence 
and  obesity,  which  are  rare;  ( 3 ) roentgenologic 
changes  of  ballooning  sella;  and  (4)  headaches,  or 
uncommonly  papilledema  and  hydrocephalus.® 

The  easily  recognized  hormonal  effects  depend  prin- 
cipally on  excessive  secretion  of  growth  hormone,  caus- 
ing gigantism  before  puberty  and  acromegaly  after 
puberty.  Mixed  gigantism  and  acromegaly,  formes 
fmstes,  and  acromegaly  followed  by  hypopituitarism 
are  variants.  Pituitary  gigantism  usually  becomes  ap- 
parent about  puberty  with  symmetrical  overgrowth. 
The  epiphyses  may  remain  open  until  the  patient  is 
30  years  of  age,  producing  abnormally  long  arms, 
legs,  and  trunk,  and  extremely  large  hands  and  feet. 
Familial  gigantism,  eunuchoid  gigantism,  and  the 
transient  precocious  growth  associated  with  adrenal 
cortical  mmors,  hyperthyroidism,  and  occasional  in- 
tracranial mmors  in  children  must  be  differentiat- 

ed  6,7,  9 

Acromegaly  is  a generalized  tissue  overgrowth  pro- 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  Dallas,  May  6,  1952. 

'Professor  of  Clinical  Medicine,  The  University  of  Texas  Postgrad- 
uate School  of  Medicine,  and  Associate  Internist,  M.  D.  Anderson 
Hospital  for  Cancer  Research. 


ducing  coarse  features  noted  especially  in  the  bony 
overgrowth  of  acral  or  distal  parts,  requiring  larger 
gloves,  shoes,  and  hats.  There  are  larger  lips,  nose, 
ears,  paranasal  sinuses,  and  larynx  with  resultant  heavy 
voice.  There  is  also  overgrowth  of  skin  with  thick 
folds,  hypertrichosis,  hyperpigmentation,  and  excessive  , 
sweating.  Splanchnomegaly  is  marked  with  huge  heart, 
liver,  spleen,  pancreas,  thyroid,  and  gonads.  Diabetes, 
increased  metabolism,  and  menstrual  disturbance  are 
common.  There  is  gain  in  weight  and  excessive 
strength  and  appetite. 

Treatment.  — Roentgen-ray  irradiation  is  the  best 
therapy  and  often  improves  the  headaches  and  visual 
defects  as  well  as  halts  the  hormonal  changes  includ- 
ing gigantism.  Roentgen-ray  therapy  may  cause  sud- 
den increase  in  visual  dismrbance  or  sudden  pituitary 
failure  with  secondary  Addisonian  crisis.  When  visual 
defects  become  progressive,  surgical  removal  of  the 
tumor  is  advisable.  Treatment  of  secondary  hypopi- 
tuitarism with  end-organ  replacement  therapy  includ- 
ing cortisone  is  often  necessary. 

TOXIC  NODULAR  GOITER 

Diagnosis. — Toxic  diffuse  goiter  or  Graves’s  disease 
is  the  result  of  diffuse  hyperplasia.  It  appears  rather 
suddenly,  usually  in  young  adults,  and  is  usually  asso- 
ciated with  exophthalmos.  The  hyperthyroidism  of 
toxic  nodular  goiter  is  not  associated  with  exophthal- 
mos. The  hyperthyroidism  usually  appears  insidiously, 
in  older  people,  and  goiter  has  been  present  for  sev- 
eral years  before  hyperthyroidism  appears.  Solitary 
hyperfunctioning  nodules  cause  atrophy  of  the  re- 
mainder of  the  thyroid  gland,  which  therefore  cannot 
be  palpated.  Proof  of  diagnosis  rests  on  finding  hyper- 
plastic nodules  in  the  excised  goiter  while  the  non- 
tumorous  thyroid  has  atrophied  as  a result  of  suppres- 
sion by  excess  hormone  from  the  hyperfunctioning 
nodules.  Autoradiographic  smdies  show  these  nodules 
to  collect  radioiodine  excessively  while  uptake  in  the 
remaining  gland  is  depressed.® 

Treatment. — The  treatment  of  choice  for  hyper- 
thyroidism of  any  type,  whether  it  be  from  hyperfunc- 
tioning nodules  or  diffuse  hyperplasia,  is  subtotal  thy- 
roidectomy. After  the  patient  has  been  prepared  by 
iodination  and  in  cases  of  severe  hyperthyroidism 
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with  antithyroid  drugs,  all  nodules  should  be  excised 
even  at  the  risk  of  producing  myxedema.  If  these 
drugs  do  not  greatly  reduce  the  surgical  risk,  radio- 
iodine should  be  used  instead  of  surgery. 

PARATHYROID  ADENOMA 

Diagnosis. — Adenoma,  adenocarcinoma,  and  diffuse 
hyperplasia  of  the  parathyroid  glands  may  produce 
the  identical  picture  of  primary  hyperparathyroidism. 
Secondary  hyperparathyroidism  is  a response  to  some 
condition  outside  the  parathyroid  glands  such  as  se- 
vere chronic  nephritis.^ 

Symptoms  related  to  the  chemical  changes  in  the 
blood  and  urine  include  polyuria  and  polydipsia  as  a 
result  of  hypercalcemia  and  hyperphosphatemia.  Hy- 
percalcemia produces  gastrointestinal  symptoms  of 
anorexia,  nausea,  vomiting,  and  abdominal  pain  and 
neuromuscular  symptoms  of  fatigue,  weakness,  smpor, 
loss  of  muscle  tone,  and  constipation.  Only  a few  cases 
have  been  diagnosed  by  these  symptoms. 

Symptoms  resulting  from  depletion  of  calcium  from 
the  bones  lead  to  about  25  per  cent  of  the  cases  diag- 
nosed. Minimal  bone  disease  causes  vague  pains  and 
backache.  More  marked  changes  result  in  osteitis 
fibrosa  cystica  (Von  Recklinghausen’s  disease)  with 
bone  tenderness,  pathologic  fractures,  decreased  stat- 
ure, deformities,  cysts,  and  tumors.  These  produce 
characteristic  radiographic  changes.  In  addition  early 
radiographic  findings  are  moderate  rarefaction,  par- 
ticularly of  the  skull  or  jaw  with  ground  glass  or 
miliary  type  osteoporosis.  Loss  of  the  lamina  dura  or 
bony  cortex  around  the  teeth  has  special  value  and 
dentists  have  thus  sometimes  suggested  the  proper 
diagnosis. 

The  majority  of  cases  are  diagnosed  by  secondary 
involvement  of  the  urinary  tract.  The  typical  picture 
is  that  of  renal  calculi  with  colic  or  obstruction  and 
in  prolonged  cases  infection,  pyelonephritis,  and  ure- 
mia. Rarely  fulminating  "parathyroid  poisoning”  may 
exhibit  nephrocalcinosis  or  calcification  of  renal  sub- 
stance with  renal  failure. 

Proof  of  the  diagnosis  depends  on  the  demonstra- 
tion of  a combination  of  increased  serum  calcium 
above  10.5  or  preferably  11  mg.  per  100  cc.  and  re- 
duced semm  inorganic  phosphorus  below  3 or  prefer- 
ably 2.5  mg.  per  100  cc.  Repeated  tests  should  be 
made.  The  patient  should  be  given  a standard  low 
calcium  diet  for  several  days  after  which  the  urinary 
excretion  of  calcium  should  be  measured.  Normally 
the  excretion  should  be  less  than  100  mg.  daily 
whereas  patients  who  have  hyperparathyroidism  usual- 
ly excrete  more  than  200  mg.  of  calcium  daily.  In- 
creased serum  alkaline  phosphatase  is  not  helpful  in 
diagnosis  since  it  only  indicates  the  presence  of  bone 
disease,  not  parathyroid  disease.  For  ordinary  exclu- 


sion of  the  disease,  a negative  Sulkowitch  test  for 
excessive  calcium  in  the  urine  is  sufficient. 

Two  other  diseases  which  produce  hypercalcemia 
are  hypervitaminosis  D and  acute  osteoporosis  of  dis- 
use. These  are  the  most  difficult  to  exclude,  but  all 
other  cystic  and  demineralizing  diseases  of  bone  and 
secondary  hyperparathyroidism  must  be  considered  in 
the  differential  diagnosis. 

Treatment. — The  only  treatment  is  surgical  removal 
of  the  adenoma  or  occasional  multiple  adenomas  or, 
in  case  of  diffuse  hyperplasia,  of  all  but  about  100 
mg.  of  the  hyperplastic  tissue.  One  must  be  careful 
before  operation  that  the  diagnosis  is  correct  since  the 
tumor  may  not  be  found  in  the  neck  and  it  may  be 
necessary  at  a later  date  to  split  the  sternum  and  look 
for  the  mmor  in  the  mediastinum.  Tetany  may  appear 
postoperatively  requiring  doses  of  dihydrotachysterol 
and  calcium.  Occasionally  these  tumors  are  malignant 
and  metastasize  beyond  surgical  reach. 

ISLET  CELL  TUMORS 

Diagnosis. — Islet  cell  tumors  of  the  pancreas  cause 
clear-cut  symptoms  of  severe  insulin  reactions  occur- 
ring when  the  patient  has  been  fasting  or  exercising. 
The  reactions  are  extremely  variable  from  patient  to 
patient  but  always  remain  typical  for  a single  patient. 
Symptoms  arising  from  the  autonomic  nervous  system 
include  nausea,  sweating,  pallor,  flushing,  chilliness, 
and  syncope;  from  the  central  nervous  system  come 
restlessness,  muscle  spasms,  convulsions,  psychic  dis- 
turbances, apprehension,  confusion,  mania,  and  coma. 
Abdominal  pain  and  shock  are  seen.  Attacks  frequent- 
ly come  before  breakfast.  Patients  soon  learn  that 
sugar  brings  relief  to  them,  and  they  may  carry  it  at 
all  times  and  become  obese  from  overeating. 

The  diagnosis  depends  on  a fast  of  forty-eight  to 
seventy-two  hours  which  patients  with  islet  cell  tumor 
are  glad  to  undergo  in  their  efforts  to  obtain  relief 
but  which  the  neurotics  or  patients  with  so-called 
functional  hypoglycemia  are  reluctant  to  undergo. 
During  the  fast  practically  all  patients  with  islet  cell 
tumors  will  present  a triad  of  changes.  First,  a typical 
attack  will  occur.  Second,  the  blood  sugar  level  will 
drop  to  40  mg.  per  100  cc.  or  lower,  usually  below  30 
mg.  Third,  giving  sugar  by  mouth  or  vein  will  bring 
the  patient  back  to  normal.  The  glucose  and  insulin 
tolerance  tests  depend  on  the  functional  state  of  the 
tumor  at  the  time  of  the  test  and  therefore  are  too 
unpredictable  for  practical  diagnostic  use.*'’  ^ 

Patients  with  so-called  functional  hypoglycemia  will 
have  no  severe  hypoglycemia  during  the  test.  Hypopi- 
tuitarism, Addison’s  disease,  surreptitious  self-admin- 
istration of  insulin,  and  extremely  severe  liver  disease 
may  sometimes  present  severe  hypoglycemia.  Epilepsy 
and  hysteria  also  must  be  excluded. 

Treatment. — Surgery  should  be  done  promptly  to 
prevent  mental  deterioration  from  hypoglycemia.  The 
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diagnosis  should  be  well  proved  before  surgery  since 
the  tumor  may  be  small  and  difficult  to  find.  Tumors 
are  occasionally  multiple  or  located  outside  the  pan- 
creas and  may  be  malignant  with  distant  metastases. 
Diffuse  hyperplasia  of  islet  cells  as  a cause  of  hyper- 
insulinism  is  rare  if  it  ever  occurs.  If  extensive  mobili- 
zation of  the  pancreas  fails  to  demonstrate  a mmor, 
the  body  and  tail  of  the  pancreas  should  be  removed 
in  hope  the  tumor  will  be  found  there.  Total  pan- 
createctomy may  be  necessary  later  in  order  to  remove 
the  tumor.  Glucose  should  be  given  during  surgery. 
Diabetes  may  occur  postoperatively  and  require  treat- 
ment. 

PHEOCHROMOCYTOMA 

Diagnosis. — Hyperfunctioning  tumors  of  the  adre- 
nal medulla  cause  paroxysms  of  hypertension  or  sus- 
tained hypertension.  Paroxysms  occur  from  once  a 
month  to  several  times  daily,  lasting  from  a few 
minutes  to  hours.  Usually  there  is  epigastric  constric- 
tion, apprehension,  weakness,  palpitation,  pounding 
headache,  vomiting,  dyspnea,  sweating,  and  pallor. 
Shock,  hyperpyrexia,  pulmonary  edema,  or  cerebral 
hemorrhage  may  occur.  Systolic  blood  pressure  may 
reach  300  mm.  of  mercury  or  more,  the  diastolic  pres- 
sure usually  not  rising  concomitantly.  Glycosuria  or 
high  basal  metabolic  rate  may  occur  and  confuse  the 
diagnosis.  Attacks  may  be  produced  by  exercise  (par- 
ticularly bending  over ) , hunger,  or  anesthesia  and  in 
response  to  pain. 

With  sustained  hypertension  there  may  be  no  symp- 
toms of  anxiety,  headache,  palpitation,  profuse  sweat- 
ing, and  hyperpnea.  Tumors  of  long  standing  may 
present  the  typical  picture  of  severe  or  malignant  hy- 
pertension.®’ ® 

One-third  of  the  tumors  are  palpable.  Planograms 
and  pyelograms  taken  simultaneously  for  localizing 
an  adrenal  mass  and  downward  displacement  of  the 
kidney  are  helpful.  Planograms  after  air  insufflation 
of  perirenal  tissue  is  useful  in  experienced  hands  but 
may  be  dangerous. 

The  diagnosis  is  often  difficult  and  rests  on  both 
the  clinical  picture  and  several  pharmacologic  tests. 
There  are  two  types  of  these  tests.  One  is  designed  to 
stimulate  the  discharge  of  pressor  compounds  from 
the  tumor  while  the  blood  pressure  is  normal  and  thus 
reproduce  an  attack.  This  includes  injections  of  his- 
tamine, Etamon  Chloride,  or  Mecholyl  Chloride.  The 
second  type  is  designed  to  lower  the  blood  pres- 
sure of  patients  with  sustained  hypertension  by  inhibi- 
tion of  pressor  compounds.  This  includes  injections 
of  Benzodioxane,  Dibenamine  or  Regitine  ( table  1 ) . 
Since  each  of  these  tests  has  given  false  negative  and 
false  positive  results  several  different  tests  should  be 
done  on  any  patient  strongly  suspected  of  having  a 


pheochromocytoma.  No  sedatives  should  be  given  for 
twenty-four  hours  before  the  tests.^’  ® 

Treatment. — Attacks  may  be  controlled  by  Benzo- 
dioxane, Dibenamine,  or  Regitine  until  surgery  is  per- 
formed. At  surgery  one  of  these  drugs  should  be  given 
to  prevent  a severe  or  fatal  attack.  If  the  tumor  has 
been  located  in  one  adrenal  gland,  any  routine  sur- 
gical approach  is  satisfactory.  If  the  tumor  is  not  lo- 


Table  1. — Chemical  Tests  Showing  the  Response  of  Blood  Pressure 
in  the  Presence  of  Pheochromocytoma  and  of  Essential  Hypertension. 


TVU 

Test 

Blood  Pressure  Hypertension 

Normal  Sustained 

Essential 

Hypertension 

Histamine, 

0.025  mg. 
intravenously 

Brief  drop; 
marked  rise 
in  1-3  min.; 
return  in  5 
min. 

No  change 

Brief  drop;  re- 
turn; occasional 
delayed  eleva- 
tion 

Etamon, 

100-400  mg. 
intravenously 

Marked  rise  for 

1 5 min.;  pos- 
tural drop 

No  elevation 

Drop  for  15  min.; 
postural  hypo- 
tension 

Mecholyl,  25 
mg.  subat- 
taneously 

Brief  drop; 
marked  rise  in 
2 min.;  return 
in  1 5 min. 

Not  reported 

Drop;  return  in 

15  min. 

Benzodioxane, 

No  change  or 

Marked  fall  in 

Elevation  or  no 

1 0 mg.  per 
sq.  M, 

intravenously 

elevation 

few  sec.  to  4 
min.;  return 
in  15  min. 

change 

Dibenamine,  7 

No  change  or 

Definite  drop 

Elevation  or  no 

mg.  per  kg.  of 
body  weight 
intravenously 
slowly  in  1 hr. 

elevation 

for  1 to  2 hr. 

change 

Regitine 

No  change 

Marked  drop  for 
2-4  hr.  then 
returns 

Slight  drop  or  no 
change 

calized  (and  it  may  be  in  either  adrenal  or  occasion- 
ally multiple,  or  outside  the  adrenals  along  the  aorta, 
or  malignant  with  metastases ) , a transabdominal  or  a 
bilateral  transthoracic  approach  probably  is  best. 

ADRENAL  CORTICAL  TUMORS 

The  following  clinical  pictures  may  result  from 
adrenal  cortical  tumors  A 

1.  Cushing’s  syndrome,  predominantly  the  result 
of  excessive  secretion  of  steroids  influencing  the  me- 
tabolism of  carbohydrate  and  protein  (cortisone). 

2.  Adrenogenital  syndrome,  the  result  of  excessive 
androgenic  hormones,  characterized  by  homologous 
sexual  precocity  or  macrogenitosomia  precox  in  boys, 
heterologous  precocity  in  girls,  masculinization  in 
women,  and  excessive  virilization  or  no  sexual  change 
in  men. 

3.  Feminizing  syndrome,  the  result  of  excessive 
estrogenic  hormones  causing  feminization  of  men  or 
precocious  homologous  sexual  development  in  girls. 

4.  Mixed  clinical  pictures  with  feature  of  1,  2,  and 
occasionally  3. 

5.  Singular  isolated  endocrine  symptoms. 

6.  Local  pressure  effects  from  tumors  or  metastases 
with  or  without  endocrine  effects. 
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Cushings  Syndrome. — Cushing’s  syndrome  may  re- 
sult from  hyperfunctioning  tumor  or  from  hyperfunc- 
tioning adrenal  glands  without  tumor,  generally  re- 
ferred to  as  adrenal  hyperplasia  although  actual  hyper- 
plasia is  sometimes  not  demonstrable.  Differentiation 
of  the  two  is  important,  since  the  treatments  are  dif- 
ferent. With  tumor  there  is  almost  always  increase  in 
the  daily  urinary  excretion  of  17-k;etosteroids,  some- 
times to  high  levels  and  frequently  above  50  mg., 
while  with  hyperplasia  the  excretion  is  normal  or  ele- 
vated, but  rarely  above  50  mg.  Generally  the  beta 
fraction  of  the  17-ketosteroids  is  elevated  above  20 
per  cent  for  tumor  and  not  increased  for  hyperplasia. 
In  hyperplasia  there  is  a much  higher  incidence  of 
electrolytic  disturbance,  this  not  being  seen  often  in 
tumors.  In  children,  Cushing’s  syndrome  is  invariably 
the  result  of  tumor.  Radiographic  methods  to  locate 
adrenal  tumors  should  be  utilized.  Frequently  the  only 
way  to  differentiate  the  two  is  by  surgical  exploration 
of  the  adrenals. 

Adreno genital  Syndrome.  — Congenital  female 
pseudohermaphroiditism  and  congenital  macrogenito- 
somia in  boys  are  invariably  caused  by  adrenal  hyper- 
plasia and  have  a familial  tendency.  All  other  instances 
of  adrenogenital  syndrome  at  any  age  are  caused  by 
adrenal  cortical  tumors.  True  female  pseudohermaph- 
roditism is  characterized  by  congenital  heterosexual 
precocity  and  a urogenital  sinus  which  can  be  dem- 
onstrated by  cystoscopy  and  radiography  with  radi- 
opaque oil.  This  condition  is  alleviated  by  prolonged 
administration  of  cortisone.® 

Adrenal  tumors  causing  postnatal  virilization  in 
girls  or  macrogenitosomia  in  boys  soon  after  birth 
may  be  difficult  to  differentiate  from  congenital  hy- 
perplasia. 'Virilization  by  adrenal  tumor  in  girls  usual- 
ly can  be  diagnosed  by  the  fact  that  embryonic  ab- 
normalities of  sex  differentiation,  including  the  uro- 
genital sinus,  are  not  present  but  there  is  normal  vul- 
var configuration  with  separate  urethra  and  vagina. 
There  is  no  familial  tendency  for  tumor.  Very  rapid 
progress  of  virilization  favors  tumor.  Some  features 
of  Cushing’s  syndrome  such  as  obesity,  florid  face,  or 
hypertension  usually  are  seen  as  added  features  in  pa- 
tients with  tumor.  In  boys  macrogenitosomia  from 
congenital  adrenal  hyperplasia  is  often  associated  with 
Addisonian  adrenal  insufficiency,  the  result  of  absence 
of  corticosteroids,  that  part  of  the  adrenal  gland  from 
which  they  arise  being  overgrown  by  the  androgenic 
zone. 

In  male  sexual  precocity  caused  by  hypothalamic 
lesions  the  testicles  are  well  developed  and  may  pro- 
duce sperm  whereas  in  adrenal  hyperfunction  the 
testes  are  usually  atrophic  and  produce  no  sperm.  In- 
terstitial testicular  tumors  may  cause  precocity.  Con- 
stitutional percocity,  especially  in  girls,  is  the  most 


common  form  of  this  disturbance  and  is  associated 
with  normal  excretion  of  17-ketosteroids.  Virilization 
in  girls  rarely  may  be  caused  by  masculinovoblastoma. 

The  adrenogenital  syndrome  in  women  is  caused 
by  adrenal  tumor  and  must  be  differentiated  from 
ovarian  mmors  causing  masculinization  and  from  con- 
stitutional masculine  tendencies.  In  men  the  adreno- 
genital syndrome  may  cause  excess  virilization  or  may 
not  cause  any  genital  change  if  maximum  masculinity 
has  developed  before  the  tumor  appears.  In  both  men 
and  women  some  features  of  Cushing’s  syndrome 
usually  are  added  to  the  adrenogenital  features. 

Feminizing  Syndrome. — Men  and  boys  rarely  have 
adrenal  tumors,  but  some  of  these  produce  large  quan- 
tities of  estrogens  and  cause  varying  degrees  of  fem- 
inization, including  gynecomastia,  loss  of  libido,  loss 
of  beard,  decrease  in  size  of  genitalia,  and  female 
habitus. 

Mixed  Clinical  Pictures. — The  most  common  mix- 
ture of  clinical  features  are  the  varying  degrees  of 
concomitant  adrenogenital  syndrome  and  Cushing’s 
syndrome.  Actually  these  two  syndromes  are  seldom 
seen  in  pure  form.  Adrenal  tumors  have  rarely  been 
seen  in  girls  to  produce  precocious  breast  develop- 
ment and  vaginal  bleeding  with  simultaneous  mascu- 
linizing changes. 

Singular  Endocrine  Manifestations. — Adrenal  cor- 
tical tumors  have  been  seen  to  produce  as  singular 
manifestations  diabetes  mellitus,  hirsuitism  in  women, 
hypertension,  or  amenorrhea.  In  these  the  tumor  usual- 
ly is  diagnosed  as  a result  of  local  pressure  effects. 

Local  Effects  With  or  Without  Endocrine  Changes. 
— ^Some  adrenal  tumors  may  attain  a weight  of  2,500 
Gm.,  displace  or  invade  adjacent  structures  including 
the  inferior  vena  cava,  liver,  and  stomach;  cause  a 
palpable  mass  in  one  upper  abdominal  quadrant;  or 
produce  distant  metastases. 

Treatment. — The  adrenal  tumor  should  be  removed 
promptly  as  it  may  be  highly  malignant.  Most  sur- 
geons prefer  a lumbar  or  transthoracic  approach  to  the 
tumor.  When  the  ovaries  should  be  examined,  a trans- 
abdominal approach  may  be  better.  The  patient  should 
be  given  cortisone,  desoxycorticosterone,  and  saline  so- 
lutions to  avoid  postoperative  adrenal  failure. 

OVARIAN  TUMORS 

Dysgerminoma.—\d^\ydMsi  found  in  young  women, 
dysgerminoma  often  is  associated  with  excessive  ex- 
cretion of  gonadotrophic  hormones,  producing  a 
positive  Aschheim-Zondek  test  but  no  anatomic  en- 
docrine change.  It  is  often  bilateral  and  highly  ma- 
lignant so  radical  surgery  is  indicated.®’  ® 

Granulosa  Cell  Tumor. — In  young  girls  granulosa 
cell  tumors  produce  homologous  precocity  with  pre- 
mature vaginal  bleeding,  breast  development,  and  gen- 
ital hair  growth.  Ovulation  does  not  occur  as  it  does 
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in  constitutional  precocity.  When  the  tumor  occurs 
during  menstrual  life,  menstruation  may  be  normal, 
irregular,  or  absent  for  months  as  a result  of  the 
strong  estrogenic  effect  on  the  endometrium.  Past  the 
menopause  these  tumors  cause  enlarged  uterus  and 
anovulatory  bleeding.  Simple  removal  of  the  tumor, 
when  benign,  causes  prompt  relief  of  symptoms.  Rad- 
ical surgery  is  indicated  for  the  tumors  which  are  ma- 
lignant and  in  older  women  in  whom  there  is  a high 
incidence  of  associated  endometrial  carcinoma. 

Thecomas. — Thecomas  are  estrogen-producing  tu- 
mors occurring  in  menopausal  and  postmenopausal 
life.  Sometimes  malignant  or  associated  with  endome- 
trial carcinoma,  they  require  radical  surgery. 

Arrhenohlastoma. — Arrhenoblastomas  occur  in  ma- 
ture women  to  cause  virilizing  features  of  amenorrhea, 
retrogression  of  the  breasts,  male  habitus,  increased 
libido,  excess  hair  growth,  large  clitoris,  and  slightly 
increased  excretion  of  17-ketosteroids.  The  tumor  may 
be  palpable,  but  surgical  exploration  may  be  necessary 
to  establish  the  diagnosis.  Occasionally  malignant, 
these  tumors  usually  call  for  radical  surgery,  but  oc- 
casionally during  childbearing  age  oophrectomy  may 
be  sufficient  after  which  the  virilization  regresses  and 
the  patient  may  bear  children. 

Adrenal  Cortical  - Like  Tumors  (Masculinovoblas- 
toma). — Masculinovoblastomas  may  be  considered  to 
be  the  same  as  adrenal  cortical  tumors.  They  arise 
from  adrenal  rests  in  the  ovary  and  may  produce 
Cushing’s  syndrome,  adrenogenital  syndrome,  or  com- 
binations of  the  two.  Usually  occurring  in  mature 
women,  they  rarely  cause  virilization  in  girls.  An 
ovarian  mass  may  be  found  but  tumors  are  usually 
benign.  Surgical  removal  produces  return  to  normal 
endocrine  status. 

Ovarian  Teratoma.  — Chorionepithelioma  of  the 
ovary  may  produce  homologous  precocity  and  rapid 
fatality  in  girls.  Huge  excretion  of  gonadotropins  is 
observed.  Ovarian  struma  or  large  amounts  of  thyroid 
tissue  in  dermoid  cysts  is  said  sometimes  to  produce 
enough  thyroxine  to  cause  hyperthyroidism.  High  up- 
take of  radioiodine  by  the  tumor  should  confirm  the 
diagnosis.  Surgical  removal  should  be  attempted  for 
these  tumors. 

TESTICULAR  TUMORS 

Teratoma. — The  origin  of  many  testicular  tumors 
has  not  been  determined,  but  among  tumors  called 
seminoma,  dysgerminoma,  mixed  epithelioma,  tera- 
toma, and  chorionepithelioma,  some  secrete  chorionic 
or  follicle  stimulating  hormones  or  estrogens.®-  ® 
About  the  only  anatomic  change  seen  is  occasional 
gynecomastia.  Treatment  is  prompt  surgical  removal 


of  these  malignant  tumors  followed  by  radiation  ther- 
apy to  the  abdominal  lymph  node  bearing  area. 

Leydi^s  Cell  Tumors. — Leydig’s  cell  tumors  arise 
from  the  interstitial  cells,  and  cause  increased  excre- 
tion of  17-ketosteroids  and  precocious  puberty  in  boys, 
but  no  spermatogenesis.  Rarely  gynecomastia  is  seen. 
Surgical  removal  causes  regression  of  the  abnormal- 
ities. 

Adrenal  Cortical-Like  Tumors. — As  in  the  ovary 
some  tumors  arise  from  adrenal  rests  and  cause  the 
same  effects  as  adrenal  cortical  tumors,  including  evi- 
dence of  Cushing’s  syndrome  and  feminizing  effects. 
They  should  be  removed  promptly. 

REFERENCES 

1.  Emiet,  J.  R.;  Crimson,  K.  S.;  Bell,  D.  M.;  and  Orgain,  E.  S.: 
Use  of  Piperoxan  and  Regetine  as  Routine  Tests  in  Patients  with 
Hypertension,  J.A.M.A.  746.-1383-1386  (Aug.  11)  1951. 

2.  Keating,  F.  R.,  Jr.:  Hyperparathyroidism,  Am.  J.  Orthodontics 
(Oral  Sutg.  Sect.)  33.-116-128  (Feb.)  1947. 

3.  Kelsey,  M.  P.;  Haines,  S.  F.;  and  Keating,  F.  R.,  Jr.:  Radio- 
iodine in  Smdy  and  Treatment  of  Thyroid  Disease:  Review,  J.  Clin. 
Endocrinol.  9.’ 17 1-2 10  (Feb.)  1949. 

4.  Kepler,  E.  J.;  Sprague,  R.  G.;  Mason,  H.  L.;  and  Power,  M.  H. : 
Pathologic  Physiology  of  Adrenal  Cortical  Tumors  and  Cushing’s  Syn- 
drome in  Recent  Progress  in  Hormone  Research;  Proc.  Lautentian 
Hormone  Conference,  New  York,  Academic  Press,  Inc.,  2.’345-389, 
1948. 

5.  Roth,  G.  M.,  and  Kvale,  W.  F. : Pharmocologic  Tests  as  an  Aid 
in  Diagnosis  of  Pheochromocytoma,  Mod.  Concepts  Catdiovas.  Dis. 
;8.-41-42  (May)  1949. 

6.  Twombly,  G.  H.,  and  Pack,  G.  T.,  editors:  Endocrinology  of 
Neoplastic  Diseases,  Symposium  by  Eighteen  Authors,  New  York,  Ox- 
ford University  Press,  1947. 

7.  Wilkins,  L.:  Diagnosis  and  Treatment  of  Endocrine  Disorders 
in  Childhood  and  Adolescence,  ed.  1,  Springfield,  111.,  Charles  C. 
Thomas,  1950. 

8.  Wilkins,  L.,  and  others:  Treatment  of  Congenital  Adrenal  Hyper- 
plasia  with  Cortisone,  J.  Clin.  Endocrinol.  11:1-25  (Jan.)  1951. 

9.  Williams.  R.  H.,  editor:  Textbook  of  Endocrinology,  Philadel- 
phia, W.  B.  Saunders  Company,  1950. 

ABSTRACT  OF  DISCUSSION 

Dr.  Lawrence  C.  Cameron,  Dallas:  Dr.  Kelsey  has 
covered  thoroughly  a large  field.  Because  of  the  large  num- 
ber of  subjects  discussed,  I will  make  comments  on  only  a 
few. 

The  diagnosis  of  many  of  these  hyperfunctioning  endo- 
crine tumors  presents  a difficult  challenge  to  the  clinician. 
In  many,  the  clinical  findings  are  misleading  and  do  not  fall 
into  the  usually  expected  pattern.  It  is  often  necessary  to 
exhaust  all  the  available  diagnostic  methods  to  arrive  at  a 
proper  diagnosis.  Once  this  is  accomplished,  treatment  is 
usually  simple. 

It  is  not  yet  possible  definitely  to  define  the  best  treatment 
for  hyperthyroidism.  At  present  it  would  appear  that  surgery 
has  no  advantage  over  radioactive  iodine.  The  only  disad- 
vantage of  radioiodine  is  the  occasional  occurrence  of  myxe- 
dema. The  use  of  radioiodine  is  not  attended  with  the  dan- 
gers and  discomforts  of  surgery,  and  with  no  injury  to  the 
recurrent  laryngeal  nerves  and  parathyroid  glands.  The 
technique  is  simple  and  large  goiters  may  often  be  eliminat- 
ed. It  is  the  treatment  of  choice  in  toxic  recurrences  after 
surgery  and  -in  the  presence  of  poor  surgical  risks. 

In  the  diagnosis  of  islet  cell  tumors  of  the  pancreas  with 
resulting  hyperinsulinism,  the  value  of  the  glucose  tolerance 
curve  has  been  discredited  because  of  the  variety  of  curves 
obtained  in  any  one  patient.  This  objeaion  may  be  overcome 
by  conducting  the  test  under  standard  conditions.  The  test  is 
then  of  confirmatory  value  in  the  differential  diagnosis  of 
hyperinsulinism.  It  is  well  known  that  diets  low  in  carbo- 
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hydrate  depress,  whereas,  diets  liberal  or  high  in  carbohy- 
drate increase  carbohydrate  tolerance.  The  features  requisite 
to  make  tolerance  curves  of  greater  diagnostic  value  are  the 
avoidance  of  under  nutrition,  and  the  ingestion  of  250  Gm. 
of  carbohydrate  daily  for  three  days  before  the  test  is  run. 
The  results  of  the  test  under  these  conditions  reveal  in  hyper- 
insulinism,  a subnormal  fasting  level,  usually  below  60  mg. 
per  100  cc.  of  blood.  The  maximum  rise  is  seldom  over  120 
mg.  per  100  cc.  of  blood.  Values  from  the  second  hour 
through  the  six  hour  test  are  subnormal. 

Publications  in  the  last  decade  have  placed  more  and 
proper  emphasis  on  the  fact  that  in  more  than  two-thirds  of 
patients  with  pheochromocytomas,  the  hypertension  is  per- 
sistent rather  than  intermittent,  and  they  may  be  free  from 
sudden  changes  in  blood  pressure.  Tumors  of  long  standing 
may  present  a typical  picture  of  malignant  hypertension.  I 
wish  to  emphasize  the  importance  of  a careful  check  of  such 
patients  for  the  presence  of  a pheochromocytoma. 

The  diagnosis  of  an  adrenal  cortical  tumor  in  the  female 
presents  a variety  of  problems.  The  17-ketosteroids  de- 


termination is  of  diagnostic  value,  as  they  are  usually  ele- 
vated. Kinsell  and  Lisser  recently  have  reported  a case  with 
a large  adrenal  cortical  tumor  in  which  the  only  masculiniz- 
ing symptom  was  marked  hirsutism.  In  their  case  the  17- 
ketosteroids  were  markedly  increased. 

In  the  diagnosis  of  masculinizing  tumors  of  the  ovary  the 
17-ketosteroids  are  of  less  value.  There  may  or  may  not  be 
an  increase  in  the  17-ketosteroids,  but  it  is  an  aid  in  the  dif- 
ferential diagnosis  between  ovarian  and  adrenal  origin.  I 
wish  to  emphasize  the  necessity  of  regarding  every  female 
with  excessive  hirsutism  as  possibly  having  an  adrenal  cor- 
tical or  ovarian  tumor  until  proved  otherwise. 

Recently  I had  a patient  with  a Leydig’s  cell  tumor  of  the 
ovary.  Her  masculinization  was  extreme  with  almost  com- 
plete baldness.  There  was  a generalized  hirsutism  and  a 
heavy  beard  that  required  shaving  twice  daily  to  remove  a 
"5  o’clock  shadow.”  The  17-ketosteroid  level  was  only  slight- 
ly elevated.  After  removal  of  the  tumor,  the  patient  is  grow- 
ing a healthy  head  of  hair  and  masculinization  is  being  re- 
versed. The  beard  has  been  completely  removed  by  electrol- 
ysis. Shaving  is  not  necessary,  and  all  excess  hair  over  the 
body  has  dropped  off.  The  only  medication  used  has  been 
2.5  mg.  of  Premarin  given  daily  in  cyclic  courses. 


Diseases  of  the  Parathyroid  Glands 


LLOYD  GREGORY,  JR.,* *  M. 
RAYMOND  L GREGORY, 

Of  interest  to  all  physicians  is  the 
endocrine  control  of  mineral  metabolism.  The  para- 
thyroid glands  are  among  the  most  important  physi- 
ologic regulators  of  serum  calcium  concentration.  Ab- 
normal conditions  or  diseases  alter  parathyroid  hor- 
mone regulation  of  the  diffusible  (ionized)  calcium 
level,  and  hypoparathyroidism  or  hyperparathyroid- 
ism results. 

HYPOPARATHYROI DISM 

Parathyroid  tetany  occurs  in  three  forms.  The  post- 
operative type  usually  follows  thyroidectomy.  It  is 
probably  due  to  temporary  suppression  of  parathy- 
roid function  resulting  from  trauma,  edema,  or  hem- 
orrhage with  interference  of  the  blood  supply.  Mani- 
festations of  latent  or  manifest  tetany  usually  appear 
within  a few  hours  or  days  after  surgery.  In  most  in- 
stances the  tetany  is  self-limited  and  ceases  after  sev- 
eral days  or  weeks.  The  hypoparathyroid  state  may  be 
permanent. 

Idiopathic  hypoparathyroidism  is  a rare  condition. 
Although  the  cause  is  unknown,  it  has  been  specu- 
lated that  inflammation,  hemorrhage,  and  spontane- 
ous atrophy  of  the  glands  are  factors.  It  is  practically 
always  chronic  in  nature  and  presents  essentially  the 
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same  clinical  and  metabolic  features  as  are  seen  in  the 
postoperative  variety  of  the  disease. 

Pseudohypoparathyroidism  described  by  Albright^ 
presents  the  same  symptomatology,  physical  signs, 
and  laboratory  findings  of  primary  hypoparathyroid- 
ism. The  cause  of  the  disturbance  is  not  a lack  of 
parathyroid  hormone  but  an  inability  of  the  tissues 
of  the  body  to  respond  to  it.  This  syndrome  has  also 
certain  developmental  anomalies  which  differentiate 
it  from  tme  hypoparathyroidism.  These  patients’  faces 
are  unusually  round  and  their  habitus  thick  and  short. 
Perhaps  the  most  striking  feature  is  the  tendency  to 
brachydactylia,  particularly  of  the  metacarpal  bones, 
due  to  early  epiphyseal  closure. 

Symptomatology 

The  most  striking  feature  of  hypoparathyroidism 
is  neuromuscular  irritability  due  to  hypocalcemia, 
which  may  lead  to  manifest  tetany,  including  carpo- 
pedal spasm,  laryngospasm,  and  convulsions.  These 
may  be  preceded  or  accompanied  by  paresthesias  and 
numbness  of  the  face  and  extremities,  with  intense 
pain  caused  by  muscle  cramps. 

Hyperexcitability  of  sensory  nerves  may  be  present. 
It  can  be  demonstrated  by  excessive  sensitivity  of 
peripheral  nerves  to  faradic  and  galvanic  current 
(Hoffman’s  phenomenon).  A wide  variety  of  in- 
creased sensitivity  of  cranial  and  peripheral  nerves  to 
faradic  currents  has  been  shown.  Excessive  excitabil- 
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ity  of  the  motor  nerves  to  mechanical  stimulation  can 
be  shown  by  the  classical  Chvostek’s,  Erb’s,  and  Trous- 
seau’s signs.  Among  the  more  unusual  signs  which 
have  been  described  is  dimpling  of  the  tongue  by 
tapping  it.  Plantar  flexion  of  the  foot  and  spasm  of 
the  extensor  muscles  of  the  knee  may  be  produced 
by  grasping  the  ankle  and  forcibly  flexing  the  thigh 
at  the  hip  joint,  producing  tension  of  the  sciatic 
nerve.  Dorsal  flexion  and  abduction  of  the  foot  may 
be  produced  by  tapping  the  peroneal  nerve  on  the 
lateral  surface  of  the  fibula  just  below  its  head. 

In  characteristic  carpal  spasm,  the  extended  thumb 
is  drawn  into  the  palm;  the  fingers  extended  at  the 
distal  joints  are  flexed  at  the  metacarpophalangeal 
joints.  The  wrist  is  flexed  and  the  hand  is  drawn  to 
the  ulnar  side.  In  pedal  spasm,  the  feet  are  bent 
downward,  often  in  the  position  of  equinovarus.  Fa- 
cial spasm  may  produce  stiffness  and  rigidity  with  a 
fixed  expression,  the  corners  of  the  mouth  being 
drawn  downward.  There  may  be  rigidity  of  the  en- 
tire body,  especially  of  the  neck  and  back;  strabismus, 
nystagmus,  and  inequality  of  the  pupils;  and  diffi- 
culty in  speech  and  swallowing. 

Laryngospasm  varies  in  severity  and  frequency  and 
may  be  accompanied  by  dyspnea,  cyanosis,  coma,  and 
respiratory  failure,  which  rarely  causes  death.  Bron- 
chiolar  spasm  may  produce  attacks  simulating  asthma, 
which  respond  well  to  calcium  but  not  to  epinephrine. 

Sudden  cardiac  death,  possibly  vagal  in  origin,  may 
occur.  In  parathyroid  tetany,  palpitation,  tachycardia, 
and  cardiac  irregularities  occur.  The  Q-T  interval  is 
prolonged. 

Convulsions  are  usually  generalized  but  sometimes 
limited  to  one  side  of  the  body  or  to  a single  muscle 
group.  Epilepsy  is  often  incorrectly  diagnosed,  as  in 
one  of  our  patients  who  was  treated  with  Dilantin  for 
six  years.  Loss  of  consciousness  is  rare. 

Irritability,  apprehension,  disorientation,  moodi- 
ness, loss  of  memory,  hallucinations,  and  confusion 
may  occur  and  be  misinterpreted  as  one  of  the  more 
common  functional  psychoses.  These  phenomena  are 
usually  of  brief  duration.  Since  they  occur  most  fre- 
quently in  tetany  following  thyroidectomy,  they  may 
be  dependent  in  part  upon  hypothyroidism.  One  of 
our  patients  was  diagnosed  as  having  "hysteria.”  In- 
creased intracranial  pressure  with  bilateral  choked 
disks  is  another  uncommon  finding.  When  it  is  asso- 
ciated with  convulsions,  a mistaken  diagnosis  of  brain 
tumor  may  be  made.  Bilateral  symmetrical  punctate 
calcifications  of  the  basal  ganglia  may  be  seen  by 
roentgen  ray,  and  parkinsonism  may  result. 

In  some  mild  and  chronic  cases  of  hypoparathy- 
roidism, ectodermal  trophic  changes  of  the  hair,  skin, 
nails,  teeth,  and  crystalline  lens  of  the  eye  develop. 
The  hair  is  coarse  and  may  be  lost  in  patches  on  the 


head  with  almost  complete  loss  in  the  axillary  and 
pubic  regions.  The  eyelashes  and  eyebrows  are  scanty. 
The  finger  nails  and  toenails  atrophy,  somewhat  sug- 
gestive of  that  due  to  phytosis  or  moniliasis  of  the 
nails.  These  changes  are  believed  to  be  due  to  spasm 
of  the  vessels  of  the  nail  beds.  Defects  appear  in  the 
dentin  and  enamel  of  the  teeth  causing  small  pits  and 
horizontal  grooves. 

Diagnosis 

Chemical  and  metabolic  signs  in  hypoparathyroid 
tetany  are  ( 1 ) hypocalcemia  due  principally  to  a de- 
crease in  the  ionized  fraction  of  the  serum  calcium, 
(2)  hyperphosphatemia,  (3)  normal  or  low  serum 
alkaline  phosphatase,  (4)  decreased  urinary  excre- 
tion of  calcium  and  phosphorus,  (5)  normal  acid- 
base  balance,  and  (6)  no  significant  skeletal  abnor- 
malities. 

The  symptoms  of  hypoparathyroidism  roughly  par- 
allel the  degree  of  hypocalcemia,  usually  7 or  8 mg. 
of  calcium  per  100  cc.  of  serum  in  latent  tetany,  and 
4 to  6 mg.  per  100  cc.  in  manifest  tetany.  This  paral- 
lelism is  not  always  constant.  Latent  tetany  may  be 
present  at  low  serum  calcium  levels  of  6 to  7 mg.  per 
100  cc.  while  manifest  tetany  may  occur  at  concen- 
trations as  high  as  8 mg.  per  100  cc. 

Differential  Diagnosis 

Hypoparathyroidism  needs  to  be  differentiated  from 
other  forms  of  tetany.  There  are  two  principal  causes 
of  tetany — hypocalcemia  and  alkalosis. 

The  most  common  cause  of  tetany  due  to  alkalosis 
is  hyperventilation.  The  most  significant  change  in 
the  serum  is  a lowering  of  the  carbon  dioxide  content 
of  the  blood.  Alkalosis  may  be  caused  also  by  inges- 
tion of  large  amounts  of  alkali  or  excessive  loss  of 
gastric  contents  as  in  prolonged  vomiting  or  gastric 
suction.  Hypocalcemia  may  be  caused  by  rickets,  os- 
teomalacia, and  the  various  conditions  causing  steator- 
rhea such  as  sprue,  celiac  or  pancreatic  disease.  In 
uremia  phosphorus  retention  results  in  hypocalcemia, 
and  the  associated  acidosis  usually  inhibits  tetany.  In 
rickets  and  osteomalacia  a low  level  of  serum  calcium 
occurs  with  a low  or  normal  level  of  serum  phos- 
phorus. The  serum  alkaline  phosphatase  level,  which 
is  normal  or  low  in  hypoparathyroidism,  is  high  in 
both  rickets  and  osteomalacia. 

Table  1 demonstrates  how  the  various  types  of 
tetny  may  be  differentiated  by  biochemical  means.'’’ 

Treatment 

Treatment  of  hypoparathyroidism  is  accomplished 
with  the  following  agents  and  measures: 

Parathyroid  Hormone.  — In  practice  parathyroid 
hormone  is  of  little  value  because  when  given  sub- 
cutaneously or  intramuscularly,  it  does  not  act  quickly 
enough  to  be  effective  in  acute  hypocalcemic  emer- 
gencies. It  is  of  limited  value  in  chronic  cases  because 
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its  use  quickly  results  in  the  need  of  ever  increasing 
amounts  of  the  hormone  for  effective  control.  This 
need  for  increased  doses  is  attributed  to  development 
of  immune  substances  or  antihormone.  The  parathy- 
roid hormone  acts  primarily  on  promoting  phos- 
phorus excretion  by  the  kidney.  All  effects  on  serum 
calcium  are  secondary  to  this  action. 

Calcium. — The  intravenous  administration  of  cal- 
cium gluconate  or  chloride  is  essential  for  the  control 
of  the  acute  convulsive  manifestations  of  this  disease. 
Calcium  gluconate,  lactate,  or  chloride  orally  are  im- 
portant adjuvants  to  the  management  of  the  chronic 


case.  Oral  calcium  chloride  is  an  acid-salt  which  in- 
creases the  serum  calcium  content  and  produces  also 
a slight  acidosis  with  bone  resorption. 

Two  cases  have  been  reported*  in  which  death  en- 
sued, apparently  from  cardiac  standstill  in  patients  re- 
ceiving digitalis,  when  calcium  was  administered  in- 
travenously. 

Irradiated  ergosterols. — The  most  valuable  mem- 
bers of  the  ergosterol  group  are  dihydrotachysterol 
(A.  T.  10),  vitamin  D,  and  calciferol.  These  sub- 
stances are  extremely  potent  and  are  not  to  be  used 
without  due  regard  for  their  toxic  effect.  These  agents 
are  effective  in  increasing  serum  calcium,  by  increas- 
ing calcium  absorption  from  the  gut  and  phosphorus 
excretion  from  the  kidney.  The  dosage  must  be  in- 
dividualized and  varies  from  100,000  to  200,000 
units  daily,  to  these  same  amounts  weekly. 

They  should  not  be  used  without  daily  estimations 
of  calcium  excretion  in  the  urine  by  the  Sulkowitch 
reagent.  In  cases  of  impaired  renal  function,  further 
control  of  serum  calcium  levels  should  be  accom- 
plished at  frequent  intervals. 

Dietary  Control. — Foods  should  be  high  in  calcium 
and  low  in  phosphorus  content.  Milk  is  contraindi- 
cated because  of  its  high  phosphorus  content,  despite 
its  high  calcium  content.  Because  of  this  dietary  fact, 
some  prefer  to  depend  on  a diet  low  in  both  calcium 
and  phosphorus.  Further  phosphorus  restriction  may 
be  accomplished  by  use  of  aluminum  hydroxide, 
which  results  in  the  precipitation  of  aluminum  phos- 
phate in  the  bowel  and  interferes  with  absorption 
from  the  gastrointestinal  tract. 


Thyroid  Extract. — There  is  commonly  associated 
a hypothyroidism  incident  to  thyroidectomy.  The  pos- 
sible need  for  thyroid  administration  must  be  eval- 
uated in  each  patient. 

Table  2 demonstrates  the  degree  of  therapeutic  ac- 
tion in  the  various  agents. 

Case  Reports 

Case  1. — E.  J.,  a 64  year  old  housewife,  was  admitted  on 
January  12,  1950,  to  John  Sealy  Hospital  with  the  com- 
plaint of  drawing  up  of  the  hands,  arms,  and  legs  fre- 
quently for  five  years.  In  an  attack,  her  legs  would  be  hy- 
perextended,  her  hands  locked  into  a fist,  her  arms  drawn 
up  and  flexed  against  the  body.  She  complained  of  vague 
tingling  sensations  and  paresthesias  of  the  entire  body,  in- 
cluding her  tongue.  There  was  no  loss  of 
consciousness  and  no  aura,  nor  any  incon- 
tinence. Interference  with  breathing  caused 
her  to  scream.  Demerol  given  intramuscu- 
larly relieved  the  attacks. 

A thyroidectomy  was  done  on  the  pa- 
tient in  1945,  and  her  present  illness  began 
soon  thereafter.  A neuropsychiatrist  had  ad- 
ministered ten  electroshock  treatments  with- 
out benefit.  She  had  been  unable  to  have 
continuing  medical  attention  because  of  re- 
peated diagnoses  of  some  type  of  psychiatric 
disorder,  usually  hysteria. 

Physical  examination  was  normal  except  for  a question- 
ably positive  Trousseau’s  sign.  Chvostek’s  sign  was  negative. 
The  admitting  impressions  included  Demerol  addiction, 
other  types  of  psychoneuroses,  and  hypoparathyroidism. 

On  the  day  following  admission  the  patient  had  a convul- 
sive attack  which  was  terminated  with  intravenous  calcium 
gluconate.  The  blood  glucose  measured  101  mg.  per  100 
cc.,  serum  calcium  4.5  mg.,  phosphorus  5.13  mg.,  and  the 
serum  alkaline  phosphatase  5.29  Bodansky  units.  The  re- 
mainder of  the  laboratory  results  were  normal,  except  for  a 
prolonged  Q-T  interval  on  the  electrocardiogram. 

The  patient  was  started  on  a general  diet,  with  10  Gm. 
of  oral  calcium  gluconate  daily.  Dihydrotachysterol  (A.  T 
10)  0.5  cc.  three  times  daily  was  instituted,  and  was  in- 
creased to  0.5  cc.  four  times  daily.  She  was  dismissed  erro- 


Table  2. — Degree  of  Therapeutic  Action  of  Various  Agents. 


Calcium  Absorption 
from  Intestine 

Urinary  Phosphorus 
Excretion 

Vitamin  D 

+ + -i--t- 

+ -I- 

Dihydrotachysterol  . . . 

-f  + 

+ + + 

Calciferol  

■+•-(-  + 

-}-  + 

Parathyroid  hormone . . 

-i- 

+ + + + 

Action  measured  from  least  ( + ) to  most  ( + -f  + + ) • 


neously  on  dihydrotachysterol  1 cc.  three  times  daily.  She  was 
also  taking  15  Gm.  of  calcium  gluconate  daily  and  testing 
her  urine  daily  with  Sulkowitch  reagent  for  excessive  cal- 
cium excretion. 

The  patient  was  hospitalized  twelve  days  later  in  a stupor- 
ous state.  Nonprotein  nitrogen  varied  between  54  and  102 
mg.  per  100  cc.  of  blood.  The  serum  calcium  was  14.5  mg. 
per  100  cc.  and  phosphorus  3.8  mg.  per  100  cc.  A profound 
conjunctivitis  was  present. 

The  uremia  was  thought  to  be  secondary  to  the  hyper- 
calcemia. Serum  sodium  was  324  mg.  per  100  cc.,  potas- 
sium 15.8  mg.  per  100  cc.,  carbon  dioxide  combining  power 
59.7  volumes  per  cent,  and  chlorides  272  mg.  per  100  cc. 
All  medications  were  discontinued.  Approximately  two  weeks 


Table  1. — Biochemical  Manifestations  of  Various  Types  of  Tetany. 


Condition  Causing 
Tetany 

Blood 

Calcium 

Blood 

Phosphorus 

Blood 

pH 

Urine 

Calcium 

Fecal 

Calcium 

Hypopara- 

thyroidism 

Low 

High 

Normal 

Low 

Normal 

Rickets 

Low  or  normal 

Usually  low;  can  be 
high  or  normal 

Normal 

Low 

High 

Osteomalacia 

Low 

Usually  low;  can 
be  normal 

Normal 

Low 

High 

Steatorrhea 

Low 

Usually  low;  can 
be  normal 

Normal 

Low 

High 

Alkalosis 

Normal 

Normal 

High 

Normal 

Normal 

Uremia 

Low 

High 

Low 

Low 

High 
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later,  serum  calcium  was  6.4  mg.  per  100  cc.  and  the  uri- 
nalysis and  nonprotein  nitrogen  level  were  normal.  Calci- 
ferol was  then  given  by  injection.  Upon  dismissal  of  the 
patient  six  weeks  later,  the  serum  calcium  was  9.9  mg.  per 
100  cc.,  and  total  serum  proteins  were  normal. 

She  was  dismissed  with  directions  to  take  calciferol  orally, 
50,000  units  five  times  weekly,  and  15  Gm.  of  calcium 
gluconate  daily,  and  has  been  doing  nicely  since.  There  has 
been  no  recurrence  of  tetany,  weakness,  or  urinary  symp- 
toms. 

Comment:  This  patient  exemplifies  the  classical 
postoperative  type  of  hypoparathyroidism.  She  is  of 
particular  interest  in  view  of  the  fact  that  her  diag- 
nosis was  confused  for  five  years  with  some  type  of 
psychiatric  disorder. 

Case  2. — T.  S.,  a 56  year  old  white  man,  was  admitted 
to  John  Sealy  Hospital  with  a history  of  nervousness  of  fif- 
teen years’  duration  and  with  insomnia,  tremulousness,  and 
generalized  weakness  of  ten  years’  duration.  All  of  these 
signs  and  symptoms  had  increased  six  years  prior  to  admis- 
sion, when  he  was  forced  to  quit  work  because  of  general- 
ized convulsions  lasting  twenty  minutes.  There  was  no  aura, 
incontinence,  nor  loss  of  consciousness.  He  had  been  taking 
Dilantin  for  six  years.  For  two  years  he  complained  of  con- 
siderable coldness  of  his  hands  and  feet,  but  no  true  par- 
esthesias. He  also  complained  of  poor  vision  and  nocturia. 

A physical  examination  was  essentially  normal  except  for 
bilateral  cataracts  and  spasticity  of  all  muscle  groups.  Trous- 
seau’s sign  was  markedly  positive.  Blood  calcium  was  4.6 
mg.  per  100  cc.  and  phosphorus  5.65  mg.  per  100  cc.  with 
serum  alkaline  phosphatase  being  2.75  Bodansky  units. 
Cholesterol  was  435  mg.  per  100  cc.  of  blood,  and  the  basal 
metabolic  rate  was  plus  7 per  cent.  Electrocardiographic 
studies  showed  a prolonged  Q-T  interval  of  0.46  second.  An 
electroencephalogram  was  abnormal  and  considered  con- 
sistent with  a convulsive  disorder  without  localization.  All 
urinary  function  tests  were  normal. 

The  patient  had  one  generalized  convulsion  in  the  hos- 
pital which  responded  to  intravenous  calcium  gluconate. 
Then  he  was  placed  upon  parathyroid  hormone,  300  units 
daily  intramuscularly.  In  ten  days  his  serum  calcium  was 
increased  to  10  mg.  per  100  cc.  and  phosphorus  to  3.5  mg. 
per  100  cc.  He  was  then  placed  on  dihydrotachysterol  (A.  T. 
10),  3 cc.  orally  per  day,  and  12  Gm.  of  calcium  gluconate 
daily  with  considerable  relief  in  his  muscular  spasm.  Upon 
dismissal,  he  was  completely  asymptomatic.  The  serum  cal- 
cium was  8.0  mg.  per  100  cc.  and  phosphorus  5.5  mg.  per 
100  cc. 

Six  weeks  later,  the  patient  returned  with  a heavy  Sulko- 
witch  qualitative  reaction,  and  a calcium  level  of  15.9  mg. 
per  100  cc.  Phosphorus  was  3.17  mg.  per  100  cc.  He  was 
complaining  of  constipation,  drowsiness,  lassitude,  tingling 
of  the  hands  and  feet,  and  a thick  speech  of  ten  days’  dura- 
tion. The  calcium  gluconate  was  reduced  to  9 Gm.  daily  in 
divided  doses,  and  A.  T.  10  to  1 cc.  daily.  Upon  dismissal 
his  calcium  was  9-7  mg.  per  100  cc.  and  phosphorus  was 
3.2  mg.  per  100  cc.  He  had  done  well  ever  since. 

Comment:  The  patient  had  idiopathic  or  primary 
hypoparathyroidism,  which  was  misdiagnosed  as  epi- 
lepsy. Cataracts  in  such  a relatively  young  person  are 
common  in  cases  of  hypoparathyroidism. 

Case  3. — B.  N.  S.,  a 14  year  old  white  boy,  was  admitted 
to  Children’s  Hospital  on  January  13,  1948.  He  was  first 
seen  by  his  physician  two  and  a half  years  before  with  an 


acute  infectious  illness,  first  thought  to  be  typhoid  fever.  The 
cause  was  never  proved,  and  spontaneous  recovery  resulted. 
He  was  subsequently  seen  June  16,  1947,  with  tetany.  Ten 
cc.  of  calcium  gluconate  intravenously  gave  immediate  relief. 
One  month  later  tetany  occurred  again,  and  serum  calcium 
was  reported  to  be  8.85  mg.  per  100  cc.  He  was  again  ad- 
ministered. intravenous  calcium  with  relief.  Large  amounts 
of  calcium  and  Hytacherol  were  given  orally  for  two  weeks. 
He  was  seen  again  on  October  28,  1947,  complaining  of 
tingling  in  his  fingers  and  face.  Serum  calcium  was  7.75 
mg.  per  100  cc.  and  phosphorus  7.1  mg.  per  100  cc.  He  was 
given  calcium  gluconate,  and  one  Hytacherol  capsule  every 
other  day.  Paresthesias  in  his  hands  ceased  but  continued  in 
the  face. 

The  physical  examination  showed  no  abnormality  except 
positive  Chvostek’s  and  Trousseau’s  signs.  At  times  there 
was  increased  restlessness  and  muscular  twitching,  especially 
of  the  face,  and  jerky  spastic  movements  of  the  extremities. 
Laboratory  results  revealed  a serum  calcium  of  6.5  mg.  per 
100  cc.,  phosphorus  of  8.04  mg.  per  100  cc.,  and  carbon 
dioxide  combining  power  of  52.2  volumes  per  cent.  Fasting 
blood  glucose  and  total  serum  protein  levels  were  normal, 
as  was  the  nonprotein  nitrogen  level  of  29  mg.  per  100  cc. 
Serum  alkaline  phosphatase  was  4.2  Bodansky  units.  Results 
of  a glucose  tolerance  test  were  normal. 

The  patient  was  sent  home  to  continue  large  doses  of 
calcium  orally  and  vitamin  D,  and  we  have  no  other  follow- 
up studies. 

Comment:  This  patient  is  presented  as  a sponta- 
neous or  idiopathic  hypoparathyroidism.  The  rela- 
tionship of  this  disease  to  the  preceding  undefined 
febrile  disease  is  speculative. 

Case  4. — S.  B.,  a 33  year  old  Negress,  who  had  a pre- 
vious thyroidectomy  in  John  Sealy  Hospital  in  September, 
1949,  for  typical  hyperthyroidism,  was  seen  two  years  later. 
She  developed  clinical  hypoparathyroidism  shortly  after  the 
operation  with  a tight  constriction  about  the  throat,  carpo- 
pedal spasm,  and  nervousness.  There  was  numbness  and 
tingling  of  the  hands  and  feet,  which  were  definitely  worse 
in  the  winter  months.  The  only  physical  finding  of  note 
was  a positive  Trousseau’s  sign. 

Urinalysis  and  hemogram  were  normal.  An  electrocar- 
diogram showed  a prolonged  Q-T  interval.  The  total  serum 
protein  level  was  normal,  with  calcium  determinations  vary- 
ing from  4.0  to  6.0  mg.  per  100  cc.  Phosphorus  varied  from 

5.6  to  7.3  mg.  per  100  cc.  The  level  of  serum  alkaline  phos- 
phatase was  normal. 

The  patient  improved  subjectively  on  oral  administra- 
tion of  calcium  gluconate  and  A.  T.  10,  1 cc.  four  times 
daily.  Her  calcium  determination  is  now  10.2  mg.  per  cent 
and  phosphorus  is  3.6  mg.  per  cent.  She  is  now  taking  10 
to  16  minims  of  dihydrotachysterol  daily  with  4 Gm.  of 
calcium  gluconate  and  is  doing  well. 

Comment:  This  patient  did  not  seek  medical  coun- 
sel in  two  years  for  her  mild  postoperative  tetany. 
During  the  summer  months  she  was  comparatively 
free  of  symptoms  as  a result  of  vitamin  D absorption 
from  the  sun. 

Case  5. — O.  L.  B.,  a 25  year  old  white  woman,  was  ad- 
mitted to  John  Sealy  Hospital  with  a toxic  nodular  goiter 
on  December  1,  1947.  She  was  prepared  for  surgery  with 
thiouracil  and  Lugol’s  solution  since  she  had  Graves’s  dis- 
ease. A subtotal  thyroidectomy  was  done  on  December  23. 
Two  days  later,  carpopedal  spasm  and  positive  Chvostek’s 
and  Trousseau’s  signs  were  observed.  Serum  calcium  was 

5.7  mg.  per  100  cc.  and  phosphorus  8.83  mg.  per  100  cc. 
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Calcium  lactate  in  doses  of  8 Gm.  was  given  daily.  Calcium 
rose  to  a level  of  6.6  mg.  per  100  cc.  of  serum  four  days 
later.  The  patient  was  discharged  the  next  day  and  told  to 
continue  the  doses  of  calcium  lactate  orally.  She  had  a com- 
plete recovery.  She  is  receiving  no  medication  at  the  pres- 
ent time. 

Comment:  This  patient  exemplified  the  mild  post- 
operative type  of  hypoparathyroidism  in  which  the 
patient  spontaneously  recovers. 

Case  6. — T.  H.,  a 20  year  old  white  boy,  was  admitted 
to  John  Sealy  Hospital  for  a thyroidectomy  on  January  24, 
1950.  He  was  prepared  for  surgery  with  propylthiouracil 
400  mg.  daily.  His  basal  metabolic  rate  prior  to  operation 
was  plus  26  per  cent.  Several  hours  after  surgery,  he  began 
to  have  tetany;  the  level  of  serum  calcium  was  6.0  mg.  per 
100  cc.  and  of  phosphorus  7.4  mg.  per  100  cc.  He  was 
started  promptly  upon  a general  diet,  calcium  lactate  given 
orally,  parathyroid  hormone,  and  dihydrotachysterol.  After 
one  month  of  little  improvement,  he  was  transferred  back 
to  the  medical  service. 

The  p>atient  was  placed  on  a low  calcium  and  low  phos- 
phorus diet,  calciferol  2 cc.  daily  by  injection,  and  calcium 
chloride  8 Gm.  daily  by  mouth.  The  serum  calcium  level  was 
soon  elevated  to  8.5  mg.  per  100  cc.  and  phosphorus 
dropped  to  6 mg.  per  100  cc. 

In  subsequent  weeks,  the  serum  calcium  ranged  between 
8 and  10  mg.  per  100  cc.  but  the  phosphorus  remained  ele- 
vated at  from  4 to  6 mg.  per  100  cc.  Further  laboratory 
work  revealed  a basal  metabolic  rate  of  minus  34  per  cent. 
The  Q-T  interval  was  prolonged  on  the  electrocardiogram. 
Nonprotein  nitrogen  tests  were  normal,  as  were  other  renal 
function  tests.  The  patient  was  dismissed  on  a regimen  of 
oral  doses  of  calciferol  and  A.  T.  10,  2 cc.  of  each  daily.  He 
continued  calcium  chloride  8 Gm.  daily  with  thyroid  ex- 
tract 65  mg.  daily.  In  addition  to  his  low  calcium  and  phos- 
phorus diet,  he  was  told  to  take  Amphojel,  30  cc.  four  times 
daily,  and  test  his  urine  frequently  with  Sulkowitch’s  re- 
agent. 

Comment:  The  patient  had  his  parathyroid  glands 
injured  at  surgery.  The  surgical  specimen  was  exam- 
ined carefully  histologically  at  3 mm.  intervals,  and 
failed  to  show  any  evidence  of  parathyroid  tissue.  He 
represents  the  more  severe  and  rare  type  of  postop- 
erative hypoparathyroidism. 

Case  7. — H.  C.,  a 52  year  old  Negress,  was  operated 
upon  in  John  Sealy  Hospital  in  August,  1951,  for  hyper- 
thyroidism. Three  weeks  later,  she  became  hoarse  and  com- 
plained of  "drawing”  of  the  hands  momentarily.  She  pre- 
sented herself  to  the  outpatient  service,  where  positive 
Trousseau’s  and  Chvostek’s  signs  were  observed.  It  was 
learned  she  had  noticed  numbness  and  tingling  of  the  hands 
and  feet  since  surgery.  Calcium  gluconate  in  inadequate 
dosage  was  administered  but  failed  to  correct  the  hypocal- 
cemia of  5.2  mg.  of  calcium  per  100  cc.  of  serum. 

The  patient  was  admitted  to  the  medical  service  and  given 
a low  calcium  and  phosphorus  diet  with  12  Gm.  of  calcium 
chloride  daily.  All  the  signs  and  symptoms  of  hypocalcemia 
disappeared  in  two  days.  Basal  metabolic  rate  was  minus  22 
per  cent,  and  the  patient  was  given  32  mg.  of  thyroid  ex- 
tract per  day. 

Upon  dismissal  of  the  patient  serum  calcium  was  9-5  mg. 
per  100  cc.  and  phosphorus  3.7  mg.  per  100  cc.  Carbon 
dioxide  combining  power  was  42.1  volumes  per  cent  and 


cholesterol  520  mg.  per  100  cc.  of  blood.  She  is  now  taking 
4 Gm.  of  calcium  chloride  and  65  mg.  of  thyroid  extract 
daily.  She  is  doing  well,  with  the  results  of  the  Sulkowitch 
test  remaining  normal. 

Comment:  This  mild  postoperative  case  of  hypo- 
parathyroidism was  completely  controlled  on  a mod- 
erate dose  of  calcium  and  thyroid  extract.  The  patient 
has  found  that  her  tetany  recurs,  especially  when 
thyroid  extract  is  discontinued  or  when  a calcium 
preparation  other  than  the  acid-salt  is  used. 

PRIMARY 

HYPERPARATHYROIDISM 

Primary  hyperparathyroidism  due  to  adenomatous 
or  hyperplastic  changes  of  the  parathyroid  glands  is 
not  a rare  disease.  Accurate  diagnosis  may  be  accom- 
plished with  reasonable  facility.  The  recognition  of 
the  relationship  between  hyperparathyroidism  and 
renal  calculi*  with  osseous  changes  had  been  pop- 
ularized by  Albright^  and  his  associates,  who  divided 
the  clinical  manifestations  of  hyperparathyroidism 
into  four  groups:  (1)  with  bone  disease  but  with- 
out kidney  disease,  (2)  with  bone  disease  and  kid- 
ney disease,  (3)  without  bone  disease  but  with  kid- 
ney disease,  and  (4)  without  either  bone  or  kidney 
disease. 

In  1948,  Black®  reported  63  cases  of  hyperpara- 
thyroidism and  concluded  that  40  per  cent  showed 
osteitis  fibrosa  cystica  and  75  per  cent  had  renal  dis- 
ease with  calculi.  Hyperparathyroidism  without  renal 
and  osseous  changes  is  rare  (about  1 per  cent)  and 
usually  is  referred  to  as  the  gastrointestinal  group. 

Hyperparathyroidism  should  be  suspected  in  every 
case  of  nephrolithiasis  or  nephrocalcinosis,  certain 
bone  changes,  or  symptoms  of  hypercalcemia.  Al- 
bright has  expressed  the  belief  that  the  parathyroid 
hormone  first  affects  serum  phosphate  in  such  a way 
that  it  is  more  easily  excreted  in  the  urine.  The  cal- 
cium and  phosphate  ratio  becomes  undersaturated. 
To  remedy  the  loss  of  phosphate,  resorption  of  the 
calcium-phosphate  salts  from  the  bone  occurs.  With 
higher  serum  calcium  levels  there  is  increased  cal- 
cium excretion  in  the  urine.  Unless  there  is  an  ade- 
quate gastrointestinal  absorption  of  calcium,  the  un- 
dersaturated body  fluids  will  result  in  increased  bone 
resorption.  Calcium  balance  is  maintained  more  fre- 
quently, however,  by  dietary  intake  of  calcium. 

The  demonstration  of  the  characteristic  blood 
chemical  findings  is  many  times  equivocal  or  mis- 
leading. Hypercalcemia,  hypophosphatemia,  hypercal- 
cinuria,  and  hyperphosphaturia  comprise  the  classical 
criteria  of  hyperparathyroidism,  but  all  are  frequent- 
ly not  present.  A serum  calcium  level  above  10.5  mg. 
per  100  cc.  and  inorganic  phosphorus  below  3 mg. 
per  100  cc.  should  be  regarded  always  as  significant. 

* Acknowledgment  is  paid  Dr.  Melvin  Davis,  Genito-Urinary  De- 
partment, for  his  continued  interest  in  and  recognition  of  this  disease. 
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Relative  hypercalcemia  can  be  present  in  blood  which 
has  below  normal  total  serum  proteins. 

The  Sulkowitch  test  is  adequate  for  only  rough 
qualitative  determinations  of  calcium  in  urine.  A 
precise  quantitative  estimation  of  the  urinary  calcium 
excretion  must  be  made  while  the  patient  is  on  a diet 
containing  about  125  mg.  of  calcium  per  day.  Pa- 
tients with  hyperparathyroidism  will  excrete  more 
than  200  mg.  of  calcium  per  day  on  this  diet.  Find- 
ings of  150  to  200  mg.  are  considered  significant  by 
many  investigators.  The  normal  daily  urinary  excre- 
tion of  phosphorus  is  1 Gm.,  and  patients  with  hy- 
perparathyroidism will  usually  excrete  considerably 
more. 

The  spinal  fluid  calcium  in  hyperparathyroidism 
is  usually  within  the  normal  limits  of  4.5  to  5.5  mg. 
per  100  cc.®  In  other  diseases  causing  hypercalcemia, 
there  will  be  an  elevated  spinal  fluid  calcium  level. 

Hypercalcemia  causes  nausea  and  vomiting,  pre- 
ceded by  anorexia.  Polydipsia  and  polyuria  are  prob- 
ably due  to  renal  damage.  Muscular  weakness  and 
fatigability  with  deep  bone  pain  is  seen. 

Renal  complications  are  the  most  frequent  and  im- 
portant. Albright^  reported  that  5 per  cent  of  renal 
calculi  are  the  result  of  hyperparathyroidism.  Beard 
and  Goodyear-  found  0.8  per  cent  of  150  cases  of 
renal  stones  to  be  due  to  hyperparathyroidism.  Bilat- 
eral or  recurrent  renal  calculi  in  patients  who  have 
nephrocalcinosis  particularly  deserve  study  for  the 
possibility  of  parathyroid  hyperfunction. 

The  osseous  changes  of  hyperparathyroidism  are 
numerous  and  variable.  Generalized  decalcification  of 
the  skeleton  with  coarse  bone  trabeculation  may  be 
seen.  The  flat  bones  of  the  skull  may  have  a "ground 
glass”  appearance. 

Case  Reports 

Case  8. — A 49  year  old  white  woman  was  admitted  to 
the  genitourinary  service  of  John  Sealy  Hospital  in  July, 
1951.  For  the  previous  five  years,  attacks  of  chills  and  fever 
and  dull  aching  pain  in  the  left  lower  abdominal  quadrant 
and  left  costovertebral  region  had  recurred.  Previous  roent- 
genologic studies  had  shown  bilateral  kidney  stones.  Past 
history  and  physical  examination  were  not  remarkable. 

Urinary  studies  revealed  albuminuria,  microscopic  hema- 
turia, and  gross  pyuria  with  coliform  organisms  being  cul- 
tured. Hemoglobin  was  9-3  Gm.  and  the  white  blood  cell 
count  was  6,300.  The  nonprotein  nitrogen  was  21  mg.  per 
100  cc.  of  blood  and  alkaline  phosphatase  2.6  Bodansky 
units.  Subsequently  repeated  calcium  determinations  varied 
from  11  to  12  mg.  per  100  cc.  of  serum.  The  serum  phos- 
phorus average  was  about  2.5  mg.  per  100  cc.  Spinal  fluid 
calcium  was  4.6  mg.  per  100  cc.  Daily  urinary  calcium  ex- 
cretion on  a 125  mg.  calcium  diet  was  184  and  178  mg. 
The  daily  phosphorus  excretion  was  605  and  230  mg.  Mul- 
tiple bilateral  renal  calculi  were  seen.  A calculus  was  present 
in  the  gallbladder.  Films  of  the  chest,  skull,  and  hands  re- 
vealed no  abnormality. 

A right  pyelolithotomy  was  performed  in  August,  1951, 


and  a left  pyelolithotomy  was  performed  in  December.  Re- 
peated chemical  studies  on  blood  and  urine  were  done  on 
each  admission  with  the  essential  results  as  have  been  pre- 
viously mentioned.  The  renal  calculi  were  not  chemically 
analyzed. 

In  February,  1952,  the  patient  was  admitted  to  the  sur- 
gical service  for  a neck  exploration.  At  this  time  her  serum 
calcium  was  13.0  mg.  per  100  cc.  and  phosphorus  3.0  mg. 
per  100  cc.  Serum  alkaline  phosphatase  was  0.9  Bodansky 
units.  A parathyroid  adenoma  was  removed  from  the  lower 
pole  of  the  right  thyroid  lobe.  The  postoperative  serum 
calcium  levels  were  9.0  and  10.0  mg.  per  cent.  The  patient 
is  reported  to  be  in  good  condition. 

Case  9- — A 36  year  old  white  man  was  admitted  in 
1948  to  the  John  Sealy  Hospital  genitourinary  service  be- 
cause of  bilateral  renal  calculi.  A calculus  was  removed  from 
the  right  ureter  in  1942.  Stones  were  taken  from  the  right 
kidney  in  1947.  The  physical  examination  was  normal. 

A urinalysis  disclosed  low  specific  gravity,  pyuria,  and 
microscopic  hematuria.  Staphylococcus  albus  and  Alcaligenes 
fecalis  were  cultured  from  the  urine.  Nonprotein  nitrogen 
was  31  mg.  per  100  cc.  of  blood;  total  serum  proteins  6.1 
Gm.  per  100  cc.  Serum  calcium  was  11.8  mg.  per  lOO  cc., 
phosphorus  3.85  mg.  per  100  cc.,  and  alkaline  phosphatase 
2.55  Bodansky  units.  The  hemogram  was  normal.  Serum 
calcium  levels  varied  from  10.8  to  11.8  mg.  per  100  cc. 
The  daily  excretion  of  calcium  while  the  patient  was  on  a 
diet  containing  125  mg.  of  calcium  was  350  mg. 

A stag-horn  calculus  was  seen  in  the  left  kidney;  three 
small  stones  in  the  right  kidney.  Bilateral  hydronephrosis 
was  present.  Roentgenograms  of  the  chest  and  long  bones 
did  not  reveal  any  abnormality.  A left  pyelolithotomy  was 
performed  in  December,  1948.  Parathyroid  exploration  was 
not  done  at  this  time.  The  patient  did  not  return  until  May, 
1949,  at  which  time  essentially  the  same  abnormalities  were 
obtained  in  laboratory  tests. 

He  was  operated  upon  in  May,  1949,  and  a 15  by  8 mm. 
parathyroid  tumor  was  found  near  the  inferior  pole  of  the 
right  thyroid  lobe.  Microscopically  there  was  preponderance 
of  oxyphil  and  "clear”  cells.  Pathologic  diagnosis  was  mod- 
erate hyperplasia  of  the  parathyroid  gland. 

The  patient  returned  in  June,  1949,  with  normal  serum 
calcium  and  phosphorus  levels.  A right  pyelolithotomy  was 
performed.  He  had  continued  good  urinary  funaion,  and 
renal  calculi  have  not  formed  again. 

Comment:  These  two  cases  are  representative  of  a 
large  group  of  patients  with  hyperparathyroidism 
whose  sole  clinical  abnormality  is  found  in  the  uri- 
nary tract.  The  great  importance  of  considering  para- 
thyroid hyperfunction  in  all  patients  with  renal  stones 
also  is  emphasized. 

Case  10. — V.  B.,  a 36  year  old  white  woman,  was  ad- 
mitted in  the  ear,  nose,  and  throat  service  of  John  Sealy 
Hospital  in  February,  1949-  For  several  months,  a produc- 
tive cough  worse  when  the  patient  arose  was  present.  The 
sputum  had  become  blood-tinged  recently.  Roentgenograms 
of  the  sinuses  had  shown  previously  a "skull  tumor”  which 
had  been  diagnosed  as  a meningioma.  She  also  complained 
of  great  fatigue.  Physical  examination  was  normal.  The  past 
history  revealed  that  a renal  calculus  was  removed  eight 
years  before  this  admission. 

Bronchoscopy  revealed  compression  of  the  trachea  below 
the  larynx.  Fluoroscopy  of  the  esophagus  also  showed  com- 
pression. The  lungs  fields  were  normal,  but  one  of  the  ribs 
showed  some  "punched-out”  areas.  In  skull  films  there  was 
a large  area  of  increased  calcification  in  the  right  fronto- 
parietal region.  There  were  also  small  areas  of  decalcifica- 
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tion  in  the  right  parietal  bone.  The  laminae  durae  were 
normal.  Parathyroid  adenoma  was  not  considered. 

A tumor  of  the  thoracic  inlet  was  diagnosed.  At  opera- 
tion in  March,  1949,  a dense  encapsulated  mass  the  size  of 
a golf  ball  was  found  behind  the  lower  pole  of  the  right 
thyroid  lobe  and  removed.  A "clear  cell”  adenoma  of  the 
parathyroid  gland  was  diagnosed  histologically. 

The  postoperative  course  was  stormy  with  mental  confu- 
sion and  postoperative  psychosis.  Serum  calcium  was  9-75 
mg.  per  100  cc.  on  the  fourth  postoperative  day.  Convul- 
sions occurred  while  the  patient  slept  on  the  sixth  day.  Cal- 
cium gluconate  injected  intravenously  gave  relief.  Serum 
calcium  at  this  time  was  7.85  mg.  per  100  cc.  Serum  cal- 
cium was  normal  when  the  patient  was  discharged  two 
weeks  later  without  any  mental  disturbance.  She  was  treated 
with  calcium  lactate  orally. 

Comment;  The  diagnosis  of  parathyroid  tumor  was 
not  entertained  clinically.  In  retrospect,  previous  renal 
stones  and  a mass  in  the  neck  should  be  sufficient 
evidence  upon  which  to  base  a diagnosis  of  parathy- 
roid disease.  The  facts  in  this  case  further  emphasize 
the  rapidity  with  which  postoperative  parathyroid 
tetany  may  develop  after  the  removal  of  a hyperfunc- 
tioning tumor  of  the  parathyroid  gland. 

SECONDARY 
HYPERPARATH YROI  DISM 

It  is  apparent  that  various  factors  leading  to  sec- 
ondary hyperplasia  and  hypersecretion  of  parathy- 
roid hormone  are  the  same  factors  which  cause  tetany. 
They  are  those  diseases  which  decrease  absorption,  in- 
crease excretion,  or  increase  deposition  of  calcium.  As 
a compensation  for  the  low  serum  calcium  level,  the 
parathyroid  glands  become  secondarily  overactive. 

Case  Reports 

Case  11. — H.  D.,  a 68  year  old  Negress,  entered  John 
Sealy  Hospital  in  August,  1949,  complaining  of  a general- 
ized muscular  weakness,  lethargy,  anorexia,  and  nocturia. 
Physical  examination  revealed  that  blood  pressure  was 
180/104.  The  diagnosis  of  arteriosclerotic  nephrosclerosis 
was  made.  She  was  severely  dyspneic  and  anemic  with  a 
hemoglobin  of  5.9  Gm.  and  a red  blood  cell  count  of  2.3 
million.  Carbon  dioxide  combining  power  was  24.5  volumes 
per  cent;  chlorides  measured  347  mg.  per  100  cc.  of  blood. 
Nonprotein  nitrogen  was  150  mg.  per  100  cc.  of  blood, 
with  a serum  calcium  of  8.0  mg.  per  100  cc.,  phosphorus 
9.06  mg.  per  100  cc.,  and  alkaline  phosphatase  7.02  Bodan- 
sky  units.  Urinalysis  was  normal  except  for  low  specific 
gravity  and  a small  precipitate  on  Sulkowitch’s  test.  Roent- 
genograms showed  generalized  osteoporosis. 

Upon  a diet  with  supplementary  calcium  gluconate,  the 
patient  ingested  2.072  Gm.  of  calcium  daily,  yet  excreted 
only  0.067  Gm.  in  the  urine.  She  was  treated  with  50,000 
units  of  vitamin  D daily  with  50  cc.  of  sodium  citrate.  Be- 
fore dismissal,  the  nonprotein  nitrogen  was  70  mg.  per  100 
cc.  of  blood,  serum  calcium  10  mg.  per  100  cc.,  phosphorus 
4.69  mg.  per  100  cc.,  and  alkaline  phosphatase  4.83  Bo- 
dansky  units. 

Comment:  This  patient  represents  a case  of  pseudo- 
hyperparathyroidism, secondary  to  chronic  azotemia. 


This  type  must  be  distinguished  from  primary  nephro- 
calcinosis.  It  can  be  done  by  the  low  calcium  content 
of  the  urine  and  blood.  The  high  phosphoms  level  in 
the  blood  results  because  of  the  failure  to  excrete 
phosphate  in  the  urine. 

Case  12. — M.  W.,  a 20  year  old  white  girl,  was  admitted 
to  the  John  Sealy  Hospital  in  April,  1950.  She  had  a long 
history  of  polyuria,  enuresis,  and  failure  to  grow  after  the 
age  of  12  years.  More  recent  symptoms  were  weakness, 
dyspnea,  and  complete  muscular  incapacity.  Physical  exam- 
ination revealed  a pale,  thin  female  who  was  56i/i  inches 
tall  and  who  weighed  70  pounds.  Her  blood  pressure  was 
110/60.  Rachitic  beading,  kyphoscoliosis  and  clubbing  of 
the  fingers  were  present,  as  was  emphysema. 

Laboratory  results  included  a nonprotein  nitrogen  level  of 
255  mg.  per  100  cc.  of  blood;  carbon  dioxide  combining 
power  of  12.2  volumes  per  cent;  serum  calcium  7.7  mg.  per 
100  cc.;  phosphorus  9-8  mg.  per  100  cc.,  and  alkaline  phos- 
phatase 5.5  Bodansky  units.  Urine  showed  hypocalsuria,  a 
slight  trace  of  albumin,  and  low  specific  gravity.  Hemoglo- 
bin was  7-5  Gm.  and  the  red  blood  cell  count  was  2.32  mil- 
lion. Bone  survey  showed  generalized  demineralization  of 
all  bones,  and  the  skull  had  trabecular  thickening  with  ra- 
diolucent  areas.  Urograms  revealed  nothing  on  the  left, 
with  a massive  right  ureterohydronephrosis. 

The  patient  failed  to  respond  to  conservative  measures  and 
died.  Postmortem  examination  by  the  pathologist  exhibited 
the  following : ( 1 ) congenital  obstruction  of  the  right  ure- 
terovesicular  junction  with  hydro-ureter  and  hydronephrosis, 
(2)  hypoplasia  of  the  left  kidney  and  ureter,  (3)  severe 
uremic  colitis,  (4)  dwarfism,  (5)  renal  rickets,  and  (6) 
hyperplasia  of  the  left  lower  parathyroid  gland. 

SUMMARY  AND  CONCLUSIONS 

The  essential  etiology  and  pathologic  physiology 
with  clinical  features  and  treatment  of  hypoparathy- 
roidism and  hyperparathyroidism  are  discussed.  Seven 
cases  of  hypoparathyroidism  and  3 cases  of  primary 
hyperpararhyroidism  are  presented.  The  secondary 
type  of  hyperparathyroidism  associated  with  the  hy- 
pocalcemia of  uremia  is  briefly  discussed  and  2 rep- 
resentarive  cases  are  presented. 

Capt.  Lloyd  J.  Gregory,  Officers  Mail  Section,  Fitzsimons 
Army  Hospital,  Denver  8. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Lawrence  C.  Cameron,  Dallas.  Parathyroid  ex- 
tract available  commercially  today  has  a limited  use  in  the 
treatment  of  hypoparathyroidism.  The  administration  of 
from  10  to  100  units  will  produce  a rise  in  the  blood  cal- 
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cium  level  in  about  four  hours.  In  acute  cases  of  tetany,  after 
calcium  has  been  given  intravenously,  the  extract  may  be 
used  to  maintain  the  blood  calcium  level  for  a longer  period. 
As  the  authors  state,  the  hormone  loses  its  effect  after  a 
certain  period  of  time  and  antibody  formation  has  been 
assumed  to  be  responsible  for  this  phenomenon. 

The  majority  of  investigators  feel  that  epilepsy  accom- 
panies tetany  only  in  persons  who  predispose  to  this  disease, 
and  hypocalcemia  like  hyperventilation  presents  a trigger 
mechanism  which  will  precipitate  convulsive  seizures  in 
these  patients.  Adequate  treatment  of  the  existing  hypocal- 
cemia often  will  relieve  the  convulsive  seizures  where  anti- 
convulsive  drugs  have  failed. 

I wish  to  emphasize  the  value  and  importance  of  the 
Sulkowitch  test.  This  is  a simple  test  consisting  of  the  addi- 


tion of  a buffered  oxalic  solution  to  the  urine.  The  degree 
of  calcium  cloud  in  the  test  tube  enables  the  clinician  to 
estimate  roughly  the  amount  of  calcium  excreted  in  the 
urine.  It  is  of  value  in  regulating  the  medication  used  in 
the  treatment  of  hypoparathyroidism  and  as  a simple  screen- 
ing test  in  the  diagnosis  of  hyperparathyroidism. 

It  is  important  to  consider  parathyroid  hyperfunction  in 
all  patients  with  renal  stones,  as  a large  group  of  these  pa- 
tients show  clinical  abnormalities  only  in  the  urinary  tract. 
Careful  analysis  of  serum  and  urine,  combined  with  roent- 
gen-ray studies  of  the  skeleton,  must  be  a routine  procedure 
in  all  patients  with  renal  stones,  uremia,  and  vomiting  of 
an  unexplained  origin. 

For  the  ultimate  prognosis  of  hyperparathyroidism,  the 
condition  of  the  kidneys  is  of  far  greater  importance  than 
the  bone  lesions.  The  latter  always  clear  up  after  removal  of 
the  offending  parathyroid  tumor,  and  the  renal  impairment 
sometimes  grows  progressively  worse. 


DUODENAL  OBSTRUCTION  IN  INFANTS 

LUKE  W.  ABLE,  M.  D.,  Houston,  Texas 


Anomalies  are  the  second  lead- 
ing cause  of  death  in  the  first  year  of  life.  Murphy^^ 
has  estimated  the  incidence  of  all  congenital  anoma- 
lies to  be  1 in  each  213  births.  However,  in  Houston 
the  incidence  of  anomalies  runs  near  to  1 in  every  80 
deliveries  (74  in  5,817  at  St.  Joseph’s  Infirmary^  and 
51  in  3,751  at  Hermann  Hospital^).  Furthermore 
Murphy^^  noted  that  congenital  anomalies  occurred 
twenty-four  times  as  frequent  in  families  that  had 
previously  had  children  with  anomalies.  Ingalls® 
stated  the  causes  of  anomalies  as  being  genetic  or  ac- 
quired during  intra-uterine  development  by  infec- 
tions or  anoxia.  Spriggs^®  said  that  28  per  cent  of  the 
intestinal  obstructions  during  the  newborn  period  are 
duodenal.  Ernst^  reported  the  first  successful  treat- 
ment using  a gastroenterostomy  on  an  1 1 day  old  boy 
in  1916.  Recently  Evans®  surveyed  the  literature  and 
could  find  only  86  cases  of  duodenal  obstructions 
treated  successfully. 

The  pathologic  anatomy  varies  from  complete 
atresia  to  external  obstruction.  The  atresia  may  be  a 
complete  discontinuity  of  the  entire  duodenal  walls 
or  only  persistent  internal  mucosal  diaphragm  (fig. 
la).  These  diaphragms  frequently  are  incomplete, 
and  they  are  explained  as  representing  a persistence 
of  the  solid  stage  of  development  where  a complete 
vacuolation  did  not  occur. 

The  common  external  obstruction  is  congenital 
adhesions  or  bands  (fig.  lb)  associated  with  anoma- 
lous rotation  of  the  intestine.  This  anomaly  may  be 
complete  nonrotation  with  colon  entirely  on  the  left 
and  with  the  jejunum  and  the  ileum  on  the  right,  or 
any  lesser  degrees  of  incomplete  rotation.  Recently  I 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  6,  1952. 


have  noted  some  hyperrotations  where  the  small  in- 
testine mesentery  lacked  fixation;  the  cecum  and  ap- 
pendix were  wrapped  counterclockwise  about  the 
base  of  the  unattached  small  intestine  mesentery. 
Adhesions  from  this  malplaced  cecum  itself  obstruct- 
ed the  third  part  of  the  duodenum.  Volvulus  of  the 
midgut  rotating  about  the  unfixed  superior  mesen- 
teric axis  is  present  in  most  of  these  patients. 

Other  extrinsic  causes  of  obstruction  are  annular 
pancreas,  complete  or  incomplete,  and  cysts  of  the 
duodenum.'’^’ 

Annular  pancreas  (fig.  Ic)  is  the  most  common  of 
this  less  frequent  group.  Recently  Payne^^  reported 
such  a case  and  added  17  more  from  the  literamre 
that  had  been  surgically  treated.  Interestingly,  a ma- 
jority of  the  reported  patients  did  not  have  symptoms 
until  they  were  adults. 

The  symptoms  of  duodenal  obstruction  are  vomit- 
ing and  epigastric  fullness.  The  vomims  usually  con- 
tains bile,  but  in  very  rare  cases  the  obstructing  lesion 
may  be  proximal  to  the  duodenal  opening  of  the  com- 
mon bile  duct.  Frequently  gastric  waves  are  visible. 
Usually  the  duodenal  obstruction  is  incomplete  so  the 
patient  has  meconium  stools  and  small  amounts  of 
flatus.  Shortly  after  feedings  are  started  the  stenotic 
opening  may  become  blocked  by  milk  curds  so  that 
complete  obstruction  occurs.  Dehydration  is  rapid  and 
convulsions  are  not  uncommon.  When  volvulus  of  the 
midintestine  is  also  present  as  in  malrotation  blood 
may  be  seen  in  the  stools  and  there  may  be  abdominal 
pain  and  tenderness. 

The  diagnosis  is  suspected  in  any  vomiting  new- 
born infant,  especially  if  the  vomitus  is  copious  and 
contains  bile.  Plain  roentgenographic  films  of  the 
abdomen  will  show  the  air  distending  the  stomach 
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and  duodenum  (fig.  2).  Rarely  is  contrast  media 
needed  to  make  a positive  diagnosis,  and  then  only 
the  smallest  amount  is  used.  Swallowing  of  barium  is 
always  contraindicated  in  even  these  high  obstructive 
lesions.  Infants  have  a much  greater  danger  of  aspira- 
tion pneumonia  from  the  barium  in  the  vomitus. 
When  the  diagnosis  of  duodenal  obstruction  has  been 
made,  further  smdies  such  as  barium  enema  to  deter- 
mine type  are  of  academic  interest  only  and  a rash 
expenditure  of  these  infants’  low  reserve  energy.  The 
type  of  obstruction  can  best  be  determined  at  opera- 
tion. 

TREATMENT 

Preoperative  preparation  is  directed  at  decompres- 
sing the  large  stomach  and  proximal  duodenum  by 
passing  down  through  the  nose  a No.  8 or  No.  10 
soft  urethral  catheter  or  duodenal  tube  into  the  stom- 


infant  of  only  a few  days  of  age  has  poor  renal  func- 
tion. If  the  amount  of  electrolyte  and  fluid  planned 
does  start  edema,  the  volumes  should  be  decreased 
and  serum  albumin,  1 to  4 cc.  per  pound  of  body 
weight  per  day,  given  intravenously.  Desmond^  has 
found  small  and  premature  babies  to  have  a decreased 
amount  of  serum  albumin  and  therefore  a greater 
tendency  to  edema. 

The  operative  treatment  varies  with  the  lesions 
found.  Complete  atresia  with  lack  of  bowel  continuity 
requires  an  anastomosis  to  bridge  the  defect.  The  in- 
trinsic obstruction  by  a mucosal  diaphragm  may  be 
corrected  by  a longitudinal  antimesenteric  incision 
over  the  obstructed  area  and  careful  excision  of  the 
diaphragm  avoiding  the  ampulla  of  Vater,  then  clos- 
ing the  duodenal  incision  transversely  so  that  the 
lumen  is  increased  (fig.  4a).  In  all  open  duodenal 
operations  I have  added  two  small  catheters,  one 
threaded  down  into  the  jejunum  for  postoperative 


Fig.  1.  Drawings  illustrating  types  of  duodenal  obstruction, 
a.  Duodenal  diaphragm  frequently  found  in  the  region  of  the  am- 
pulla of  Vater.  It  may  contain  a small  opening  through  which  air  and 
clear  liquids  pass. 


b.  Malrotation  of  the  colon  with  adhesions  from  the  cecum  to  the 
right  lateral  gutter  compressing  the  duodenum. 

c.  An  annular  pancreas  encircling  the  duodenum. 


ach  or  duodenum  and  maintaining  suction  with  fre- 
quent saline  irrigations.  Usually  this  tube  passes  easily 
through  the  dilated  pylorus. 

Electrolytes  and  fluids  are  replaced.  The  weight  loss 
is  replaced  by  one-half  electrolytes  and  one-half  glu- 
cose in  water.  These  fluids  may  be  given  as  half 
strength  lactate  Ringer’s  solution  with  2.5  per  cent 
dextrose  by  clysis  or  5 per.  cent  dextrose  by  intra- 
venous drip.  Five  per  cent  dextrose  in  plasma  is  fre- 
quently used  and  counted  as  part  of  the  electrolytes. 
The  dehydrated  infant  of  less  than  a week  old  usually 
has  a hemoglobin  level  of  18  to  22  Gm.  and  seldom 
needs  preoperative  blood  transfusions,  but  his  blood 
should  be  cross-matched  and  a slow  intravenous  drip 
of  blood  may  be  given  during  surgery  through  poly- 
ethylene tubing  (fig.  3)  tied  in  an  ankle  vein  by 
venesection.  It  also  should  be  remembered  that  the 


feeding  and  the  other  into  the  proximal  segment  of 
the  duodenum  and  stomach  for  postoperative  decom- 
pression. 

I have  routinely  operated  for  duodenal  obstruction 
through  a right  transverse  rectus  muscle-cutting  and 
lateral  muscle-splitting  incision  that  has  easily  al- 
lowed these  tubes  to  be  brought  out  through  the 
lateral  end  of  the  incision.  This  incision  is  especially 
recommended  in  the  obvious  intrinsic  obstruction. 
When  the  abdomen  is  opened,  the  hepatic  flexure  of 
the  colon  can  be  reflected  downward,  and  a well 
placed  gauze  sponge  may  keep  the  rest  of  the  abdo- 
men entirely  free  from  contamination. 

The  extrinsic  obstruction  by  bands  responds  to 
careful  division  and  release  of  the  congenital  bands. 
Usually  in  these  cases  there  is  also  a volvulus  of  the 
midbowel  that  needs  de-rotation.  The  Ladd  proce- 


NOVEMBER  1952 


750 


2a.  Roentgenogram  depicting  a duodenal  diaphragm.  Note  the  air 
filled  stomach  and  duodenum. 

b.  A roentgenogram  made  after  a barium  enema  shows  malposition 

is  easier.  Incision  through  significant  pancreatic  tissue 
is  hazardous  to  the  common  bile  and  pancreatic  ducts. 

Postoperatively  these  patients  are  placed  in  an  oxy- 
gen tent  or  incubator.  Heat  or  ice  is  supplied  as 
needed  to  maintain  a normal  temperature.  Immediate 
red  blood  cell  counts  and  hemoglobin  determinations 
are  done  to  decide  about  further  transfusions.  A slow 
drip  of  about  1 drop  per  pound  of  body  weight  per 
minute  of  glucose  water  is  continued  until  the  patient 
voids,  then  the  rate  is  adjusted  to  allow  voiding  every 
two  to  three  hours  but  not  to  produce  obvious  edema. 
From  5 to  15  cc.  per  pound  per  day  of  plasma  added 
to  the  glucose  water  may  also  be  sufficient  for  electro- 
lyte maintenance.  Serum  albumin  1 to  2 cc.  per 
pound  per  day  is  also  added  to  the  fluids.  On  occa- 
sions protein  hydrolysate  has  been  used,  but  now  it  is 


of  the  right  half  of  the  colon.  Also  note  the  air  in  the  stomach  and 
duodenum. 

c.  A roentgenogram  shows  air  in  the  stomach  and  duodenum 
(proximal  to  annular  pancreas). 

used,  the  nasogastric  tube  may  be  removed  imme- 
diately or  shortly  after  operation. 

As  soon  as  peristalsis  returns,  the  fluid  suctioned 
out  of  the  proximal  duodenostomy  tube  is  dripped 
into  the  distal  tube  and  soon  intrajejunal  feedings 
are  started  with  5 per  cent  glucose  solution;  after 
bowel  movements  and  flatus,  the  infant’s  formula  may 
be  dripped  into  the  jejunum. 

Antibiotics  are  administered  preoperativeiy  and  are 
continued  postoperatively  when  the  bowel  has  been 
opened.  I have  used  the  peritonitis  dosage  of  peni- 
cillin 100,000  units  and  dihydrostreptomycin  0.1  Gm. 
intramuscularly  every  two  hours  plus,  in  recent  cases, 
intravenous  Aureomycin  or  terramycin  of  10  to  20 
mg.  per  pound  per  day.  In  some  cases,  Gantrisin, 
intramuscularly,  has  been  used.  After  the  first  few 
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dure®  includes  correction  of  the  volvulus,  release  of  all 
adhesions  compressing  the  duodenum,  and  placing  the 
bowel  in  a nonrotated  position  with  the  colon  on  the 
left  and  the  duodenum  down  the  right  gutter  (fig. 
4b).® 

In  the  cases  of  annular  pancreas  I have  usually 
found  a duodenostomy  from  the  first  to  the  third  part 
the  bypass  of  choice  ( fig.  4c ) , but  in  rare  cases  of 
incomplete  annular  pancreas,  those  with  just  partial 
stenosis,  a longitudinal  incision  sutured  transversely 


always  at  least  diluted,  so  that  its  low  hydrogen  ion 
concentration  does  not  cause  active  phlebitis,  which 
will  stop  the  continuous  intravenous  drip. 

Both  the  duodenogastric  and  duodenojejunal  cath- 
eters are  maintained  on  constant  suction  and  saline 
irrigation  until  peristalsis  returns.  The  drainage  fluid 
is  measured  and  considered  as  one-half  strength  elec- 
trolyte loss  in  figuring  the  electrolyte  maintenance 
dose.  In  the  extrinsic  obstructions  that  do  not  require 
opening  the  bowel  lumen,  only  the  nasal  gastroduo- 
denal suction  is  used,  but  it  may  be  needed  for  sev- 
eral days.  Whenever  the  duodenostomy  tubes  are 
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days  some  of  the  antibiotics  can  be  given  into  the 
lower  tube.  The  surgeon  who  deals  primarily  with 
adult  patients  may  rightfully  question  the  need  for 
antibiotics  in  high  obstruction.  However,  newborn 
infanrs  do  not  have  the  high  degree  of  stomach  acid- 
ity and  sterility  that  is  present  in  children  and  adulrs. 
Adverse  antibiotic  reactions  are  not  common  in  in- 
fant surgery. 

Vitamins  C and  K are  also  given  inrramuscularly 
or  intravenously  preoperatively  and  continued  for  a 
few  days  after  surgery.  As  soon  as  possible  the  oral 
aqueous  mulriple  viramins  are  added  to  the  jejunal 
feedings. 

The  proximal  duodenostomy  tube  is  clamped  for 
increasing  inrervals,  and  when  no  retention  of  liquid 
has  been  noted  for  twenty-four  to  forty-eight  hours, 
it  is  removed.  The  tracr  soon  closes  if  rhere  is  no  re- 
maining obsrruction;  if  obstruction  is  present,  there 
could  be  duodenal  drainage.  The  distal  tube  is  used 


Fig.  3.  Continuous  intravenous  drip  through  a polyethylene  catheter 
inserted  by  venesection  into  the  medial  anterior  malleolar  vein. 

until  the  patient  is  taking  all  feedings  orally  and  mak- 
ing a satisfactory  gain.  The  intravenous  rube  in  the 
ankle  may  stop  functioning  and  may  be  removed 
early,  but  it  is  not  needed  and  may  be  removed  at 
least  when  fluids  can  be  given  into  the  jejunal  tube. 
Any  drip  therapy  is  always  hazardous  in  small  infants 
as  the  drip  may  not  be  closely  watched  and  larger 
amounts  than  the  infant  can  tolerate  may  run  in 
rapidly. 

SUMMARY  AND  DISCUSSION 
OF  CASES 

Thirteen  cases  of  duodenal  obstruction  are  reported. 
Twelve  of  the  patients  were  operated  on  for  relief 
of  duodenal  obstruction  and  8 recovered.  Of  the 
deaths,  the  first  was  due  to  overlooking  the  intrinsic 
parrial  obstruction  at  operation.  The  second  was  of  a 
patient  with  an  annular  pancreas  who  had  multiple 


anomalies  and  was  operated  on  for  esophageal  atresia 
and  tracheoesophageal  fistula  first;  now,  this  patient 
would  have  a combined  thoracoabdominal  operation 
with  esophagogastrostomy  and  duodenoduodenosto- 
my.  The  third  had  an  intrinsic  stenosis  by  a dia- 
phragm; she  also  had  two  previous  operative  attacks 
and  wound  infections  elsewhere.  The  fourth  death 
was  in  a small,  almost  moribund  premature  infant  12 
days  old  and  with  complete  duodenal  obstruction 
since  birth.  The  fifth  was  a 19  day  old  edematous  and 
marasmic  infant  with  vomiting  and  low  temperature 
since  birth,  who  had  a malrotation  corrected,  but  died 
thirty-six  hours  postoperatively  with  an  apparent  cere- 
bral thrombosis.  Autopsy  showed  bilateral  large  parie- 
tal subdural  hemaromas. 

Of  rhe  8 surviving,  one  was  a 5 year  old  boy  with 
vomiting  of  bile  and  abdominal  pain  since  birth.  The 
remainder  were  infants  less  than  3 months  of  age.  In 
all  there  was  1 with  complete  atresia  with  loss  of 
continuity;  5 with  intrinsic  partial  atresias  with  mu- 
cosal diaphragms  thar  contained  only  a minute  sten- 
otic opening;  4 with  congenital  adhesions,  malrota- 
tion, and  volvulus;  and  3 with  annular  pancreas. 

In  this  series  only  1 patienr  had  a serious  associared 
anomaly.  Although  mongolism  has  been  described  as 
frequently  occurring  wirh  duodenal  stenosis  or 
atresia,"^  no  cases  of  mongolism  were  recognized  in 
this  series. 

CASE  REPORTS 

Case  1. — R.  A.  M.,  a 5 year  old  boy,  was  admitted  to 
St.  Joseph’s  Children’s  Hospital  on  September  22,  1949.  He 
had  vomited  bile  frequently  since  birth  and  daily  for  the 
past  month.  The  upper  part  of  his  abdomen  was  full.  At 
operation  the  cecum  was  hyperrotated  about  the  free  root 
mesentery.  The  cecum  compressed  the  third  portion  of  the 
duodenum.  Proximal  to  this  the  duodenum  was  dilated  and 
thickened.  A Ladd  procedure  and  appendectomy  were  done. 
The  patient  has  been  completely  relieved  since  operation. 

Case  2. — V.  P.,  a 7 day  old,  5 pound  boy,  was  admitted 
to  St.  Joseph’s  Hospital  on  October  18,  1949.  He  had  vom- 
ited all  formula  taken  since  birth.  The  vomitus  always  con- 
tained bile.  There  had  been  meconium  stools.  Roentgeno- 
grams showed  large  amounts  of  gas  in  the  stomach  but  none 
elsewhere.  Fluids  were  given  intravenously,  but  the  patient 
was  convulsing  at  the  time  scheduled  for  surgery.  The  fol- 
lowing day  the  operation  was  done  under  poorly  received 
anesthesia  with  alternating  cyanosis  and  active  crying.  The 
hepatic  flexure  was  reflected  down  and  medially;  when  the 
extradubdenal  tissues  were  released,  the  narrowed  third  por- 
tion ballooned  out  as  the  crying  infant  swallowed  air  and 
pumped  it  down  into  the  jejunum.  The  obstruction  was  be- 
lieved relieved.  Postoperatively  vomiting  continued.  Re- 
operation was  planned  on  the  fifteenth  postoperative  day, 
but  the  patient  suddenly  became  moribund.  Autopsy  showed 
vegetative  endocarditis  and  duodenal  intrinsic  obstruction 
by  a diaphragm  containing  a small  central  perforation. 

Case  3. — G.  L.  McC.,  a 7 day  old,  5 pound  boy,  was  ad- 
mitted to  Hermann  Hospital  on  November  20,  1949,  with  a 
history  of  convulsions  starting  one  hour  before  and  vomiting 
of  bile  since  birth.  He  had  some  meconium  stools.  Roent- 
genograms showed  only  air  in  the  stomach  and  proximal 
duodenum.  At  operation  an  annular  pancreas  was  obstructing 
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the  second  part  of  the  duodenum.  The  thick,  large,  dilated, 
proximal  first  part  was  easily  anastomosed  to  the  mobilized 
third  part.  A no.  8 urethral  catheter  was  inserted  through 
the  anastomosis  and  threaded  down  into  the  jejunum.  The 
other  end  was  brought  out  through  the  wound  laterally,  and 
postoperatively  fluid  was  dripped  into  the  jejunum.  Acci- 
dentally the  drip  of  5 per  cent  dextrose  and  5 per  cent  pro- 
tein hydrolysate  became  a flow  while  the  patient  was  not 
observed,  and  600  cc.  of  fluid  ran  into  the  jejunum.  The 
patient  was  found  vomiting  this  fluid;  it  was  squirting  out 
the  anus  and  also  out  the  incision.  The  anastomosis  failed 
to  function,  but  he  was  easily  fed  by  jejunum  catheter.  A 
secondary  operation  was  a duodenojejunostomy  that  has 
functioned  well.  The  patient  has  grown  and  developed  nor- 
mally and  is  asymptomatic. 

Case  4. — H.  H.,  a 3 day  old,  3V2  pound  boy,  was  ad- 
mitted to  St.  Joseph’s  Children’s  Hospital  on  May  12,  1950, 
with  a history  of  vomiting  bile,  some  meconium  stools,  and 


the  sixth  postoperative  day.  Autopsy  showed  atelectasis  and 
incomplete  duodenal  obstruction  by  an  anulaf  pancreas. 

Case  6. — P.  B.,  a 22  day  old,  5 pound  girl,  was  admitted 
to  Hermann  Hospital  with  a history  of  vomiting  bile  since 
birth  and  two  unsuccessful  operations  to  relieve  this  vomit- 
ing. There  was  infection  about  the  stitches  in  a right  rectus 
incision.  At  operation  a diaphragm  with  a small  central  hole 
was  found  in  the  obstructing  junction  of  the  second  and 
third  parts.  Duodenoplasty  was  done,  and  distal  and  prox- 
imal tubes  were  passed  and  brought  out  a stab  wound  near 
the  duodenum.  When  the  patient  was  gaining  weight  on 
oral  feedings,  the  tubes  were  removed,  but  two  days  later 
she  developed  fever  and  otitis  media,  and  finally,  in  spite  of 
parenteral  support,  including  potassium,  she  lost  ground  and 
died  rapidly  after  adrenal  hormone  trial  therapy  was  started. 
Autopsy  was  declined. 

Case  7. — M.  S.,  a 5 pound  girl,  was  born  at  St.  Joseph’s 
Maternity  Hospital  on  June  6,  1951.  She  vomited  bile  and 
had  meconium  stools.  Roentgenograms  showed  only  air  in 
the  stomach  and  proximal  duodenum.  At  operation  the 


Fig.  4.  Surgical  techniques  for  relief  of  duodenal  obstruction, 
a.  Transverse  closure  to  increase  the  lumen  after  excision  of  .a 
diaphragm.  Also  note  decompressing  proximal  and  feeding  distal 
catheters. 


b.  Released  adhesions  allowing  duodenal  expansion.  The  colon  is 
free  on  the  left. 

c.  Annular  pancreas  with  adjacent  bypassing  anastomosis.  Inset 
shows  sagittal  seaion.  Tubes  are  used  but  are  not  piauted. 


visible  gastric  waves.  Operation  showed  duodenal  obstruction 
at  junction  of  the  second  and  third  parts.  Duodenoplasty 
was  done  over  this  area  and  the  diaphragm  excised.  A tube 
was  passed  distally  into  the  jejunum  and  brought  out  later- 
ally. The  postoperative  course  was  slow,  and  after  this  tube 
was  accidentally  removed  at  two  weeks,  the  patient  drained 
duodenal  contents  for  several  days,  then  rapidly  gained.  At 
6 months  he-  had  an  adhesive  intestinal  obstruction  relieved 
and  has  no  further  intestinal  symptoms. 

Case  5. — Baby  F.  was  born  at  St.  Joseph’s  Maternity  Hos- 
pital, where  esophageal  atresia  and  tracheoesophageal  fistula 
were  recognized.  Regurgitated  fluids  were  bile  stained. 
Roentgen  studies  with  Lipiodol  showed  esophageal  atresia 
and  also  only  air  in  the  stomach  and  proximal  duodenum. 
Later,  the  patient  passed  a mucous  plug  and  meconium,  and 
roentgenograms  showed  generalized  gaseous  distention.  Op- 
eration through  the  right  side  of  the  chest  showed  tracheo- 
esophageal fistula  and  atresia  of  Ladd’s“  type  4.  The  fistula 
was  closed  and  end-to-end  esophageal  anastomosis  was  done 
with  more  than  the  usual  difficulty.  Postoperatively  the  pa- 
tient drained  bile  out  his  mediastinal  drain,  and  he  died  on 


cecum  was  in  the  midabdomen  and  adhesions  from  it  to  the 
right  lateral  abdominal  wall  were  compressing  the  second 
part  of  the  duodenum.  Ladd’s  procedure  was  done  along 
with  appendectomy.  The  patient  did  well  until  age  5 months, 
when  a limited  volvulus  developed  about  an  adhesion.  This 
was  relieved  at  operation,  and  she  has  done  well. 

Case  8. — Baby  Girl  M.,  born  at  Hermann  Hospital  on 
June  6,  1951,  vomited  bile  from  birth,  and  when  she  was 
aged  4 days,  roentgenograms  showed  gas  only  in  the  stomach 
and  proximal  duodenum.  At  operation  a diaphragm  with  a 
small  central  hole  was  found  at  the  junction  of  the  second 
and  third  parts.  Duodenoplasty  with  excision  of  the  dia- 
phragm and  placement  of  proximal  and  distal  tubes  was 
done.  Her  postoperative  course  was  uneventful,  and  she  has 
done  well. 

Case  9. — R-  L-  F.,  a 3 months  old,  6 pound  14  ounce 
girl,  whose  birth  weight  was  7 pounds  13  ounces,  was  ad- 
mitted to  the  house  service  at  St.  Joseph’s  Children’s  Hos- 
pital on  June  1,  1951.  She  had  vomited  bile  since  birth. 
Roentgenograms  with  barium  showed  partial  duodenal  ob- 
struction. At  operation  an  incomplete  annular  pancreas  was 
found  stenosing  the  second  part  of  the  duodenum.  A duo- 
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denoplasty  was  done  where  the  pancreatic  circle  was  incom- 
plete, thereby  enlarging  the  stenotic  area.  Tubes  were  passed. 
Postoperatively  she  gained  rapidly.  She  has  no  vomiting,  is 
now  9 months  of  age  and  weighs  17V^  pounds. 

Case  10. — Baby  Girl  P.,  a 3 pound  1 ounce  infant,  was 
born  on  house  service  at  Hermann  Hospital.  She  was  noted 
to  have  vomited  bile  since  birth.  It  was  considered  to  be 
from  a head  injury  until  roentgen  study  on  the  tenth  day 
showed  gas  only  in  the  stomach  and  proximal  duodenum. 
The  patient’s  poor  condition  became  worse  in  spite  of  im- 
provement in  electrolyte  balance.  Operation  was  done  under 
a local  anesthetic.  Complete  atresia  at  the  pancreas  (or  pos- 
sibly an  unusual  annular  pancreas)  was  found  and  anasto- 
mosis of  the  second  and  third  part  was  done.  Tubes  were 
placed  proximal  and  distal.  The  patient  appeared  improved, 
but  died  six  hours  later.  Autopsy  was  declined. 

Case  11. — G.  McS.,  aged  12  days,  weighed  5 pounds  14 
ounces  at  birth.  She  did  well  until  the  twelfth  day,  when 
she  appeared  to  have  a moderate  abdominal  discomfort,  vom- 
ited bile,  and  passed  dark  blood.  She  was  admitted  to  Heights 
Hospital.  Roentgenograms  showed  chiefly  gas  in  the  stomach 
and  proximal  duodenum.  Intussusception  was  the  working 
diagnosis,  but  barium  enema  demonstrated  none.  The  right 
colon  was  irregular  in  position  and  displaced  to  the  left. 
Operation  showed  volvulus  of  the  midbowel;  the  transverse 
colon  and  cecum  extended  below  the  root  of  the  small  bowel. 
Adhesions  obstructed  the  second  and  third  parts  of  the 
duodenum.  Ladd’s  procedure  was  done.  The  patient  has  done 
well  and  gained  normally. 

Case  12. — J.  L.,  a 19  day  old  infant  with  vomiting  of 
bile  and  temperature  of  97  F.  from  birth,  was  admitted  to 
Hermann  Hospital  on  January  7,  1952.  He  received  daily 
salt  clysis.  Roentgenograms  showed  air  in  the  stomach  and 
duodenum.  A temperature  of  97  F.  persisted.  At  operation 
duodenal  obstructing  adhesions  and  malrotation  were  cor- 
rected. Thirty-six  hours  postoperatively  the  patient  suddenly 
developed  a shocklike  appearance  for  thirty  minutes,  then 
responded  to  all  stimuli  with  a decerebrate  cry  and  died  a few 
hours  later.  Autopsy  showed  large  old  subdural  hematomas 
over  both  frontoparietal  areas. 

Case  13. — Baby  W.  vomited  mucus  then  bile  on  the  sec- 
ond and  third  days  of  life  and  rapidly  became  dehydrated. 
He  was  admitted  to  Hermann  Hospital  on  February  21, 
1952.  A duodenoplasty  with  placement  of  the  tubes  was 
done.  Also  he  was  noted  to  have  a persistent  systolic  mur- 
mur and  widening  of  the  sagittal  suture  and  posterior  fon- 
tanel. His  postoperative  course  was  slow;  the  proximal  duo- 
denostomy  tube  was  removed  at  five  days  and  the  jejunal 
tube  at  three  weeks.  He  was  gaining  weight  and  developing 
normally.  At  age  9 weeks  he  developed  an  acute  infection 
and  rapidly  died  of  overwhelming  infection.  Autopsy  showed 
subacute  atrophy  of  the  liver  compatible  with  viral  or  serum 
hepatitis,  and  an  interesting  associated  vascular  anomaly — a 
right  aortic  arch  descending  down  on  the  right  of  the  esoph- 
agus and  an  aberrant  left  subclavian  artery  arising  as  the  last 
of  the  great  vessels  from  the  aortic  arch  and  the  subclavian 
passing  behind  the  esophagus  to  reach  the  left  first  rib.  The 
thrombosed  ductus  arteriosus  was  from  the  pulmonary  ar- 
tery to  the  origin  of  the  left  subclavian  artery.  This  unusual 
vascular  anomaly  was  unrelated  to  his  death.  His  previous 
duodenal  obstruction  was  completely  relieved  with  no  evi- 
dence of  the  preoperative  diaphragm.  There  were  no  intra- 
peritoneal  intestinal  adhesions. 
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ABSTRACT  OF  DISCUSSION 

Dr.  j.  W.  Duckett,  Dallas:  Few  physicians  have  had  or 
will  have  the  opportunity  to  treat  a comparable  group  of 
cases,  but  any  general  surgeon  may  at  some  time  be  con- 
fronted with  the  responsibility  for  a problem  of  this  type. 
The  only  reference  books  available  are  those  by  Barrington 
Ward*  of  London,  and  Ladd  and  Grossf  of  Boston,  both  of 
which  are  already  sadly  out  of  date.  Dr.  Gross  is  now  en- 
gaged in  preparation  of  a new  book  on  pediatric  surgery 
which  will  revise  many  of  the  conclusions  drawn  in  the 
original  publication  based  on  experience  at  the  Boston  Chil- 
dren’s Hospital  prior  to  1941.  The  mortality  at  that  time  in 
the  Boston  Children’s  Hospital  was  50  per  cent  for  intrinsic 
obstruction  of  the  duodenum  and  60  per  cent  for  extrinsic 
obstruction.  Dr.  Able  has  reviewed  a personal  series  with 
mortality  lowered  to  30  per  cent,  which  is  excellent  for  these 
difficult  cases. 

Particular  attention  should  be  given  to  his  warning  about 
the  danger  of  using  barium  as  a contrast  medium  in  the 
newborn  baby  with  suspected  intestinal  obstruction.  The 
plain  roentgen-ray  film  is  adequate  in  most  cases,  clearly 
outlining  the  obstructed  viscera  with  swallowed  air. 

The  correction  of  dehydration  and  electrolyte  imbalance  is 
of  utmost  importance  in  the  conduct  of  these  cases.  This  is 
probably  the  most  significant  factor  in  the  improved  results. 
Dr.  Able  has  included  all  of  the  essential  features  in  his 
detailed  program  for  preoperative  preparation  and  postopera- 
tive care. 

The  many  and  varied  anomalies  of  fixation  of  the  intes- 
tine constitute  a fascinating  subject  for  consideration.  These 
anomalies  are  inadequately  described  by  the  textbooks.  Ex- 
amples may  be  found  frequently  at  laparotomy,  some  pro- 
ducing symptoms  and  some  not.  No  two  are  exactly  alike.  A 
simple  explanation  of  these  findings  is  to  consider  that  the 
embryonic  right  colon  failing  to  become  fixed  in  the  normal 
manner  desperately  tries  to  attach  itself  to  any  available 

* Barringfon-Ward,  L.  E.:  Abdominal  Surgery  of  Children,  ed.  2, 
London,  Oxford  University  Press,  1937. 

fLadd,  W.  £.,  and  Gross,  R.  E.:  Abdominal  Surgery  of  Infancy  and 
Childhood,  Philadelphia  and  London,  W.  B.  Saunders,  1941. 
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structure.  If  complete  rotation  of  the  cecum  into  the  right 
lower  abdominal  quadrant  has  failed  to  occur,  efforts  at 
attachment  result  in  fibrous  bands  across  the  duodenum 
producing  varying  degrees  of  obstruction.  The  attachment 
may  be  to  the  liver  or  to  the  gallbladder.  Complete  rotation 
of  the  cecum  may  occur  without  normal  fixation  in  which 
case  the  cecum  may  turn  upward  and  become  attached  in  the 
right  upper  quadrant  or  swing  across  and  attach  in  the  left 


lower  quadrant.  Retrocecal  and  retroperitoneal  appendices 
are  examples  of  an  anomaly  of  fixation. 

Anomalies  of  fixation  of  the  mesentery  of  the  small  in- 
testine also  may  occur.  Incomplete  fixation  may  give  rise  to 
volvulus  of  the  entire  small  intestine  often  found  together 
with  extrinsic  obstruction  of  the  duodenum. 

When  duodenal  obstruction  is  found  at  operation  to  be 
caused  by  extrinsic  bands,  it  is  essential  to  deliver  the  entire 
small  intestine  through  the  incision  to  avoid  overlooking 
volvulus  or  additional  anomalies  of  fixation,  all  of  which 
must  be  corrected. 


SURGICAL  TREATMENT  OF  DUODENAL  ULCER 
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TThE  surgical  treatment  of  duodenal 
ulcer  was  possible  after  Wolfler^’''  performed  the  first 
gastroenterostomy  for  pyloric  obstruction  in  1881. 
The  early  operations,  consisting  of  pyloroplasty  and 
gastroenterostomy,  were  designed  primarily  to  over- 
come obstruction  secondary  to  duodenal  ulcer.  De- 
spite the  high  mortality,  the  surviving  patients  ob- 
tained good  functional  results.  About  fifty  years  ago 
the  success  with  these  early  operations  and  the  poor 
response  to  medical  care  prompted  surgeons  to  apply 
these  principles  of  gastroenterostomy  and  pyloro- 
plasty to  the  active  duodenal  ulcer  with  hyperchlor- 
hydria.  Gastroenterostomy  plus  local  attacks  on  the 
ulcer  itself  became  the  operation  of  choice  in  many 
clinics  because  of  the  safety  of  the  procedure  and  the 
apparent  good  results.  Wider  experience  and  longer 
follow-ups  soon  indicated  that  the  results  were,  and 
are,  good  if  the  patient  had  obstruction  with  reduced 
gastric  acids.  However,  when  gastroenterostomy  was 
done  for  the  active  duodenal  ulcer  with  hyperchlor- 
hydria,  more  than  20  per  cent  of  patients”  developed 
gastrojejunal  ulceration.  In  a study  of  gastrojejunal 
ulcers  occurring  after  gastroenterostomy,  Walters  and 
others^^  showed  that  only  57.4  per  cent  had  appeared 
at  the  end  of  ten  years.  Longer  term  follow-ups,  there- 
fore, are  necessary  and  have  confirmed  the  poor  re- 
sults of  gastroenterostomy. 

German  surgeons  were  quick  to  appreciate  the  in- 
adequacy of  gastroenterostomy  for  the  active  ulcer 
and  soon  turned  to  subtotal  gastrectomy  as  a defini- 
tive operation.  Thirty  years  ago  Finsterer^  advocated 
resection  of  one-half  to  two-thirds  of  the  stomach  for 
duodenal  ulcer.  American  surgeons  were  hesitant  to 
accept  gastrectomy  because  of  the  added  risk  of  the 
operation  and  because  they  had  not  yet  fully  appre- 

*Residen(  in  Surgery,  Scott  and  White  Memorial  Hospitals  and  the 
Scott,  Sherwood  and  Brindley  Foundation. 

■\Department  of  Surgery,  Scott  and  White  Clinic. 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  6,  1932. 


dated  the  numerous  failures  of  gastroenterostomy. 
Since  1930,  however,  subtotal  gastrectomy  has  been 
widely  accepted  in  America  as  an  adequate  operation 
for  the  cure  of  active  duodenal  ulcer.  The  present  day 
low  mortality  of  the  procedure  arid  the  satisfactory 
long  term  follow-ups  have  substantiated  this  choice. 

Subtotal  gastrectomy  was  placed  on  a firm  physio- 
logic foundation  by  animal  experimentation  in  1940.^*^ 
By  the  use  of  histamine  and  beeswax,  peptic  ulcer  was 
produced  in  laboratory  animals.  It  was  then  possible 
to  ascertain  the  degree  of  protection  provided  by  the 
various  operative  procedures  against  the  histamine- 
beeswax  ulcer.  Lannin®  found  that  removal  of  the 
distal  three-fourths  of  a dog’s  stomach  offered  com- 
plete protection  against  the  histamine-beeswax  ulcer. 
As  confirmation,  Wangensteen^^  noted  that  excision 
of  75  per  cent  of  the  stomach  resulted  in  persistent 
achlorhydria  in  63  per  cent  of  the  patients  on  whom 
resection  was  performed.  Heuer  and  Holman"^  showed 
that  the  degree  of  acidity  was  directly  related  to  the 
amount  of  stomach  removed.  Acid,  then,  appears  to 
be  an  important  factor  in  the  genesis  of  duodenal 
ulcer,  and  the  control  of  gastric  acid  is  of  paramount 
importance  in  its  treatment. 

STUDY  OF  460  OPERATIONS 

A consecutive  series  of  460  operations  (440  pa- 
tients) for  duodenal  ulcer  performed  at  the  Scott  and 
White  Clinic  from  1930  rhrough  1950  has  been  re- 
viewed. A study  of  these  cases  emphasizes  the  chang- 
ing surgical  concepts  of  ulcer  therapy  during  that 
twenty  year  period. 

A clinical  diagnosis  of  duodenal  ulcer  was  made  in 
6,147  patients,  or  once  in  every  50  admissions  in  the 
clinic.  Figure  1 illustrates  the  percentage  of  patients 
with  duodenal  ulcer  operated  upon  each  year.  Those 
needing  surgical  intervention  ranged  from  4 to  17 
per  cent;  but  the  percentage  has  remained  constant 
at  approximately  5 per  cent  for  the  last  ten  years. 
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These  figures  represent  a conservative  attitude,  as  the 
percentage  operated  upon  was  reported  to  be  8 per 
cent  at  the  Lahey  Clinic®  and  14  per  cent  at  the  Mayo 
Clinicd^  It  is  our  opinion  that  the  southern  patient 
with  ulcer  perhaps  is  less  likely  to  develop  surgical 
complications  than  his  Yankee  neighbor. 

Certain  impressions,  which  will  be  discussed,  have 
been  gained  in  this  review  relative  to  (1)  results  of 
various  operative  procedures  utilized  in  surgery  for 
duodenal  ulcer  and  ( 2 ) indications  for  surgical  treat- 
ment of  duodenal  ulcer. 

COMPARISON  OF  PROCEDURES 

Among  the  460  operations  performed  for  duodenal 
ulcer,  there  were  241  gastroenterostomies  and  179 
gastric  resections.  Figure  2 graphically  illustrates  the 
proportion  of  gastroenterostomy  to  subtotal  gastrec- 
tomy during  this  twenty  year  period  prior  to  1951. 
Whereas  gastrectomy  was  rarely  employed  in  1931, 
approximately  9 out  of  10  operations  for  duodenal 
ulcer  are  gastric  resections  today.  Gastroenterostomy 
is  reserved,  generally,  for  the  elderly  patient  with  ob- 


Fig.  1.  Incidence  of  surgical  treatment  among  patients  with  duo- 
denal ulcer  from  1931  through  1950. 

struction  and  low  gastric  acids.  The  surgical  staff  has 
been  hesitant  to  adopt  vagotomy  as  a definitive  opera- 
tion for  duodenal  ulcer.  Our  limited  experience  with 
the  procedure  does  not  justify  detailed  discussion.  At 
the  present  time,  we  employ  vagotomy  for  the  pa- 
tient with  gastrojejunal  ulcer  developing  after  an 
adequate  gastric  resection. 

A comparison  of  the  results  obtained  in  these  two 
operative  procedures,  gastrectomy  and  gastroenteros- 
tomy, lends  support  to  the  present  trend  at  this  clinic 
toward  resection  as  the  operation  of  choice  in  the 
chronic  duodenal  ulcer  with  hyperchlorhydria.  Where- 
as 97  per  cent  of  the  gastroenterostomies  were  pos- 
terior, 95  per  cent  of  the  gastrectomies  were  antecolic. 

There  were  5 deaths,  postoperatively,  among  the 
241  gastroenterostomy  patients,  a mortality  rate  of 
2.1  per  cent.  Among  the  179  partial  gastrectomies, 
only  2 patients,  or  1.1  per  cent,  died  postoperatively. 
The  present  widespread  use  of  the  antibiotic  agents 


and  sulfonamide  drugs  has  been  suggested  as  a major 
cause  of  reduction  in  mortality  from  gastrointestinal 
surgery.  It  is  interesting  to  observe  that  during  the 
first  decade  of  this  study,  these  adjuncts  were  not 
available,  yet  there  is  no  appreciable  difference  in 
mortality  between  the  two  periods  1930-1940  and 
1940-1950.  The  risk  of  colon  resections,  on  the  other 
hand,  has  dropped  from  9.5  per  cent  during  the  years 
1918  to  1943  to  2.5  per  cent  in  1950  at  the  Scott  and 
White  Clinic.^^  Apparently,  careful  attention  to  de- 
tails of  technique  still  remains  the  safe  bedrock  of 
stomach  surgery. 

A postoperative  follow-up  of  from  one  to  twenty 
years  was  obtained  on  330  patients  (consisting  of 
155  resections  and  175  gastroenterostomies): 


Fig.  2.  Relative  percentages  of  gastroenterostomies  and  partial  gas- 
trectomies used  in  the  surgical  treatment  of  duodenal  ulcer  from  1931 
through  1950. 


1.  Gastrojejunal  ulcer  occurred  postoperatively  in 
26,  or  15  per  cent,  of  patients  having  gastroenteros- 
tomy. Only  3 patients,  1.9  per  cent,  developed  stomal 
ulcers  after  gastrectomy. 

2.  It  is  of  interest  that  there  was  evidence  of  fur- 
ther bleeding  of  the  upper  gastrointestinal  tract  after 
leaving  the  hospital  in  22  patients,  or  12  per  cent, 
after  gastroenterostomy.  Only  2,  or  1.2  per  cent,  of 
patients  bled  subsequent  to  gastrectomy. 

3.  Significantly,  additional  gastric  surgery  was  nec- 
essary in  13  patients,  or  7.5  per  cent,  after  gastro- 
enterostomy. None  of  the  gastrectomy  group  have 
had  further  gastric  surgery. 

Results  were  classified  as  excellent  if  the  patient 
stated  he  had  no  further  difficulty  with  his  stomach. 
Using  this  criterion,  excellent  results  were  obtained 
in  39  per  cent  of  gastroenterostomies  and  in  65  per 
cent  of  gastrectomies.  Good  results  occurred  in  9 per 
cent  of  gastroenterostomies  and  in  15  per  cent  of 
gastrectomies.  Poor  results  were  recorded  in  52  per 
cent  of  gastroenterostomies  and  in  20  per  cent  of  re- 
sections. By  grouping  the  excellent  and  good  results 
together  as  satisfactory,  only  48  per  cent  of  patients 
with  gastroenterostomy  obtained  a satisfactory  result, 
as  compared  to  80  per  cent  satisfactory  results  after 
gastrectomy. 
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I N D I C AT  I 0 N S F 0 R SURGERY 

The  indications  of  operative  intervention  in  this 
series  were  tne  classical  ones  of  pain,  obstruction, 
hemorrhage,  and  acute  perforation. 

Pain. — Intractability  to  medical  treatment  consti- 
tuted the  commonest  cause  for  surgical  intervention 
in  192  instances,  or  43.6  per  cent.  If  significant  pain 
which  is  incompatible  with  a person’s  ordinary  activ- 
ity persists  despite  adequate  medical  treatment,  sur- 
gery has  been  advised.  Surgery  should  not  be  con- 
sidered a substitute  for  medical  treatment;  it  is  in 
reality  an  adjuna  and  should  supplement  medical  aid. 
We  would  like  to  emphasize,  however,  that  the  ex- 
treme of  avoiding  a surgeon’s  knife  does  not  in  itself 
constitute  an  adequate  solution  to  duodenal  ulcer  or 
good,  sound  medical  care.  In  a study  of  997  patients 
with  duodenal  ulcer  at  the  Massachusetts  General 
Hospital,'^  medical  treatment  alone  produced  satisfac- 
tory results  in  only  45.6  per  cent  of  patients  with 
long  term  follow-ups,  whereas  surgery  produced  76.1 
per  cent  satisfactory  results.  In  evaluating  the  success 
or  failure  of  medical  treatment,  various  aspects  of  the 
problem  should  be  considered,  economic  as  well  as 
medical.  We  believe  that  a patient  with  duodenal 
ulcer  is  entitled  to  a plan  of  management  that  per- 
mits performance  of  reasonable  responsibilities  and 
activities.  Diet  and  medication,  although  necessary, 
should  not  be  employed  to  the  extreme  of  keeping  a 
"gastric  cripple”  off  the  operating  table.  On  the  other 
hand,  we  strongly  believe  that  surgery  should  not  be 
employed  for  the  convenience  of  the  patient  with 
duodenal  ulcer  who  tires  of  reasonable  restrictions  of 
diet.  To  subject  a patient  to  operation  on  the  premise 
that  a surgical  procedure  will  relieve  him  of  the  ne- 
cessity for  care  in  his  diet,  or  for  the  limitations  to 
activity  commonly  recommended  in  medical  therapy 
for  ulcer,  is  not  permissible.  Such  a patient  is  a likely 
candidate  for  marginal  ulcer.  It  is  obvious,  therefore, 
that  selection  of  the  patient  for  surgery  because  of 
intractable  pain  requires  careful  judgment. 

At  the  present  time,  we  recommend  a subtotal  gas- 
trectomy, with  removal  of  the  distal  three-fourths  of 
the  stomach,  as  the  procedure  for  intractable  duodenal 
ulcer.  Anything  else  (excluding  vagotomy)  is  a com- 
promise which  is  not  acceptable. 

Obstruction. — In  our  series  139  patients,  or  31.6 
per  cent,  were  operated  upon  because  of  obstruction. 
Mechanical  obstruction,  now  as  always,  constitutes  a 
clear-cut  indication  for  surgery.  It  is  our  impression 
from  a review  of  these  cases  that  if  a patient  requires 
hospitalization  because  of  penetrating  ulcer  with  gas- 
tric retention,  as  a rule  surgery  should  be  advised. 
Although  it  is  true  that  careful  hospital  management 
may  relieve  the  immediate  obstruction,  ultimate  fail- 


ures requiring  surgery  are  so  high  in  this  group  that 
operation  had  best  be  advised  at  an  early  date.  In  the 
past,  we  probably  have  been  a bit  too  conservative  in 
these  patients. 

If  the  obstruction  is  due  to  scar  tissue  from  a 
chronic,  "burned-out”  duodenal  ulcer  with  atrophic 
gastritis  and  low  gastric  acids,  a posterior  gastroenteros- 
tomy serves  admirably  with  lasting  good  results.  Care 
should  be  exercised  not  to  apply  gastroenterostomy  to 
all  patients  with  obstructing  duodenal  ulcers.  If  the 
obstruction  is  due  to  an  active,  penetrating  ulcer  with 
obstruction  secondary  to  marked  inflammatory  reac- 
tion and  edema  in  a patient  with  hyperchlorhydria, 
gastroenterostomy  should  not  be  done.  At  least  a three- 
fourths  gastrectomy  is  necessary.  The  importance  of 
this  last  point  cannot  be  overemphasized  because  of 
the  high  incidence  of  gastrojejunal  ulcer  following 
gastroenterostomy  in  these  patients. 

Hemorrhage. — Hemorrhage  was  the  cause  of  opera- 
tion in  69  patients,  or  15.6  per  cent.  In  a consecutive 
series  of  1,188  patients  with  duodenal  ulcer  studied  at 
the  Scott  and  White  Clinic,^  229,  or  19.2  per  cent, 
gave  a history  of  bleeding.  Repeated  massive  hemor- 
rhage or  minimal  bleeding  that  is  persistent  in  our 
opinion  is  an  indication  for  surgical  intervention.  This 
is  especially  true  in  the  patient  over  45  years  of  age. 
The  operative  procedure  of  choice  in  these  patients 
with  hemorrhage  is  a 75  per  cent  subtotal  resection 
with  excision  of  the  duodenal  ulcer. 

Opinion  today  is  divided  as  to  whether  the  patient 
with  acute  massive  hemorrhage  from  duodenal  ulcer 
should  be  operated  upon  as  an  emergency  procedure 
or  should  be  treated  conservatively.  The  extremes  of 
opinion  are  exemplified  by  Stewart  and  others,®  who 
performed  resections  on  all  patients  (65)  with  mas- 
sive hemorrhage  with  a resulting  mortality  rate  of 
10.7  per  cent,  and  by  Costello,^  who  treated  all  pa- 
tients (300)  conservatively  with  a mortality  rate  of 
4 per  cent.  A review  of  all  deaths  at  the  Scott  and 
White  Clinic  from  1939  through  1948  revealed  only 
2 deaths  from  bleeding  peptic  ulcer.^  As  a rule,  we 
have  been  accustomed  to  employ  careful  conservative 
treatment  for  massive  hemorrhage  from  the  upper 
gastrointestinal  tract.  We  do  think,  however,  that  an 
occasional  patient  with  massive  bleeding  who  might 
otherwise  die  may  be  saved  by  prompt  surgery.  Good 
judgment  in  selection  is  essential  in  this  group. 

Perforation. — There  were  40  patients,  9 per  cent, 
with  acute  perforations.  Simple  closure  of  the  ulcer 
was  done  in  all  but  2 patients.  One  had  a gastro- 
enterostomy in  addition  and  the  other  patient  had  a 
gastric  resection.  There  were  4 postoperative  deaths 
for  this  group,  a mortality  rate  of  10  per  cent.  A fol- 
low-up survey  of  one  to  twenty  years  on  the  36  sur- 
vivors showed  that  20  had  no  further  trouble  and 
were  symptom  free.  Addirional  surgery  for  duodenal 
ulcer  was  done  in  8 patients,  and  the  remaining  8 
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had  ulcer  symptoms.  Subsequent  perforation  devel- 
oped in  only  2 patients.  In  our  opinion,  a history  of 
duodenal  ulcer  perforation  or  a recently  healed  per- 
foration does  not  constitute,  in  itself,  sufficient  reason 
for  additional  surgery. 

SUMMARY  AND  CONCLUSIONS 

A review  of  460  operations  for  duodenal  ulcer  in 
440  patients  during  a twenty  year  period  from  1930 
through  1950  at  the  Scott  and  White  Clinic  is  pre- 
sented. 

A comparison  is  made  in  the  incidence  and  results 
of  subtotal  gastrectomy  and  gastroenterostomy  dur- 
ing this  period. 

At  present,  in  our  opinion,  the  operation  of  choice 
for  chronic  duodenal  ulcer  is  a 70  to  75  per  cent  sub- 
total gastrectomy.  The  operative  mortality  following 
gastrectomy  for  duodenal  ulcer  has  been  1.1  per  cent, 
and  80  per  cent  of  the  patients  followed  have  thus  far 
obtained  a satisfactory  result. 

Gastroenterostomy  should  be  reserved,  ideally,’  for 
the  elderly  patient  with  a chronically  obstructing  duo- 
denal ulcer  with  low  gastric  acidity. 

The  indications  for  operative  intervention  in  pa- 
tients with  duodenal  ulcer  are  presented  and  discussed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  A.  Altman,  Dallas:  This  is  an  excellent 
study  of  a large  group  of  patients.  Figure  1 illustrates  well 
that  before  1941  a fairly  large  percentage  of  duodenal  ulcer 
patients  were  operated  upon,  and  during  that  time  most  of 
the  patients  received  a gastroenterostomy.  After  1941  the 
percentage  of  duodenal  ulcer  patients  treated  surgically  has 
fallen  to  the  low  5 per  cent  mark,  and  since  that  time  gastric 
resection  has  steadily  gained  in  popularity.  The  low  mor- 
tality rate  of  1.10  per  cent  on  this  entire  group  of  patients 
receiving  gastric  resection  illustrates  well  what  can  be  accom- 
plished by  careful  preoperative  and  postoperative  care  in  the 
handling  of  the  patient  by  a team  working  together  as  a unit. 

I feel  as  Drs.  Powell  and  White  do  that  there  is  a place 
for  gastroenterostomy;  however,  its  use  must  be  limited  to 
the  chronically  obstructed  patient  with  a low  acidity.  We 
must  be  cautious  not  to  operate  on  a i>atient  who  has  recent 
asymptomatic  pyloric  obstruction  with  little  or  no  ulcer  his- 
tory, because  a fair  number  of  these  patients  will  be  found 
to  have  a carcinoma.  During  the  past  few  months  I have 
resected  3 patients  with  recent  asymptomatic  pyloric  obstruc- 
tion but  with  no  mass  or  roentgen-ray  evidence  of  carci- 
noma. Each  of  these  patients  had  an  infiltrating  carcinoma 
at  the  pylorus.  If  we  choose  to  do  a gastroenterostomy,  we 
must  know  that  the  obstruction  is  chronic,  and  we  must  be 
certain  that  the  disease  is  not  carcinoma. 

I do  not  think  it  makes  much  difference  whether  we  do  a 
posterior  or  anterior  anastomosis  either  for  the  gastroenteros- 
tomy or  the  gastric  resection.  If  the  transverse  mesocolon  is 
long  and  thin,  I find  it  easier  to  do  a posterior  anastomosis; 
however,  with  a short  fat  mesocolon,  I prefer  the  anterior 
anastomosis.  I also  doubt  if  it  makes  much  difference  which 
direction  the  jejunum  is  placed  on  the  stomach;  however, 
for  a resection  I usually  choose  the  routine  Polya  resection 
and  place  the  distal  jejunum  on  the  lesser  curvature  side  of 
the  stomach  and  make  the  loop  of  the  jejunum  as  short  as 
possible  from  the  ligament  of  Treit2  to  the  anastomosis.  In 
doing  a gastroenterostomy  we  must  be  careful  to  place  the 
jejunum  in  the  most  dependent  portion  of  the  stomach  so 
that  it  will  empty  properly.  I think  that  it  is  important  to 
reduce  any  dilated  stomach  as  close  to  normal  size  as  pos- 
sible before  any  anastomosis  because  of  the  possibility  of 
shrinking  of  the  stoma. 

Gastric  resection  at  the  present  time  is  by  far  the  best 
operation  for  duodenal  ulcers  requiring  surgery,  but  we  must 
continue  to  choose  our  cases  carefully.  If  the  patient  will 
not  cooperate  with  medical  management,  we  will  do  well  to 
avoid  operating  upon  him,  because  he  will  not  cooperate 
with  the  surgeon  any  better  than  he  did  with  the  internist. 
He  is  sure  to  have  further  trouble. 


EDITORIAL  WARNS  OF  NEW  DRUG 

Adequate  proof  is  lacking  that  a new  drug,  "betasyamine,” 
IS  effective  and  safe  for  the  treatment  of  heart  disease,  rheu- 
matoid arthritis,  and  poliomyelitis.  The  ]ournd  of  the 
American  Medical  Association  said  editorially  in  the  Octo- 
ber 11  issue.  The  Journal  referred  to  an  article  in  the  No- 
vember issue  of  a popular  national  magazine  which  de- 
scribed the  new  drug  and  claimed  for  it  dramatic  healing 
effects.  The  drug,  reportedly,  is  a combination  of  two  drugs 
— betaine  and  glycocyamine  — according  to  the  editorial, 
which  pointed  out  that  published  clinical  data  on  the  two 
compounds  are  extremely  limited.  In  addition,  it  said,  "physi- 
cians should  note  that  the  safety  of  these  drugs  in  the  doses 
used  has  not  been  certified  by  the  federal  Food  and  Drug 
Administration,  so  that  they  are  available  only  for  experi- 
mental use.” 
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PROLAPSE  GASTRIC  MUCOSA 

Its  Diagnosis  and  Significance 

WILLIAM  TOM  ARNOLD,  M.  D.,  Houston,  Texas 


P ROLAPSE  of  the  gastric  mucosa 
into  the  duodenum  was  first  described  and  proved 
surgically  by  von  Schmieden  in  191  Id®  It  remained 
for  Eliason,  Pendergran,  and  Wright^  in  this  country, 
to  report  in  1926  the  first  clear  description  of  the 
roentgenographic  signs  produced  by  this  condition. 
Only  isolated  reports  are  found  in  the  literature  from 
that  time  until  1946,  when  Scott^^  presented  an  ex- 
cellent review  of  the  subject  and  revived  an  interest 
in  its  diagnosis  and  clinical  significance.  In  a review 
of  1,346  cases  of  disease  of  the  upper  gastrointestinal 
tract,  he  found  14  cases  of  prolapse,  an  incidence  of 
1.04  per  cent.  Others  have  reported  an  incidence  of 
from  3.38  per  cent-  to  14  per  cent®  in  upper  gas- 
trointestinal tract  roentgen-ray  examinations.  It  is 
thought  by  those  interested  in  the  subject  that  the 
incidence  is  much  greater  than  is  generally  recog- 
nized. Recently  Kaplan  and  Shepard®  in  a review  of 
the  literature  found  a total  of  40  cases  of  prolapsed 
gastric  mucosa  which  were  proved  at  operation,  and 
added  4 of  their  own.  They  found  well  over  100  cases 
of  prolapse  reported  from  roentgenographic  findings. 
Another  case,  previously  reported,^-  which  was  proved 
by  surgery  is  not  included  in  their  review. 

ETIOLOGY 

The  etiology  of  this  disorder  is  unknown.  Golden’ 
has  theorized  that  a gastritic  process  explains  the  fail- 
ure of  the  muscularis  mucosa  to  keep  the  mucosal 
folds  in  their  normal  longitudinal  distribution  during 
antral  systole  and,  if  the  folds  are  not  so  oriented,  the 
mucosa  becomes  rolled  up  and  is  pushed  along  in  the 
direction  of  the  pylorus.  Other  investigators'^  have 
thought  that  chronic  inflammation  of  the  mucosa 
from  physical,  chemical,  or  bacterial  irritants  results 
in  hypertrophy  and  redundancy  of  the  mucosa  with 
subsequent  prolapse.  Gastritis  was  not  a significant 
factor  in  the  cases  studied  by  Van  Noate,^®  and  his 
studies  included  repeated  gastroscopic  examinations. 
Scott  was  of  the  opinion  that  a preexisting  disease  of 
the  gastric  mucosa  was  not  necessary  for  the  produc- 
tion of  prolapse.  He  thought  that  it  was  inherent  in 
the  walls  of  the  normal  stomach  and  any  factors  that 
produced  hyperperistalsis  might  play  a part  in  its  pro- 
duction. Cove  and  Curphey-  concluded  that  the  condi- 
tion is  a mechanical  one  resulting  from  hypermotility 

From  the  Departinent  of  Medicine,  Hermann  Hospital  and  Baylor 
University  College  of  Medicine. 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  Dallas,  May  6,  1932. 


of  the  gastric  mucosa.  I am  in  full  agreement  with  the 
mechanical  factor  but  believe  that  an  additional  fac- 
tor, redundancy  of  the  gastric  mucosa,  must  be  pres- 
ent. 

CLINICAL  FINDINGS 

Many  clinicians  and  roentgenologists  in  the  past, 
as  well  as  the  present,  feel  that  prolapse  of  the  gastric 
mucosa  into  the  duodenum  is  merely  a curiosity  ob- 
served during  routine  roentgenographic  examination 
of  the  upper  gastrointestinal  tract.  It  is  generally 
agreed  that  the  symptoms,  if  any,  depend  upon  the 
degree  of  prolapse.  Bockus^  concluded  that  moderate 
degrees  of  redundancy  of  the  pyloric  mucosa  are  not 
uncommon  and  that  unless  there  is  an  associated  gas- 
tritis or  actual  prolapse  of  the  gastric  mucosa  into  the 
duodenum  interfering  with  gastric  emptying,  symp- 
toms are  nor  produced.  Other  investigators  believe 
that  lesser  degrees  of  prolapse  without  associated  gas- 
tritis are  capable  of  producing  symptoms. 

It  is  true  that  the  symptomatology  associated  with 
prolapse  of  the  gastric  mucosa  is  not  sufficiently  char- 
acteristic to  warrant  a clinical  diagnosis  and  that  the 
diagnosis  is  established  by  the  findings  at  roentgeno- 
graphic examination.  In  general,  the  symptoms  mani- 
fested are  usually  suggestive  of  disease  of  the  upper 
gastrointestinal  tract,  and  the  condition  is  encountered 
most  frequently  in  patients  in  the  fourth,  fifth,  and 
sixth  decades  of  life. 

The  symptoms  are  indeed  variable,  and  the  history 
may  be  one  of  intermittent  distress  of  from  several 
weeks  to  many  years’  duration.  Kaplan  and  Shepard® 
in  reviewing  the  symptomatology  of  the  44  cases 
proved  at  surgery  found  the  following:  epigastric 
pain  of  varying  degree  (about  two-thirds  of  the 
cases);  digestive  symptoms  such  as  nausea,  indiges- 
tion, and  loss  of  appetite  (about  one- third);  vomit- 
ing ( about  one-sixth ) ; epigastric  fullness  ( less  than 
one-sixth ) ; and  gastrointestinal  bleeding,  that  is, 
hematemesis  and  melena  (more  than  one-third). 
One  must  keep  in  mind  that  duodenal  ulceration  with 
prolapse  of  the  gastric  mucosa  has  been  observed  and 
reported  to  have  occurred  in  38.5  per  cent  of  the 
cases  studied  by  Feldman  and  Myers."’  They  also 
found  an  incidence  of  gastric  ulcer  associated  with 
prolapse  of  the  gastric  mucosa  in  5.8  per  cent  of 
their  cases.  Duodenal  ulceration  was  found  in  1 of 
the  cases  subsequently  reported.  In  2 instances  I also 
observed  a large,  short,  esophageal  hiatus  hernia. 
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continued 

which  I thought  might  help  account  for  the  pro- 
nounced symptoms  experienced  by  each  patient. 

Intermittent  epigastric  pain  is  usually  the  present- 
ing complaint,  and  occasionally  this  may  be  associated 
with  intermittent  nausea  and  vomiting.  The  physical 
examination  is  usually  negative  except  for  mild  mid- 
epigastric  tenderness.  In  some  instances  this  finding 
is  consistent  with  those  seen  in  an  active  duodenal 
ulcer.  In  general  most  of  the  patients  appear  well 
nourished. 

The  laboratory  studies  may  reveal  an  unexplained 
hypochromic  anemia  of  varying  degree,  with  per- 
sistent occult  blood  in  the  stool.  Gastric  analysis  as 


prolapse  of  the  gastric  mucosa:  (1)  defect  in  the 
base  of  the  duodenal  bulb;  (2)  honeycomb,  mush- 
room, or  lobulated  defect  in  the  bulb;  (3)  variations 
in  the  appearance  of  the  bulb  during  the  same  and  on 
repeated  examination;  (4)  disappearance  of  the  de- 
formity in  the  bulb  when  the  prolapse  is  reduced; 
(5)  nonirritable  bulb;  (6)  accelerated  gastric  per- 
istalsis; (7)  an  increase  in  the  caliber  of  the  gastric 
mucosal  folds;  (8)  gastric  folds  prolapsed  into  the 
bulb;  (9)  multiple  linear  negative  defects  in  the 
pylorus,  passing  into  the  duodenum;  (10)  variable 
and  marked  pyloric  changes;  and,  (11)  stomach 
evacuation  normal  or  increased.  The  differential  diag- 
nosis by  roentgenray  may  include  the  following:  py- 
loric carcinoma,  pyloric  ulcer,  prolapsing  gastric 


Table  1. — Summary  of  17  Cases  of  Prolapse  Gastric  Mucosa. 


Case 

Age 

(Yr.) 

Sex 

Duration  of 
Symptoms 

"Indiges- 

tion” 

Epigastric 

Pain 

Bleeding 

Vomiting 

Weight 

Loss 

Gastric 

Acid  ( total 

and  free)  Roentgen  Findings 

Response  to 
Treatment 

1 

58 

M 

1 yr. 

Mild 

0 

0 

Severe 

0 

Low 

Cancer  ( ? ) ; prolapse 

Satis. 

2 

72 

F 

20  yr. 

Severe 

Severe 

0 

Severe 

Yes 

p 

Hiatus  hernia;  prolapse 

Surg.,  unsatis. 

3 

69 

M 

yrs. 

Moderate 

Moderate 

0 

Severe 

0 

? 

Hiatus  hernia;  prolapse 

Satis. 

4 

31 

M 

1 wk. 

Mild 

Mild 

0 

0 

0 

Normal 

Prolapse 

7 

5 

60 

M 

yrs. 

Mild 

Moderate 

0 

0 

Yes 

Normal 

Prolapse 

Satis. 

6 

37 

M 

yrs. 

Mild 

Moderate 

Hematemi- 
sis  severe 

Mild 

0 

Low 

Prolapse 

Satis. 

7 

57 

M 

4 yr. 

Mild 

Moderate 

Melenamild 

Mild 

Yes 

? 

Prolapse 

Satis. 

8 

29 

M 

2 yr. 

Moderate 

Moderate 

0 

Mild 

Yes 

Low 

Prolapse 

Satis. 

9 

52 

M 

18  yr. 

Moderate 

Moderate 

0 

Severe 

0 

Low 

Prolapse 

Unsatis. 

10 

32 

M 

1 yr. 

Mild 

Moderate 

0 

Mild 

0 

Low 

Prolapse 

7 

11 

75 

M 

1 yr. 

Moderate 

Severe 

0 

Severe 

Pronounced 

7 

Pyloric  obstruction 

Surg.,  well 

12 

31 

M 

3 yr. 

Moderate 

Severe 

Melena 

severe 

Mild 

0 

High 

Prolapse;  duodenal  ulcer 

Well 

13 

58 

M 

2yr. 

Moderate 

Severe 

0 

Severe 

0 

Low 

Prolapse 

Satis. 

14 

32 

M 

2yr.  . 

Mild 

Moderate 

0 

0 

0 

Normal 

Prolapse 

7 

15 

35 

M 

1 yr. 

Mild 

Moderate 

0 

0 

0 

Low 

Prolapse 

Satis. 

16 

30 

M 

4 yr. 

Mild 

Severe 

0 

0 

0 

Normal 

Prolapse 

Satis. 

17 

37 

M 

10  yr. 

Moderate 

Severe 

0 

Mild 

0 

Low 

Prolapse 

Satis. 

a rule  shows  normal  acidity.  Gastroscopic  examina- 
tion in  simple  prolapse  in  some  of  the  cases  studied^'^ 
revealed  no  abnormalities;  however,  hypertrophic  gas- 
tritis has  been  observed  and  was  believed  to  be  a 
causative  factor  in  other  cases. 

The  roentgenogram  is  essential  for  establishing  the 
diagnosis,  the  characteristic  defect  being  an  "umbrel- 
la-like” or  "mushroom-shaped”  configuration  of  the 
base  of  the  duodenal  bulb.  In  addition,  a variable  fill- 
ing defect  in  the  prepyloric  area  is  often  produced  by 
the  redundant,  prolapsing  gastric  mucosa.  The  roent- 
gen-ray findings  may  vary  from  minute  to  minute 
during  the  fluoroscopic  examination,  and  repeated  ob- 
servation and  roentgenograms  may  be  necessary  be- 
fore a diagnosis  is  tenable. 

Feldman  and  Myers®  recently  studied  371  consecu- 
tive cases  of  roentgenographic  examinations  of  the 
upper  gastrointestinal  tract  and  found  evidence  of 
gastric  mucosa  prolapsed  into  the  duodenal  bulb  in 
52  cases,  an  incidence  of  14  per  cent.  They  listed  the 
following  roentgenologic  findings  as  characteristic  of 


polyps,  hypertrophic  gastritis,  duodenal  ulcer,  duo- 
denal polyp,  and  hypertrophied  pyloric  sphincter. 

TREATMENT 

Symptomatic  medical  treatment  will  suffice  in  the 
majority  of  cases  of  prolapsed  gastric  mucosa,  along 
with  reassurance  to  the  patient  that  he  does  not  have 
an  ulcer  or  cancer.  A bland  diet  and  antispasmodics 
will  prove  of  benefit  in  most  cases.  In  some  instances 
in  which  nervous  tension  appears  to  be  a factor, 
sedation  with  the  barbiturates  is  beneficial. 

I disagree  with  Kaplan  and  Shepard’s®  statement 
that,  "all  the  patients  with  a prolapsed  gastric  mucosa 
should  have  a trial  of  medical  management  which 
should  include  a bland,  soft  diet,  and  antispasmodic 
drugs.  If  they  fail  to  respond  to  treatment  in  a month, 
an  exploratory  laparotomy  is  indicated.”  In  my  opin- 
ion, only  patients  who  have  complications  or  in  whom 
the  findings  do  not  exclude  malignancy  require  sur- 
gical treatment,  and  these  cases  are  indeed  rare.  The 
complications  are  pyloric  obstruction,  ulceration,  and 
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Fig.  1.  Left.  Preoperative  gastrointestinal  roentgenogram  showing 
prolapse  into  the  base  of  the  duodenal  bulb  ( honeycomb,  mushroom, 
or  lobulated  defect)  with  partial  obstruction.  Note  the  large  hiatus 
hernia. 

repeated  hemorrhages.  Some  cases  will  be  encoun- 
tered in  which  polyp  formation  and  suspected  malig- 
nancy cannot  be  definitely  excluded.  In  such  instances, 
one  should  perform  the  simplest  surgical  procedure 
which  will  give  the  desired  results.  This  may  consist 
of  an  operation  directed  toward  removal  of  the  pro- 
lapsed mucosa,  short  circuiting  the  diseased  area,  or 
enlarging  the  pyloric  outlet  and  may  be  accomplished 
by  pyloroplasty,  gastrojejunostomy,  and  in  some  in- 
stances partial  gastrectomy. 

In  a report  by  Harris  and  Byrne®  30  instances  of 
prolapse  of  the  gastric  mucosa  were  found  in  1,000 
patients,  and  9 were  treated  surgically.  Eight  were 
treated  by  pyloroplasty,  and  in  6,  the  redundant  mu- 
cosa was  also  excised.  They  considered  it  too  early  to 


Fig.  2.  Left.  Gastrointestinal  roentgenogram  showing  multiple  lin- 
ear negative  defects  (prolapse  gastric  mucosa)  in  the  pylorus,  passing 
into  the  duodenum;  prepyloric  changes  suggestive  of  a filling  defect, 
and  question  of  carcinoma. 


Right.  Postoperative  film  on  the  same  patient  again  revealing 
marked  prepyloric  narrowing  and  prolapse  into  the  base  of  the  bulb. 


evaluate  the  results  fully  since  operation  was  per- 
formed on  their  first  patient  only  two  years  prior  to 
the  report;  however,  all  patients  on  whom  surgery 
was  performed  had  remained  symptom  free.  They 
thought  that  excision  of  the  extruded  mucosa  with 
pyloroplasty  is  probably  the  procedure  of  choice. 

MATERIAL 

Seventeen  cases  of  prolapsed  gastric  mucosa  fur- 
nished the  basis  for  this  report.  The  age  of  the  pa- 
tients, duration  of  symptoms,  laboratory  smdies,  roent- 
genoscopic  findings,  and  response  to  treatment  are 
outlined  in  table  1.  I believe  that  the  series  is  too 
small  to  serve  as  the  basis  for  statistical  conclusions. 

The  youngest  patient  was  29  years  and  the  oldest 


Right.  Another  gastrointestinal  film  of  the  same  patient  revealing 
a definite  ''mushroom”  defect,  prolapse  into  the  duodenal  bulb. 
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PROLAPSE  GASTRIC  MUCOSA  — Arnold  — continued 

72  years.  Duration  of  symptoms  varied  from  one 
week  to  twenty  years.  Every  patient  complained  of 
"indigestion,”  and  all  but  one  noted  varying  degrees 
of  epigastric  pain.  Severe  hematemesis  occurred  in 
one  instance  and  pronounced  melena  in  another  with 
an  associated  duodenal  ulcer  at  the  peak  of  the  cap. 
Vomiting  was  a complaint  in  all  but  5 cases.  Weight 
loss  was  a feature  in  5 instances,  being  pronounced 
in  1 case.  Gastric  analysis  revealed  normal  to  low 
free  and  total  acid  levels  in  the  majority  of  patients, 
being  excessively  high  in  one  who  had  an  active  duo- 
denal ulcer. 

Variable  roentgen-ray  findings  relating  to  the  de- 
gree of  prolapsed  gastric  mucosa  were  noted  fluoro- 


indigestion,  anorexia,  epigastric  fullness,  and  gastro- 
intestinal bleeding,  that  is,  hematemesis  and  melena. 
A clinical  suspicion  with  a tentative  diagnosis  of 
prolapsed  gastric  mucosa  is  possible,  but  a definitive 
diagnosis  is  dependent  upon  the  characteristic  fluoro- 
scopic and  roentgenographic  findings;  the  character- 
istic defect  being  an  "umbrella-like”  or  "mushroom- 
shaped” configuration  in  the  base  of  the  duodenal 
bulb  with  a variable  prepyloric  mucosal  pattern.  It  is 
my  thought  that  perhaps  the  prepyloric  changes  have 
not  been  emphasized  sufficiently  in  the  literature.  In 
2 of  my  cases  an  associated  hiatus  hernia  of  the  short 
esophagus  type  was  noted  and  apparently  increased 
the  severity  of  the  symptoms. 

The  differential  diagnosis  should  include  peptic 
ulcer,  functional  indigestion,  gallbladder  disease,  gas- 


Fig.  3.  Typical  example  of  prolapse  gastric  mucosa  into  the  bulb. 


Note  the  ’'mushroom-like,”  "honeycomb”  defect  in  the  bulb. 


scopically  and  on  the  standard  films.  There  was  an  as- 
sociated hiatus  hernia,  short  esophagus  type,  noted  in 
2 cases. 

Pyloric  obstruction  was  found  in  1 patient  neces- 
sitating surgical  intervention  for  what  was  thought 
to  be  a prepyloric  carcinoma.  In  only  1 case  was  an 
active  duodenal  ulcer  present,  and  there  were  no  in- 
stances of  a gastric  ulcer. 

SUMMARY 

Seventeen  cases  of  prolapse  of  the  gastric  mucosa 
are  presented  along  with  a review  of  the  recent  litera- 
mre  pertaining  to  the  subject. 

The  symptomatology  is  variable  depending  upon 
the  degree  of  the  prolapse.  The  usual  symptoms  con- 
sist of  epigastric  pain,  nausea  with  vomiting,  vague 


trie  carcinoma,  gastritis,  prolapsing  gastric  polyps, 
and  hypertrophied  pyloric  sphincter. 

Treatment  is  medical  as  outlined,  except  in  those 
rare  cases  in  which  symptoms  are  incapacitating  or 
complications  occur;  then  surgery  should  be  per- 
formed. 

The  existence  of  this  entity  has  been  questioned 
because  it  lacks  a definite  clinical  pattern.  This  skep- 
ticism is  justifiable  and  results  from  the  frequent 
association  of  other  gastrointestinal  lesions  with  pro- 
lapse of  the  gastric  mucosa  and  the  limited  sympto- 
matology which  can  arise  from  gastrointestinal  lesions 
— poorly  localized  pain,  nausea,  vomiting,  and  dys- 
pepsia, and,  as  is  true  of  most  other  gastrointestinal 
lesions,  roentgenographic  information  is  necessary  to 
establish  its  existence. 
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ABSTRACT  OF  DISCUSSION 

Dr.  j.  E.  Miller,  Dallas:  Prolapse  of  the  gastric  mucosa 
into  the  base  of  the  duodenal  bulb  is  a common  finding. 
This  is  true  whether  there  is  a good  indication  for  the 
gastrointestinal  study  or  whether  it  is  done  just  as  a survey 
procedure.  Evaluating  the  significance  of  prolapse  of  the 
gastric  mucosa  falls  into  the  realm  of  nebulous  entities 
which  internists  indulge  in  so  frequently.  I certainly  find 
myself  in  a quandary  if  I make  an  attempt  to  evaluate  the 
significance  of  this  finding.  There  was  a time  soon  after 
Dr.  Scott  in  1946  gave  his  report  when  I would  report 
prolapse  of  the  gastric  mucosa,  however  slight.  This  became 
rather  embarrassing  since  some  25  per  cent  of  the  reports 
emanating  from  my  department  would  contain  a statement 
to  the  effect  that  prolapse  of  the  gastric  mucosa  was  pres- 
ent. Such  a statement  being  repeated  so  frequently  meant 
nothing  to  the  persons  who  received  it  and  in  fact  still 
means  nothing  to  a fairly  good  percentage.  At  present  I 
make  comment  of  the  prolapse  of  the  gastric  mucosa  only 
when  there  is  a significant  degree  of  prolapse  and  there  is 
no  question  that  it  exists.  The  minor  changes  and  those  with 
probably  slight  prolapse  are  not  reported.  Evaluating  the 
group  with  definite  prolapse  is  still  a difficult  procedure. 


There  is  still  a significant  degree  of  prolapse  of  the  gastric 
mucosa  in  10  per  cent  of  the  gastrointestinal  studies  which 
I see. 

I am  addicted  to  taking  polygraphs  of  the  distal  end  of 
the  stomach  and  the  duodenal  bulb.  This  procedure  obtains 
4 views  of  these  vital  areas  on  one  10  by  12  inch  film.  On 
occasion  I have  taken  a second  set  of  polygraphs  or  8 addi- 
tional views  when  there  was  some  question  about  the  duo- 
denal bulb.  On  some  occasions  I have  seen  that  the  prolapse 
was  not  so  obvious  on  the  second  set  of  polygraphs  and  that 
a duodenal  ulcer  could  be  recognized.  It  is  my  impression 
that  a duodenal  ulcer  may  be  masked  by  this  prolapse  of 
the  gastric  mucosa  and  that  the  clinician  treating  prolapse 
of  the  gastric  mucosa  may  be  treating  a duodenal  ulcer. 

It  is  not  likely  that  surgery  will  become  an  important 
method  of  treating  this  condition.  This  is  true  because  it  is 
still  not  possible  reasonably  to  evaluate  the  significance  of 
this  roentgen  finding.  Pathologists  and  surgeons  know  little 
about  it  and  are  not  able  to  speak  of  it  with  any  degree  of 
authority.  There  are  no  really  good  scientific  data  which 
would  give  information  concerning  the  significance  of  pro- 
lapse of  the  gastric  mucosa.  With  present  information  avail- 
able its  exact  significance  seems  to  me  unknowable. 

There  is  little  doubt  in  my  mind  that  this  abnormality  is 
of  significance  in  some  patients.  Ascertaining  in  which  pa- 
tient this  is  true  is  a clinical  problem.  Once  the  clinician 
charged  with  the  responsibility  of  caring  for  the  patient  in- 
dicates that  the  prolapse  of  the  gastric  mucosa  is  of  signifi- 
cance in  a particular  patient,  he  may  or  may  not  be  right. 

It  is  my  hope  that  prolapse  of  the  gastric  mucosa  does 
not  take  the  same  course  that  hiatus  hernia  has  taken  in  the 
last  three  years.  My  reason  for  saying  this  is  that  I do  not 
believe  that  prolapse  of  the  gastric  mucosa  is  as  important 
as  hiatus  hernia  in  producing  symptoms.  About  three  years 
ago  the  internists  became  very  interested  iri  hiatus  hernia 
and  now  frequently  make  the  diagnosis  before  the  roentgen 
examination  is  done.  In  fact,  where  they  list  possibilities,  on 
requisitions  it  is  probably  a more  frequent  possibility  than 
peptic  ulcer.  This  of  necessity  means  that  their  impression 
is  frequently  wrong  insofar  as  being  proved  by  the  roent- 
gen examination.  If  every  patient  who  had  epigastric  pain, 
nausea  with  vomiting,  vague  indigestion,  anorexia,  epigastric 
fullness,  and  gastrointestinal  bleeding  was  considered  to  have 
prolapse  of  the  gastric  mucosa  as  the  first  choice,  the  roent- 
gen-ray  examination  would  substantiate  this  impression  more 
often  than  it  would  substantiate  peptic  ulcer  or  hiatus  hernia. 
I do  not  recall  a single  requisition  coming  to  me  with  the 
clinician  suggesting  the  possibility  of  prolapse  of  the  gastric 
mucosa,  whereas  it  is  becoming  almost  routine  when  the 
clinician  puts  any  clinical  information  on  the  requisition  to 
say  that  hiatus  hernia  or  peptic  ulcer  is  suspected.  If  prolapse 
can  be  proved  to  be  of  any  great  significance,  this  situation 
may  change  and  we  will  be  reminded  to  look  for  three 
things  instead  of  the  now  usual  two. 


PATIENT  LOAD  INCREASED 

The  number  of  patients  a physician  sees  per  week  now’  is 
almost  as  great  as  during  the  rush  periods  of  World  War  II, 
a survey  of  western  Pennsylvania  physicians  made  by  the 
Graduate  School  of  Public  Health  of  the  University  of  Pitts- 
burgh indicates.  Reported  in  the  September  issue  of  Medical 
Economics,  the  statistics  showed  that  in  1945  a general  prac- 
titioner saw  an  average  of  133  patients  weekly;  now  he  sees 
107  different  persons.  The  weekly  number  of  patients  for 
specialists  ranges  from  40  for  the  neuropsychiatrist  to  99  for 
the  pediatrician,  with  the  eye,  ear,  nose,  and  throat  physician 
the  only  specialist  seeing  more  than  the  general  practitioner 


— an  average  of  112.  The  patient  load  varies  little  as  a re- 
sult of  changes  in  ratio  of  physicians  to  population  or  wealth 
of  the  community. 


One  out  of  3 people  is  totally  disabled  every  year,  and  for 
1 out  of  7 that  disability  endures  five  weeks  or  more.  In 
twelve  months,  1 out  of  12  is  hospitalized  for  an  average 
stay  of  ten  days.  Americans  lose  more  than  1 billion  days 
of  work  each  year  because  of  sickness.  In  an  average  life- 
time, a person  will  be  disabled  seventeen  times. — Best’s 
Insurance  News,  Feb.  1952;  quoted  in  Current  Medical 
Digest,  July,  1952. 
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REGIONAL  ENTERITIS 

MILFORD  O.  ROUSE,  M.  D.;  CECIL  O.  PATTERSON,  M.D.;  and 
HERBERT  A.  BAILEY,  M.  D.,  Dallas,  Texas 


Though  many  writers  credit 
Crohn,  Ginzburg,  and  Oppenheimer^^  with  the  orig- 
inal description  of  regional  enteritis  in  1932,  it  is 
probably  true  that  Combe  and  Saunders^  described 
this  disease  in  1806,  and  that  Dalziel^®  reported  8 
cases  which  he  recognized  as  nontuberculous  and 
called  "chronic  interstitial  enteritis”  in  1913.  Never- 
theless, credit  for  focusing  attention  on  this  important 
enterologic  problem  must  be  given  to  Crohn  and  his 
associates.  Many  papers,  usually  dealing  with  the  sur- 
gical experiences  of  various  groups,  have  been  writ- 
ten in  the  past  nineteen  years,  but  it  is  notable  that 
little  of  importance  has  been  added  to  the  original 
clinical  and  pathologic  description. 

The  purpose  of  this  paper  is  to  focus  the  attention 
of  physicians,  particularly  diagnosticians  and  intern- 
ists, on  regional  enteritis.  The  material  reviewed  con- 
sists of  46  definitely  proved  cases,  part  of  which  are 
private  patients  and  the  remainder  of  which  are  taken 
from  the  records  of  Dallas  hospitals. 

DIAGNOSIS 

The  originally  described  stages  still  serve  a useful 
purpose  for  discussion  of  the  diagnosis  of  regional  en- 
teritis. 

The  acute  stage  so  closely  resembles  acute  appendi- 
citis that  only  the  foolhardy  would  delay  a surgical 
exploration  because  of  suspected  regional  enteritis.  It 
has  been  suggested  that  "Crohn’s  disease”  does  not 
begin  acutely,  but  is  insidious  from  the  start. Thus, 
the  so-called  acute  form  would  represent  secondary 
infection  of  an  already  chronically  diseased  bowel. 

Table  1. — Roentgen-Ray  Findings:  25  Cases.* 

Area  Involved  No.  Signs  by  Roentgen-Ray  No. 

Ileum  20  Narrowing  16 

Ileum  and  cecum 3 Dilation  8 

Duodenum  1 Altered  mucosal  pattern ...  3 

Jejunum  1 Puddling  of  barium 2 

Skip  areas  3 Sinus  2 

* Roentgen-ray  examination  was  not  done  in  21  cases.  Diagnosis  in 
them  was  by  surgery. 

The  other  stages  of  regional  enteritis  are  more 
chronic.  There  is  a form  resembling  chronic  ulcera- 
tive colitis,  one  with  evidence  of  chronic  obstruction, 
and  a fistulous  type,  all  allowing  more  time  for  diag- 
nostic procedures  than  does  the  acute  form.  It  is  well 
to  bear  in  mind  that  obstructive  disease,  particularly 
of  the  jejunum,  or  enteritis  of  any  portion  of  the 
small  bowel  may  lead  to  a clinical  picture  resembling 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  Dallas,  May  6,  1932. 


sprue  or  celiac  disease®  due  to  loss  of  food  from  vom- 
iting or  hypermotility. 

The  differential  diagnosis  has  been  completely  cov- 
ered in  the  literature  and  will  not  be  repeated  here. 

The  most  effective  single  diagnostic  tool  is  roent- 
genologic examination  of  the  gastrointestinal  tract.  In 
1934,  Kantor^^  described  his  "string  sign”  and  several 
discussions  have  appeared  since  that  report.^’ 
Marshak®®  and  the  Mount  Sinai  group  have  recently 
reviewed  their  findings  in  ileojejunitis. 

The  results  of  the  roentgen-ray  studies  in  our  group 
are  shown  in  table  1.  It  is  worthy  of  note  that  in  21 
instances  exploratory  laparotomy  was  done  before 
roentgen-ray  studies  because  of  a preoperative  diag- 
nosis of  appendicitis.  The  ileum  was  involved  in  23 
of  the  25  cases  diagnosed  by  roentgen-ray  study. 

The  type  of  roentgenographic  abnormality  is  also 
shown  in  table  1.  A narrowing  or  obliteration  of  the 
lumen  of  a segment  of  the  bowel  is  most  common 
with  narrowing  or  stenosis  in  most  instances  being 
equivalent  to  Kantor’s  string  sign. 

Table  2. — Location  of  Lesion:  46  Cases. 


Location  No. 

Ileum  41 

Ileum  and  cecum 3 

Ileum  and  jejunum 1 

Duodenum,  jejunum,  and  ileum 1 


Roentgen  examination  is  not  infallible  even  when 
regional  enteritis  is  suspected.  Yunich  and  Crohn^® 
called  attention  to  the  necessity  of  seeking  explora- 
tory laparotomy  if  the  roentgen-ray  study  is  negative 
and  the  clinical  findings  are  present. 

The  location  of  the  lesion  as  determined  by  all 
methods  in  the  46  cases  reviewed  is  shown  in  table  2. 
It  is  significant  to  note  that  approximately  90  per 
cent  of  instances  showed  the  disease  confined  to  the 
ileum. 

PERSONAL  HISTORY  AND 
SYMPTOMS 

Table  3 summarizes  the  personal  statistics  in  the 
group  of  46  cases  reported  herein.  Other  observers 
have  reported  that  regional  enteritis  affects  males 
predominantly.  In  our  series  and  in  that  of  Armitage 
and  Wilson^^  the  females  outnumber  the  males. 

This  disease  is  primarily  one  of  young  persons  with 
the  greatest  number  of  patients  falling  in  the  third 
and  fourth  decades.  Regional  enteritis  has  been  re- 
ported in  the  newborn®®  and  in  a 77  year  old  woman.® 
Our  oldest  patient  was  a woman  aged  56  years. 


NOVEMBER  1952 


764 


REGIONAL  EH  TER  i T I S— .Rouse  et  al— continued 


Marks  and  Fink,®^  reporting  from  Harlem  Hos- 
pital, found  regional  enteritis  a rare  disease  among 
Negroes,  and  our  series  confirms  this  point.  Regional 
enteritis  has  been  said  to  occur  predominantly  in 
Jews,®®  but  this  concept  is  now  largely  abandoned. 

From  table  3,  it  is  obvious  that  regional  enteritis 
is  not  an  occupational  disease.  However,  some  writers 
have  emphasized  the  importance  of  a possible  psycho- 
somatic aspect  of  this  disease,®®’  and  it  should  be 
borne  in  mind  both  in  medical  treatment  and  in  post- 
operative rehabilitation. 

Table  3- — Personal  Data:  46  Cases, 

Sex:  Male  Female 
19  27 

Marital 

Status:  Single  Married  Widowed  Divorced  Unknown 

14  28  . 2 1 1 

Age:  Range  0-9  10-19  20-29  30-39  40-49  50-56  Unknown 

9-56  2 4 15  12  7 4 2 

Race:  White  Negro 

44  2 

Occupation:  Housewife  Students  Miscellaneous* 

1^ 7 23 

‘Includes  doctor,  lawyer,  preacher,  farmer,  teacher,  clerk,  and  so 

forth. 


This  disease  does  occur  uncommonly  in  several 
members  of  a family®’  ® and  in  our  group  there  is  one 
instance  of  brother  and  sister  having  the  disease. 

Table  4 summarizes  the  symptoms  of  the  patients 
in  this  series  of  46  persons  with  regional  enteritis. 
Pain  was  lacking  in  only  3 cases.  Nausea,  vomiting, 
and  diarrhea  were  the  next  most  common  symptoms. 
Diarrhea  sometimes  alternated  with  constipation. 
Weight  loss  was  not  as  prominent  a feature  as  had 


Table  4. — Symptoms;  46  Cases. 


Symptom 

Pain  (cramping  38,  constant  5,  recurrent  attacks  20)  . . . 

Nausea  and  vomiting 

Diarrhea  

Constipation  

Weight  loss  

Anorexia  

Weakness  

Distention  

Flatus  

Bleeding  

Fever  

Anemia  

Upper  respiratory  infection 


No.  Cases 
43 
26 
20 
8 

5 
8 
4 
4 
4 

6 
3 
3 
3 


Duration 

1-21  days 

1-9  months  .... 

1-17  years  

More  than  5 years 
Unknown  


18 

14 

12 

5 

2 


been  anticipated.  The  duration  of  symptoms  is  taken 
from  the  histories  as  accurately  as  possible  and  in- 
cludes some  patients  with  the  recurrent  disease.  There 
is  close  statistical  agreement  between  this  group  and 
other  series.^’ 


PHYSICAL  AND  LABORATORY 
FINDINGS 

Among  the  physical  findings,  tenderness  was  the 
most  common  manifestation.  A mass  was  present  in 
only  6 of  the  cases,  which  is  a smaller  proportion 
than  that  noted  in  other  groups.®’  Jackman  and 
Smith®®  reported  31.6  per  cent  of  114  cases  with 
perianal  abscess  as  an  intercurrent  or  historical  part 
of  the  disease,  yet  there  were  only  3 such  cases  in  this 
series.  The  pertinent  physical  findings  are  summarized 
in  table  5. 


Table  5. — Physical  Findings:  46  Cases. 


Tenderness:  Generalized  RLQ 

RUQ  LLQ 

Peri-umbilical 

Epigastric 

13  24 

3 2 

1 

3 

Mass : Total  RLQ 

RUQ 

LLQ 

Recurring 

6 4 

1 

1 

2 

Fistula:  3(2  internal,  1 external) 

Perianal  ulcer  or  fistula:  3 

Temperature:  Range  >99  F. 

<99  F. 

98-103  F. 

23 

23 

The  laboratory  studies  in  the  46  cases  under  review 
are  summarized  in  table  6.  The  white  blood  cell  couijr 
was  not  specifically  altered.  It  was  elevated  in  only 
one-fourth  of  the  cases,  was  not  unusually  high  or 
otherwise  altered,  as  compared  with  the  white  cell 


Table  6. — Laboratory  Findings:  46  Cases. 


Test 

No.  Cases 
Studied 

Results 

WBC 

41 

Range 

3,800-25,000 

>10,000 

10 

Left  shift 
8 

Sed.  rate 

11 

Range 
1-38  mm. 

Elevated 

4 

Normal 

7 

Hemo- 

globin 

36 

Range 

9.0-16,3  Gm. 

>12  Gm.  Anemia  (<12  Gm.) 

27  9 

RBC* 

15 

Range  <4  million 

2.9‘-5.6  million  4 

Stool 

17 

Negative  Occult  blood  Massive  bleeding  Parasites 
9 8 0 0 

Urine 

36 

Normal 

20 

Sugar  or  acetonef 

16 

* Anemia  when  present  was  normocytic,  normochromic,  or  hypo- 
chromic. 


fSugar  or  acetone  was  explained  by  diabetes  and  infusions  or  de- 
hydration  and  malnutrition. 


count  of  appendicitis.  The  sedimentation  rate,  which 
one  would  expect  to  be  elevated,  was  above  normal  in 
only  4 of  the  11  cases  in  which  a determination  was 
made. 

In  this  series  the  anemia  which  was  present  in  only 
one-fourth  of  the  cases  was  normocytic,  normochro- 
mic, or  hypochromic.  Various  writers  have  described 
a macrocytic  anemia  as  occurring  frequently^®  or  oc- 
casionally.^® Pemberton  and  Brown®'^  expressed  the 
belief  that  the  anemia  of  segmental  enteritis  is  due  to 
dietary  deficiency  rather  than  to  blood  loss. 

Stool  examination  as  reported  with  17  cases  showed 
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occult  blood  present  in  half  of  the  instances  checked. 
No  massive  hemorrhage  was  encountered  though  it 
has  been  reported  with  fatality  in  an  otherwise  asymp- 
tomatic case.^^  Any  abnormality  in  the  urine  could  be 
explained  on  a basis  other  than  the  regional  enteritis. 

The  laboratory  findings  agree  substantially  with 
those  reported  elsewhere  in  the  literature. 


Table  7. — Type  of  Treatment:  46  Cases. 


Recurrence 

Type  No.  of  Symptoms  Remarks 

Medical  14  3 Surgery  later. 

Roentgen  ray  ....  1 I Extensive  disease,  surg.  later. 

Definitive  surg..  .12  4 

Exploratory  surg. * . 22  4 Preoperative  diagnosis;  acute 

appendicitis. 

Total  49  12 


*No  more  than  appendectomy. 


TREATMENT 

Sir  Philip  Manson-Bahr^^  has  prepared  an  excellent 
discussion  of  the  concepts  regarding  etiology  in  re- 
gional enteritis.  Since  the  cause  remains  unknown, 
empiricism  has  dominated  treatment. 

Table  7 shows  the  types  of  treatment  used  in  this 
series  and  the  incidence  of  recurrence.  It  is  noteworthy 


Table  8. — Surgical  Treatment. 


Type  of  Operation  No.  Recurrence 

Exploration  with  appendectomy 20  3 

Exploration  only  2 1 

Primary  resection  6 4 

Two  stage  resection 0 

Ileo-transvetse  colostomy  4 


that  only  12  patients  underwent  definitive  surgery. 
Such  an  observation  would  suggest  that  there  has  been 
a tendency  for  the  current  concept  of  management  in 
regional  ileitis  to  be  that  surgery  should  be  withheld 
until  it  is  forced  by  some  complication  such  as  ob- 
struction or  fistula  formation.  The  literature  has  many 
good  references  dealing  with  the  surgical  manage- 
ment of  this  disease^"’  and  includes  a 

recent  nine  to  twelve  year  follow-up  by  the  Mount 
Sinai  group.^® 

Tables  8 and  9 outline  the  surgical  procedures  used 
in  this  series  and  the  results  obtained.  The  use  of 
vagotomy^®  and  roentgen  ray®®  as  therapeutic  agents 
in  regional  enteritis  is  still  in  an  experimental  stage, 
but  may  prove  to  be  of  value. 

A summary  of  the  practical  medical  program  for 
regional  enteritis  is  found  in  table  10.  ACTH^^  may 
be  of  value  in  difficult  cases.  Kiefer  and  Arnold^'^ 
have  discussed  treatment  after  extensive  resections. 

We  are  of  the  opinion  that  the  low  recurrence  rate 
is  probably  due  to  inadequate  follow-up  because  these 
patients  are  notorious  "shoppers”  and  "one  man’s  suc- 
cess may  be  another  man’s  failure”  in  a few  years.®® 


Table  9. — Summary  of  Surgical  Treatment  in  Two  Cases  of  Regional 
Enteritis  with  Results. 


Case  5 

Jan.  1944 — Drainage  RLQ  abscess 

Mar.  1944 — Exploration,  appendectomy 
June  1944 — Exploration,  fistulectomy 
Sept.  1944 — Exploration,  fistulectomy 
Mar.  1945 — Primary  resection 

1 946 — Gastrojejunostomy 

Aug.  195 1 — Jejunostomy  and 

jejunojejunostomy 

Recurrence 

Recurrence 

Recurrence 

Recurrence 

Recurrence 

Recurrence 

Recurrence 

Extensive  disease;  persistent 
symptoms 

Case  6 

Aug.  1932 — Exploration,  appendeaomy 

Developed  fistulas 

May  1934 — Two  stage  resection 

Recurrence 

1939 — Anal  fistulectomy 

Persistent  abdominal  fistulas 

1951 — Recurrent  symptoms  and 
mass  in  RLQ 

(closed  in  1945  after  pen- 
icillin) 

Table  10. — Medical  Program. 

Prolonged  rest,  preferably  in  a sanatorium. 

Rest  from,  and  removal  of,  psychogenic  factors. 

Low-residue  bland  diet. 

High  calorie,  high  vitamin  intake. 

Antispasmodics  and  sedatives. 

Small  repeated  transfusions,  if  indicated. 

Antibiotics:  Nonabsorbed  sulfonamides,  Aureomycin,  terramycin. 
ACTH  to  produce  remission  in  rapidly  progressive  cases. 


CASE  REPO  RTS 

Four  case  reports  are  included  to  show  special 
points  of  interest  and  some  of  the  problems  involved 
in  the  diagnosis  and  treatment  of  regional  enteritis. 

Case  1. — B.  M.  B.,  a lawyer,  aged  46,  complained  of  ab- 
dominal cramping  and  diarrhea  with  one  to  three  watery, 
normally-colored  stools  daily  for  six  weeks.  A similar  epi- 
sode ten  months  earlier  had  receded  under  antibiotic  therapy. 
Recently  there  had  been  nocturnal  cramping  pain  with  early 
morning  vomiting.  The  severest  pain  was  predefecatory.  The 
past  history  was  significant  with  a report  of  intermittent 
diarrhea  and  cramping  starting  in  July,  1931.  In  August, 
1932,  an  appendectomy  was  done,  following  which  a fecal 
fistula  appeared.  In  May,  1934,  a diagnosis  of  regional  en- 
teritis was  made  at  Cleveland  Clinic,  and  at  exploration,  fis- 
tulas were  found  between  the  ileum  and  sigmoid.  Ileostomy 
and  resection  of  a portion  of  the  sigmoid  with  end-to-end 
anastomosis  were  done.  In  July,  1934,  the  terminal  ileum 
and  cecum  and  part  of  the  ascending  colon  were  resected^ 
then  an  end-to-end  ileo-ascending  colostomy  was  done  with 
a closure  of  the  ileostomy.  The  patient  had  surgery  for  a 
fistula-in-ano  in  1939  with  6,000,000  units  of  penicillin 
given  later  for  draining  fistulas  on  the  abdomen.  He  stated 
that  he  had  been  well  since  1934. 

Physical  examination  showed  multiple  surgical  scars  on 
the  abdominal  wall  and  about  the  anus.  There  were  audible 
borborygmi  and  a mass  in  the  right  lower  quadrant  with 
visible  peristalsis  leading  to  it. 

Laboratory  examinations  revealed  a urinalysis  negative, 
hemoglobin  6 Gm.,  white  blood  cells  6,900,  with  normal 
differential  count.  An  Ewald  test  meal  revealed  free  hydro- 
chloric acid  40  degrees  with  total  acidity  of  55  degrees.  Stool 
examination  showed  1 plus  occult  blood,  no  parasites.  The 
sedimentation  rate  was  29  mm.  per  hour.  On  a medical 
regimen  the  patient  is  much  improved  although  he  continues 
to  have  occasional  mild  cramps.  The  mass  is  still  present, 
but  he  is  gaining  weight. 

Comment:  If,  as  the  patient  stated,  he  was  well 
from  1934  to  1951,  this  case  represents  the  longest 
remission  on  record.  This  requires  assumption  that 
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the  fistulas  of  1939  were  not  related  to  the  enteritis; 
such  is  not  likely. 

Case  2. — C.  A.  M.,  a salesman,  aged  29,  complained  of 
recurrent  severe  and  knifelike  pain  in  the  epigastrium  with 
soreness  in  the  right  lower  quadrant  for  three  years.  For  the 
past  three  weeks,  pain,  when  it  occurred,  was  severe  enough 
to  make  the  patient  stop  any  activity.  There  had  been  noc- 
turnal attacks  which  were  relieved  to  some  extent  with  milk. 
A roentgenographic  study  of  the  upper  gastrointestinal  tract 
done  elsewhere  one  week  previously  was  reported  to  show  a 
hypermotility  and  a questionable  gastric  ulcer.  There  had 
been  a weight  loss  of  20  pounds.  In  February,  1944,  he  had 
a double-barreled  colostomy  on  the  right  side  for  a perforat- 
ed ulcer  of  the  colon.  In  July,  1944,  the  colostomy  was 
closed  and  an  appendectomy  was  done,  following  which  two 
draining  sinuses  developed.  Bowel  habits  were  reported  as 
normal. 

Physical  examination  showed  evidence  of  weight  loss,  two 
draining  sinuses,  and  a markedly  tender  mass  in  the  right 
lower  quadrant. 

Laboratory  tests  showed  urinalysis  and  stool  examination 
negative,  hemoglobin  80  per  cent,  red  blood  cells  3,800,000, 
white  blood  cells  11,800,  with  normal  differential  count. 
The  Ewald  test  meal  showed  free  hydrochloric  acid  84  de- 
grees with  a total  acidity  of  134  degrees.  Roentgen  ray  did 
not  show  a peptic  ulcer.  The  patient  was  placed  on  a med- 
ical program  upon  which  he  did  well,  but  symptoms  recurred 
three  months  later  after  a weight  gain  of  3 pounds.  At  this 
time  a barium  enema  revealed  a filling  defect  in  the  cecum 
and  suggestive  evidence  of  a narrowing  of  the  terminal 
ileum.  The  patient  then  underwent  an  ileo-transverse  colos- 
tomy and  resection  of  a Meckel’s  diverticulum  which  was 
noted  at  laparotomy.  Definite  terminal  ileitis  was  found,  and 
the  patient  was  advised  to  have  the  diseased  bowel  removed 
in  two  or  three  months;  but  he  has  fared  so  well,  remaining 
symptom  free  and  gaining  18  pounds  in  five  years,  that  he 
has  had  no  further  surgical  procedure.  He  returned  in  No- 
vember, 1951,  with  pain  in  the  right  upper  quadrant  ag- 
gravated by  standing  and  relieved  by  rest.  Physical  examina- 
tion, laboratory  studies,  and  a complete  gastrointestinal 
roentgen-ray  study  have  not  explained  his  present  com- 
plaints. 

Comment:  This  problem  resembles  peptic  ulcer. 
Now,  after  five  years  of  freedom  from  symptoms  fol- 
lowing surgery,  he  is  again  having  pain,  as  yet  not 
definitely  known  to  be  related  to  regional  ileitis. 

Case  3. — Mrs.  C.  C.  M.,  a housewife  aged  56,  was  seen 
in  1950  with  complaints  of  fatigue  and  malaise.  She  had 
"felt  full”  and  "spit  up  food  after  meals”  for  eight  months 
with  epigastric  pain  aggravated  when  lying  down.  She  de- 
veloped a fear  of  eating  and  lost  weight  from  160  to  132 
pounds.  Studies  elsewhere  had  shown  only  an  impaired  gall- 
bladder function.  The  patient  had  been  confined  to  bed  for 
a year  after  the  death  of  her  mother  in  1913;  she  reported  a 
"nervous  breakdown”  in  1919;  and  had  suffered  a marked 
upset  when  the  business  of  her  favorite  brother  had  failed 
recently.  The  patient  had  been  married  twice,  the  first  mar- 
riage ending  in  divorce. 

Her  initial  complaints  of  a postprandial  fullness  and  re- 
gurgitation was  soon  augmented  by  cramping  abdominal 
pain  after  the  noon  and  evening  meals  only.  She  had  been 
followed  fairly  closely  for  six  months.  Repeated  physical 
examination  and  laboratory  and  roentgen-ray  studies  re- 
vealed only  a duodenal  diverticulum,  and  on  three  different 
occasions  the  terminal  ileum  was  reported  as  being  normal. 


Later  roentgen  examination  was  repeated  and  a small  bowel 
barium  enema  revealed  a string  sign  which  was  corroborated 
by  another  small  bowel  barium  enema  one  month  later.  On 
August  3,  1951,  she  had  a primary  resection  of  4 feet  of 
terminal  ileum  and  is  at  present  free  of  abdominal  cramp- 
ing. 

Comment:  This  patient  clearly  gave  a history  which 
would  be  compatible  with  a vague  psychogenic  ill- 
ness, and  at  first  this  was  taken  as  a possible  explana- 
tion. Repeated  studies  were  required  to  reveal  the 
true  nature  of  her  disease. 

Case  4. — Mrs.  M.  S.  S.,  a Jewess,  aged  29,  was  seen  on 
December  15,  1949,  with  complaints  of  cramping  epigastric 
pain,  occasional  bouts  of  nausea  and  vomiting,  repeated  at- 
tacks of  fever  up  to  103  F.,  and  a marked  nervousness  with 
the  gastrointestinal  complaints  aggravated  during  her  periods 
of  nervousness.  Past  history  revealed  hemorrhoidectomy  and 
a fistulectomy  in  1943. 

Physical  examination  yielded  no  positive  evidence  of  an 
abdominal  problem.  Laboratory  studies  showed  a normal 
urinalysis;  stool  examination  was  negative  for  blood  and 
parasites;  the  red  blood  cell  count  was  4,870,000  and  white 
blood  cells  13,200  with  left  shift.  An  Ewald  test  meal  re- 
vealed free  hydrochloric  acid  65  degrees  with  a total  acidity 
of  110  degrees.  The  sedimentation  rate  was  35  mm.  per 
hour.  Preliminary  gastrointestinal  roentgenograms  were  in- 
terpreted as  normal.  In  February,  1950,  another  roentgfen- 
ray  examination  with  a small  bowel  barium  enema  showed 
puddling  of  the  barium  and  several  segments  of  narrowing 
and  dilation  in  the  distal  jejunum  or  proximal  ileum.  The 
patient  was  placed  on  a medical  regimen  including  Aureo- 
mycin,  which  adequately  controlled  her  fever.  She  frequently 
strayed  from  her  advised  schedule  and  continued  to  have 
exacerbations.  In  June,  1950,  she  visited  the  Mayo  Clinic, 
where  the  diagnosis  was  confirmed.  There  she  was  given 
deep  roentgen-ray  therapy  in  two  courses  in  June  and  Sep- 
tember. She  continued  to  have  repeated  bouts  of  hyperpy- 
rexia, nausea,  vomiting,  and  abdominal  pain.  In  October,  an 
abdominal  abscess  was  drained  with  a resulting  fecal  fistula. 
She  had  lost  weight  from  160  down  to  98  pounds.  ACTH® 
and  cortisone  were  of  no  appreciable  value.  On  January  11, 
1951,  she  had  a primary  resection  of  18  inches  of  ileum 
with  uneventful  convalescence.  She  was  checked  again  in 
September.  Her  weight  had  increased  to  150  pounds,  but 
she  complained  of  mild  abdominal  discomfort  and  low 
grade  fever.  Her  roentgenograms  again  revealed  a suspicious 
string  sign  and  suggestion  of  "skip  areas.”  She  is  again  on  a 
medical  program  which  controls  her  fever,  but  she  continues 
to  have  bouts  of  mild  cramping,  nausea,  and  occasional 
vomiting. 

Comment:  This  case  clearly  outlines  the  problems 
of  therapy  often  faced,  with  a young  woman  obvious- 
ly chronically  ill,  with  family  and  doctors  anxious  to 
give  relief.  One  is  hard  put  to  withhold  surgery  in 
such  instances,  but  experience  has  shown  that  until 
necessity  calls  for  surgery,  as  in  January,  1951,  in  this 
instance,  operation  should  not  be  undertaken.  Such 
an  opinion  is  supported  by  evidence  of  recurrence  in 
this  patient. 

SUMMARY 

A review  of  46  cases  of  regional  enteritis  is  given, 
from  material  taken  from  private  practice  and  records 
of  hospitals  in  Dallas.  Summaries  are  given  of  symp- 
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toms,  diagnostic  findings,  surgical  findings,  and  re- 
sponse to  therapy. 

Regional  ileitis,  even  though  comparatively  rare  in 
this  section  of  the  country,  must  be  considered  in  the 
differential  diagnosis  of  the  acute  or  chronic  abdom- 
inal problem.  Diagnosis  is  not  easy.  Roentgen  exam- 
ination— often  repeated — is  the  most  valuable  adjunct, 
and  most  diagnoses  are  made  at  exploratory  laparot- 
omy. 

The  statistical  rate  of  recurrence  noted  in  this  study 
probably  does  not  truly  reflect  the  actual  recurrence, 
because  patients  with  regional  ileitis  are  difficult  to 
follow. 

The  current  trend  in  therapy  is  to  treat  regional 
ileitis  as  a medical  problem  until  surgery  is  called  for 
by  some  complication,  such  as  perforation,  obstruc- 
tion, or  sinus  or  fistula  formation. 
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ABSTRACT  OF  DISCUSSION 

Dr.  j.  E.  Miller,  Dallas:  The  literature  is  replete  with 
misdirected  credits;  the  eponym  "Crohn’s  disease”  is  a good 
example  of  this  as  indicated  by  the  authors.  Eponyms  are  to 
be  deprecated  but  perhaps  do  serve  one  useful  purpose.  They 
indicate  that  the  entity  being  discussed  is  or  was  nebulous. 
The  small  bowel  is  a neglected  portion  of  the  gastrointes- 
tinal tract.  This  is  true  because  the  diseases  which  can  be 
demonstrated  roentgenologically  in  the  small  bowel  are  not 
common.  One  of  the  reasons  they  are  not  common  is  the  fact 
that  they  are  so  frequently  missed. 

Every  patient  could  have  a fairly  satisfactory  small  bowel 
study  with  the  upper  gastrointestinal  study,  if  a little  care 
and  time  is  used.  In  fact  it  requires  no  more  of  the  patient’s 
time  to  do  the  small  bowel  study  if  the  arrangement  for 
making  films  and  doing  the  fluoroscopic  examination  is  con- 
sidered. Practically  every  time  I do  not  obtain  a fairly  satis- 
factory small  bowel  study  on  the  routine  upper  gastrointes- 
tinal study,  there  is  some  breach  of  technique.  Because  I 
think  the  study  of  the  small  bowel  and  in  fact  the  stomach 
and  duodenum  is  so  important,  I would  like  to  outline  the 
technique  that  I use  for  upper  gastrointestinal  tract  study. 

The  patient  comes  to  the  x-ray  department  at  8 a.  m.,  hav- 
ing had  nothing  by  mouth  since  midnight  of  the  night  be- 
fore. The  patient  is  given  about  2 ounces  of  barium  and 
never  more  than  3 ounces.  This  amount  is  based  on  the  fact 
that  if  too  much  barium  is  used,  only  the  contour  of  the 
stomach  is  seen  and  the  opposing  walls  cannot  be  visualized. 
Ir  is  a well  known  tenet  that  the  way  to  miss  a lesion  in  a 
hollow  viscus  is  to  fill  that  viscus  with  too  much  radiopaque 
contrast  material.  After  the  barium  has  been  administered, 
six  10  by  12  inch  roentgenograms  are  made.  Three  of  these 
films  are  made  with  the  patient  in  varying  degrees  of 
obliquity  and  a fourth  is  made  in  a straight  lateral  position 
with  the  right  side  down.  Two  of  the  10  by  12  films  are 
used  for  polygraphs.  The  distal  end  of  the  stomach  and  the 
duodenal  bulb  are  placed  over  a lead  shield  which  has  a 5 
by  6 inch  aperture.  Four  views  of  these  areas  are  obtained 
on  each  10  by  12  film.  These  films  are  processed,  and  by 
the  time  fluoroscopy  is  ready  at  10:30  they  are  available  for 
study.  Also  the  barium  is  out  of  the  stomach  and  most  of  it 
is  in  the  ileum.  The  patient  is  then  subjected  to  fluoroscopy 
and  any  additional  films  which  might  be  indicated  are  ob- 
tained, including  spot  films  of  various  areas  of  the  stomach. 
During  the  screen  examination,  of  course,  an  additional 
ounce  or  two  of  barium  is  given.  After  the  fluoroscopic  ex- 
amination the  patient  is  allowed  to  wait  from  forty  minutes 
to  an  hour.  The  patient  is  then  given  an  additional  ounce  of 
barium  and  within  five  minutes  a 14  by  17  inch  film  of  the 
abdomen  is  obtained  with  the  patient  prone.  This  14  by  17 
film  usually  shows  the  terminal  ileum,  practically  all  of  the 
jejunum,  and  in  fact  the  stomach  and  entire  small  bowel. 
Usually  the  patient  has  come  to  the  x-ray  department  at  8 
a.  m.  and  is  through  with  the  examination  by  noon. 

Several  cases  of  regional  enteritis  which  had  been  missed 
on  previous  upper  gastrointestinal  studies  have  been  diag- 
nosed by  this  technique;  they  probably  would  have  been 
missed  by  usual  techniques.  While  the  diagnostic  yield  of 
small  bowel  lesions  is  still  low,  it  is  good  enough  to  encour- 
age some  technique  whereby  the  small  bowel  is  visualized 
on  film  on  every  upper  gastrointestinal  study. 

I would  like  to  pay  my  respect  to  the  astute  clinicians 
with  whom  I am  associated  who  frequently  deserve  credit 
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for  the  small  bowel  lesions  which  I may  find.  I cannot 
enumerate  all  the  reasons  for  wanting  a small  bowel  study, 
but  I have  learned  that  I should  be  very  willing  to  perform 
this  examination  in  detail  when  it  is  requested. 

Recently  I have  tried  roentgen  therapy  in  the  treatment 
of  regional  enteritis.  I am  encouraged  only  enough  to  con- 
tinue this  form  of  therapy  and  hope  that  others  may  try  it 
and  evaluate  it.  Certainly  it  is  not  anything  about  which 
one  could  become  enthusiastic.  Justification  for  this  proce- 
dure comes  from  the  Proceedings  of  the  Staff  Meetings  of 
the  Mayo  Clinic  for  January  4,  1950.*  They  state: 

*Popp,  W.  C.;  Bargen,  J.  A.;  and  Dixon,  C.  F.:  Regional  Enteritis; 
Roentgen  Therapy,  Proc.  Staff  Meet.  Mayo  Clinic  25:1-5  (Jan,  4} 
1950. 


"More  and  more  patients  have  returned  because  of  recur- 
rent enteritis  after  what  appeared  to  be  wide  and  satisfactory 
resection  of  the  diseased  segment  of  bowel.  Consequently, 
we  have  been  groping  for  other  forms  of  treatment  which 
would  offer  benefits  additional  to  those  obtained  from  sur- 
gical resection. 

"Roentgen  therapy  has  been  useful  in  a variety  of  inflam- 
matory human  maladies.  It  was  not  unnamral,  then,  that  this 
form  of  therapy  should  be  tried  in  some  of  the  cases  in 
which  severe  ileitis  had  not  responded  well  to  surgical  re- 
section.” 

Small  bowel  lesions  will  probably  always  be  missed,  but 
more  will  be  diagnosed  when  the  purposes  of  the  paper  by 
Drs.  Rouse,  Patterson,  and  Bailey  (to  focus  the  attention  of 
physicians  particularly  diagnosticians  and  internists  on  re- 
gional enteritis)  are  fulfilled. 


PEPTIC  ULCER  IN  CHILDREN 

ARTHUR  JENKINS,  M.  D.,  Lubbock,  Texas 


TThE  term  "peptic  ulcer”  is  used  here 
to  include  both  gastric  and  duodenal  ulcers.  Until 
fairly  recently  the  occurrence  of  peptic  ulcer  in  in- 
fants and  children  was  considered  rare.  Although 
Cruveilhier”  in  the  1800’s  described  3 cases  of  gastric 
ulcer  in  infants,  1,  2,  and  4 weeks  of  age  respectively, 
the  condition  received  scant  attention  until  HolU  in 
1913  reviewed  95  cases  of  peptic  ulcer  in  childhood. 
Since  then  there  has  been  an  increasing  number  of 
articles  on  the  subject  and  the  condition  is  assuming 
some  degree  of  importance  in  all  age  groups. 

Most  of  the  early  reports  were  concerned  with 
those  cases  that  occurred  in  infancy,  particularly  the 
first  few  months  of  life,  and  practically  all  were  diag- 
nosed at  autopsy.  Bird,  Limper,  and  Mayer^  in  1941 
reported  the  successful  operation  for  ruptured  duode- 
nal ulcer  in  a Negro  boy  341/2  hours  old.  In  an  exten- 
sive review  of  the  literature  they  collected  118  other 
cases  in  which  operation  had  been  done  and  124  addi- 
tional cases,  most  of  which  were  diagnosed  at  autopsy 
and  the  others  by  the  clinical  features  and  roent- 
genologic findings. 

Kennedy®  classified  ulcers  in  children  as  follows: 

1.  Ulcers  of  the  newborn  infant  which  are  iden- 
tified by  melena  and  anemia  and  either  heal  rapidly 
or  goes  on  to  rupture  or  hemorrhage. 

2.  Ulcers  in  young  infants  and  children  which  ap- 
pear to  have  epidemic  incidence  and  may  be  associat- 
ed with  exanthematous  disease. 

3.  Ulcers  in  children  between  1 and  9 years  of  age 

Prom  the  Department  of  Pediatrics,  Krueger,  Hutchinson,  and  Over- 
ton  Clinic. 

Kead  before  the  Section  on  Pediatrics,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  6,  1952. 


which  are  of  adult  type  but  do  not  produce  typical 
symptoms. 

4.  Ulcers  in  older  children  which  are  entirely  sim- 
ilar to  those  seen  in  adults  as  to  both  symptomatology 
and  pathology. 

ETIOLOGY  AND  INCIDENCE 

The  etiology  of  peptic  ulcer  in  infants  and  children 
is  just  as  obscure  and  unsettled  as  ulcer  in  adults. 
Certainly  such  factors  as  alcohol,  highly  seasoned 
foods,  and  tobacco,  which  may.  operate  in  the  adult, 
play  no  part  in  the  etiology  of  ulcer  in  the  younger 
patient.  Although  worry,  mental  and  physical  strain, 
and  so-called  tension  may  not  be  as  important  in  the 
etiology  of  ulcer  in  the  child  as  in  the  adult,  I am 
sure  it  can  and  does  play  a part  at  times.  Unpleasant 
family  situations,  difficulties  with  playmates,  unpleas- 
ant relationships  at  school,  these  and  other  real  or 
imaginary  difficulties  certainly  in  some  children  cause 
a great  deal  of  worry,  tension,  and  mental  strain.  Lack 
of  proper  rest,  diet,^  and  general  hygiene  lead  to  some 
amount  of  physical  deterioration  and  may  be  reflected 
in  the  instability  of  the  nervous  system. 

In  the  newborn  infant,  trauma,  vascular  accidents, 
and  spasms  at  the  time  of  birth  may  be  important  in 
the  cause  of  ulcer.  In  older  infants  food  stasis  has 
been  considered  of  etiologic  importance  because  the 
most  common  site  of  ulceration  is  the  posterior  wall 
of  the  stomach  and  duodenum.  Certainly  some  acute 
ulcers  occur  during  the  course  of  acute  infections,  as 
in  the  exanthematous  diseases,  and  some  of  these  may 
become  chronic.  Other  theories  of  the  etiology  of 
peptic  ulcer  deal  with  certain  types  of  hepatic  insuf- 
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ficiency^  and  disturbances  in  the  hypothalmus®  which 
interfere  with  normal  functioning  of  the  sympathetic 
and  parasympathetic  systems.  There  may  also  be  an 
association  between  the  development  of  ulcers  and 
the  onset  of  hydrochloric  acid  secretion  in  the  stom- 
ach. Acid  secretion  begins  at  almost  the  time  of  birth 
and  reaches  a maximum  within  forty-eight  hours  after 
birth,  when  it  is  equivalent  to  that  in  the  adult.  It 
then  begins  to  fall  rapidly  and  at  the  end  of  ten  days 
reaches  the  low  level  at  which  it  remains  throughout 
infancy.  Some  have  thought  that  the  malnourished 
child  is  more  susceptible  to  ulcer,  but  it  is  more  likely 
that  the  malnutrition  is  a result  and  not  a cause. 

The  incidence  of  peptic  ulcer  in  infants  and  chil- 
dren is  difficult  to  determine.  Most  of  the  figures 
given  in  the  literature  are  derived  from  autopsies  and 
are  therefore  extremely  low.  However,  these  figures 
have  been  gradually  revised  upward  since  Holt’s^  paper 
in  1913  and  since  Procter’  in  1925  stated  that  2 per 
cent  of  all  cases  of  ulcer  had  symptoms  dating  back  to 
childhood.  Holt^  found  that  70  per  cent  of  ulcers  in 
childhood  occurred  from  6 weeks  to  5 months  of  age 
and  only  10  per  cent  in  the  neonatal  period. 

In  my  experience  the  disease  has  been  found  far 
too  often  to  be  any  longer  considered  rare.  I began 
to  get  interested  in  peptic  ulcer  in  children  when  I 
realized  I was  seeing  quite  a few  children  with  ab- 
dominal complaints  for  which  no  other  explanation 
could  be  found.  With  this  in  mind  I began  to  have 
these  children  examined  roentgenographically,  and 
during  the  past  twelve  years  I have  collected  approxi- 
mately 80  cases  which  show  definite  roentgenologic 
evidence  of  ulcer.  In  7 of  these  cases  the  father  gave 
a history  of  having  been  treated  for  ulcer,  in  1 the 
mother  had  ulcer,  and  in  1 both  father  and  mother 
gave  such  a history.  The  youngest  patient  was  4 years 
of  age  and  the  oldest  14  years.  The  largest  number 
of  cases  were  in  the  age  group  of  8 to  12  years.  Boys 
predominated  in  the  series  in  the  ratio  of  8 to  1. 

DIAGNOSIS 

In  the  young  infant  the  symptoms  of  peptic  ulcer 
are  melena  and/or  vomiting  of  blood,  colicky  symp- 
toms, refusal  of  food,  and,  if  hemorrhage  or  perfora- 
tion occur  (they  are  common  in  the  newborn  with 
ulcer),  there  is  some  degree  of  shock,  pallor,  and 
anemia,  and  with  perforation  free  air  in  the  abdom- 
inal cavity  can  be  demonstrated. 

In  the  older  infant  up  to  3 years  of  age  symptoms 
are  not  as  striking.  There  may  be  blood  in  the  stool, 
blood  streaked  vomitus,  refusal  of  food,  malnutrition, 
anemia,  and  such  signs  of  abdominal  distress  as  draw- 
ing up  of  the  legs  and  sleeping  with  knees  drawn  up 
under  the  abdomen. 

From  4 to  about  8 years  the  child  with  ulcer  has 


abdominal  complaints  which  may  not  be  typical  of 
ulcer  in  the  adult.  The  pain  or  relief  of  pain  is  not 
usually  associated  with  eating  and  is  usually  not  lo- 
calized but  more  apt  to  be  generalized  abdominal  dis- 
comfort. Not  infrequently  the  pain  is  located  in  the 
lower  part  of  the  abdomen.  The  pain  is  frequently 
more  severe  in  the  morning  and  is  often  initiated  by 
trying  to  eat  breakfast.  Sometimes  vomiting  occurs 
after  eating  a few  bites;  this  usually  seems  to  give  a 
good  deal  of  relief  and  the  child  will  then  finish  eat- 
ing in  comfort. 

In  the  older  child  from  9 to  14  years  of  age  the 
symptoms  are  pretty  much  the  typical  symptoms  that 
are  found  in  adults.  These  children  are  frequently 
great  milk  drinkers  as  they  have  found  that  drinking 
milk  gives  more  relief  than  anything  else  they  do. 
They  frequently  will  come  in  voluntarily  from  play, 
drink  a glass  of  milk,  and  lie  on  the  bed  doubled  up 
for  a while  until  they  are  relieved  and  then  resume 
play.  Vomiting  is  not  as  frequent  a symptom  in  the 
older  child  as  in  the  younger,  but  nausea  is  common. 
Vomiting  of  blood  is  not  at  all  common,  but  occult 
blood  may  be  found  in  the  stools.  The  one  constant 
symptom  in  my  cases  was  abdominal  pain,  but  this 
varied  greatly  in  its  location,  time  of  occurrence,  and 
intensity. 

On  examination  these  children  could  not  be  classi- 
fied as  belonging  to  any  particular  type.  It  is  true  that 
some  of  these  children  were  thin,  • asthenic,  under- 
nourished, and  what  the  parents  were  prone  to  call 
"nervous.”  However,  the  nutritional  status  of  the  great 
majority  of  the  children  was  surprisingly  good  in 
view  of  the  history  of  abdominal  pain  and  the  dis- 
turbance of  appetite  and  eating  habits  occasioned  by 
pain  and  frequent  nausea.  In  the  younger  children 
examination  of  the  abdomen  most  often  revealed  gen- 
eralized abdominal  tenderness  of  moderate  degree.  A 
few  had  only  some  tenderness  of  the  lower  part  of  the 
abdomen;  however,  the  greatest  tenderness  was  usual- 
ly in  the  upper  part  of  the  abdomen.  In  the  older 
children  the  tenderness  was  practically  always  limited 
to  the  upper  portion  of  the  abdomen,  and  in  at  least 
80  per  cent  of  the  patients  the  region  of  greatest  ten- 
derness was  about  half  way  between  the  umbilicus 
and  tip  of  the  xyphoid  process  of  the  sternum.  About 
one-half  of  the  patients  had  a mild  to  moderate  hypo- 
chromic anemia.  One  9 year  old  boy  had  a severe 
anemia  due  to  excessive  hemorrhage  from  his  ulcer 
and  required  two  transfusions.  Gastric  analysis  was 
not  done  in  any  of  my  cases  as  it  has  been  shown  to 
be  of  little,  if  any,  value  and  is  a procedure  not  well 
adapted  to  children. 

Roentgenologic  examination  of  the  stomach  and 
intestine  of  children  does  not  present  any  undue  dif- 
ficulties and  does  not  require  hospitalization.  How- 
ever, the  roentgenologist  should  be  experienced  in 
the  examination  of  children.  No  diagnosis  of  peptic 
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ulcer  was  made  in  my  series  without  definite  roent- 
genologic findings.  A few  of  the  cases  were  somewhat 
shallow  ulcers  but  most  of  them  were  classified  as 
penetrating  type  ulcers. 

TREATMENT 

The  treatment  of  peptic  ulcer  in  children  is  essen- 
tially the  same  as  in  adults.  Rest,  diet,  antispasmodics, 
and  neutralization  of  acid  are  still  the  basic  factors  in 
this  treatment.  I usually  put  my  patients  to  bed  for 
one  to  two  weeks,  depending  on  the  severity  of  symp- 
toms and  response  to  treatment.  Small  doses  of  tinc- 
ture of  belladonna  and  phenobarbital  are  given  three 
to  four  times  daily.  Some  preparation  such  as  Ampho- 
jel  is  used  to  neutralize  stomach  acidity.  The  diet 
consists  at  first  of  only  milk  and  cream,  half  and 
half,  every  one  to  two  hours  with  gradual  addition 
of  eggs,  cooked  cereals,  cream  soups,  custard,  pureed 
vegetables,  and,  lastly  meat.  In  most  of  the  ulcer  cases 
in  children  the  diet  usually  can  be  increased  a little 
more  rapidly  than  in  adults  without  any  undue  re- 
sults. I think  that  it  is  important  to  children  to  in- 
corporate more  protein  into  the  diet  as  soon  as  pos- 
sible since  the  need  is  relatively  greater  and  more 
urgent  than  in  the  adult.  They  need  protein  for  ade- 
quate growth  and  development  as  well  as  replace- 
ment, whereas  in  the  adult  it  is  needed  for  replace- 
ment only. 

Children  respond  to  this  regimen  nicely  and  more 
rapidly  than  the  adult.  Relief  of  symptoms  is  prompt 
and  a fairly  full  diet  is  given  in  three  to  four  weeks. 
I have  had  several  who  showed  complete  healing  of 
the  ulcer  by  roentgenologic  standards  in  four  weeks. 
Practically  all  healed  in  about  eight  weeks.  I have  had 
no  cases  that  came  to  operation  during  the  period  of 
childhood  and  have  had  only  4 known  cases  of  recur- 
rence. 

CASE  REPORT 

I would  like  to  report  1 case  of  recurrence  as  the 
patient  was  followed  in  our  clinic  for  several  years  in 
the  pediatric  department,  then  in  the  medical  depart- 
ment, and  finally  in  the  surgical  department,  to  which 
he  was  referred  for  operation. 

E.  R.  H.,  a -white  bo-y'  aged  12  years,  was  first  seen  No- 
vember 21,  1941,  with  the  chief  complaint  of  stomach 
trouble.  He  had  had  whooping  cough  at  2 years  of  age  and 
measles  and  chickenpox  at  about  8 years.  The  mother  stated 
that  she  had  been  treated  for  stomach  ulcers.  The  patient’s 
present  complaint  began  about  1938  when  he  was  9 years  of 
age.  He  would  have  attacks  of  upper  abdominal  pain  and 
become  nauseated  and  would  sometimes  vomit.  The  attacks 
lasted  four  to  five  days  and  recurred  at  irregular  intervals. 
He  had  gone  as  long  as  two  months  without  an  attack.  The 
pain  was  intermittent  and  cramplike.  The  patient  stated  that 
he  felt  better  after  eating.  He  complained  of  his  abdomen 
feeling  sore.  No  blood  had  been  observed  in  any  vomitus. 


He  ate  a good  deal  between  meals  and  ate  a rather  large 
amount  of  sweets. 

Physical  examination  showed  a well  developed  and  nour- 
ished boy,  aged  12  years,  weighing  92  pounds.  The  positive 
findings  on  examination  were  large  cryptic  tonsils  with 
crypts  filled  with  white  cheesy  material  and  tenderness  of 
the  abdomen  just  to  the  right  of  the  midline  and  about  2 
inches  above  the  umbilicus.  Urine  examination  and  blood 
count  were  normal.  Roentgenologic  examination  of  the 
gastrointestinal  tract  revealed  a penetrating  ulcer  on  the 
superior  aspect  of  the  duodenum. 

The  patient  was  placed  on  the  usual  ulcer  regimen  and 
was  seen  again  two  weeks  later  on  December  4,  at  which 
time  he  said  he  was  free  from  pain  and  the  tenderness  in  the 
abdomen  was  much  less.  Treatment  was  continued  with 
gradual  addition  to  his  diet,  and  on  February  14,  1942,  he 
had  no  complaints  and  there  was  no  abdominal  tenderness. 
Roentgen-ray  examination  showed  healing  of  the  ulcer.  The 
patient  had  gained  4 pounds  since  starting  treatment. 

The  boy  was  not  seen  again  until  November  25,  1945,  at 
the  age  of  16  years.  At  that  time  he  was  complaining  of 
his  old  symptoms  again  and  had  been  having  them  for  three 
to  four  months.  The  roentgenologist  then  reported  a small 
ulcer  in  the  pylorus  on  the  lesser  curvature  and  marked  ten- 
derness over  the  second  portion  of  the  duodenum.  He  was 
again  placed  on  the  ulcer  regimen  and  was  seen  four  weeks 
later  on  December  22,  at  which  time  he  reported  complete 
relief  of  symptoms  and  there  was  no  abdominal  tenderness. 
I did  not  see  the  patient  any  more. 

His  next  admission  was  to  the  surgical  service  the  night 
of  January  9,  1948,  at  the  age  of  18  years.  He  complained 
of  pains  in  the  right  lower  quadrant  of  the  abdomen  and 
nausea  and  vomiting  of  about  eight  hours’  duration.  A diag- 
nosis of  acute  appendicitis  was  made;  he  was  operated  upon 
the  next  morning  and  an  acutely  inflamed  appendix  re- 
moved. The  abdomen  was  not  further  explored  as  there  was 
a lot  of  exudate  about  the  appendix.  His  recovery  was  un- 
eventful. 

The  record  shows  his  next  admission  in  May,  1949,  on 
the  medical  service  with  the  same  old  complaint  of  stom- 
ach trouble.  He  had  been  having  pain,  nausea,  and  vomit- 
ing off  and  on  for  several  months.  The  night  before  his 
admission  to  the  hospital  he  had  vomited  several  fairly  large 
blood  clots.  He  felt  very  weak  afterwards.  He  had  been 
treated  in  the  out-patient  clinic  several  weeks  prior  to  this 
admission  but  had  not  obtained  much  relief.  Roentgen-ray 
examination  on  May  18  showed  a small  chronic  pyloric 
ulcer. 

The  patient  continued  to  have  bleeding  from  his  ulcer 
while  in  the  hospital  in  spite  of  all  measures  to  control  it. 
Operation  was  finally  decided  upon  and  was  carried  out 
May  26.  At  operation  the  ulcer  was  found  to  have  perforated 
into  the  head  of  the  pancreas.  A resection  of  the  distal  half 
of  the  stomach  was  done.  The  patient  made  a nice  recovery 
from  his  operation.  In  October,  1949,  he  reported  no  symp- 
toms and  was  able  to  eat  three  good  meals  a day  and  was 
working  hard  on  a farm. 

CONCLUSIONS 

Peptic  ulcer  in  children  is  much  more  common 
than  previously  thought.  The  ulcer  is  most  often  lo- 
cated in  the  duodenum  and  occurs  much  more  fre- 
quently in  boys.  The  diagnosis  will  be  made  more 
often  if  the  condition  is  kept  in  mind  and  if  more 
use  is  made  of  roentgenologic  examination  of  the 
gastrointestinal  tract  of  children. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Edwin  G.  Schwarz,  Fort  Worth;  I have  not  been 
prone  to  make  the  diagnosis  of  peptic  ulcer  as  frequently  as 
Dr.  Jenkins  has  and  have  usually  thought  that  the  sympto- 
matology of  vague  pains  in  the  upper  part  of  the  abdomen 
with  questionable  nausea  or  vomiting  was  usually  due  to 
some  food  allergy  or  indiscretion  in  diet,  or  may  possibly 
have  had  some  connection  with  adenitis  following  an  infec- 
tion of  the  upper  respiratory  tract. 

Possibly  those  cases  which  I thought  might  be  peptic 
ulcers  and  which  on  roentgenologic  examination  were  re- 
ported to  be  negative  could  have  been  overlooked  by  the 


roentgenologist  because  he  himself  was  not  alerted  to  my 
suspicion.  Naturally,  whenever  the  team  is  working  together, 
better  coordination  would  be  possible. 

I recall  having  found  what  I thought  to  be  a duodenal 
ulcer  in  a 6 year  old  adopted  boy  who  was  living  in  a home 
under  considerable  tension  after  his  mother  had  remarried. 
A short  time  thereafter  other  roentgenograms  were  made  at 
Johns  Hopkins,  and  they  could  find  no  evidence  of  ulcer. 

In  reviewing  recent  literature  I found  that  Cole*  of  To- 
ronto reported  a case  which  resembled  hypertrophic  pyloric 
stenosis;  the  patient  had  vomited  after  each  feeding  from  the 
fifth  day  of  life  and  died  shortly  after  pyloromyotomy.  He 
also  reported  that  among  31  cases  of  peptic  ulcer  occurring 
in  infants  under  2 years  of  age  found  in  the  literature,  28 
terminated  fatally,  but  among  50  patients  between  2 and  15 
years  of  age,  40  survived  with  medical  and  surgical  treat- 
ment. 

Alexanderf  reported  roentgenological  studies  on  the  gas- 
tro-intestinal  tracts  of  254  children  and  found  30  cases  of 
duodenal  ulcer.  These  cases  presented  a variety  of  symptoms, 
few  being  classical. 

Findings  such  as  these  presented  by  Dr.  Jenkins  and 
others  would  indicate  the  advisability  of  more  frequent 
roentgen-ray  examination  in  children  suffering  vague  ab- 
dominal pain. 

*Cole,  A.  R.  C.:  Gastric  Ulcer  of  PylorTis  Simulating  Hypertrophic 
Pyloric  Stenosis,  Pediatrics  6\897-907  (Dec.)  1950. 

Alexander,  F.  K.:  Dswdenal  Ulcer  in  Children,  Radiology  56: 
799-811  (June)  1951. 


INTESTINAL  LIPODYSTROPHY  (WHIPPLE'S  DISEASE) 

A Case  Report 

JOHN  L WALLACE,  M.  D.,  Fort  Worth,  Texas 


In  1907  Whipple^®  described  a new 
disease  characterized  clinically  by  polyarthritis,  stea- 
torrhea, nutritional  failure,  and  death.  The  anatomic 
findings  consisted  of  "deposits  of  fat  and  fatty  acid 
crystals  in  the  intestinal  and  mesenteric  lymphatic 
tissue.” 

In  recent  years  a number  of  cases  have  been  report- 
ed as  representing  different  stages  or  modifications  of 
Whipple’s  disease,  but  there  has  been  no  real  agree- 
ment as  to  which  cases  should  be  included  in  this 
series.  In  1947  Rosen  and  Rosen^^  reviewed  18  cases 
of  Whipple’s  disease  in  the  literature  and  rejected  7 
of  them  because  of  inadequate  pathologic  evidence 
and  so  considered  their  case  as  the  twelfth  to  be  re- 
ported. In  January,  1950,  Hendrix  and  others^  re- 
ported 4 new  cases  in  detail  and  tabulated  the  data  on 
the  previous  reports.  He  considered  his  cases  to  bring 
the  total  of  proved  cases  to  15.  The  cases  of  Blumgart, 
Reinhardt,  and  Wilson,^^  Fitzgerald  and  Kinney,® 
and  Rosen  and  Rosen^®  were  considered  to  be  ex- 
amples of  chylous  obstruction.  The  cases  of  Pearse’ 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  Dallas,  May  7,  1952. 


and  Pemberton®  were  considered  to  be  peritoneal 
lipogranulomatosis  and  mesenteric  xanthomatosis  re- 
spectively. 

Plummer,^®  in  August,  1950,  reported  a total  of  34 
cases  of  Whipple’s  disease  which  included  6 foreign 
cases  but  which  did  not  include  the  4 cases  of  Hen- 
drix. In  May,  1951,  Peterson®  reported  4 new  cases, 
1 of  which  was  diagnosed  by  biopsy,  and  considered 
the  total  number  to  be  26  including  his  own  4 cases. 
Recently,  additional  single  cases  have  been  reported 
by  Schutz,^®  Palumbo,®  and  Reveno.^” 

CASE  REPORT 

The  patient,  a white  male  commercial  cook  37  years  of 
age,  was  first  seen  in  the  Out-Patient  Clinic  of  City-County 
Hospital  in  February  and  May  of  1931  complaining  of 
arthritic  pain  in  the  right  shoulder.  Salicylates  were  pre- 
scribed, and  the  patient  returned  one  time  two  years  later  in 
May,  1933,  with  the  same  complaint,  and  again  was  given 
salicylates.  He  was  next  seen  sixteen  years  later  in  1949  at 
age  55  years  and  gave  a history  of  arthritic  pain  in  the 
joints,  especially  the  knees,  hands,  and  shoulders,  since  1946. 
He  also  complained  of  intermittent  cough  with  occasional 
hemoptysis,  swelling  of  the . ankles,  and  aching  substernal 
pains  of  two  or  three  years’  duration.  The  patient  weighed 
160  pounds  and  his  blood  pressure  was  150  systolic  and  90 
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diastolic.  An  electrocardiogram,  roentgenograms  of  the  chest, 
and  urinalyses  were  negative.  Because  of  a marked  mental 
depression  with  episodes  of  violent  temper,  the  patient  Was 
referred  to  the  Mental  Hygiene  Clinic. 

In  August,  1950,  he  was  admitted  to  the  hospital  for  the 
first  time  for  repair  of  a right  femoral  hernia.  The  com- 
plaints of  intermittent  cough,  swelling  of  the  feet,  and  poly- 
arthritis were  again  mentioned.  There  were  no  complaints 
referable  to  the  gastrointestinal  tract,  and  the  patient’s  gen- 
eral condition  and  nutrition  were  good.  A herniorrhaphy 
and  appendectomy  were  done  and  the  postoperative  course 
was  uneventful. 

The  patient  returned  to  the  clinic  five  months  later,  in 
January,  1951,  complaining  of  intermittent  cramping  ab- 
dominal pain  and  diarrhea  since  November,  1950.  The  stools 
were  described  as  varying  from  blood-streaked  to  clay-col- 
ored. The  nonproductive  cough,  precordial  pain,  and  swell- 
ing of  the  feet  and  ankles  persisted.  There  was  generalized 
tenderness  of  the  abdomen,  which  was  most  marked  in  the 
epigastric  region,  but  no  masses  were  palpable.  Roentgen- 
ray  studies  of  the  chest,  gallbladder,  and  gastrointestinal 


Upon  admission  the  patient  appeared  pale  and  chronical- 
ly ill.  The  temperature  was  98.2  F.  and  the  blood  pressure 
126  systolic  and  90  diastolic.  There  was  an  increase  in  the 
antero-posterior  diameter  of  the  chest.  Auscultation  of  the 
heart  and  lungs  was  not  remarkable.  There  was  no  disten- 
tion or  rigidity  of  the  abdomen  and  no  masses  were  pal- 
pated. The  abdominal  tenderness  appeared  most  marked  in 
the  right  lower  quadrant.  There  was  pitting  edema  of  the 
feet  and  legs,  and  small  irregular  purpuric  spots  were  noted 
in  the  skin  above  and  below  the  knees.  The  neurologic  ex- 
amination was  negative.  The  roentgen-ray  studies  of  the 
gastrointestinal  tract  and  chest  were  repeated  and  no  organic 
lesions  were  demonstrated. 

The  laboratory  studies  were  as  follows;  red  blood  cells, 
2,550,000  with  8 Gm.  of  hemoglobin;  white  cells,  5,900 
with  2 per  cent  eosinophils,  5 per  cent  stabs,  69  per  cent 
segmenters,  and  24  per  cent  lymphocytes;  platelets,  191,000; 
urinalysis,  negative;  cephalin  flocculation,  negative;  choles- 
terol, 98  mg.  per  100  cc.  of  plasma  and  cholesterol  esters 
35  mg.  per  100  cc.  The  total  proteins  were  8.2  Gm.  per 
100  cc.  of  serum  with  an  albumin-globulin  ratio  of  0.6:1. 
Repeated  examinations  of  the  stools  were  positive  for 
occult  blood  but  negative  for  parasites  and  ova.  A brom- 


FIG.  1.  Left.  Low  power  photomicrograph  of  the  mucosa 
small  intestine  showing  masses  of  macrophages. 


the  Right.  High  power  photomicrograph  of  the  intestinal  mucosa  show- 
ing the  macrophages  with  abundant  pale,  foamy  cytoplasm. 


tract  were  not  remarkable.  The  electrocardiogram  showed 
nothing  unusual,  and  urinalysis,  stool  studies  for  ova,  and 
a cephalin  flocculation  test  were  negative.  The  blood  count 
revealed  2,750,000  red  cells  with  8.5  Gm.  of  hemoglobin. 
The  white  cell  count  was  5,300  with  1 per  cent  eosinophils, 
3 per  cent  stabs,  76  per  cent  segmenters,  and  20  per  cent 
lymphocytes.  The  patient  weighed  142  pounds,  having  lost 
20  pounds  in  the  last  four  months.  Because  no  diagnosis 
had  been  established  during  the  previous  four  weeks  that 
the  patient  had  been  followed  in  the  clinic,  he  was  hospi- 
talized March  21,  1951. 

Upon  further  questioning  in  the  hospital,  the  patient 
stated  that  the  abdominal  cramps  had  been  intermittent  and 
had  not  been  associated  with  nausea  or  vomiting.  He  also 
stated  that  the  episodes  of  diarrhea  had  been  intermittent 
and  that  he  had  from  two  to  five  bulky,  voluminous  stools 
per  day.  The  stools  were  described  as  being  gray  to  clay- 
colored  and  sometimes  contained  dark  blood. 


sulfalein  liver  function  test  and  a Congo  Red  amyloid  test 
were  negative.  A fractional  gastric  analysis  with  an  alcohol 
test  meal  revealed  no  free  hydrochloric  acid.  No  definite 
diagnosis  was  established,  but  the  patient  was  considered  to 
be  a "nutritional  problem”  and  was  treated  symptomatically. 
The  purpuric  spots  about  the  knees  and  the  ankle  edema 
disappeared.  On  the  twenty-sixth  hospital  day,  April  16, 
1951,  the  patient  signed  a release  from  the  hospital. 

About  four  months  later,  August  3,  the  patient  returned 
to  the  hospital  complaining  of  persistent  diarrhea,  weight 
loss,  weakness,  malaise,  and  epigastric  distress.  He  was 
emaciated,  weighing  95  pounds,  and  was  disoriented  and 
confused.  All  previous  records  were  reviewed  and  the  dif- 
ferential diagnoses  considered  included  ( 1 ) disseminated 
lupus  erythematosis,  (2)  liver  disease,  (3)  pernicious 
anemia,  and  (4)  sprue.  The  roentgen-ray  examinations  of  the 
gastrointestinal  tract  and  chest  were  repeated  and  repotted 
as  negative.  Cephalin  flocculation  and  thymol  turbidity  tests 
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were  negative,  and  no  ova  or  parasites  were  found  in  stool 
specimens,  but  the  occult  blood  remained  strongly  positive. 
Skin  and  muscle,  biopsies  from  the  forearm  and  a needle 
biopsy  of  the  liver  were  noncontributory.  Aspiration  studies 
of  the  sternal  marrow  revealed  only  a slight  relative  in- 
crease of  the  myelocytic  elements.  The  patient  was  given 
500  cc.  whole  blood  transfusions  at  intervals  of  one  to  two 
weeks  and  the  red  cell  count  varied  from  2,400,000  to  a 
maximum  of  3,650,000  with  the  hemoglobin  ranging  from 
7.0  to  10.5  Gm.  On  August  6 the  hematocrit  level  (Win- 
trobe  method)  was  24  per  cent,  the  mean  corpuscular  vol- 
ume 100  cubic  microns,  the  mean  corpuscular  hemoglobin 
29.1  micro-micrograms,  and  the  mean  corpuscular  hemo- 


Fig.  2.  Low  power  photomicrograph  of  a mesenteric  lymph  node 
showing  the  destruction  of  the  normal  architecture  by  the  dilated 
lymphatics  and  the  masses  of  macrophages. 


globin  concentration  29.1  per  cent.  The  total  base,  sodium, 
and  potassium  determinations  were  within  normal  limits. 
The  cholesterol  was  104  mg.  per  100  cc.  of  plasma. 

The  patient  was  treated  symptomatically  and,  in  an  at- 
tempt to  stimulate  his  appetite,  was  given  5 units  of  regular 
insulin  thirty  minutes  before  breakfast  on  October  2.  About 
two  hours  later,  the  patient  appeared  to  be  in  shock  and  the 
blood  sugar  was  found  to  be  29  mg.  per  100  cc.  of  blood. 
The  patient  responded  well  to  intravenous  glucose  and  no 
further  insulin  was  given.  The  hospital  course  was  progres- 
sively downhill,  and  purpuric  spots  and  an  erythematous 
rash  developed  in  the  skin  of  the  trunk  and  the  extremities. 
The  blood  pressure  varied  from  84  to  120  systolic  and  50 
to  60  diastolic,  averaging  about  96/60.  The  temperature 
ranged  between  96  and  98.8  F.  On  November  2 the  patient 
fell  in  the  hospital  bathroom  and  received  an  intertrochan- 
teric- fracture  of  the  right  hip.  He  continued  the  downhill 
course,  aPid  respiration  became  progressively  slower  until  his 
death  November  5. 

Autopsy  Findings. — The  body  was  that  of  a markedly 
emaciated  elderly  white  man  that  measured  63  inches  in 
length  and  was  estimated  to  weigh  80  pounds.  In  the  pale 
skin  of  the  trunk  and  upper  extremities  a number  of  small 
purpuric  spots  and  petechial  hemorrhages  were  present. 
There  was  no  gross  deformity  of  the  recently  fractured  right 


hip,  and  no  edema  of  the  feet  or  legs  was  noted.  Upon  open- 
ing the  peritoneal  cavity  approximately  250  cc.  of  straw- 
colored  fluid  was  seen.  The  entire  small  intestine  appeared 
slightly  enlarged  due  to  a diffuse,  doughy  thickening  of  the 
intestinal  wall.  The  serosal  surface  was  dull  and  brownish- 
gray  but  free  of  gross  exudate.  There  was  marked  depletion 
of  the  mesenteric  and  retroperitoneal  fat,  and  the  mesenteric 
lymph  nodes  were  prominent,  measuring  from  2 to  3 cm.  in 
diameter.  There  was  no  gross  evidence  of  lymphatic  obstruc- 
tion, and  no  peritoneal  implants  were  present.  The  left 
pleural  cavity  contained  about  250  cc.  of  straw-colored  fluid, 
and  about  100  cc.  of  similar  fluid  was  seen  in  the  right 
pleural  cavity.  The  pericardial  sac  was  obliterated  by  fairly 
firm  fibrous  adhesions. 

The  mucosa  of  the  esophagus  and  stomach  was  intact. 
The  mucosa  of  the  jejunum  and  ileum  was  markedly  thick- 
ened and  pale  pinkish-gray.  The  mucosal  folds  were  elon- 
gated and  thick.  No  gross  areas  of  ulceration  or  tumors  were 
identified.  The  small  intestine  contained  large  amounts  of 
soft  yellowish-gray  fecal  material  admixed  with  dark  blood. 
The  colon  contained  similar  material,  but  its  wall  was  not 
notably  thickened  and  its  lining  mucosa  was  intact.  The 
liver  was  not  enlarged,  but  its  cut  surfaces  had  a mild  "nut- 
meg” appearance.  The  gallbladder  contained  about  5 cc.  of 
pale  green,  tenacious  bile,  and  the  cystic  and  common  ducts 
were  patent  and  free  of  calculi.  The  spleen  had  a thick, 
grayish-white  fibrous  capsule  but  was  not  enlarged.  The 
pancreas  and  suprarenal  glands  were  not  grossly  remarkable. 
The  surfaces  of  the  kidneys  were  slightly  granular,  and  the 
cortical  markings  were  not  distinct.  There  was  no  dilatation 
of  the  kidney  pelves  or  ureters,  and  the  urinary  bladder  and 
prostate  showed  nothing  unusual.  The  retroperitoneal  lymph 
nodes  were  not  enlarged  and  the  abdominal  aorta  showed 
only  mild  atheromatous  changes.  Gross  examination  of  the 
brain  was  not  remarkable  except  for  moderate  accentuation 
of  the  cerebral  convolutions.  The  pituitary  was  not  remark- 
able. 

Microscopic  Examination.  — Histologic  sections  of  the 
small  intestine  showed  a marked  thickening  and  elongation 
of  the  villi  due  to  the  presence  of  masses  of  macrophages 
having  abundant  foamy  cytoplasm  and  small,  fairly  uniform 
nuclei  (fig.  1).  These  cells  separated  widely  the  cords  of  tall 
columnar  epithelial  cells  but  were  limited  to  the  mucosa.  The 
submucosa  contained  a few  young  fibroblasts,  lymphocytes, 
and  plasma  cells,  and  there  was  moderate  dilatation  of  the 
lacteals,  which  contained  sudanophilic  material.  The  muscle 
coats  were  not  remarkable,  but  the  serosa  was  moderately 
thickened  and  contained  young  fibroblasts  and  a few  lymph- 
ocytes and  plasma  cells.  Sections  of  the  mesenteric  lymph 
nodes  showed  a marked  alteration  in  architecture  due  to  the 
presence  of  masses  of  macrophages  and  to  the  marked  dila- 
tation of  the  lymph  sinuses  ( fig.  2 ) . A few  multinucleated 
giant  cells  of  the  foreign  body  type  were  present  in  the 
nodes.  The  sections  of  stomach  and  colon  were  not  unusual. 
Histologic  sections  of  the  heart  showed  an  irregular  fibrous 
thickening  of  the  epicardium  with  a diffuse  infiltration  of 
lymphocytes  and  plasma  cells.  The  endocardium  was  also 
slightly  thickened,  and  there  was  some  fragmentation  and 
pigmentation  of  the  small  muscle  cells.  The  lungs  contained 
areas  of  emphysema  and  atelectasis,  and  there  was  a mod- 
erate degree  of  passive  hyperemia  of  the  lungs,  liver,  and 
spleen.  The  kidneys  showed  acute  parenchymatous  degenera- 
tion, and  the  pancreas,  suprarenal  glands,  and  brain  were 
noncontributory. 

Pathologic  Diagnoses. — (1)  Whipple’s  intestinal  lipodys- 
trophy; (2)  brown  atrophy  of  heart  with  fibrous  pericardi- 
tis; (3)  subacute  passive  hyperemia  of  the  lungs,  liver,  and 
spleen;  (4)  patchy  areas  of  emphysema  and  atelectasis  of 
lungs;  (5)  acute  parenchymatous  degeneration  of  kidneys; 
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(6)  mild  generalized  atherosclerosis;  and  (7)  marked 
emaciation. 

DISCUSSION 

This  case  is  presented  as  a classical  example  of 
Whipple’s  intestinal  lipodystrophy.  The  exact  time  of 
onset  of  the  arthritis  is  not  established,  but  the  patient 
was  seen  in  the  clinic  twice  in  1931  and  once  in  1933 
complaining  of  pain  in  the  right  shoulder.  When  next 
seen  in  1949,  it  was  noted  that  the  pain  in  the  right 
shoulder  persisted  and  that  since  1946  he  had  had 
pains  in  the  knees  and  hands,  an  intermittent  cough 
with  some  hemoptysis,  and  edema  of  the  ankles.  These 
symptoms  were  again  mentioned  at  the  time  of  his 
first  hospitalization  in  August,  1950,  for  a hernior- 
rhaphy. 

The  intermittent  abdominal  pain  and  diarrhea  be- 
gan in  November,  1951,  approximately  one  year  prior 
to  his  death.  The  patient  was  considered  to  be  a "nu- 
tritional problem’’  and  was  given  a high  protein,  high 
carbohydrate  diet,  vitamins,  liver  extract,  iron,  trans- 
fusions, and  so  forth.  He  apparently  improved  tem- 
porarily after  Banthine  during  his  second  hospitaliza- 
tion. About  one  week  before  death,  ACTH  was  start- 
ed but  no  change  in  his  condition  was  noted.  The 
patient  died  five  years  after  the  onset  of  the  poly- 
arthritis, ankle  edema,  and  cough,  and  one  year  after 
the  onset  of  the  diarrhea  and  abdominal  pain. 

A number  of  theories  have  been  offered  to  explain 
the  etiology  and  pathogenesis  of  intestinal  lipodys- 
trophy. Rosen  and  Rosen^®  suggested  that  if  the  es- 
sential disturbance  was  one  of  lymphatic  blockage 
with  the  malabsorption  developing  as  a secondary 
factor,  Whipple’s  disease  might  not  represent  a clin- 
ical and  pathologic  entity.  Hendrix’*  suggested  that 
the  malabsorption  of  fat  was  due  to  a fault  of  un- 
known nature  of  the  epithelium  of  the  small  intestine 
resulting  from  a systemic  illness  or  intoxication  char- 
acterized by  inflammation  of  the  serous  membranes, 
with  evidence  of  functional  impairment  of  the  adrenal 
cortex  in  some  cases.  Plummer*®  suggested  a relation- 
ship between  lipophagic  granulomatosis  and  the  col- 
lagen diseases  and  adrenocortical  hypofunction,  the 
impaired  cortical  response  resulting  in  a disturbance 
of  enzyme  equilibrium  and  the  metabolism  of  phos- 
pholipid, with  resultant  fat  flocculation  and  blockage 
of  the  lymph  nodes  and  lacteals  and  finally  malab- 
sorption of  fat.  On  this  basis  he  suggested  the  use  of 
adrenocorticosteroid  fractions  and  pituitary  adreno- 
corticotropic hormone  (ACTH). 

The  case  of  Reveno*-  was  diagnosed  by  biopsy 
about  one  year  before  death.  Therapy  included  iron, 
vitamins  A,  D,  and  K,  bile  salts,  insulin,  choline  and 
lecithin,  adrenocortical  extract,  folic  acid,  liver  extract, 
plasma  and  blood  transfusions,  pancreatic  extract, 
human  duodenal  contents,  human  bile,  and  raw  hog 


pancreas.  The  failure  of  these  substances  to  alter  the 
course  of  the  disease  was  interpreted  as  indicating 
that  the  malabsorption  of  fat  results  from  faulty  in- 
teraction within  the  mucosal  cells  rather  than  from 
improper  preparation  of  fat  due  to  lack  of  any  duo- 
denal substance.  Peterson  and  Kampmeier®  stated  that 
Whipple’s  disease  belongs  to  the  same  group  as  lupus 
erythematosus  disseminatus,  periarteritis  nodosa,  rheu- 
matoid arthritis,  rheumatic  fever,  scleroderma,  derma- 
tomyositis,  serum  sickness,  and  other  diseases  consid- 
ered as  examples  of  collagen  disease  or  the  "rheu- 
matic state.” 

'No  further  information  on  the  etiology  or  patho- 
genesis of  Whipple’s  disease  is  established  in  the  re- 
view of  this  case.  The  severe,  chronic  polyarthritis 
present  four  years  prior  to  the  onset  of  the  gastro- 
intestinal symptoms  lends  support  to  the  theory  of 
Peterson  and  Kampmeier  that  Whipple’s  disease  may 
be  classified  with  the  collagen  diseases  or  the  diseases 
of  the  "rheumatic  state.” 

SUMMARY 

A case  of  Whipple’s  intestinal  lipodystrophy  diag- 
nosed at  autopsy  is  presented. 

The  previously  reported  cases  have  been  reviewed 
and  approximately  29  of  them  appear  to  be  accept- 
able examples  of  Whipple’s  disease. 

Some  of  the  recent  theories  concerning  the  etiology 
and  pathogenesis  of  Whipple’s  disease  are  reviewed. 
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City  County  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  W.  Neidhardt,  Beaumont:  Dr.  Wallace’s  paper 
was  of  extreme  interest  to  me  because  the  clinical  and 
pathologic  course  of  his  case  was  almost  identical  to  that  of 
my  own  case  which  came  to  autopsy  a year  and  one-half 
ago.  Moreover,  the  extreme  rarity  of  this  disease  makes  it 
the  more  remarkable  that  we  have  2 cases  so  near  to  each 
other  in  point  of  time  and  space.  Dr.  Wallace’s  remarks  con- 
firm my  contention  that  mine  was  the  third  case  ever  diag- 
nosed antemortem. 

In  addition  to  the  syfnptoms  and  signs  given  by  the  author 


as  more  or  less  constant  findings  in  this  condition,  I would 
add  hypotension  as  one  of  the  most  characteristic.  In  all 
cases  of  genuine  Whipple’s  disease  marked  hypotension  has 
invariably  developed  well  before  the  terminal  phase. 

This  observation  has  led  some  authors  to  suspect  an  adreno- 
cortical disorder  as  being  at  fault;  however,  neither  cortisone 
nor  desoxycorticosterone  acetate  have  been  of  benefit  when 
tried.  Also  sodium  deprivation  has  had  no  adverse  affect  on 
the  disease. 

My  patient  was  treated  with  full  doses  of  ACTH  without 
noticeable  effect  over  a period  of  several  weeks.  Studies  on 
urinary  17-ketosteroid  excretion  have  never  been  made  in 
this  disease  to  my  knowledge. 

There  is  a growing  tendency  to  invoke  the  concept  of  col- 
lagen vascular  disease  and  to  apply  this  label  to  a variety  of 
obscure  clinical  syndromes  including  Whipple’s  disease.  I 
do  not  think  that  there  is  yet  sufficient  evidence  to  place 
the  latter  in  this  category. 

That  Whipple’s  disease  (intestinal  lipodystrophy)  is  a def- 
inite clinical  entity  there  can  no  longer  be  any  doubt,  al- 
though, to  be  sure,  it  is  an  extremely  rare  one  and  the 
pathologic  physiology  remains  an  unsolved  problem. 
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Secy. 

Texas  Division,  American  Cancer  Society,  Austin,  Jan.  16-17,  1953. 
Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff,  1609 
Colorado,  Austin,  Executive  Director. 

Texas  Heart  Association,  Houston,  April  27,  1953.  Dr.  J.  C.  Crager, 
Beaumont,  Pres.;  Miss  Roberta  Miller.  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 


Texas  Hospital  Association,  Galveston,  May  12-14,  1953.  Mr.  Carroll 
H.  McCray,  Tyler,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Houston,  April  27,  1953.  Dr. 
Don  Morris,  Dallas,  Pres.;  Dr.  John  L.  Otto,  John  Sealy  Hospital, 
Galveston,  Secy. 

Texas  Orthopedic  Association,  Houston,  April  27,  1953.  Dr.  Felix 
Butte,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Faitmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  Corpus  Christi,  October,  1953.  Dr.  J.  A. 
Bybee,  Beaumont,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  15-18,  1953.  Mr. 
H.  E.  Drumwright,  Dallas,  Pres.;  Mr.  Earle  W.  Sudderth.  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  San  Antonio,  Jan.  23-24,  1953.  Dr. 
Robert  D.  Moreton,  Fort  Worth,  Pres.;  Dr.  R.  P.  O'Bannon,  650 
Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston,  April 
27,  1953.  Dr.  Everett  Lewis,  Houston,  Pres.;  Dr.  W.  D.  Marrs, 
306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Dallas,  Dec.  5,  1952.  Dr.  Robert 
H.  Mitchell,  Fort  Worth,  Pres.;  Dr.  Charles  H.  Cornwell,  Marlin, 
Secy. 

Texas  Society  for  Mental  Health,  Austin,  March  2-3,  1953.  Mr.  Wil- 
liam Grant,  Jr.,  Baytown,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Houston,  April  27,  1953.  Dr. 
John  F.  Winter,  San  Antonio,  Pres.;  Dr.  C.  R.  Allen,  John  Sealy 
Hospital,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Houston,  April 
27,  1953.  Dr.  Jack  Kerr,  Dallas,  Pres.;  Dr.  C.  P.  Hardwicke,  120 
W.  Seventh  St.,  Austin,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston,  Dec. 
5-6,  1952.  Dr.  J.  Charles  Dickson,  Houston,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Houston,  Jan,  25,  1953.  Dr.  Charles  Tt 
Ashworth,  Fort  Worth,  Pres.;  Dr.  Lloyd  R.  Hershberger.  Shannon 
Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society,  San  Antonio,  April  6-7,  1953.  Dr.  George 
W.  Waldron,  Houston,  Pres.;  Dr.  Albert  W.  Hartman,  414 
Navarro  St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Mineral  Wells,  April  9-11,  1953.  Dr. 
David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208  E. 
Ninth.  Austin,  Executive  Secy. 

Texas  Urological  Society.  Dr.  R.  E.  Cone,  Galveston.  Pres.;  Dr.  Roy 
M.  Morgan.  Jr.,  Hermann  Hospital.  Houston.  Secy. 

DISTRICT 

First  District  Society.  El  Paso,  Feb.  13-14,  1953.  Dr.  Jim  Camp, 
Pecos,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso. 
Secy. 

Second  District  Society,  Big  Spring,  April  3,  1953.  Dr.  John  Hogan, 
Big  Spring,  Pres.;  Dr.  Arch  Carson.  Box  111,  Big  Spring,  Secy. 
Third  Distria  Society,  Lubbock,  April  14-15,  1953.  Dr.  James  A. 
Odom,  Memphis,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  Street. 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood,  Fall,  1953.  Dr.  Lloyd  R.  Hersh- 
berger, San  Angelo,  Pres.;  Dr.  Paul  M.  Wheelis,  Brownwood.  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  10-11,  1953. 
Dr.  Y.  C.  Smith,  Sr.,  Corpus  Christi,  Pres.;  Dr.  Robert  J.  Sigler, 
1126  Third  Street,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin.  Dr.  George  W.  Tipton,  Austin. 

Pres.;  Dr.  D.  B.  Faubion,  1403-C  Guadalupe,  Austin,  Secy. 

Eighth  District  Society,  Fall,  1953.  Dr.  Andrew  S.  Tomb,  Victoria, 
Pres.;  Dr.  George  E.  Glover,  Jr..  Victoria,  Secy. 

Ninth  Distria  Society,  Baytown,  April  1,  1953.  Dr.  Otto  F.  Schoen- 
vogel,  Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Medical  Society.  Dr.  Peyton  C.  Clements,  Lufkin, 
Pres.;  Dr.  Edmund  D.  Jones,  2575  South,  Beaumont,  Secy. 
Eleventh  District  Society,  Tyler,  Spring,  1953.  Dr.  Roscoe  Moore, 
Mineola,  Pres.;  Dr.  Marlin  T.  Braswell.  Henderson,  Secy. 

Twelfth  District  Society.  Dr.  J.  B.  Brown,  Temple,  Pres.;  Dr.  Neil  D. 
Buie,  Marlin,  Secy. 

Thirteenth  Distria  Society,  Wichita  Falls.  Dr.  R.  E.  Cowan,  Graham, 
Pres.;  Dr.  Robert  D.  Moreton.  815  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 

Fourteenth  District  Society,  Gainesville,  June  9,  1953.  Dr.  W.  P. 
Philips,  Greenville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Daingerfield,  1953.  Dr.  D.  R.  Baber, 
Daingerfield,  Pres.;  Dr.  P.  A.  Reitz,  Pittsburg,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  Match  16-19,  1953.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco.  Dr.  Walter  B.  King,  2320  Co- 
lumbus Ave.,  Waco.  Secy. 
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International  Medical  Assembly  of  Southwest  Texas,  San  Antonio. 
Jan.  27-29,  1953.  Dr.  John  M.  Smith.  Jr.,  205  Camden  St.,  San 

Antonio,  Secy.  irk<2  ■rk 

New  Orleans  Graduate  Medical  Assembly,  March  2-5,  1953.  Dr. 
Woodard  D.  Beacham.  Room  103,  1430  Tulane  Ave.,  New  Or- 
leans 12,  Secy. 

North  Texas-SOuthern  Oklahoma  Fall  Clinical  Conference,  Sept.  16, 
1953.  Dr.  C.  H.  Wilson,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference.  Mrs.  Muriel  R.  Waller, 
512  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 
Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  1953.  Dr. 
C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


DOCTOR-DRAFT  PROBLEMS 

Washington  authorities  are  now  faced  with  many  prob- 
lems in  connection  with  Public  Law  779,  the  doctor-draft 
law.  The  present  law  expires  June  30,  1953,  while  the  pro- 
fessional manpower  shortage  is  expected  to  continue  until 
1958,  when  enough  nonveterans  who  are  now  deferred  from 
the  regular  draft  to  pursue  medical  training  will  be  available 
to  meet  most  military  needs.  The  situation  has  caused  De- 
partment of  Defense  officials  to  begin  discussions  with  rep- 
resentatives from  other  federal  departments  and  professional 
associations  preparatory  to  asking  for  extension  and  amend- 
ment of  the  law. 

At  the  first  conference  held,  it  was  pointed  out  that 
medical  priorities  1 and  2 will  soon  be  exhausted,  and  future 
requirements  of  the  Armed  Services  will  have  to  be  met 
from  priorities  3 and  4.  A large  portion  of  priority  3 is 
comprised  of  older,  established  doctors  with  heavy  family 
responsibilities.  In  accordance  with  the  usual  policy,  pro- 
vided for  in  the  existing  law,  priority  3 is  being  called  ac- 
cording to  age,  with  the  youngest  first.  The  cutoff  date  for 
accrual  of  professional  experience  of  priority  3 doctors  is 
July  1,  1952.  Even  so,  most  older  priority  3 doctors  are 
entitled  to  ranks  of  major,  lieutenant  colonel,  commander, 
and  other  high  grades,  which  will  create  a surplus  of  high- 
ranking  medical  officers  without  providing  sufficient  young 
doctors. 

The  age  and  experience  level  of  younger  priority  4 doctors 
makes  many  of  them  desirable  for  active  military  service, 
but  the  idea  of  drafting  veterans  has  never  been  popular. 
Priority  4,  under  the  present  law,  will  be  called  according 
to  length  of  service  already  performed.  Also  under  the 
present  law,  all  priority  3 available  doctors  must  be  called 
before  those  in  priority  4. 

At  present  it  is  impossible  to  tell  how  many  priority  3 
doctors  will  be  available  for  military  service.  In  this  category 
are  the  men  who  have  had  no  active  military  service  since 
September  16,  1940,  and  who  did  not  participate  in  the 
ASTP  or  V-12  Program  nor  were  deferred  to  pursue  their 
professional  training  between  December  7,  1941,  and  March 
31,  1947.  This  means  that  the  doctors  who  were  physically 
disqualified  for  active  military  duty  during  World  War  II 
(classified  4-1')  are  in  priority  3,  and  many  of  these  same 
physicians  will  be  found  physically  disqualified  during  the 
present  emergency.  Also  in  the  priority  3 group  are  physi- 
cians who  were  considered  essential  in  civilian  practice  dur- 
ing World  War  II;  they  will  be  among  those  entitled  to 
field  grade  ranks  if  they  apply  for  commissions  now.  The 
remaining  segment  of  priority  3 consists  of  new  graduates 
who  are  not  veterans  of  World  War  II.  This  group  is  con- 
sidered highly  desirable  for  military  duty  by  the  Armed 
Forces,  but  there  are  relatively  few  in  this  status. 

Although  no  conclusions  were  reached  at  the  first  con- 
ference, there  will  be  other  Department  of  Defense  meet- 
ings for  the  purpose  of  finding  solutions  to  these  problems. 
Eventually,  state  medical  associations  may  be  asked  to  pledge 
support  for  an  extension  and/or  amendment  of  Public  Law 

779. 


Replacement  Program 

Another  recent  development  in  the  military  picture  is  the 
current  program  for  replacing  priority  1 physicians  who  are 
now  held  essential  in  their  civilian  practice  with  physicians 
who  have  just  been  released  from  active  military  service. 

Welcoming  letters  from  the  State  Advisory  Committee 
central  office  are  written  to  reservists  being  released  from 
service  whose  home  addresses  are  in  Texas.  Physicians  are 
referred  to  the  Physicians  Placement  Service  of  the  Texas 
Medical  Association,  and  the  Placement  Service  also  is  sup- 
plied with  names  of  communities  in  Texas  needing  replace- 
ments. In  this  connection,  the  American  Medical  Association 
also  maintains  records  of  physician-reservists  scheduled  for 
release  from  service  and  notifies  the  State  Advisory  Com- 
mittee of  those  who  have  indicated  desire  to  locate  in  Texas. 
These  names  are  also  referred  to  the  Placement  Service. 
Dental  reservists  are  asked  to  communicate  with  the  central 
office  of  the  State  Advisory  Committee,  which  maintains  a 
list  of  Texas  localities  needing  dental  replacements. 

Illinois  Plan 

Because  of  the  increasingly  difficult  problems  in  determin- 
ing essentiality  of  doctors,  all  State  Advisory  Committees 
now  follow  a system  of  recommendation  set  up  by  the  Illi- 
nois Advisory  Committee,  "The  Illinois  Plan.”  The  Illinois 
Plan  provides  that  when  a doctor  is  considered  essential  to 
the  health  and  welfare  of  a community,  a recommendation 
for  deferment  for  six  months  is  in  order.  Such  recommenda- 
tions are  to  allow  time  for  the  individual  concerned  to  find 
replacement.  At  the  end  of  the  six  months’  period,  the  case 
is  subject  to  review.  At  that  time,  if  there  is  not  written 
evidence  in  the  hands  of  the  local  or  State  Advisory  Com- 
mittee concerned  that  effort  to  secure  replacement  has  been 
made,  no  additional  deferment  will  be  considered.  Such  evi- 
dence may  be  copies  of  correspondence  to  the  Physicians 
Placement  Service  and  the  American  Medical  Association, 
newspaper  advertisements,  and  so  forth. 

The  Illinois  Plan  applies  only  to  cases  wherein  the  doctor 
is  essential  to  his  community. 

Naval  Reserve  Officers 

At  a recent  meeting  of  the  Texas  Advisory  Committee,  a 
representative  of  Eighth  Naval  District  Headquarters  pointed 
out  that  many  new  doctors,  recent  graduates,  are  not  regis- 
tered with  the  Selective  Service  System.  Senior  medical  stu- 
dents are  required  to  register  within  five  days  after  receipt 
of  medical  degrees,  or  be  subject  to  possible  FBI  investiga- 
tion and  Department  of  Justice  action. 

The  Naval  official  also  pointed  out  that  the  Navy  has 
more  than  one-half  of  all  priority  2 reservists  in  the  coun- 
try. The  Navy  had  sent  a letter  to  all  priority  2 Naval  Re- 
serve doctors  about  three  months  ago,  informing  them  of 
impending  orders  after  October  1,  1952.  The  Navy  had  also 
disseminated  information  to  interested  senior  medical  stu- 
dents and  to  all  reserve  medical  officers  about  one  and  one- 
half  years  ago,  stating  that  the  Naval  policy  was  to  defer 
them  to  complete  their  medical  school  training  and  intern 
year,  after  which  they  might  expect  call  to  active  duty.  It 
was  brought  out  that  many  reservists  had  ignored  the  letter 
or  information  and  signed  contracts,  entered  residencies,  or 
made  other  plans.  Many  of  these  same  doctors  have  been  or 
are  being  called  to  aaive  duty  now,  and  it  has  been  neces- 
sary that  the  State  Advisory  Committee  declare  them  avail- 
able for  military  service  despite  protests  of  those  concerned. 
Some  have  been  granted  short  deferments  to  find  replace- 
ments. 
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Selective  Service  Registrants 

At  the  same  meeting,  an  Army  representative  pointed  out 
the  fact  that  local  Selective  Service  boards  are  screening  all 
priority  3 special  registrants.  It  is  possible  that  a few  younger 
priority  3 physicians  will  be  called  about  the  first  of  the 
year,  and  a few  priority  3 dentists  are  scheduled  for  calls 
now.  These  special  registrants  have  opportunity  to  apply  for 
commission  up  to  date  of  induction,  although  it  is  preferable 
that  application  be  made  much  sooner.  It  takes  a minimum 
of  ninety  days  for  Navy  and  Air  Force  commissions  to  be 
processed  and  for  the  men  to  be  appointed.  The  Army,  in 
extreme  cases,  can  process  a case  in  three  weeks.  Inquiries 
relative  to  rank,  personal  hardship,  duty  station,  and  profes- 
sional and  physical  requirements  should  be  forwarded  to  the 
branch  of  service  concerned.  For  Navy  or  Air  Force  data, 
requests  should  be  sent  directly  to  the  Office  of  the  Surgeon 
General  of  the  service  concerned,  Washington,  D.  C.  For 
Army  information,  inquiries  should  be  directed  to  the  Office 
of  the  Surgeon,  Headquarters  Fourth  Army,  Forr  Sam  Hous- 
ton, Texas,  to  the  attention  of  Lt.  Col.  M.  J.  Pitt.  As  long 
as  a registrant  applies  for  and  receives  reserve  commission 
before  induction  date,  he  will  receive  the  $100  per  month 
bonus  pay. 

Some  registrants  may  question  their  so-called  double  lia- 
bility under  the  Selective  Service  regulations.  These  regis- 
trants are  said  ro  have  a dual  responsibility  when  they  ( 1 ) 
were  born  after  August  30,  1922,  and  are  eligible  for  serv- 
ice like  any  other  male  born  after  that  date,  and  (2)  are 
eligible  for  service  under  Public  Law  779-  These  men  will 
have  two  Selective  Service  classifications  and  are  processed 
as  both  regular  and  special  registrants.  When  a person  is 
ordered  to  report  for  induction  as  a special  registrant,  he 
has  the  previously  outlined  opportunities  for  securing  com- 
mission and  should  be  so  informed  by  his  local  board.  When 
he  is  ordered  to  report  for  induction  as  a regular  registrant, 
he  will  be  inducted  as  ordered  unless  he  accepts  a commis- 
sion and  actually  enters  on  active  duty  by  the  date  set  for 
induction. 

Under  the  doctor-draft  law,  local  boards  do  not  have 
authority  to  classify  special  registrants  4-F  on  advice  from 
the  local  medical  adviser  to  the  local  board.  The  Armed 
Forces  makes  decision  as  to  physical  acceptability  of  special 
registrants,  usually  following  pre-induction  physical  exam- 
ination. Doctors  who  meet  the  physical  standards  required 
by  the  Armed  Forces  in  processing  special  registrants  will 
be  physically  qualified  for  commission.  If  registrants  have 
no  defects,  they  are  recommended  for  commission.  Some 
will  have  defects  that  are  waivable,  and  the  Army  will  ask 
these  doctors  to  request  waiver  of  defects  if  they  desire  com- 
mission. If  a registrant  refuses  to  sign  a waiver,  the  Armed 
Forces  will  not  accept  him  for  commission;  this  is  authority 
for  a local  board  to  classify  him  4-F  as  a special  registrant. 
In  the  event  that  the  doctor  concerned  is  also  a regular  reg- 
istrant, he  may  be  processed  for  induction;  however,  the 
latter  action  is  unlikely.  Regular  registrants  can  be  classified 
4-F  by  local  boards. 

When  registrants  have  obvious  physical  defects,  they 
should  submit  written  evidence  to  local  boards.  If  a special 
registrant  has  obvious  physical  defects,  the  data  he  submits 
to  his  local  board  will  be  channeled  to  Headquarters  Fourth 
Army  for  approval  or  disapproval.  If  approved  by  Fourth 
Army,  all  papers  will  be  forwarded  to  Washington  for  final 
decision.  If  a special  registrant  is  rejected  for  commission 
by  the  Air  Force  or  by  the  Navy  or  by  both  branches  of 
service,  it  does  not  necessarily  mean  that  he  will  be  found 
physically  disqualified  by  the  Army.  It  is  therefore  feasible 
that  all  special  registrants  undergo  pre-induction  physical 


examination  at  an  Armed  Forces  Examining  Station  in  order 
to  have  his  physical  status  properly  determined. 

The  Texas  Advisory  Committee  makes  every  effort  to  dis- 
perse as  much  information  as  possible  to  doctors  who  are 
subject  to  call  to  military  service.  Since  the  central  office  of 
the  State  Advisory  Committee  consistently  furnishes  impor- 
tant data  to  the  local  advisory  committees,  it  is  hoped  that 
all  special  registrants  will  remain  in  touch  with  their  respec- 
tive committees. 


TEXAS  RHEUMATISM  ASSOCIATION 

Dr.  Charles  L.  Short,  Boston,  member  of  the  Harvard 
Medical  School  and  Massachusetts  General  Hospital  staffs 
and  of  the  Robert  Lovett  Foundation  for  the  Study  of  Crip- 
pling Diseases,  will  be  the  guest  speaker  for  the  December 
5 meeting  of  the  Texas  Rheurnatism  Association  to  be  held 
in  Dallas.  The  program  follows: 

Unusual  Lesions  of  Bone — Dr.  J.  E.  Miller,  Dallas. 

Pathology  of  Collagen  Diseases — Dr.  O.  J.  Wollenman,  Fort  Worth. 
Diagnosis  and  Treatment  of  Rheumatoid  Arthritis — Dr.  Short. 

Sheep  Cell  Agglutination  Test  in  Rheumatoid  Arthritis — Robert  Pike, 
Ph.  D,,  S.  Edward  Sulkin,  Ph.  D.,  and  Dr.  Howard  C.  Coggeshall, 
Dallas. 

Problem  of  Acute  Rheumatic  Fever  in  the  Southwest — Dr.  G.  B. 
Forbes,  Dallas. 

Present  Status  of  Hip  Arthroplasty — Dr.  D.  K.  Barnes,  Dallas. 

Low  Back  Pain — Dr.  Paul  C.  Williams,  Dallas, 

Recent  Advances  in  Treatment  of  Gouty  Arthritis — Dr.  Short. 
Physical  Medicine  in  Treatment  of  Arthritis — Dr.  Edward  M.  Krusen, 
Jr.,  Dallas. 

Diagnosis  and  Treatment  of  Ruptured  Intervertebral  Disks — Dr.  Al- 
bert D’Errico,  Dallas. 

Dr.  Short  will  offer  an  informal  discussion  of  the  papers 
at  the  end  of  the  morning  program  and  again  at  the  conclu- 
sion of  the  afternoon  session. 

Officers  will  be  elected  during  a business  session.  Cur- 
rently serving  are  Dr.  Robert  H.  Mitchell,  Fort  Worth, 
president;  Dr.  J.  C.  Crager,  Beaumont,  first  vice-president; 
Dr.  Charles  T.  Stone,  Jr.,  Galveston,  second  vice-president; 
and  Dr.  Charles  H.  Cornwell,  Marlin,  secretary-treasurer. 


Physically  Handicapped  Saluted 

Employ  the  Physically  Handicapped  Week  was  observed 
in  Texas  October  5-11  in  accordance  with  a proclamation 
signed  by  Governor  Allan  Shivers  during  the  annual  meet- 
ing of  the  Texas  Committee  for  the  Employment  of  the 
Physically  Handicapped.  Governor  Shivers  also  paid  tribute 
to  Ernest  Tupin,  Comanche,  a triple  amputee  who  carries  on 
a jewelry  business  and  has  trained  sixty  persons,  a majority 
of  them  handicapped,  in  watch  and  jewelry  repair.  Mr. 
Tupin,  a victim  of  Buerger’s  disease  at  the  age  of  20  and 
subsequently  subjected  to  five  different  amputations,  was 
given  a distinguished  service  award  by  the  Governor  and 
was  named  '’handicapped  person  of  the  year  in  Texas”  by 
the  Texas  Committee. 

The  committee  included  in  its  one-day  program  an  ad- 
dress by  William  P.  McCahill,  executive  secretary  of  the 
President’s  Committee  on  Employ  the  Physically  Handi- 
capped, Washington,  D.  C.,  and  discussions  by  leaders  in 
industry,  labor,  and  veterans  organizations  designed  to  fos- 
ter the  rehabilitation  and  employment  of  handicapped  work- 
ers in  Texas. 


American  Diabetes  Association  Essay  Prize 

The  American  Diabetes  Association  offers  a $250  prize 
to  medical  students  and  interns  for  the  best  paper  submitted 
on  any  subject  relating  to  diabetes.  Manuscripts  must  be  sub- 
mitted on  or  before  April  1,  1953.  Additional  information 
may  be  obtained  from  the  American  Diabetes  Association, 
11  West  42nd  Street,  New  York  36. 
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Mechanical  Heart  Maintains  Blood  Supply 

One  of  the  first  instances  of  survival  of  a patient  on 
whom  a mechanical  heart  mechanism  was  used  to  take  over 
the  complete  function  of  maintaining  the  blood  supply  of 
the  body  while  the  heart  was  opened  and  worked  on  is  re- 
ported in  the  October  18  issue  of  The  Journal  of  the  Amer- 
ican Medical  Association. 

Complete  substitution  of  the  left  ventricle  of  the  heart  by 
an  artificial  pumping  mechanism  was  maintained  for  fifty 
minutes,  according  to  Drs.  Forest  D.  Dorill,  Edward  Hill, 
and  Robert  A.  Gerisch,  of  the  research  division  at  Harper 
Hospital  in  Detroit.  The  patient,  a 41  year  old  man,  was 
undergoing  an  exploratory  heart  operation. 

The  doctors  stated  they  had  found,  through  animal  ex- 
perimentation, that  substituting  the  flow  of  blood  on  the  left 
side  of  the  heart  is  safer  and  simpler  than  bypassing  the 
right  side,  the  entire  heart,  or  the  entire  heart  and  lungs. 
They  pointed  out  that  the  complete  bypass  of  the  left  ven- 
tricle of  all  the  blood  which  normally  passes  through  it  may 
permit  surgery  on  the  heart  previously  not  possible. 


Association  of  American  Physicians  and  Surgeons 

Dr.  Charles  L.  Farrell,  Pawtucket,  R.  I.,  was  installed  as 
president  of  the  Association  of  American  Physicians  and 
Surgeons  at  its  annual  meeting  in  Denver,  October  2 
through  4.  Dr.  Denton  Kerr,  Houston,  out-going  president 
of  the  Association,  was  one  of  the  four  new  directors  elected. 

Dr.  T.  C.  Terrell,  Fort  Worth,  President  of  the  Texas 
Medical  Association,  addressed  the  assembly  on  October  3. 
In  his  talk  Dr.  Terrell  made  a plea  for  medical  unity  and 
pointed  out  the  responsibility  of  the  individual  physician 
to  support  and  work  within  his  county  and  state  medical 
organizations,  the  American  Medical  Association,  and  the 
Association  of  American  Physicians  and  Surgeons. 

The  November  News  Letter  prepared  by  the  Association, 
praised  the  organizational  and  promotional  job  being  done 
in  Texas  on  the  essay  contest  annually  sponsored  by  the 
Association. 


CORRECTION— ALCOHOL  RETAINED  IN  BODY 

In  the  article  on  "Alcohol  Retained  in  Body  Determines 
Intoxication”  appearing  on  page  649  of  the  September 
Journal,  an  error  was  made  in  quoting  statistics  from  the 
original  article  published  in  the  May  3 issue  of  The  Journal 
of  the  American  Medical  Association.  The  passage  should 
have  read:  "The  report  pointed  out  that  an  average  person 
who  consumes  five  drinks,  each  containing  one-half  ounce 
of  absolute  alcohol,  in  three  hours  consumes  a total  of  two 
and  one-half  ounces,  an  amount  which  could  cause  a max- 
imal blood  alcohol  of  about  0.12  per  cent  by  weight  if  no 
oxidation  took  place.  However,  in  the  three  hours  one  ounce 
of  alcohol  would  be  oxidized,  reducing  the  blood  alcohol  to 
a maximum  of  0.08  per  cent.” 


University  of  Texas  Medical  Branch 

A grant  of  $2,000  for  cardiovascular  research  work  has 
been  made  by  the  Texas  Heart  Association  to  Drs.  George 
R.  Herrmann  and  Milton  J.  Hejtmancik,  director  and  assist- 
ant director,  respectively,  of  the  Heart  Station  of  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston. 

New  appointments  at  the  Medical  Branch  include  that  of 
Dr.  Patrick  Romanell,  formerly  of  Wells  College  in  New 
York,  to  associate  professor  of  history  and  philosophy  of 
medicine.  Also,  Donald  Duncan,  Ph.D.,  professor  of  anatomy 
and  chairman  of  the  Department  of  Anatomy,  has  been 
named  associate  dean  of  the  Graduate  School  of  The  Uni- 
versity of  Texas  for  the  Medical  Branch. 

NOVEMBER  1952 


Dr.  Jacob  Furth  of  the  Biology  Division  of  the  Oak  Ridge 
National  Laboratory  was  a guest  lecturer  at  the  Medical 
Branch  in  November.  Dr.  Raymond  Zwemer,  chief  of  the 
Science  Division  of  the  Library  of  Congress,  will  be  a guest 
lecturer  in  December. 

The  seminar  room  in  the  Department  of  Biochemistry 
and  Nutrition  in  the  new  Gail  Borden  Laboratory  Build- 
ing at  the  Medical  Branch  will  be  named  in  honor  of  the 
late  Byron  M.  Hendrix,  Ph.D.,  who  for  many  years  was  a 
professor  of  biochemistry. 


PERSONALS 

Dr.  George  IF'.  Turner,  El  Paso,  has  been  appointed  as 
a member  of  the  Texas  State  Board  of  Health.  He  will  fill 
the  unexpired  term  of  the  late  Dr.  James  W.  Long  of  Port 
Arthur. 

Dr.  Martin  S.  Buehler,  Dallas,  was  elected  national  sur- 
geon of  the  Reserve  Officers  Association  of  the  United 
States  during  the  national  convention  held  recently  in  San 
Antonio.  His  election  marks  the  first  time  in  the  organiza- 
tion's twenty-six  years  of  existence  that  a naval  officer  has 
been  so  honored. 

Dr.  Charles  L.  Martin,  Dallas  radiologist,  was  a speaker 
at  the  Southeastern  States  Cancer  Seminar  at  Tampa,  Fla., 
October  30  through  November  1,  according  to  The  Journal 
of  the  American  Medical  Association. 

Dr.  Walter  C.  Goddard  and  Mrs.  Ruth  Hunnicut,  both 
of  Austin,  were  married  in  Austin  on  October  24,  accord- 
ing to  the  Austin  American. 

Dr.  Bolivar  C.  Andrews  and  Mrs.  Andrews,  Tyler,  re- 
cently observed  their  fiftieth  wedding  anniversary,  states 
the  Athens  Review. 

Recent  births  reported  by  the  Alumni  Bulletin  of  the 
University  of  Texas  Medical  Branch  include  a boy  to  Dr. 
and  Mrs.  Royall  Campbell  Stiernberg,  Galveston,  and  a girl 
to  Dr.  and  Airs.  Walter  B.  King,  Jr.,  Waco.  Other  recent 
births  reported  in  the  newsletter  of  the  Tarrant  County 
Auxiliary  include  a boy  to  Dr.  and  Mrs.  George  A.  Stewart, 
Jr.,  and  girls  to  Dr.  and  Mrs.  Robert  P.  McDonald,  Dr.  and 
Mrs.  Grant  F.  Begley,  and  Dr.  and  Mrs.  John  L.  Wallace, 
Jr.,  all  of  Fort  Worth. 


WESTERN  SURGICAL  ASSOCIATION 

The  Western  Surgical  Association  will  hold  its  annual 
meeting  December  4 through  6 at  the  Shamrock  Hotel  in 
Houston.  Dr.  Michael  E.  DeBakey,  Houston,  is  local  chair- 
man for  the  committee  on  arrangements.  The  scientific  ses- 
sions will  include  some  forty-three  talks  covering  all  fields 
of  surgery. 

The  meeting  is  open  to  members  and  invited  guests.  No 
registration  fee  will  be  charged.  Further  information  may 
be  obtained  from  Dr.  Michael  L.  Mason,  secretary,  154  East 
Erie  Street,  Chicago,  111. 


American  Urological  Association  Contest 

The  American  Urological  Association  has  announced  that 
it  will  again  sponsor  its  annual  essay  contest  on  the  result 
of  some  clinical  or  laboratory  research  in  urology.  Com- 
petition in  this  contest  is  limited  to  urologists  who  have 
been  in  such  specific  practice  for  not  more  than  five  years 
and  to  men  in  training  to  become  urologists.  Essays  must  be 
submitted  before  January  15.  The  first  prize  is  $500;  three 
awards  will  be  given.  For  full  particulars  inquiries  may  be 
addressed  to  Mr.  William  P.  Didusch,  executive  secretary, 
1120  North  Charles  Street,  Baltimore. 
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Texas  Association  of  Blood  Banks 

Dr.  E.  E.  Muirhead,  Dallas,  president  of  the  Texas  Asso- 
ciation of  Blood  Banks,  will  preside  at  its  annual  meeting 
in  Galveston  on  December  5 and  6.  Dr.  W.  N.  Powell, 
Temple,  is  program  chairman.  Speakers  and  their  subjects 
will  include: 

Circulating  Blood  Volume  in  Relation  to  Determining  the  Need  for 
Blood  Transfusions  in  Cancer  Surgery — Drs.  R.  Lee  Clark  and 
J.  Ballantyne,  Houston. 

Legal  Aspects  of  Blood  Banking — W.  Quinn  Jordan,  LL.  B.,  Arizona. 
Present  Day  Concepts  of  Rh-Hr  Sensitization — Dr.  Philip  Levine, 
Newark,  N.  J. 

Post-operative  Jaundice;  Transfusion  Reaction  or  Shock?,  and  Film, 
Mayo  Clinic  Blood  Bank — Dr.  Don  Mathieson,  Rochester,  Minn. 
Blood  and  Fluids  in  Burn  Surgery — Dr.  T.  G.  Blocker,  Galveston. 
Management  of  the  Newborn  Infant  with  Erythroblastosis  Fetalis — 
Dr,  T.  J.  Greenwalt,  Milwaukee. 

In  addition,  panel  discussions  on  administrative  problems, 
transfusion  therapy,  and  immuno-hematology  will  be  held. 
At  the  conclusion  of  the  business  session.  Dr.  Powell  will 
be  inducted  as  president  of  the  Association.  Further  informa- 
tion may  be  secured  by  writing  the  office  of  the  secretary, 
Texas  Association  of  Blood  Banks,  3500  Gaston  Avenue, 
Dallas. 


Surgeons  Plan  Regional  Meeting 

Plans  are  being  formulated  for  a regional  assembly  of  the 
International  College  of  Surgeons  in  Dallas  on  February  5, 
6,  and  7,  1953.  Members  of  the  College  and  all  other  sur- 
geons of  Texas,  Oklahoma,  and  Arkansas  are  invited  to  par- 
ticipate in  this  meeting.  A series  of  operative  clinics  will 
take  place  at  Baylor  Hospital;  operative  procedures  in  gen- 
eral surgery,  urology,  proctology,  plastic  surgery,  neurosur- 
gery, and  gynecology  have  been  tentatively  scheduled. 

Among  the  subjects  to  be  discussed  at  the  general  assem- 
blies are  'The  Prevention  and  Management  of  Acute  Renal 
Failure”;  "Surgery  of  the  Colon”;  "Abdominal  Injuries”; 
"Cardiac  Arrest  and  Impending  Death”;  "Intravenous  Pye- 
lography”; "The  Relief  of  Pain  by  Neurosurgical  Proce- 
dures”; "Surgical  Management  of  Proctologic  Diseases  in 
Children”;  "Surgical  Treatment  of  Increased  Intracranial 
Pressure”;  and  "Diseases  of  Anal  Canal,  Rectum,  and 
Colon.” 

Guest  speakers  taking  part  in  the  program  will  include 
physicians  from  Chicago,  New  Orleans,  Kansas  City,  Ro- 
chester, Minn.,  and  Texas.  A registration  fee  of  $5  will  be 
charged.  Additional  information  may  be  obtained  from  Dr. 
Curtice  Rosser,  chairman,  arrangements  committee,  710 
Medical  Arts  Building,  Dallas. 


Texas  Dermatological  Society  Meets 

The  fall  meeting  of  the  Texas  Dermatological  Society  took 
place  September  28  at  Brooke  General  Hospital,  San  An- 
tonio, with  forty-five  members  and  fifteen  guests  present. 
Seventeen  clinical  cases  were  presentd.  Dr.  C.  H.  McCuis- 
tion,  Austin,  reported  on  the  work  of  the  committee  for  con- 
trol of  tinea  in  Texas.  The  next  meeting  of  the  society  will 
be  held  April  26  and  27  at  Houston,  in  conjunction  with 
the  1953  annual  session  of  the  Texas  Medical  Association. 


Civil  Service  Medical  Examinations 

The  United  States  Civil  Service  Commission  has  an- 
nounced a medical  officer  examination  for  filling  the  posi- 
tions of  rotating  intern,  psychiatric  resident,  and  general 
practice  resident  in  St.  Elizabeth’s  Hospital,  Washington, 
D.  C.  Full  information  and  application  forms  are  available 
from  most  first-class  and  second-class  post  offices  or  from 
the  United  States  Civil  Service  Commission,  Washington 
25,  D.  C. 


Eye  Tumors  Detected  by  Radioactive  Phosphorus 

A preliminary  report  of  8 cases  of  possible  intraocular 
tumors  in  which  radioartive  phosphorus  was  used  as  a help 
in  diagnosis  suggests  that  this  radioisotope  may  be  valu- 
able in  the  identification  and  localization  of  eye  tumors. 
The  report,  appearing  in  a recent  issue  of  Archives  of 
Ophthalmology,  was  written  by  Dr.  Charles  I.  Thomas, 
Jack  S.  Krohmer,  M.A.,  and  Dr.  John  P.  Storaasli  of  West- 
ern Reserve  University  School  of  Medicine,  Cleveland. 

A definite  concentration  of  radioactive  phosphorus  was 
found  in  tumor  tissue,  whereas  a uniform  distribution  of 
the  active  material  was  found  throughout  the  eye  in  2 cases 
where  no  tumor  was  present. 

A local  anesthetic  is  given  in  the  new  procedure,  and 
500  microcuries  of  radioactive  phosphorus  is  administered 
intravenously  in  sterile  isotonic  solution  of  sodium  chloride. 
At  intervals  of  one-half  hour,  three  measurements  by  Geiger 
counter  of  activity  over  suspected  tumor  areas  and  over 
other  areas  of  both  eyes  are  made  and  the  results  recorded. 


CHEMOTHERAPY  IN  LEPROSY 

Drs.  George  W.  Zeluff,  Houston,  and  G.  J.  Hayes,  Alvin, 
writing  in  the  October  11  issue  of  The  Journal  of  the  Amer- 
ican Medical  Association,  have  stated  that  recent  advances  in 
chemotherapy  have  made  a marked  improvement  in  the 
prognosis  of  leprosy.  The  doctors  pointed  out  that  although 
all  forms  of  treatment  still  require  months  or  years,  the 
greater  efficacy  of  such  drugs  as  the  sulfones  has  radically 
changed  the  course  and  future  of  treatment  in  early  leprosy. 

In  view  of  these  facts,  the  authors  emphasized  the  im- 
portance of  earlier  recognition  of  the  disease  on  the  part  of 
physicians  and  a more  enlightened  attitude  towards  the  dis- 
ease by  both  the  laity  and  the  medical  profession. 

The  article  states  that  only  0.1  per  cent  of  the  total  per- 
sons afflicted  with  leprosy  are  found  in  the  United  States, 
and  the  majority  of  these  are  found  in  California,  Texas, 
Florida,  and  Louisiana.  The  incubation  period  of  leprosy,  it 
adds,  varies  from  one  to  ten  years,  with  the  disease  being 
found  most  frequently  in  persons  in  their  thirties. 


Science  Association  to  Meet 

The  annual  meeting  of  the  American  Association  for  the 
Advancement  of  Science  will  be  held  in  St.  Louis,  December 
26  through  31.  The  Section  on  Medicine  will  conduct  sym- 
posiums on  fluid  balance  and  saline  therapy;  chemotherapy 
of  tuberculosis;  and  health  hazards  and  health  protection, 
with  special  regard  to  food  protection,  air  pollution,  and 
radiation  hazards.  Further  information  may  be  obtained 
from  Dr.  Gordon  K.  Moe,  secretary.  Section  on  Medicine, 
State  University  of  New  York,  Medical  Center,  Department 
of  Physiology,  Syracuse  10,  N.  Y. 


Mental  Health  Secretary  Appointed 

The  Board  of  Trustees  has  appointed  Dr.  Richard  J. 
Plunkett,  Chicago,  secretary  of  the  Committee  on  Mental 
Health  of  the  American  Medical  Association.  The  commit- 
tee, established  in  March,  1952,  was  formed  primarily  to 
consider  problems  existing  today  in  psychiatry  and  mental 
health.  Dr.  Plunkett  has  been  a member  of  the  Association’s 
editorial  staff  for  the  last  five  years. 


Harris  Clinic  Changes  Name 

The  staff  of  the  Harris  Clinic,  650  Fifth  Avenue,  Fort 
Worth,  has  announced  that,  effective  November  1,  the  name 
of  the  clinic  officially  has  been  changed  to  that  of  the  Fifth 
Avenue  Clinic.  Twelve  physicians  are  on  the  staff  of  the 
clinic. 
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NEW  VOICE  FOR  LARYNX  AMPUTEE 

Because  of  new  techniques  in  rehabilitation  nearly  all  pa- 
tients required  to  have  the  larynx  removed  now  can  acquire 
a natural  form  of  speech.  No  artificial  aid  is  necessary  and 
the  patient  is  able  to  resume  former  occupations  and  activi- 
ties requiring  the  voice,  reports  an  otolaryngologist  in  the 
August  2 issue  of  The  Journal  of  the  American  Medical 
Association. 

The  author  points  out  that  more  patients  are  undergoing 
total  removal  of  the  larynx  yearly  because  surgical  tech- 
niques now  assure  from  50  to  60  per  cent  of  five  year  and 
longer  cures  of  those  afflicted  with  cancer  of  the  larynx  and 
many  attain  a normal  life  expectancy. 

The  article  states  that  antibiotic  drugs,  sulfonamides, 
whole  blood  transfusions,  good  anesthesia,  and  nutritional 
intravenous  therapy  have  aided  in  reducing  the  period  of 
hospitalization  from  eight  to  twelve  weeks  to  ten  to  four- 
teen days. 

Dr.  Nathaniel  M.  Levin,  author  of  the  article,  says  that 
the  necessity  for  speech  rehabilitation  after  laryngectomy  is 
now  more  widely  recognized.  The  patient  has  received  an 
econorhic  and  emotional  blow.  He  is  told  that  the  upper 
alimentary  tract  offers  a satisfactory  substitute  for  the  re- 
spiratory tract  in  the  new  speech  mechanism  which  uses 
swallowed  air.  He  is  taught  to  use  the  diaphragm,  esophagus, 
pharynx,  and  other  organs  to  produce  sound.  After  two 
weeks  the  patient  can  make  nearly  all  the  fundamental 
sounds  and  after  one  month  the  trainee  usually  talks  well. 


MANUALS  ON  MULTIPLE  SCLEROSIS 

A series  of  pamphlets  dealing  with  the  problems  of  phys- 
ical medicine  and  rehabilitation  in  multiple  sclerosis,  pub- 
lished and  distributed  by  the  National  Multiple  Sclerosis 
Society,  are  being  made  available  without  cost  to  physicians. 

Directed  to  the  patients,  four  of  these  manuals  have  been 
published.  They  are  ( 1 ) for  independently  ambulatory  pa- 
tients, ( 2 ) for  patients  ambulatory  with  aids — such  as  canes 
and  crutches,  (3)  for  wheel  chair  patients,  and  (4)  for  bed 
patients. 

Additional  information  regarding  these  manuals  may  be 
obtained  from  the  National  Multiple  Sclerosis  Society,  270 
Park  Avenue,  New  York  17. 


Baylor  University  College  of  Medicine 

Dr.  Stanley  William  Olson,  dean  of  the  University  of 
Illinois  College  of  Medicine,  Chicago,  has  been  elected  dean 
of  the  Baylor  University  College  of  Medicine,  Houston.  His 
appointment  will  become  effective  January  1.  Dr.  Olson  will 
succeed  Dr.  Walter  H.  Moursund,  dean  of  the  college  since 
1922.  Dr.  Moursund  will  remain  on  the  faculty  as  dean 
emeritus  and  director  of  endowment. 


Uncollectable  Debts  in  Texas 

The  period  after  which  a debt  is  outlawed  in  Texas,  two 
years,  is  the  shortest  in  the  forty-eight  states  and  the  District 
of  Columbia;  Wyoming  offers  the  longest  period  of  grace — 
eight  years.  This  means  that  if  a Texas  doctor  does  not  take 
legal  action  to  collect  a bill  within  two  years,  he  cannot  sue 
his  patient  to  recover. — Medical  Economics,  September, 
1952,  p.  131. 


List  of  Foreign  Meetings  Available 
A list  of  international  and  foreign  meetings  of  interest  to 
American  scientists  may  be  obtained  from  the  Office  of 
Scientific  Information,  National  Science  Foundation,  2144 
California  Street,  N.  W.,  Washington  25,  D.  C.,  reports 
The  Journal  of  the  American  Medical  Association.  Only  a 
limited  supply  is  available. 


CANCER  MORTALITY  HIGH  AMONG  MALES 

Except  for  early  adult  life  mortality  from  cancer  among 
males  is  higher  than  among  females,  according  to  Metro- 
politan Life  Insurance  Company  statisticians. 

Only  between  the  ages  of  25  and  44  do  more  women  than 
men  die  from  cancer;  in  the  45-54  age  group  the  deaths 
are  about  equal,  but  at  other  ages  the  mortality  of  males  is 
higher.  The  death  rate  of  males  under  25  years  old  was  19 
per  cent  above  the  female,  according  to  1950-1952  statistics. 
Only  in  cancer  of  the  breast  and  genital  organs  is  the  fe- 
male death  rate  higher  than  the  male,  but  male  mortality 
from  cancer  of  the  respiratory  system  is  7?4  times  that  for 
females.  Causes  of  the  higher  death  rate  among  males  re- 
flect in  some  measure  the  effect  of  biologic  factors  and  en- 
vironmental factors  such  as  exposure  to  chemicals  now 
common  in  modern  industry. 


How  to  Show  Interest  in  Patients 

Patients  expect  the  doctor  to  demonstrate  his  interest  in 
them,  an  editorial  in  the  February  issue  of  Medical  Eco- 
nomics by  Dr.  H.  S.  Baketel  reminds.  Some  of  the  ways  he 
can  evidence  his  interest  and  create  good  will  are  as  follows : 

Arrange  the  patient’s  visit  to  suit  his  convenience. 

See  that  the  patient  gets  a warm  welcome  from  the  recep- 
tionist. 

Provide  reception-room  comforts  that  make  any  waiting 
time  seem  less. 

Engage  in  some  introductory  talk  with  the  patient  about 
himself. 

Give  each  patient  undivided  attention  during  the  consul- 
tation. 

Avoid  outward  signs  of  hurry  or  rush. 

Explain  everything  possible  to  the  patient,  from  diagnosis 
to  fees. 

Give  the  patient  a chance  to  ask  questions. 

Check  on  the  outcome  of  each  major  case. 

Display  more  interest  in  patients  between  visits. 


TEXAS  PEDIATRIC  SOCIETY  NAMES  OFFICERS 

Dr.  J.  A.  Bybee,  Beaumont,  became  president  of  the  Texas 
Pediatric  Society  at  its  annual  meeting  October  17  and  18 
in  Dallas.  Other  officers  elected  were  Drs.  Robert  L.  Moore, 
Dallas,  president-elect;  M.  C.  Carlisle,  Waco,  secretary; 
James  N.  Walker,  Fort  Worth,  secretary-elect;  Jack  M. 
Woodall,  Big  Spring,  treasurer;  Frank  H.  Lancaster,  Hous- 
ton, historian;  and  B.  A.  Knickerbocker,  Dallas,  councilor 
for  District  2. 

Seven  guest  speakers  were  featured  during  the  scientific 
sessions,  which  were  attended  by  more  than  two  hundred 
physicians.  The  next  meeting  of  the  society  will  be  held  at 
Corpus  Christ!  in  October,  1953- 


Reception  Room  Magazines  Recommended 

Appropriate  magazines  for  doctors’  reception  rooms  are 
those  with  short  stories  or  articles,  Timothy  Turner,  colum- 
nist for  the  Los  Angeles  Times,  reports  after  a detailed  study 
of  the  subject.  His  list  of  the  most  acceptable  publications 
includes  Newsweek,  Reader’s  Digest,  Life,  Holiday,  Na- 
tional Geographic,  Harper’s  Bazaar,  Vogue,  Seventeen,  Busi- 
ness Week,  New  Yorker,  Esquire,  and  Today’s  Health. 


Histoplasmosis  must  be  taken  into  account  in  all  routine 
x-ray  surveys  of  population  and  differentiated  from  tubercu- 
losis despite  superficial  similarities.  Carefully  controlled 
studies  of  the  etiology  of  histoplasmosis  in  relation  to  condi- 
tions that  vary  geographically  are  very  much  needed.- — G. 
Arnold  Cronk,  M.  D.,  New  York  State  J.  Med.,  August  15, 
1951. 
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Van  Meter  Prize  Award 

The  American  Goiter  Association  again  is  offering  the 
Van  Meter  Prize  Award  of  $300  and  two  honorable  men- 
tions for  the  best  essays  concerning  original  work  on  prob- 
lems related  to  the  thyroid  gland.  Competing  essays,  cover- 
ing either  clinical  or  research  investigations,  must  be 
submitted  no  later  than  February  15,  1953.  More  data 
pertaining  to  this  contest  may  be  obtained  from  Dr.  George 
C.  Shivers,  corresponding  secretary,  100  East  Saint  Vrain 
Street,  Colorado  Springs. 


American  Geriatrics  Society  Publication 

The  American  Geriatrics  Society  has  announced  that  be- 
ginning in  January  it  will  issue  an  official  publication 
to  be  called  The  Journal  of  the  American  Geriatrics  Society. 
Dr.  Willard  Thompson,  Chicago,  president  of  the  society. 


will  edit  the  journal.  All  physicians  interested  in  diseases  of 
the  aging  are  invited  to  join  the  society.  The  new  journal 
will  be  published  by  Williams  and  Wilkins  Company,  Bal- 
timore. 


The  family  physician  must  remember  that  the  average 
treatment  for  a minimal  case  of  tuberculosis  requires  a 
period  of  at  least  four  to  eight  months — a moderately  ad- 
vanced case  from  six  months  to  two  years,  and  a far  ad- 
vanced case  from  one  year  to  several  years.  With  the  average 
cost  of  sanatorium  care  at  present  varying  from  $8  to  $10 
a day,  one  can  readily  see  the  local  total  cost  of  tuberculosis 
control.  Realizing  this,  the  family  physician  should  advise 
an  x-ray  of  the  chest  routinely  whenever  indicated  by  any 
illness,  especially  any  signs  of  chest  illness. — Edward  A. 
Piszczek,  M.  D.,  the  Illinois  Med.  J.,  March,  1952. 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association, 
1801  Lamar  Boulevard,  Austin,  Texas.”  Twenty-five  cents 
in  stamps  should  be  enclosed  with  the  request  to  covet 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
October : 

Reprints  received,  859. 

Journals  received,  313. 

Books  received,  15. 

Synopsis  of  Pathology,  ed.  3,  Anderson,  C.  V.  Mosby 
Company,  St.  Louis. 

Brain  Surgeon,  Sharpe,  Viking  Press,  New  York. 
Correlative  Neuroanatomy  and  Functional  Neurology,  ed. 
6,  Lange  Medical  Publishers,  Los  Altos,  Calif. 

Neurosurgery  in  General  Practice,  Ver  Brugghen;  Radio- 
logic  Diagnosis  of  the  Lower  Urinary  Tract,  Beard,  Good- 
year and  Weems;  Essentials  of  Infant  Feeding  for  Physicians, 
Meyer;  Postgraduate  Lectures  on  Orthopedic  Diagnosis  and 
Indications,  vol.  4,  Steindler;  Acute  Peripheral  Arterial 
Occlusion,  Holden;  Postoperative  Care,  Atkins,  Charles  C. 
Thomas,  Publisher,  Springfield,  111. 

Dynamic  Psychiatry,  vol.  3,  London,  Corinthian  Publish- 
ers, New  York. 

Low  Fat  Diet  Cook  Book,  Hildreth  and  Hildreth,  Re- 
search Press,  Grossett  and  Dunlap,  New  York. 

Calcium  and  Phosphorus  Metabolism,  Report  of  the 
Fourth  M & R Pediatric  Research  Conference,  M & R 
Laboratories,  Columbus,  Ohio. 

Clinical  Problems  in  Cancer  Research,  Sloan-Kettering 
Institute  Seminar,  1948-1949,  New  Era  Lithograph  Com- 
pany, New  York. 

A 40  Year  Campaign  Against  Tuberculosis,  Dublin, 
Metropolitan  Life  Insurance  Company,  New  York. 

SUMMARY  OF  SERVICES 

Local  users,  114.  Borrowers  by  mail,  65. 

Local  packages,  38.  Packages  mailed,  76. 

Films  loaned,  54. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request.  ' 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  1801  Lamar  Boule- 
vard, Austin,  Texas.”  A list  of  available  films,  with  descrip- 
tions, will  be  furnished  on  request. 

The  following  motion  pictures  were  loaned  by  the  Library 
during  October: 

Accent  on  Use  (National  Foundation  of  Infantile  Paraly- 
sis)— Bastrop  Clinic,  Bastrop. 

Aids  in  Muscle  Training  (American  Medical  Associa- 
tion)— Bastrop  Clinic,  Bastrop. 

Anesthesia,  Low  Spinal,  Modified  Saddle  Block,  in  Ob- 
stetrics (Ciba  Pharmaceutical  Products) — Stephenville  Hos- 
pital and  Clinic,  Stephenville. 

Anoxia,  Physiology  of  (Linde  Air  Products) — Stephen- 
ville Hospital  and  Clinic,  Stephenville. 

As  Others  See  Us  (American  Hospital  Association)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— Navarro  County  Medical  Society,  Corsicana. 

Cancer:  The  Problem  of  Early  Diagnosis  (American  Can- 
cer Society) — Coleman  County  Medical  Society,  Coleman, 
and  Stephenville  Hospital  and  Clinic,  Stephenville. 

Child  Study:  Life  History  of  Mary  (Dr.  Margaret  Fries) 
— -Registered  Nurses  Club,  Perryton. 

Cholecystectomy  (Mead  Johnson) — Ballinger  Clinic-Hos- 
pital, Ballinger,  and  Scott  and  White  Memorial  Hospitals 
School  of  Nursing,  Temple. 

Coarctation  of  the  Aorta  (Dr.  Philip  Thorek) — Bracken- 
ridge Hospital  School  of  Nursing,  Austin. 

Conquering  Darkness  (Hurst  Eye,  Ear,  and  Throat 
Clinic) — Launey-Altick  Clinic,  Dallas,  and  Gonzales  High 
School,  Gonzales. 

Delivery  of  Triplets  (Ciba  Pharmaceutical  Products)  — 
Dr.  N.  L.  Schiller,  Austin,  and  Navarro  County  Medical 
Society,  Corsicana. 

Diagnosis  of  Poliomyelitis  (National  Foundation  for  In- 
fantile Paralysis) — Ballinger  Clinic-Hospital,  Ballinger. 
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Electric  Shock  Therapy  in  Depressions  (Drs.  Cooper  and 
Blair) — Stephenville  Hospital  and  Clinic,  Stephenville. 

Esophagogastrostomy,  Supra-Aortic,  for  Carcinoma  of  the 
Midportion  of  the  Esophagus  (Dr.  Philip  Thorek) — Alpha 
Epsilon  Delta,  University  of  Texas,  Austin. 

Esophagus,  Surgical  Treatment  for  Carcinoma  of  the 
Lower  End  of  (Dr.  Philip  Thorek) — Brackenridge  Hos- 
pital School  of  Nursing,  Austin. 

Extracellular  Fluid,  Introduction  to  (Mead  Johnson)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
Launey-Altick  Clinic,  Dallas. 

Eyes,  Your  Children's  (British  Information  Services)  — 
Edgar-Renegar  Hospital,  Levelland. 

Forty  Billion  Enemies  ( Westinghouse  Electric  and  Manu- 
facturing Company) — Gonzales  High  School,  Gonzales. 

From  Moo  to  You  (Borden  Company) — Gonzales  High 
School,  Gonzales. 

Functional  Anatomy  of  the  Hand  (National  Foundation 
for  Infantile  Paralysis) — Dr.  N.  L.  Schiller,  Austin. 

The  Heart:  Electrokymography,  Venous  Catheterization 
and  Angiocardiography  (G.  D.  Searle  and  Company)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

Heart  Disease,  Oxygen  Therapy  in  (Linde  Air  Producrs) 
— Brackenridge  Hospital,  Austin. 

Hysterectomy  (Mead  Johnson) — Ballinger  Clinic-Hos- 
pital, Ballinger. 

Normal  Delivery  (Mead  Johnson) — Brackenridge  Hos- 
pital, Austin. 

On  Our  Own  (National  Foundation  for  Infantile  Paraly- 
sis)— Edgar-Renegar  Hospital,  Levelland. 

Once  Upon  a Time  (Metropolitan  Life  Insurance  Com- 
pany)— Launey-Altick  Clinic,  Dallas,  and  Edgar-Renegar 
Hospital,  Levelland. 

Oxygen  Therapy  Procedures  (Linde  Air  Products)  — 
Ballinger  Clinic-Hospital,  Ballinger. 

Proof  of  the  Pudding  (Metropolitan  Life  Insurance  Com- 
pany)— Gonzales  High  School,  Gonzales,  and  Edgar-Rene- 
gar Hospital,  Levelland. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Ballinger  Clinic-Hospital,  Ballinger. 

A Question  in  Time  (American  Cancer  Society) — Lamb- 
Bailey-Hockley-Cochran  Counties  Medical  Society,  Littlefield. 

Scabies  (British  Information  Services) — Austin  State 
School,  Austin. 

Scarlet  Fever  (Lederle  Laboratories)- — University  of 
Houston  School  of  Pharmacy,  Houston. 

Skin  Grafting  of  Extensive  Burns  (Eaton  Laboratories)  — 
Coleman  County  Medical  Society,  Coleman,  and  Travis 
County  Academy  of  General  Practice,  Austin. 

Time  Is  Life  (American  Cancer  Society) — Lamb-Bailey- 
Hockley-Cochran  Counties  Medical  Society,  Littlefield. 

The  Traitor  Within  (American  Cancer  Society) — Lamb- 
Bailey-Hockley-Cochran  Counties  Medical  Society,  Littlefield. 

Underwater  Therapy  (American  Medical  Association)  — 
Bastrop  Clinic,  Bastrop. 

Vagotomy  for  Ulcerative  Colitis  (Dr.  Philip  Thorek)  — 
Alpha  Epsilon  Delra,  University  of  Texas,  Austin. 

Varicose  Veins  and  Their  Complications  (Becton,  Dick- 
inson and  Company) — Dr.  R.  S.  Penly,  Falfurrias. 

Varicose  Veins,  Treatment  of  (G.  R.  Searle  and  Com- 
pany)— Dr.  R.  S.  Penly,  Falfurrias. 


BOOK  NOTICES 


The  Healing  Touch 

Harley  Williams.  Fahrikoid,  370  pages.  $6.75. 
Springfield,  111.,  Charles  C.  Thomas,  1951. 


^Skin  Therapeutics — Prescription  and  Preparation 

M.  K.  Poland,  Head  of  the  Dermatological  De- 
partment, Municipal  Hospital,  The  Hague  (Nether- 
lands), with  an  Introduction  by  CLARENCE  S.  Livin- 
GOOD,  Professor  of  Dermatology,  The  University  of 
Texas,  Galveston.  275  pages.  $6.50.  Houston,  Else- 
vier Publishing  Company,  1 952. 

This  treatise  on  dermatologic  therapy  includes  a com- 
parison of  the  pharmacopoeias  and  the  formularies  of  the 
United  States,  Great  Britain,  Belgium,  France,  and  seven 
other  European  countries.  Also,  it  gives  the  equivalents  of 
the  dermatologic  medicaments  in  these  countries. 

The  book  is  divided  into  seven  parts.  The  first  includes  a 
short  history  of  early  dermato-therapeutics;  a discussion  of 
ointments,  dispensing  of  ointments,  and  how  to  formulate 
prescriptions;  and  a classification  of  ointment  bases.  The 
second  deals  with  the  basic  materials  used  in  dermato-thera- 
peutics. 

The  third  section  should  be  of  interest  not  only  to  the 
dermatologist,  but  also  to  the  pharmacist.  Herein  the  basic 
materials  used  in  the  prescriptions,  including  instructions  in 
the  preparations  of  various  ointments,  pastes,  shake  lotions 
and  creams,  water  in  oil,  and  oil  in  water  are  discussed. 

Then  there  is  a section  giving  the  action  of  the  various 
drugs  used  locally  in  dermatology. 

Next  is  a dissertation  on  the  selection  of  the  ointment 
base  in  various  dermatologic  conditions  which  is  excellent 
and  would  be  of  value  to  anyone  prescribing  for  skin  con- 
ditions. 

Section  six  is  on  the  effect  of  drugs  on  the  skin  in  rela- 
tion to  the  base  used.  Dr.  Polano  discusses  the  local  effect 
of  the  drugs  compared  with  the  amount  of  absorption.  He 
emphasizes  the  point  that  there  is  a decidedly  different  ef- 
fect on  the  skin  depending  on  the  base  used.  In  addition  to 
this  are  many  facts  that  one  must  remember  if  he  is  prescrib- 
ing local  medications. 

The  last  section  is  a comparative  list  of  the  dermato- 
therapeutic  drugs  mentioned  in  the  American,  British, 
Swedish,  and  Dutch  official  formularies. 

This  volume  will  make  a good  handbook  for  all  derma- 
tologists and  for  anyone  who  prepares  dermatologic  pre- 
scriptions. 

A Collection  of  Early  Obstetrical  Books 

Alfred  M.  Hellman,  M.  D.,  New  York.  An  his- 
torical essay  with  bibliographic  description  of  37 
items,  including  25  editions  of  Roesslin’s  Rosengar- 
ten.  79  pages.  $2.  Published  by  the  author,  812 
Park  Avenue,  New  York,  1952. 

Dynamic  Psychiatry — Frustrated  Women 

Louis  S.  London,  M.  D.,  Formerly  P.A.S.  (R), 
U.S.P.H.S.,  Diplomate,  American  Board  of  Psychia- 
try and  Neurology;  Member  of  American  Psychiatric 
Association.  Volume  3.  132  pages.  $3.  New  York, 
Corinthian  Publications,  1952. 

Diseases  of  the  Nose,  Throat  and  Ear 

P.  SiMSON  Hall,  M.  B.,  Ch.  B.,  F.R.C.P.E., 
F.R.C.S.E.,  Surgeon  to  the  Royal  Infirmary,  Edin- 
burgh, Department  for  Diseases  of  Nose,  Throat  and 
Ear,  Lecturer  in  Diseases  of  Nose,  Throat  and  Ear, 
University  of  Edinburgh.  Fabrikoid,  463  pages.  $4. 
Baltimore,  Williams  and  Wilkins  Company,  1952. 

Medical  Biographies — The  Ailments  of  Thirty-Three  Famous 
Persons 

Philip  Marshall  Dale,  M.  D.  Fabrikoid,  259 
pages.  $4.  Norman,  Okla.,  University  of  Oklahoma 
Press,  1952. 

^Af.  Allen  Forbes,  Jr.,  M.  D.,  Austin. 
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"Disorders  in  Perception — With  Particular  Reference  to  the 
Phenomena  of  Extinction  and  Displacement 

Morris  B.  Bender,  M.  D.,  Professor  of  Clinical 
Neurology,  New  York  University  College  of  Medi- 
cine; Director,  Neurological  Service,  Bellevue  Hos- 
pital; Neurologist,  Mt.  Sinai  Hospital,  New  York 
City.  109  pages.  $3-  Springfield,  III.,  Charles  C. 
Thomas,  1952. 

In  a rather  remarkable  way,  this  original  and  instructive 
monograph  links  material  of  an  intensely  practical  sort 
with  fundamental  considerations  of  psychophysiology.  If,  as 
Wechsler  has  observed,  the  sensory  portions  of  a neurologic 
examination  are  tedious,  difficult,  and  relatively  unreliable. 
Bender’s  monograph  will  help  the  clinician  in  making  them 
less  so.  Experience  indicates  that  the  method  of  "double 
simultaneous  stimulation”  will  be  found  to  improve  the 
speed  and  precision  of  clinical  examination  even  in  con- 
fused, hysteric,  and  psychotic  patients.  As  Bender  correctly 
stated  elsewhere  (M.  Clin.  North  America,  May,  1948), 
the  method  is  "just  as  simple  as  single  testing  . . . and  actually 
less  time  consuming.  For  the  patient,  simultaneous  stimula- 
tions are  usually  easier  to  compare . . . than  several  stimuli 
presented  in  succession.” 

The  reviewer  has  held  for  years  that  clinical  methods  of 
neurologic  examination  are  no  more  difficult  to  teach  and 
to  learn  than  are,  for  example,  those  of  clinical  cardiac 
examination.  The  method  of  double  stimulation,  first  sug- 
gested by  Oppenheim  in  1885,  helps  to  simplify  and  ex- 
pedite the  teaching,  learning,  and  application  of  the  neuro- 
logic examination. 

If  one  agrees  with  Denny-Brown  that  neurology  is  an 
outgrowth  and  a part  of  internal  medicine,  then  many  physi- 
cians will  welcome  Bender’s  monograph  on  perception  as 
they  did  Wartenberg’s  on  reflexes.  For  the  general  reader, 
particularly  when  more  work  on  the  special  senses  is  intro- 
duced— as  it  presumably  will  be — in  a later  edition,  a brief 
chapter  on  methodology  would  probably  increase  the  use- 
fulness of  the  volume. 

Allergy  in  Relation  to  Pediatrics 

Bret  Ratner,  M.  D.,  Professor  of  Clinical  Pediatrics 
(Allergy)  and  Associate  Professor  of  Immunology, 
New  York  Medical  College;  Attending  Pediatrician, 
Flower  and  Fifth  Avenue  Hospitals;  Director  of  Pe- 
diatrics, Sea  View  Hospital.  Fabrikoid,  228  pages. 
$3.75.  St.  Paul,  Bruce  Publishing  Company,  1951. 

Cardiography  in  General  Practice 

Abraham  I.  Schaffer,  M.  D.,  Assistant  Visiting 
Physician,  Metropolitan  City  Hospital;  Assistant  Ad- 
junct, Bronx  Hospital;  Assistant  Physician,  Flower 
and  Fifth  Avenue  Hospitals.  Fabrikoid,  135  pages. 
$3.  Baltimore,  Williams  and  Wilkins  Company, 
1952. 

Metabolic  Methods 

C.  Frank  Consolanzio,  Chief  of  Biochemistry, 
United  States  Army,  Medical  Nutrition  Laboratory, 
Chicago;  Robert  E.  Johnson,  M.  D.,  D.  Phil. 
(Oxford),  Professor  and  Head  of  the  Department  of 
Physiology,  University  of  Illinois,  Urbana;  EVELYN 
Marek,  M.  a..  Biochemist,  United  States  Army, 
Medical  Nutrition  Laboratory,  Chicago.  Fabrikoid, 
471  pages.  $6.75.  St.  Louis,  C.  V.  Mosby  Company, 
1951. 

The  Fight  Against  Tuberculosis — An  Autobiography 

Francis  Marion  Pottenger,  M.  D.  276  pages. 
$4.  New  York,  Henry  Schuman,  1952. 

2/,  Edward  Stern,  M.  D.,  El  Paso. 


This  Is  Your  World 

Harry  A.  Wilmer,  M.  C.,  Ph.  D.  in  Path.,  Con- 
sultant in  Psychiatry,  San  Mateo  County  Tuberculosis 
Sanatorium;  Instructor  in  Medicine  (Neuropsychia- 
try), Stanford  University,  San  Francisco.  A book  for 
the  orientation  of  professional  workers  to  the  emo- 
tional problems  of  the  chronically  ill  patient;  tuber- 
culosis and  the  individual.  A Monograph  in  The 
Bannerstone  Division  of  American  Lectures  in  Chest 
Diseases.  Publication  140,  American  Lecture  Series. 
165  pages.  $5.50.  Springfield,  111.,  Charles  C. 
Thomas,  1952. 

Histopothological  Technic — Second  Edition 

Aram  A.  Krajian,  Sc.  D.,  Formerly  in  Department 
of  Pathology,  Los  Angeles  County  General  Hospital, 
Los  Angeles;  R.  B.  H.  Gradwohl,  M.  D.,  Patholo- 
gist to  Christian  Hospital  and  Director,  Gradwohl 
School  of  Laboratory  and  X-Ray  Technique,  St. 
Louis.  Second  edition.  Fabrikoid,  362  pages,  $6.75. 
St.  Louis,  C.  V.  Mosby  Company,  1952. 

'‘The  Human  Blood  Groups — ^Utilized  in  Disputed  Paternity 
Cases  and  Criminal  Proceedings 

P.  H.  AndresEN,  Chief,  Municipal  Blood  Bank, 
Bispebjerg  Hospital;  Formerly  Chief, ' Serological 
Department,  University  Institute  of  Legal  Medicine, 
Copenhagen,  Denmark.  Fakrikoid,  114  pages.  $3.75. 
Springfield,  111.,  Charles  C.  Thomas,  1952. 

A recent  addition  to  the  growing  segment  of  medical 
libraries  dealing  specifically  with  immuno-hematology  is 
P.  H.  Andresen’s  new  volume  on  blood  groups.  The  book 
has  a pleasing  arrangement,  beginning  with  a survey  of  the 
various  blood  groups,  outlining  briefly  certain  pertinent 
hereditary  aspects  of  blood  antigens,  and  applying  this  back- 
ground to  forensic  problems. 

Emphasis  is  naturally  placed  on  the  legal  interpretations 
as  experienced  in  the  author’s  native  land,  Denmark.  There 
is  particular  stress  on  the  application  of  the  A-B-O,  Ai  As, 
and  M-N  systems  of  blood  antigens  to  the  problem  of  dis- 
puted paternity.  In  addition,  the  identification  of  stains  of 
blood,  semen,  and  saliva  is  stressed  in  a separate  chapter. 
In  conclusion,  a consideration  of  the  reliability  of  blood 
group  determinations,  with  emphasis  on  certain  potential 
pitfalls,  is  given. 

The  book  has  a pleasing,  easy  to  read,  lucid  composition, 
characteristic  of  the  writings  of  our  colleagues  from  across 
the  waters.  It  is  written  by  an  expert  whose  knowledge  and 
contributions  to  the  subject  are  well  known  and  appreciated; 
yet  it  is  slanted  in  a manner  which  appears  to  be  of  par- 
ticular value  to  those  seeking  the  rudiments  of  the  forensic 
approach  to  blood  groups.  This,  then,  is  not  what  might  be 
termed  a reference  work.  It  is,  instead,  more  of  an  introduc- 
tory work  containing  the  "essentials”  of  the  subject  matter. 
It  would  seem  to  be  of  special  value  to  students  and  tech- 
nical workers  embarking  into  this  field  of  thought  and  work 
and  to  lay  persons,  particularly  members  of  the  bar  who 
are  interested  in  a reference,  the  contents  of  which  can  be 
grasped  with  little  background.  Nevertheless,  to  those  al- 
ready in  this  field  of  identifying  blood  for  legal  purposes, 
there  are  certain  interpretations  and  references  worth  re- 
membrance and  quotation,  such  as  the  discussion  of  the 
"Haselhorst  case,”  Gammelgaard’s  Ax  receptor,  the  evalua- 
tion of  As,  A4,  Au,  the  discussion  of  the  Ns  group,  and  com- 
ments of  secretors  and  their  use  in  forensic  matters  and  cer- 
tain remarks  on  the  identification  of  stains. 

This  book  appears  to  have  a definite  place  in  the  general 
and  private  library.  It  is  especially  to  be  recommended  to 
medical  students,  technologists,  and  lawyers. 

3E,  E.  Muirhead,  M.  D.,  Dallas. 
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A Method  of  Anatomy — Descriptive  and  Deductive 

J.  C.  Boileau  Grant,  M.  C.,  M.  B.,  Ch.  B.,  F.R.CS. 
(Edin.),  Professor  of  Anatomy,  University  of  To- 
ronto. Fifth  edition.  870  pages.  $7.  Baltimore,  Wil- 
liams and  Wilkins  Company,  1952. 

Statistics  for  Medical  Students 

Frederick  J.  Moore,  M.  D.,  Associate  Professor  of 
Experimental  Medicine,  University  of  Southern  Cal- 
ifornia School  of  Medicine;  Frank  B.  Cramer, 
B.  A.,  Research  Fellow;  ROBERT  G.  KNOWLES, 
M.  S.,  Research  Associate,  Department  of  Experi- 
mental Medicine,  University  of  Southern  California 
School  of  Medicine.  Fabrikoid,  113  pages.  $3.25. 
Philadelphia,  The  Blakiston  Company,  1951. 

^Surgical  Gynecology 

J.  P.  Greenhill,  M.  D.,  Professor  of  Gynecology, 
Cook  County  Graduate  School  of  ’Medicine;  Attend- 
ing Gynecologist,  Cook  County  Hospital;  Attending 
Obstetrician  and  Gynecologist,  Michael  Reese  Hospi- 
tal. Fabrikoid,  350  pages.  $8.50.  Chicago,  The  Year 
Book  Publishers,  1952. 

I am  pleased  that  this  book  is  in  our  Association  library 
because,  in  my  opinion,  it  is  the  most  unusual  book  of  its 
kind  published  today  in  the  field  of  gynecology.  The  draw- 
ings by  Miss  Angela  Bartenbach,  492  such  drawings  on 
124  full  page  plates,  are  an  outstanding  feature  of  this  text- 
book. The  progress  of  each  operation  is  drawn  in  detail  and 
is  one  of  the  most  conclusive  types  of  work  that  I have 
seen. 

Standard  gynecologic  operations  as  well  as  improved  ob- 
stetric operations  are  presented  in  detail  in  these  drawings. 
Important  facts  regarding  bowel  surgery  and  urologic  sur- 
gery are  presented  also.  Too,  Dr.  Greenhill  discusses  pre- 
operative and  postoperative  care  and  complications  in  such 
cases. 

For  years  those  of  us  interested  in  the  field  of  gynecology 
have  looked  to  Dr.  Greenhill  as  the  outstanding  abstractor 
in  our  field.  He  has  had  the  ability  to  take  from  current 
operations  the  best  and  to  evaluate  controversial  subjects  in 
a manner  that  has  been  of  unlimited  value  to  us  all.  We  are 
fortunate  that  such  a busy  person  has  taken  the  time  to  pre- 
sent concisely  so  much  information  in  a book  of  this  size. 

The  Moral  Theory  of  Behavior — A New  Answer  to  the  Enigma 
of  Mental  Illness 

Frank  R.  Barta,  M.  D.,  F.A.C.P.,  Director,  Depart- 
ment of  Psychiatry  and  Neurology,  Creighton  Uni- 
versity School  of  Medicine  and  St.  Joseph’s  Creighton 
Memorial  Hospital,  Omaha,  Neb.  A Monograph  in 
American  Lectures  in  Medicine.  Publication  163, 
American  Lecture  Series.  35  pages.  $2.  Springfield, 
111.,  Charles  C.  Thomas,  1952. 

Living  with  Cancer — A True  Story  of  a Woman  Who  Refused 
to  Die 

Edna  Kaehele,  Columbus,  Ohio.  160  pages.  $2. 
Garden  City,  N.  Y.,  Doubleday  and  Company,  1952. 

^Synopsis  of  Genitourinary  Diseases 

Austin  I.  Dodson,  M.  D.,  F.A.C.S.,  Professor  of 
Genitourinary  Surgery,  Medical  College  of  Virginia, 
and  Donald  L.  Gilbert,  M.  D.,  Instructor  in 
Urology,  Medical  College  of  Virginia.  Fabrikoid, 
313  pages.  $4.  St.  Louis,  The  C.  V.  Mosby  Com- 
pany, 1952. 

Drs.  .Dodson  and  Gilbert  have  again  revised  their  "Synop- 
sis of  Genitourinary  Diseases.’’  This  is  an  excellent  book 

*]ohn  Dale  Weaver,  M.  D.,  Austin. 

M.  A.  Terry,  M.  D.,  Austin. 


for  students  and  general  practitioners  who  would  like  to  ob- 
tain a short  summary  regarding  any  type  of  urologic  prob- 
lem. The  authors  discuss  the  diagnosis  and  treatment  of  all 
common  urologic  problems,  but  refer  the  practitioner  to  the 
urologist  for  the  completion  of  more  thorough  diagnostic 
studies  and  cystoscopic  procedures. 

The  arrangement  of  the  book  is  so  concise  and  specific 
that  information  can  be  obtained  very  quickly  and  adequate- 
ly on  most  problems  that  would  arise  in  the  course  of  the 
general  practice  of  medicine.  Their  directions  for  treatment 
are  always  specific,  and  they  name  the  exact  medication  nec- 
essary to  relieve  the  particular  problem  at  hand.  The  dia- 
grams, illustrations,  and  photographs  are  adequate  and  clear. 
In  the  medical  treatment  of  urologic  problems  the  newer 
antibiotics  and  the  approximate  dosage  necessary  for  their 
use  are  included. 

Infrared  Photography 

Leo  C.  MASSOPUST,  Sr.,  Director,  Department  of 
Art  and  Photography,  Marquette  University  School 
of  Medicine,  Milwaukee.  A Monograph  in  American 
Lectures  in  Medical  Photography.  Publication  152, 
American  Lecture  Series.  52  pages,  illustrated.  $2.75. 
Springfield,  111.,  Charles  C.  Thomas,  1952. 

New  and  Nonofficial  Remedies 

The  Council  on  Pharmacy  and  Chemistry, 
American  Medical  Association.  Containing  de- 
scriptions of  the  articles  which  stand  accepted  by  the 
Council  on  January  1,  1952.  Fabrikoid,  838  pages. 
$3.  Philadelphia,  J.  B.  Lippincott  Company,  1952. 

^Congenital  Dysplasia  of  the  Hip  Joint  and  Sequelae 

Vernon  L.  Hart,  M.  D.,  F.A.C.S.,  Assistant  Pro- 
fessor of  Surgery,  University  of  Minnesota,  Minneap- 
olis. Fabrikoid,  187  pages.  $5.  Springfield,  III., 
Charles  C.  Thomas,  1952. 

This  monograph  discusses  the  problem  subjects  of  con- 
genital subluxations  and  dislocations  of  the  hip.  There  is  an 
exhaustive  historical  review,  the  author’s  ideas  relative  to 
etiology  and  pathogenesis,  and  a fine  description  of  the  early 
clinical  and  roentgen-ray  diagnosis  of  this  condition.  The 
book  contains  some  repetition  of  material,  but  the  author 
probably  has  produced  this  deliberately  to  emphasize  the 
importance  and  methods  of  early  diagnosis  and  treatment  so 
that  the  disabling  sequelae,  otherwise  appearing  later  in  life, 
may  be  eliminated.  The  illustrations  in  the  text  are  partic- 
ularly good,  and  the  legends  are  complete. 

Dr.  Hart’s  monograph  is  recommended  highly  to  the 
pediatrician  and  general  practitioner,  as  well  as  to  the  ortho- 
pedist. 

Serology  with  Lipid  Antigen 

Reuben  L.  Kahn,  M.  S.,  D.  Sc.,  Associate  Profes- 
sor, Department  of  Dermatology  and  Syphilogy, 
University  of  Michigan  Medical  School.  Fabrikoid, 
327  pages.  $6.50.  Baltimore,  Williams  and  Wilkins 
Company,  1950. 

Applied  Physiology 

Samson  Wright,  M.  D.,  F.R.C.P.,  John  Astor  Pro- 
fessor of  Physiology,  University  of  London,  Middle- 
sex Hospital  Medical  School;  MONTAGUE  Maizels, 
M.  D.,  F.R.C.P.,  Professor  of  Clinical  Pathology, 
University  of  London,  University  College  Hospital 
Medical  School;  and  JOHN  B.  JEPSON,  M.  A.,  D. 
Phil.,  A.R.I.C.,  Senior  Lecturer  in  Biochemistry, 
Courtaud  Institute  of  Biochemistry,  Middlesex  Hos- 
pital Medical  School.  Fabrikoid,  1,190  pages.  $9. 
New  York,  Oxford  University  Press,  1952. 

^Jack  E.  Maxfield,  Al.  D.,  Wichita  falls. 
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Denver  Scene  of  Clinical  Session 

A program  designed  to  appeal  to  the  general  practitioner 
and  the  specialist  alike  has  been  prepared  for  the  sixth  an- 
nual clinical  session  of  the  American  Medical  Association 
to  be  held  in  Denver,  December  2-5,  according  to  Dr.  Ernest 
B.  Howard,  Chicago,  assistant  secretary. 

The  House  of  Delegates  of  the  Association  will  meet  in 
conjunction  with  the  clinical  session.  The  General  Practi- 
tioner of  the  Year  will  be  named  at  this  time.  All  technical 
and  scientific  exhibits  as  well  as  the  scientific  sessions  will 
be  held  in  Denver’s  Municipal  Auditorium.  More  than  200 
papers  are  scheduled  to  be  delivered.  General  divisions  will 
include  obstetrics,  pediatrics,  diseases  of  the  chest,  cardio- 
vascular diseases,  neurology  and  psychiatry,  fluid  balance  and 
kidney  problems,  traumatic  surgery,  and  medical  therapy. 

Surgical  operations,  televised  in  color  from  operating 
rooms  in  the  Denver  General  Hospital,  will  be  viewed  at 
the  Municipal  Auditorium;  while  symposiums  on  jaundice 
and  peptic  ulcer,  and  a program  on  cardiac  diseases,  chiefly 
rheumatic  heart  disease,  will  also  be  shown  via  color  tele- 
vision. 

There  is  no  registration  fee  for  members  of  the  Associa- 
tion. Application  forms  for  hotel  reservations  and  for  ad- 
vance registrations  may  be  found  each  week  in  The  Journal 
of  the  American  Medical  Association  or  may  be  obtained  by 
writing  to  the  chairman,  American  Medical  Association  Sub- 
committee on  Hotels,  225  West  Colfax,  Denver  2,  for  hotel 
reservations,  and  the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago  10,  for  advance  registra- 
tions. 


PUBLIC  RELATIONS  CONFERENCE 

The  fifth  annual  Medical  Public  Relations  Conference  of 
the  American  Medical  Association  will  be  held  December  1 
in  Denver,  prior  to  the  opening  of  the  annual  clinical  ses- 
sion on  December  2.  Dr.  Edward  J.  McCormick,  Toledo, 
President-Elect  of  the  Association,  will  give  the  keynote  ad- 
dress. Panel  discussions,  a symposium,  playlet,  and  luncheon, 
have  been  included  on  the  conference’s  agenda.  Advance 
registrations  may  be  addressed  to  Public  Relations,  American 
Medical  Association,  535  North  Dearborn  Street,  Chi- 
cago 10. 


Network  Telecasts  of  Clinical  Session 

A series  of  network  telecasts  sponsored  by  Smith,  Kline 
and  French  Laboratories  will  originate  from  the  clinical 
session  of  the  A.M.A.  These  telecasts  will  be  shown  over 
three  Texas  television  stations,  WBAP-TV,  Fort  Worth; 
KPRC-TV,  Houston;  and  WOAI-TV,  San  Antonio.  Tenta- 
tive program  time  is  9 p.  m.  on  December  4 for  direct  tele- 
casts and  8;  30  p.  m.  December  9 for  delayed  telecasts. 

State  and  county  medical  societies  and  auxiliaries  have 
been  urged  by  A.M.A.  officials  to  publicize  the  telecasts, 
checking  first  with  local  stations  to  be  certain  of  the  time 
of  the  telecasts. 


All  States  Have  Mediation  Committees 

The  Council  on  Medical  Service  of  the  American  Medical 
Association  has  announced  that  mediation  committees  now 
have  been  established  in  each  of  the  forty-eight  states,  the 
District  of  Columbia,  and  Hawaii.  These  committees,  func- 
tioning as  patient-physician  relation  bodies,  investigate  com- 
plaints concerning  the  professional  conduct  and  ethical  de- 
portment of  individual  physicians  and  attempt  amicable  ad- 
justments. The  Council  also  reports  that  voluntary  health 
coverage  continues  to  gain  both  in  quality  and  quantity.  It 
is  estimated  that  by  1953  approximately  90,000,000  persons 
will  be  covered  by  some  form  of  protection  against  the  costs 
of  illness,  accident,  and  hospitalization. 


NEW  TYPE  FIRST  AID  MANUALS  AVAILABLE 

The  Council  on  Industrial  Health  and  the  Bureau  of 
Health  Education  of  the  American  Medical  Association  have 
developed  a vest-pocket  size  first  aid  manual.  The  manual  is 
designed  to  encourage  individuals  to  carry  it  where  it  can  be 
readily  available  for  emergency  use.  The  content  outlines 
first  aid  instructions  for  everyday  illnesses  and  injuries  as  a 
guide  to  those  who  have  not  received  first  aid  training  as 
well  as  a refresher  for  others. 

Single  copies  of  this  manual  may  be  obtained  without 
charge  through  the  Council  on  Industrial  Health.  Quantity 
prices  will  be  supplied  upon  request  by  the  order  depart- 
ment. 


TEXAS  MEDICAL  ASSOCIATION 

Preview  of  1953  Annual  Session 

A program  tailored  for  the  observance  of  the  centennial 
anniversary  of  the  establishment  of  a medical  organization 
in  Texas  is  being  arranged  for  the  1953  annual  session  of 
the  Texas  Medical  Association.  Scheduled  for  Tuesday  and 
Wednesday,  April  28  and  29,  with  meetings  of  the  House 
of  Delegates  on  the  preceding  Sunday  and  of  related  spe- 
cialty organizations  on  Monday,  the  session  will  be  held  at 
the  Shamrock  Hotel  in  Houston. 

Emphasis  will  be  on  Texas  and  its  contribution  to  medical 
progress.  Thirty  or  more  distinguished  physicians  who  are 
native  Texans  or  received  their  medical  training  here  are 
coming  from  their  present  locations  outside  the  state  to  pre- 
sent papers  for  the  nine  scientific  sections.  In  addition,  the 
program  of  each  section  will  include  a review  of  progress 
in  its  specialty  during  the  past  one  hundred  years,  stressing 
developments  in  Texas  and  by  Texans.  Each  program  will 
be  rounded  out  by  contributions  from  practitioners  who  cur- 
rently live  in  Texas. 

Dr.  P.  1.  Nixon  of  San  Antonio,  whose  book  recounting 
the  history  of  the  Texas  Medical  Association  is  expected  to 
be  off  the  press  in  time  for  the  annual  session,  has  been  in- 
vited to  speak  at  the  opening  exercises  Tuesday  morning, 
summarizing  the  major  incidents  in  the  growth  of  the  or- 
ganization. 

Instead  of  including  the  traditional  President’s  Reception 
and  Ball,  the  1953  session  will  honor  the  President  of  the 
Association  with  a banquet  Tuesday  evening,  to  which 
members  of  the  Woman’s  Auxiliary  as  well  as  of  the  Asso- 
ciation will  be  invited.  An  evening  of  entertainment  planned 
for  varying  interests  is  promised  for  this  event. 
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The  Exhibit  Hall  of  the  Shamrock  Hotel  provides  space 
for  an  unusually  large  scientific  and  technical  exhibit.  Per- 
sons wishing  to  offer  scientific  displays  or  motion  pictures 
should  write  Dr.  James  D.  Murphy,  Chairman  of  the  Com- 
mittee on  Scientific  Exhibits,  1556  Magnolia,  Fort  Worth. 
Those  desiring  to  reserve  space  for  a commercial  exhibit 
should  write  N.  C.  Forrester,  Executive  Secretary  of  the 
Association,  1801  Lamar  Boulevard,  Austin. 

Officers  of  the  scientific  sections  have  tentative  programs 
nearly  complete.  If  a member  of  the  Association  would  like 
to  submit  a paper  for  consideration,  however,  he  should 
write  promptly  to  the  secretary  or  chairman  of  the  appro- 
priate section  ( names  are  listed  in  the  June  JOURNAL,  page 
411),  giving  the  topic  and  preferably  a resume  of  his  paper. 
Section  programs  will  not  be  closed  until  the  mid-January 
meeting  of  the  Council  on  Scientific  Work. 

Local  details  for  the  session  are  being  handled  by  the 
Committee  on  General  Arrangements  under  the  chairman- 
ship of  Dr.  Edward  T.  Smith,  907  Hermann  Professional 
Building,  Houston. 

' Reservations  for  bedroom  accommodations  are  not  being 
accepted  by  the  Shamrock  Hotel  until  after  January  1. 
Thereafter,  requests  for  reservations  should  be  sent  directly 
to  the  hotel,  which  either  will  provide  space  or  arrange  for 
accommodations  in  other  Houston  hotels. 


Essay  Prizes  Announced 

Ten  prizes  totaling  $250  will  be  awarded  next  spring  by 
the  Texas  Medical  Association  to  state  winners  of  the  Asso- 
ciation of  American  Physicians  and  Surgeons  annual  essay 
contest  for  high  school  students.  First  prize  will  be  $100. 
Other  prizes  will  include  a $50  second  prize,  a $25  third 
prize,  a $15  fourth  prize,  and  six  honorable  mention  prizes 
of  $10  each. 

A first  prize  of  $1,000  will  be  awarded  by  the  Association 
of  American  Physicians  and  Surgeons  to  the  national  winner 
of  the  best  essay  on  "Why  the  Private  Practice  of  Medicine 
Furnishes  This  Country  with  the  Finest  Medical  Care.”  The 
three  top  prize  winning  essays  in  Texas  will  be  submitted 
to  the  Association  of  American  Physicians  and  Surgeons  to 
compete  for  the  national  award. 

Representatives  of  the  A.A.P.S.  in  Texas  on  the  1953  con- 
test committee  are  Dr.  Mai  Rumph,  Fort  Worth,  and  Dr. 
Charles  D.  Reece,  Houston.  Mrs.  A.  O.  Severance,  San  An- 
tonio, has  been  named  chairman  of  the  Woman’s  Auxiliary 
committee  to  promote  the  essay  contest  on  the  county  and 
state  level. 


COUNTY  SOCIETIES 


Bell  County  Society 
October  1,  1952 

(Reported  by  E.  R.  Veirs,  President) 

Organic  Hyperinsulinism:  Surgical  Problems — R.  R.  White,  Temple. 

Discussion — H.  B.  Anderson,  Temple. 

The  Bell  County  Medical  Society  met  in  regular  session 
October  1 in  Temple,  with  forty  members  and  five  guests 
present.  Accepted  for  membership  by  transfer  from  the  Har- 
ris and  Travis  Counties  Medical  Societies,  respectively,  were 
William  B.  Long  and  James  D.  Wilson.  E.  R.  Veirs  and 
R.  G.  Greenlee  were  nominated  to  replace  R.  E.  Pleune  and 
E.  D.  McKay,  who  have  moved  from  the  county,  on  the  Bell 
County  Advisory  Committee  to  Selective  Service.  These 
nominations  were  subsequently  approved  by  the  State  Ad- 
visory Committee  Chairman. 

The  society  adopted  a resolution  endorsing  a plan  to  erect 
a permanent  building  for  the  Bell  County  Health  Unit  and 


recommending  to  the  county  that  an  offer  by  the  State  Board 
of  Health  for  financial  assistance ' be  accepted.  The  scientific 
program  presented  at  the  meeting  is  outlined  above. 

Dallas  County  Society 
October  14,  1952 

(Reported  by  W.  W.  Fowler,  Secretary) 

Mechanism  of  Action  and  Therapeutic  Use  of  Diuretics  in  Treatment 

of  Congestive  Heart  Failure — Donald  Seldin,  Dallas. 

The  Dallas  County  Medical  Society  and  the  staff  of  St. 
Paul’s  Hospital,  Dallas,  held  a joint  meeting  at  the  hospital 
October  14.  Joseph  B.  Murphy,  president  of  the  staff,  con- 
ducted a brief  business  session.  The  following  physicians 
were  elected  to  membership  in  the  society  and  introduced  at 
this  time  by  Barton  E.  Park:  N.  A.  Ellis,  William  Sterling 
Bell,  Kenneth  Paul  Wittstruck,  John  Ellsworth  Ballard,  Ed- 
ward Alphonso  Newell,  Perry  Q.  Needham,  Jackson  H. 
Speegle,  Leone  Sanders  Thompson,  Jr.,  Thomas  Hall  Oben- 
chain,  Jr.,  and  Donald  R.  Bernhardt. 

Mr.  Millard  Heath,  executive  secretary  of  the  society,  gave 
a brief  resume  of  medical  economics  news.  A resolution  rec- 
ommending the  Tuberculosis  Control  Clinic  of  the  Dallas 
City  and  County  Health  Departments  be  located  adjacent  to 
the  new  City-County  Memorial  Hospital  and  that  the  rec- 
ommendation be  submitted  to  proper  city  and  county  gov- 
ernment authorities  for  consideration  was  adopted.  M.  M. 
Scurry  introduced  the  guest  speaker,  whose  topic  is  given 
above. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 
October  13,  1952 

(Reported  by  Russell  E.  Guill,  Secretary) 

Clinical  Uses  of  Radioactive  Isotopes — J.  R.  Maxfield,  Jr.,  Dallas. 

The  monthly  meeting  of  the  Kerr-Kendall-Gillespie-Ban- 
dera  Counties  Medical  Society  was  held  in  Fredericksburg 
on  October  13.  J.  B.  DesRochers  of  Kerrville  was  accepted 
as  a new  member.  In  conjunction  with  his  talk,  outlined 
above.  Dr.  Maxfield  showed  pictures  of  results  obtained 
with  radioactive  substances.  Thirty  members  were  present. 

Lamar  County  Society 

October  2,  1952 

(Reported  by  J.  R.  Kelsey,  Jr.,  Secretary) 

Kidney  Function  in  Health  (motion  picture). 

The  Lamar  County  Medical  Society  met  October  2 in 
Paris  with  sixteen  members  and  one  visitor  present.  The 
local  blood  bank  and  the  essay  contest  to  be  sponsored  by 
the  Woman’s  Auxiliary  were  discussed  during  the  business 
meeting.  The  above  mentioned  motion  picture  was  shown 
and  discussed. 

Lubbock-Crosby  Counties  Society 
October  7,  1952 

(Reported  by  Wallace  I.  Hess,  Secretary) 

The  Lubbock-Crosby  Counties  Medical  Society  met  in 
Lubbock  on  October  7.  At  this  time,  the  society  voted  its 
approval  of  the  Southwest  Blood  Bank,  Inc.  plan  and  re- 
ferred the  matter  to  the  blood  bank  committee  for  the  con- 
summation of  details.  Mr.  M.  C.  Williamson,  district  man- 
ager of  the  National  Federation  of  Independent  Business, 
explained  his  organization,  its  history,  and  its  functions. 

William  H.  Gordon,  president  of  the  society,  appointed 
James  T.  Hall  and  Mina  D.  Watkins  to  act  as  a committee 
to  investigate  methods  of  adequately  examining  R.O.T.C. 
students  at  Texas  Technological  College  in  Lubbock.  The 
names  of  two  students  at  this  same  college  who  are  recipients 
of  the  society’s  premedical  scholarships  were  announced  in 
a letter  from  Mr.  Joe  Dennis,  premedical  adviser  at  the 
college.  A letter  from  Allen  T.  Stewart  was  read;  it  advised 
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members  of  an  all-day  postgraduate  course  for  general  prac- 
titioners October  18,  at  Texas  Technological  Q)llege,  spon- 
sored by  the  Postgraduate  Division  of  the  University  of 
Texas  School  of  Medicine,  Galveston. 

Tarrant  County  Society 

September  16,  1952 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Heat,  Light,  and  Color — J.  W.  Eschenbrenner,  Fort  Worth. 

Notes  on  Surgery  of  Breast  Tumors — T.  H.  Thomason,  Fort  Worth. 

The  Tarrant  County  Medical  Society  met  September  16 
in  Fort  Worth.  Accepted  into  membership  at  this  time  were 
Paul  T.  Bontley,  Robert  W.  Brentlinger,  E.  H.  Brock, 
Wooten  Brown,  Ruth  Little,  Henry  C.  McDonald,  Joe  G. 
Rape,  John  H.  Sewell,  and  James  G.  Stouffer.  E.  E.  An- 
thony, Jr.  pointed  out  that  the  Council  on  Scientific  Work 
of  the  Texas  Medical  Association  is  making  a special  effort 
to  present  an  outstanding  program  at  the  1953  annual  ses- 
sion of  the  Association,  and  asked  that  any  members  who 
have  papers  or  who  know  of  papers  worthy  of  presentation 
at  this  meeting  confer  with  the  appropriate  section  officers. 

A report  from  the  committee  on  physical  rehabilitation 
was  made  by  E.  Ross  Kyger,  Jr.,  and  adopted  by  the  society. 
In  the  report,  the  committee  suggested  that  the  society  take 
the  lead  so  far  as  possible  in  the  establishment  and  control 
of  facilities  to  meet  the  rehabilitation  needs  of  the  com- 
munity. 

October  7,  1952 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Treatment  of  Keratoses — E.  N.  Walsh,  Fort  Worth. 

Discussion — J.  M.  Riddell,  Fort  Worth. 

Members  of  the  Tarrant  County  Medical  Society  met  Oc- 
tober 7 in  Fort  Worth.  Preceding  the  program  a motion 
picture  explaining  the  functions  of  the  United  Fund  was 
shown.  John  J.  Andujar  presented  a historical  note  regard- 
ing the  absence  of  solar  skin  cancer  in  the  natives  of  Mex- 
ico. R.  G.  Baker,  councilor  for  the  Thirteenth  District,  dis- 
cussed the  dedication  in  Austin  of  the  new  Memorial  Library 
and  headquarters  building  of  the  Texas  Medical  Association. 
T.  C.  Terrell,  president  of  the  Association,  presented  a cer- 
tificate of  merit  to  L.  H.  Reeves,  a past  president  of  the 
Association.  Dr.  Reeves  gave  a brief  history  of  the  county 
society. 

George  H.  Millington  was  elected  to  membership,  and 
Douglas  E.  Bibby  and  Harry  U.  Whayne,  Jr.,  were  ac- 
cepted on  transfer. 

Wharton-Jockson-Matagorda-Fort  Bend  Counties  Society 
October  14,  1952 

(Reported  by  Lorraine  1.  Stengl,  Secretary) 

Headache — Hamilton  Ford  and  Ira  Jackson,  Galveston. 

Thirty-eight  members  of  the  society,  guests,  and  members 
of  the  auxiliary  attended  the  dinner  meeting  of  the  Whar- 
ton-Jackson-Matagorda-Fort  Bend  Counties  Medical  Society 
held  in  Ganado,  October  14.  The  society  met  at  the  home 
of  J.  M.  Bauknight;  dinner  was  served  in  the  school  cafe- 
teria. Drs.  Ford  and  Jackson,  Galveston,  discussed  "head- 
ache.” 


DISTRICT  SOCIETIES 


Fourth  District  Society 

October  8,  1952 

(Reported  by  Lloyd  R.  Hershberger,  Secretary) 

Cutaneous  Manifestations  of  Virus  Diseases — Russell  J.  Blattner,  Hous- 
ton. 

Pelvic-Like  Pain,  Physiology,  Etiology,  and  Therapy — William  F. 
Guerriero,  Dallas. 

Differential  Diagnosis  of  Coma — R.  L.  Pullen,  Houston. 


Simulation  of  Benign  Conditions  by  Malignant  Pulmonary  Diseases — 
G.  V.  Brindley,  Jr.,  Temple. 

Reticuloendotheliosis — ^Dr.  Blattner. 

Pelvic  Pain,  Physiology,  Etiology,  and  Therapy — Dr.  Guerriero. 
Surgical  Treatment  of  Diseases  of  Esophagus — Dr.  Brindley. 

Upper  Respiratory  Tract  Infections — Dr.  Pullen. 

The  Fourth  District  Medical  Society  and  the  San  Angelo 
Division  of  the  Postgraduate  School  of  Medicine  of  the  Uni- 
versity of  Texas,  Houston,  met  jointly  in  San  Angelo  on  Oc- 
tober 8.  Lloyd  R.  Hershberger,  San  Angelo,  was  elected 
president  of  the  society,  and  Paul  M.  Wheelis,  Brownwood, 
secretary.  The  next  meeting  will  be  held  in  Brownwood  in 
the  fall  of  1953. 

In  addition  to  the  scientific  papers  presented  as  shown 
above,  a social  hour  and  dinner  were  held,  with  T.  C. 
Terrell,  Fort  Worth,  President  of  the  Texas  Medical  Associa- 
tion, addressing  the  group  at  that  time.  Approximately 
seventy-five  physicians  took  part  in  the  meeting. 

Tenth  District  Society 
October  11,  1952 

(Reported  by  Edmund  D.  Jones,  Secretary) 

Diagnosis  and  Treatment  of  Head  Injuries — Harry  Starr,  Beaumont. 
Use  of  Blood,  Blood  Products,  and  Blood  Substimtes — Raymond  L. 
Gregory,  Galveston. 

Diagnosis  and  Treatment  of  Actinomycosis — Alvis  E.  Greer,  Houston. 

The  Orange  County  Medical  Society  was  host  to  a meet- 
ing of  the  Tenth  District  Medical  Society  held  in  Orange  on 
October  11.  Peyton  C.  Clements,  Lufkin,  president  of,  the 
society,  presided,  and  L.  C.  Heare,  Port  Arthur,  disttia 
councilor,  led  the  business  discussion.  A boat  ride  on  the 
Sabine  River  and  dinner  followed  the  meeting.  Talmadge 
O.  Woolley,  Orange,  was  chairman  of  the  arrangements 
committee.  The  society’s  next  meeting  will  be  held  in  Beau- 
mont. 

Eleventh  District  Society 
October  28,  1952 

(Reported  by  Marlin  T.  Braswell,  Secretary) 

Problems  of  Tuberculosis  in  East  Texas — Sam  Topperman,  Tyler. 
Roentgen-Ray  Studies  of  the  Chest — John  J.  Faust  and  Joseph  Selman, 
Tyler. 

Panel  Discussion;  Chest  Diseases — John  Chapman,  Dallas,  Moderator. 
Diagnosis  of  Chest  Diseases — ^James  T.  Boyd,  Jacksonville. 

Internal  Medicine — ^J.  Ernest  Alexander,  Jr.,  Tyler. 

Chest  Pathology— Harbert  Davenport,  Jr.,  Jacksonville. 

Bronchoscopy — Cuthbert  B.  Young,  Tyler. 

Chest  Surgery — Porter  M.  Bailes,  Jr.,  Tyler. 

The  Eleventh  District  Medical  Society  met  in  Jacksonville 
on  October  28.  Roscoe  O.  Moore,  Mineola,  president  of 
the  society,  acted  as  coordinator  of  the  scientific  program 
given  above.  T.  C.  Terrell,  Fort  Worth,  President  of  the 
Texas  Medical  Association,  was  guest  speaker  at  the  dinner 
for  members,  guests,  and  members  of  the  auxiliary,  which 
followed  the  scientific  and  business  sessions. 

The  next  meeting  of  the  society  will  be  held  in  Tyler  in 
the  spring  of  1953. 

Fifteenth  District  Society 
October  3,  1952 

(Reported  by  William  E.  Jones,  Secretary) 

D.  R.  Baber,  Daingerfield,  was  elected  president  of  the 
Fifteenth  District  Medical  Society  at  a meeting  held  October 
3 in  Texarkana.  E.  L.  Fender,  Mt.  Pleasant,  was  named  vice- 
president;  and  P.  A.  Reitz,  Pittsburg,  secretary-treasurer. 
H.  O.  Padgett,  Marshall,  was  nominated  to  become  coun- 
cilor for  the  Fifteenth  District.  Joe  D.  Nichols,  Atlanta, 
present  councilor,  presided  in  the  absence  of  the  president 
and  vice-president.  Daingerfield  was  chosen  as  the  site  for 
the  society’s  next  meeting,  which  will  be  held  probably  in 
the  latter  part  of  March. 
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AUXILIARY  NEWS  LETTER 

The  second  issue  of  the  News  Letter  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  was  printed  on 
the  Association’s  new  Multilith  machine  and  mailed  to  mem- 
bers of  the  Auxiliary  in  October.  Mrs.  Haskell  D.  Hatfield, 
El  Paso,  is  editor.  Assistant  editors  are  Mesdames  Jacob 
Rodge,  El  Paso,  and  G.  C.  Woodfin,  Paris. 

Contributions  for  subsequent  issues  scheduled  for  Decem- 
ber, February-March,  and  May,  may  be  mailed  to  either  of 
the  editors. 


COUNTY  AUXILIARIES 


DeWitt  and  Lavaca  Counties  Auxiliary 

Committee  chairmen  of  the  DeWitt  and  Lavaca  Counties 
Auxiliary  were  appointed  at  the  first  fall  meeting  of  the 
year  held  October  18  in  Shiner.  Mrs.  F.  A.  Prather,  Cuero, 
president,  presided  at  the  business  meeting. 

The  group  voted  to  make  $5  donations  to  the  Student 


Loan,  Memorial,  and  Library  Funds.  The  legislation  chair- 
man urged  all  members  to  vote  carefully  in  the  coming  na- 
tional elections.  Members  from  each  town  represented  of- 
fered to  inform  school  officials  of  the  annual  essay  contest 
sponsored  by  the  Association  of  American  Physicians  and 
Surgeons  and  to  report  to  the  contest  chairman  in  the  local 
auxiliary,  Mrs.  E.  H.  Marek,  Yoakum. 

Prior  to  the  business  meeting  a luncheon  was  given  with 
Mesdames  J.  W.  Boyle,  J.  V.  Connolly,  and  F.  M.  Wagner 
of  Shiner  as  hostesses. — Mrs.  F.  M.  Wagner,  Publicity  Chair- 
man. 

Navarro  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Navarro  County  Medical 
Society  met  October  3 in  Corsicana  at  the  home  of  Mrs. 
L.  E.  Kelton.  Mrs.  C.  L.  Gary,  Jr.,  stressed  the  merits  of 
the  magazine  Today’s  Health,  and  urged  members  to  renew 
their  subscriptions.  Mrs.  Paul  H.  Mitchell  read  a report  from 
the  Memorial  Fund  Committee  of  the  Woman’s  Auxiliary 
to  the  Texas  Medical  Association. — Mrs.  S.  H.  Burnett,  Sec- 
retary. 


D E A T H S 


S.  H.  GRAHAM 

Dr.  Stephen  H.  Graham,  Laredo,  Texas,  died  August  26, 
1952,  from  acute  myocardial  infarction. 

The  son  of  George  B.  and  Nancy  P.  Graham,  he  was 
born  in  Clinton,  111.,  on  October  16,  1882.  The  family 
moved  to  Oklahoma,  where  Dr.  Graham  attended  public 
schools  in  Lexington  before  enrolling  at  the  University  of 
Oklahoma,  Norman,  to  study  pharmacy.  After  receiving  his 
degree  in  pharmacy  in  1907,  he  worked  as  a pharmacist  for 
some  time  preceding  his  entry  into  the  University  of  Okla- 
homa School  of  Medicine.  Dr.  Graham  received  his  medical 
degree  in  1915  and  remained  at  the  University  as  an  associate 
professor  of  anatomy,  serving  his  internship  at  University 
Hospital  in  Oklahoma  City.  At  the  outbreak  of  World  War 
I,  he  entered  the  Army  Medical  Corps  and  was  stationed  for 
a time  in  France.  He  was  later  transferred  to  Fort  McIntosh, 
Laredo,  establishing  his  medical  practice  in  that  city  upon  be- 
ing discharged  from  the  Army  with  the  rank  of  major.  Dr. 
Graham  had  continued  to  practice  in  Laredo  until  his  death. 

A member  for  many  years  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  Webb- 
Zapata-Jim  Hogg  Counties  Medical  Society,  which  he  served 
as  president  in  1936,  Dr.  Graham  was  also  a member  of  the 
Southern  Medical  Association.  He  was  one  of  the  four  orig- 
inal partners  in  the  Medical  and  Surgical  Clinic  and  was  on 
the  staff  of  Mercy  Hospital,  both  in  Laredo.  He  served  as 
chief  surgeon  for  the  Texas-Mexican  Railway  Employees 
Hospital  Association  and  district  surgeon  for  the  Missouri 
Pacific  Lines. 


An  obituary  ordinarily  will  not  he  published  more  than  jour  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Working  with  underprivileged  boys  and  baseball  were 
Dr.  Graham’s  principal  hobbies.  He  was  one  of  the  founders 
of  the  Laredo  Boys’  Club  and  president  of  the  organization 
at  the  time  of  his  death.  Dr.  Graham  and  several  associates 


Dr.  Stephen  H.  Graham 


owned  the  Laredo  Baseball  Club.  He  was  a member  of  the 
American  Legion,  the  Elks  Club,  and  the  Masonic  Lodge. 

Dr.  Graham  married  the  former  Miss  Nora  E.  Rice  in 
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Oklahoma  City  in  1915.  His  son,  Dr.  S.  H.  Graham,  Jr., 
of  Laredo  survives  him,  as  do  two  brothers,  George  B. 
Graham,  Santa  Cruz,  Calif.,  and  Emmet  Graham,  Lexington, 
Okla.,  and  six  grandchildren.  Another  son,  Robert  S.  Gra- 
ham, was  killed  in  action  in  World  War  II. 

D.  J.  JENKINS 

Dr.  Don  Juan  Jenkins,  Daingerfield,  Texas,  former  presi- 
dent and  an  active  member  for  more  than  fifty  years  of  the 
Texas  Medical  Association,  died  October  4,  1952,  at  his 
home  of  uremia,  complicated  by  a fractured  hip. 

Born  on  October  13,  1862,  at  Dallas,  Ga.,  Dr.  Jenkins 
was  the  son  of  Col.  Charles  Sim  and  Lou  (Crawford)  Jen- 
kins. In  1870  the  family  moved  to  Texas,  settling  near 
Daingerfield.  Dr.  Jenkins  attended  nearby  rural  schools  and 
taught  in  several  of  them.  Following  his  graduation  in  1887 
from  Vanderbilt  University  School  of  Medicine,  Nashville, 
Dr.  Jenkins  returned  to  Daingerfield  and  practiced  in  that 
community  for  some  sixty-three  consecutive  years,  before 
retiring  two  years  ago.  During  his  many  years  of  practice. 
Dr.  Jenkins  served  as  city  and  county  health  officer,  local 
surgeon  for  the  Missouri-Kansas  and  Texas  Railroad  and 
Cotton  Belt  Railroad,  and  medical  examiner  for  the  local 
draft  board  in  both  World  Wars.  He  also  was  a member  of 
the  first  Texas  State  Board  of  Medical  Examiners  and  re- 
mained on  the  board  for  approximately  eight  years. 


Dr.  Don  Juan  Jenkins 


Dr.  Jenkins  was  a member  of  the  American  Medical  Asso- 
ciation and  an  honorary  member  of  the  Texas  Medical  Asso- 
ciation through  the  Morris  County  Medical  Society,  which 
he  helped  to  organize  and  led  for  some  years  as  its  presi- 
dent. He  was  elected  vice-president  of  the  Association  in 
1929  and  later  the  same  year  became  president,  filling  the 
vacancy  created  by  the  death  of  the  president.  Dr.  J.  E. 
Dildy.  In  addition.  Dr.  Jenkins  often  had  been  a member 
of  the  House  of  Delegates  of  the  Association.  He  was  a 
member  of  the  Tri-State  Medical  Assembly  as  well. 

Dr.  Jenkins  at  one  time  was  president  of  the  National 
Bank  of  Daingerfield  and  had  always  been  an  active  mem- 
ber of  the  Daingerfield  Baptist  Church.  He  was  paid  tribute 
by  the  local  citizenry  in  1950  during  a special  "Dr.  Jenkins 
Day.” 


Dr.  Jenkins  married  the  former  Miss  Anna  Bell  Bradfield 
in  Daingerfield  on  November  2,  1887.  She  died  November 
5,  1948.  He  is  survived  by  his  two  children,  Lawrence  B. 
Jenkins  and  Mrs.  Donnibel  Dodd,  both  of  Daingerfield;  two 
grandchildren;  and  four  great-grandchildren. 

F.  A.  WHITE 

Dr.  Forrest  Allen  White,  Austin,  Texas,  died  September 
29,  1952,  in  a Dallas  hospital  of  toxic  encephalopathy,  after 
an  illness  of  several  months. 

Born  on  January  12,  1914,  in  Cale,  Ark.,  Dr.  White  was 
the  son  of  C.  A.  and  Belle  White.  He  attended  Cleburne 
High  School,  Cleburne,  and  took  his  premedical  training  at 
Texas  Technological  College,  Lubbock.  Dr.  White  received 
his  medical  degree  from  the  University  of  Texas  School  of 
Medicine  in  1939  and  interned  at  John  Sealy  Hospital,  both 
in  Galveston.  He  then  joined  the  resident  staff  of  Bracken- 
ridge  Hospital,  Austin,  afterwards  establishing  his  practice 
in  the  same  city.  Dr.  White  practiced  in  Austin  until  his 
death.  He  at  one  time  was  chief  of  the  obstetrics  and  gyne- 
cology section  at  Brackenridge  Hospital  and  medical  direc- 
tor of  the  Austin-Travis  County  Tuberculosis  Sanatorium. 

Dr.  White  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  the 
Travis  County  Medical  Society,  and  on  the  board  of  directors 
of  the  Travis  County  Chapter  of  the  American  Academy  of 
General  Practice.  He  also  held  memberships  in  Phi  Beta  Pi 
medical  fraternity,  the  Junior  Chamber  of  Commerce,  the 
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Optimist  Club,  and  the  Lions  Club.  He  was  a thirty-second 
degree  Mason  and  a member  and  deacon  of  the  Central 
Christian  Church. 

On  September  24,  1934,  in  Lubbock,  Dr.  White  married 
the  former  Miss  Allene  Duncan,  who  died  in  1945.  He 
married  the  former  Miss  Lois  Tumlinson  on  June  30,  1950, 
in  Austin.  She  survives  him  as  do  a son,  William  Murray 
White;  three  daughters,  Patricia  Ann  White,  Mary  Beth 
White,  and  Claudia  Gail  White,  all  of  Austin;  his  father, 
C.  A.  White,  Cleburne;  his  mother,  Mrs.  Belle  White, 
Brownwood;  two  brothers,  Charles  White,  Midland,  and 
Walker  White,  Sherman;  and  two  sisters,  Mrs.  Ralph  Wal- 
lace, Sweetwater,  and  Mrs.  Mary  Ann  Rash,  Brownwood. 
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COUNTY  SOCIETY  OFFICERS 
TO  CONFER 

County  medical  society  officers  will  receive 
major  attention  the  week-end  of  January  17-18 
in  Austin.  In  addition  to  being  guests  for  the 
semi-annual  meeting  of  the  Executive  Council 
of  the  Texas  Medical  Association  on  Sunday, 
January  18,  county  officers  are  being  urged  to 
attend  their  own  meeting  from  2 until  5 p.  m. 
Saturday,  January  17.  This  meeting  for  county 
society  officers  is  the  second  held  under  the 
sponsorship  of  the  Committee  on  Public  Rela- 
tions in  an  effort  to  create  better  understanding 
among  physicians  of  the  problems  which  face 
the  medical  profession  and  the  services  which 
are  available  to  them  at  the  state  and  national 
levels.  Both  meetings  will  be  in  the  Associa- 
tion’s headquarters  building. 

Featured  on  a special  panel  session  at  the 
Saturday  meeting  will  be  Leo  Brown,  director 
of  public  relations  for  the  American  Medical 
Association,  and  Dr.  Frank  E.  Wilson,  director 
of  the  A.M.A.’s  Washington  office.  Mr.  Brown 
will  discuss  the  services  and  facilities  of  the 


A.M.A.  maintained  for  individual  doctors  and 
for  county  societies,  and  Dr.  Wilson  will  report 
major  trends  in  national  legislation  in  1953- 
Other  speakers  will  be  N.  C.  Forrester,  execu- 
tive secretary;  Philip  R.  Overton,  general  attor- 
ney; and  W.  E.  Syers,  public  relations  counsel, 
covering  different  phases  of  the  Texas  Medical 
Association  as  they  relate  to  county  societies.  Dr. 
T.  C.  Terrell,  President  of  the  Association,  will 
preside,  and  Dr.  Troy  A.  Shafer,  chairman  of 
the  Committee  on  Public  Relations,  will  act  as 
moderator  for  the  panel  discussions.  An  infor- 
mal question  and  answer  period  will  permit 
presidents,  secretaries,  legislative  chairmen,  pub- 
lic relations  chairmen,  and  other  local  officers 
to  discuss  their  problems  and  make  suggestions 
for  the  year’s  activity. 

A factual  handbook  for  presidents  and  secre- 
taries and  other  materials  for  use  in  local  pub- 
lic relations  activities  will  be  distributed. 

An  informal  reception  at  5 p.  m.  will  con- 
clude the  program  for  Saturday. 

Reports  from  the  various  officers  and  com- 
mittees of  the  Association  will  be  brought  be- 
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fore  the  Executive  Council  as  information  and 
for  action  Sunday.  Attendance  at  this  meeting 
will  give  new  county  medical  society  officers  a 
quick  review  of  the  current  program  of  the 
Texas  Medical  Association. 

The  conference  of  county  medical  society 
officers  held  in  conjunction  with  the  annual  ses- 
sion in  Dallas  last  spring  met  with  such  pleas- 
ing response  that  an  expanded  program  has 
been  scheduled  for  the  coming  year.  In  addition 
to  the  meeting  in  Austin  in  January,  a series  of 
"public  relations  clinics”  to  work  out  local  prob- 
lems will  be  held  in 
the  districts  and  a 
portion  of  the  pro- 
gram at  the  annual 
session  in  Houston  in 
April  will  be  devoted 
to  some  of  the  prac- 
tical nonmedical 
problems  of  individ- 
ual doctors  and  of 
county  societies. 

Complete  rosters 
of  incoming  county 
medical  society  offi- 
cers should  be  re- 
ported to  the  central 
office  of  the  Texas 
Medical  Association 
immediately  follow- 
ing elections  so  that  the  incumbents  for  1953 
will  receive  proper  advance  notice  of  the  Janu- 
ary conference. 

Each  county  medical  society  in  Texas  should 
be  represented  at  the  officers’  conference  by  at 
least  one  physician  and  preferably  more.  The 
information  to  be  had  at  that  time  will  enable 
county  officers — especially  those  who  have  not 
served  previously— to  become  oriented  to  their 
jobs  and  to  the  helps  which  await  their  asking 
from  the  Texas  and  American  Medical  Associa- 
tions much  more  rapidly  than  would  be  possible 
otherwise.  With  this  initial  impetus,  the  doctors 


of  the  state  should  move  forward  together 
throughout  the  year,  more  aware  than  ever  of 
each  other’s  problems,  responsibilities,  and  po- 
tentialities and  of  the  services  and  facilities 
which  their  professional  organizations  offer. 

'TO  LIGHT  ONE  CANDLE" 

"The  curious  assumption  . . . that  tuberculosis 
is  no  longer  a major  problem  in  the  United 
States  today  is  not  only  at  variance  with  the  facts 
but  is  downright  dangerous.”  These  words  of 
Miss  Mary  Dempsey,  statistician  for  the  Na- 
tional Tuberculosis 
Association,  explain 
why  the  efforts  of 
workers  in  the  field 
of  tuberculosis 
should  not  be  de- 
creased but  rather 
should  be  intensified. 

Texas  doctors  have 
only  to  look  within 
their  state  to  see  how 
far  from  ideal  the 
situation  is.  The 
state’s  tuberculosis 
control  program  is 
sadly  lacking  in 
many  ways.  Among 
states  Texas  stands 
sixth  in  population, 
but  forty  others  claim  lower  tuberculosis  death 
rates.  A Texan  dies  every  four 
hours  from  the  disease. 

During  1951  more  than 
half  of  the  1,962  deaths  of 
Texans  from  tuberculosis  re- 
ported to  the  State  Depart- 
ment of  Health  occurred  in 
homes.  On  July  31,  1952,  230 
patients  were  on  the  waiting 
list  for  admissions  to  state  sanatoriums.  More 
than  2,000  beds  are  needed  to  meet  even  the 
old  recommended  minimum  standard  oi  2 V2 


at  Cbristmas  Ctme 

» » There  is  nothing  I can  give  you  which 
you  have  not;  but  there  is  much  that, 
while  I cannot  give,  you  can  take.  No 
heaven  can  come  to  us  unless  our  hearts 
find  rest  in  it  today.  Take  heaven.  » » 

No  peace  lies  in  the  future  which  is  not 
hidden  in  this  present  instant.  Take 
peace.  » » The  gloom  of  the  world  is  but 
a shadow  behind  it,  yet  within  reach,  is 
joy.  Take  joy.  » » And  so,  at  this  Christ- 
mas time.  I greet  you  with  the  prayer  that 
for  you,  now  and  forever,  the  day  breaks 
and  the  shadows  flee  away. 

Fra  Giovanni,  1513 

(From  a Christmas  card  published 
by  the  Fellowship  of  Reconciliation.) 


Help  Fight  TB 


Buy 

Christmas  Seals 
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beds  for  each  annual  death,  which  has  been  con- 
sidered inadequate  for  some  time. 

State  tuberculosis  hospitals  are  handicapped 
by  not  having  sufficient  qualified  personnel 
either  because  of  inadequate  appropriations  for 
salaries  or  poor  living  accommodations.  The 
high  rate  of  67.2  per  cent  of  patients  who  left 
state  tuberculosis  hospitals  in  1951  against  med- 
ical advice  could  be  reduced  by  employing  med- 
ical social  workers,  occupational  therapists,  and 
rehabilitation  counselors.  The  first  full  time  vo- 
cational counselor  was  added  to  the  staff  of  a 
state  sanatorium  only  this  year. 

Although  the  case-finding  program  in  tuber- 
culosis has  made  tremendous  strides  in  recent 
years  (more  than  700,000  Texans  being 
screened  in  original  chest  examinations  and  re- 
checks in  the  year  prior  to  May,  1952),  it 
should  be  extended.  Twenty -two  Texas  counties 
have  never  had  a microfilm  chest  x-ray  survey. 
In  1951,  only  4,415  new  cases  of  tuberculosis 
were  reported  to  Texas  public  health  authori- 
ties. This  number  represented  a ratio  of  2.2  cases 
per  death  (1,962  deaths  were  reported  for  that 
year ) , yet  public  health  studies  indicate  that  a 
ratio  of  10  cases  to  each  annual  death  exists  in 
any  given  community.  This  means  that  only 
about  one-fourth  of  the  estimated  20,000  cases 
in  Texas  were  known  to  be  under  medical  super- 
vision. 

The  importance  of  the  general  practitioner  in 
detecting  new  cases  of  tuberculosis  cannot  be 
overemphasized.  He  is  in  an  excellent  position 
to  discover  the  disease  while  he  is  performing 
routine  general  physical  examinations,  and  he 
should  include  tests  for  tuberculosis  as  a part  of 
the  examination.  He  also  should  urge  patients 
who  are  known  to  have  the  active  disease  and 
who  are  living  in  the  community  instead  of  a 
sanatorium  to  remain  under  medical  supervi- 
sion. 


These  are  only  a few  aspects  of  the  tuber- 
culosis problem  in  the  state.  The  Texas  Tuber- 
culosis Association’s  annual  Christmas  seal  sale, 
which  began  November  25  and  will  continue 
until  December  25,  is  an  excellent  opportunity 
for  physicians  to  support  the  continuing  battle 
against  the  disease  and  to  urge  patients  and 
friends  to  contribute  as  well. 

This  year’s  Christmas  seal,  showing  a lighted 
candle  with  the  familiar  double-barred  cross, 
symbolizes  the  need  not  only  for  further  en- 
lightenment of  the  public  in  respect  to  tubercu- 
losis but  also  of  medical  workers  through  ade- 
quate research,  better  means  for  diagnosis  and 
treatment,  and  better  application  of  public 
health  measures  for  controlling  the  disease. 

STRONGER  MEDICAL  PRACTICE 
ACT  PROPOSED 

Discussion  has  been  under  way  for  some  time 
regarding  the  obstacles  to  the  enforcement  of 
and  the  unsatisfactory  recourse  in  malpractice 
cases  under  the  Medical  Practice  Act.  As  a re- 
sult plans  have  been  made  by  the  Texas  Medical 
Association  to  sponsor  in  the  forthcoming  ses- 
sion of  the  Legislature  a measure  designed  to 
strengthen  the  Board  of  Medical  Examiners, 
especially  in  granting  the  board  power  to  re- 
voke, cancel,  or  suspend  licenses  with  the  pro- 
vision that  the  person  whose  license  is  so  re- 
voked, canceled,  or  suspended  can  appeal  the 
decision  of  the  board  to  the  district  court  of 
the  county  in  which  he  resides.  Other  changes 
recommended  will  give  the  board  the  necessary 
funds  to  carry  on  its  work. 

According  to  the  present  Medical  Practice 
Act,  the  Board  of  Medical  Examiners  has  the 
power  to  examine  an  applicant  and  grant  or  re- 
fuse him  a license.  After  the  license  is  issued, 
this  board  has  no  power  to  revoke  or  suspend 
the  license;  the  law  only  gives  the  board  the 
power  to  recommend  to  the  district  courts  the 
revocation  of  a license. 
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At  the  past  two  or  three  meetings  of  the 
Council  on  Medical  Jurisprudence  of  the  Asso- 
ciation, members  of  the  State  Board  of  Medical 
Examiners  were  invited  to  review  the  problems 
met  by  the  board  in  enforcing  the  law.  The 
board  members  stressed  that  they  were  handi- 
capped in  their  work  by  the  large  number  of 
complaints  and  the  lack  of  money  available  on 
which  to  operate  and  for  law  enforcement  pur- 
poses. In  a report  to  the  Executive  Council  of 
the  Association  in  January,  1952,  the  Board  of 
Medical  Examiners  stated  that  there  were  cases 
as  old  as  1949  on  which  no  action  had  been 
taken. 

With  increasing  complaints  and  difficulties 
encountered  by  the  members  of  the  board, 
changes  in  the  present  Medical  Practice  Act  are 
vitally  needed  to  enable  the  board  to  uphold 
the  high  standards  of  medical  practice  to  which 
the  great  majority  of  doctors  of  medicine  adhere 
and  which  the  people  of  the  state  deserve.  Coun- 
ty medical  societies  as  well  as  the  individual 
physician  and  the  patient  must  work  together  to 
strengthen  our  legislative  measures  to  help  as- 
sure skilled,  ethical  medical  care. 


DR.  TRAVIS  IS  NATIONAL  GP 

Dr.  J.  M.  Travis  of  Jacksonville,  named  last 
spring  by  the  Texas  Medical  Association  to 
represent  the  state  as  its  General  Practitioner 
of  the  Year,  was  chosen  by  a secret  committee 
of  the  American  Medical  Association  to  be 
General  Practitioner  of  the  Year  for  the  entire 
United  States.  The  selection  was  made  during 
the  A.M.A.’s  clinical  session  in  Denver  earlier 
this  month. 

Dr.  Travis  and  the  calf-hide  covered  bio- 
graphical volume  sent  to  the  A.M.A.  with  his 
nomination  were  warmly  received  by  members 
of  the  A.M.A.  and  its  Woman’s  Auxiliary  and 
were  given  nationwide  coverage  by  newspapers, 
radio,  and  television. 

The  Texas  Medical  Association  is  to  be  con- 
gramlated  on  its  choice  of  such  a delightful 
person  as  well  as  such  a skilled  physician  and 
civic  leader  to  represent  the  state.  Texans  are 
proud  of  the  well  deserved  honor  which  has 
come  to  Dr.  Travis. 

Additional  details  about  the  Denver  meeting 
of  the  American  Medical  Association  will  ap- 
pear in  the  January  Journal. 


Texas  Fellows  of  American  College  of  Surgeons 

Forty-eight  Texans  were  conferred  fellowship  in  the 
American  College  of  Surgeons  during  its  recent  annual  meet- 
ing in  New  York.  They  include  Drs.  Joseph  F.  Alsop, 
Corpus  Christi;  Billie  L.  Aronoff,  Dallas;  Robert  C.  Barker, 
Fort  Worth;  Joseph  M.  Barnhart,  Flouston;  Fred  W.  Braas- 
tad,  Flouston;  William  W.  Brown,  Waco;  Ralph  Citron, 
Amarillo;  Denton  A.  Cooley,  FFouston;  Roscoe  B.  G.  Cow- 
per.  Big  Spring;  Louis  Daily,  Jr.,  Houston;  Gus  F.  Eck- 
hardt,  San  Angelo;  George  Evashwick,  Gainesville;  Edwin  E. 
Garrett,  Houston;  H.  M.  Gibson,  Jr.,  El  Paso;  Charles  H. 
Harris,  II,  Fort  Worth;  Nathan  Harwood,  Houston;  Jerome 
C.  Hohf,  Marlin;  Willis  H.  Jondahl,  Harlingen;  J.  Ran- 
dolph Jones,  Houston;  and  Adolph  F.  Kauffmann,  III,  Fort 
Worth. 

Also,  Francis  J.  Kelly,  Amarillo;  Ernest  M.  Kimbrough, 
Haskell;  Joe  W.  King,  Houston;  Walter  B.  King,  Jr.,  Waco; 
Louis  A.  Kregel,  Dallas;  Heinrich  Lamm,  La  Feria;  Abel  J. 
Leader,  Houston;  Roy  T.  Lester,  Abilene;  Albert  O.  Loiselle, 
Dallas;  Carlo  B.  Marcum,  Jr.,  Big  Spring;  Thomas  P.  Ma- 
rinis, Midland;  Walford  D.  Marts,  Fort  Worth;  Ernest  A. 
Maxwell,  San  Antonio;  Eugene  G.  McCarthy,  Hale  Center; 
William  H.  Merritt,  Texarkana;  Charles  R.  Morris,  Dallas; 
Robert  A.  Murray,  Temple;  William  P.  Philips,  Greenville; 
Gordon  A.  Pilmer,  San  Angelo;  William  L.  Porter,  San 
Angelo;  John  H.  Selby,  Lubbock;  Robert  W.  Shirey,  Hills- 
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boro;  Cecil  Stell,  Dallas;  John  M.  Thiel,  Galveston;  Edward 
F.  Thomas,  Amarillo;  Harold  Warshaw,  Lubbock;  William 
R.  Whitehouse,  Cleburne;  and  Levon  David  Wright,  Corpus 
Christi. 


WARNING  ON  USE  OF  NEW  DRUG 

A warning  that  use  of  a relatively  new  antifungal  drug, 
Asterol  dihydrochloride,  may  be  dangerous  to  young  chil- 
dren was  issued  in  the  November  8 issue  of  The  Journal  of 
the  American  Medical  Association.  Six  cases  in  which  chil- 
dren suffered  toxic  mental  reactions  believed  to  be  a result 
of  use  of  the  drug  were  reported  by  three  groups  of  physi- 
cians from  various  parts  of  the  country.  The  physicians  be- 
lieve the  compound  to  be  a central  nervous  system  irritant. 
The  children  were  given  the  drug  to  combat  ringworm  and 
other  skin  irritations.  Although  the  doctors  state  that  def- 
inite causal  relationship  between  the  drug  and  the  mental 
reactions  could  not  be  drawn,  evidence  pointed  to  the  drug 
as  the  reason  for  the  complications. 

"The  incidence  [of  toxicity  from  the  drug]  cannot  be  cal- 
culated at  present,  but  it  can  be  roughly  estimated  at  less 
than  one  per  thousand  children  of  all  ages  who  are  receiving 
treatment.  It  seems  wise  to  avoid  the  use  of  this  medica- 
ment entirely  in  very  young  children,  and  even  to  caution 
against  the  frequent  use  of  large  quantities  over  extensive 
body  surfaces  in  older  children,”  wrote  four  Los  Angeles 
physicians. 
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Urinary  Obstructions  in  Children 


GRANT  F.  BEGLEY,  A^.  D.,  Fort  Worth,  Texas 


From  time  to  time  the  newspapers 
across  the  country  carry  heart-rending  tales  of  chil- 
dren celebrating  Christmas  in  July  or  October  because 
it  appears  that  the  child  will  not  live  until  the  next 
Christmas.  Often  these  cases  are  of  urinary  obstruction 
with  hydronephrosis  or  renal  damage,  and  often  the 
child  does  not  live  until  Christmas.  Even  more  pitiful 
in  my  estimation  are  those  who,  as  a result  of  the 
publicity,  get  in  the  hands  of  physicians  who  perform 
life-saving  surgery  and  prolong  the  child’s  life,  but 
only  for  one,  three,  five,  or  perhaps  ten  years.  During 
that  time  the  child  continues  to  have  fever,  recurrent 
pyelonephritis,  and  gradually  increasing  renal  failure, 
and  he  is  completely  miserable,  unhappy,  unhealthy, 
underdeveloped  and  eventually  dies  of  uremia  or  in- 
tercurrent infection. 

These  cases  have  appeared  in  the  medical  literature 
as  well  as  newspapers  and  news  magazines,  and  there 
is  really  nothing  new  to  say  about  them,  no  new 
techniques  devised  for  them.  Some  of  the  cases  that 
I will  present  illustrate  the  sort  of  situation  men- 
tioned. 

Figure  1,  made  after  a barium  enema,  gives  a good 
indication  of  the  sort  of  thing  observed  when  the 
kidneys  are  filled  with  radiopaque  dye.  The  attempt- 
ed filling  by  the  intravenous  method  in  a child  such 
as  this  is  not  satisfactory,  but  it  gives  some  indica- 
tion of  disease  (fig.  2).  Cystoscopy  and  retrograde 
pyelograms  give  further  indication  of  the  extent  of 
damage  sustained  in  this  5 year  old  child  (fig.  2 
right).  Illustrating  the  apparent  futility  of  it  all  at 
times,  figure  3 is  a retrograde  pyelogram  on  a 3 month 
old  child  made  by  inserting  contrast  medium  through 
a nephrostomy  tube  on  the  left;  the  medium  filled 
that  side  and  the  bladder  and  backed  up  into  the  other 
side.  It  is  obvious  that  this  damage  did  not  begin  at 
birth  and  did  not  progress  to  this  point  in  three 
months.  It  illustrates  the  fact  that  urine  excretion  be- 
gins in  fetal  life  probably  at  least  as  early  as  the  sixth 
month.  This  represents  a rare  sort  of- lesion,  and  for- 
tunately hydronephrosis  of  this  magnimde  in  young 
children  will  not  be  encountered  by  many  physicians. 
It  serves  to  illustrate  the  sort  of  thing  that  does  hap- 
pen and  that  may  be  overlooked  by  good  physicians, 
including  pediatricians. 


Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  6,  1932. 


NEED  FOR  UROLOGIC  STUDY 


The  main  purpose  of  this  paper  is  not  to  consider 
cases  such  as  those  just  mentioned  but  to  consider 
primarily  cases  of  much  less  magnitude  which  are 
seen  early  and  observed  for  some  time  because  of 
various  complaints,  of  seeming  unimportance,  but 
which  result  in  conditions  such  as  in  figure  4,  show- 
ing bilateral  hydronephrosis  which  develops  in  a 
young  adult  and  which  is  terminated  by  slow  death. 

Let  us  consider  first  the  history  given  by  these  pa- 
tients and  their  parents.  For  periods  varying  from  two 
to  three  months  in  infants  to  twelve  to  fifteen  years 
in  older  patients,  some  of  the  following  symptoms 
have  been  noticed  and  found  on  taking  a careful  his- 
tory: pyuria;  disturbances  of  urination  (dysuria,  fre- 
quency, urgency,  and  so  forth ) ; hematuria,  except  in 
nephritis;  abdominal  pain;  abdominal  tumor;  anomaly 
of  the  external  genitalia;  urogenital  injury;  spinal  cord 
injury  and  disease;  enuresis;  renal  insufficiency;  re- 
tarded growth;  hypertensive  vascular  disease;  and  al- 
buminuria. The  most  common  and  persistent  finding 
is  pyuria. 


Figure  5 left  shows  an  intravenous  urogram  on  a 3 year 
old  child  who  for  two  of  her  three  years  had  recurrent  attacks 
of  pyuria,  sometimes  associated  with  apparent  discomfort  on 
urination.  The  pus  had  been  treated  by  various  combinations 
of  drugs  with  no  attempt  to  isolate  the  organism  or  to  de- 
termine the  reason  for  the  recurrent  infection.  This  child 
was  well-developed  for  her  age,  had  had  no  infections  of  the 
upper  part  of  the  urinary  tract  so  far  as  clinical  history  would 
indicate,  and  had  none  of  the  other  findings  just  enumerated 
except  enuresis,  which  is  probably  not  significant  in  a 3 
year  old.  Although  these  pyelograms  give  no  positive  in- 
formation, they  do  suggest  recurrent  pyuria,  not  due  to  ob- 
vious obstructions  but  apparently  due  to  an  antibiotic  re- 
sistant organism  of  some  kind. 

For  a year  the  flare-ups  of  discomfort,  frequency,  and 
urgency  were  kept  fairly  well  under  control  by  various  anti- 
biotic agents,  streptomycin  and  terramycin  chiefly,  but  the 
condition  never  cleared  up  completely.  Approximately  one 
year  from  the  first  examination,  pyelography  was  done  again, 
revealing  asymmetrical  enlargement  of  the  bladder  obviously 
due  to  some  urethral  or  bladder  neck  obstruction  (fig.  5 
right ) . There  was  no  damage  to  the  upper  urinary  tract.  At 
this  point  cystoscopy  was  done  and  no  bladder  abnormality 
was  noted,  but  a little  obstruction  in  the  neck  of  the  bladder 
was  seen.  This  was  enough  to  have  caused  the  dilatation  of 
the  bladder  seen  on  the  roentgenograms.  The  bladder  neck 
was  dilated  with  sounds  through  size  24,  and  with  the 
urethral  opening  thus  well  dilated,  concentrated  treatment 
with  terramycin,  to  which  the  organism  was  most  sensitive. 


was  started. 


LIBRARY  OF  THE 

COLLEGE  OF  PHYSICIANS 


DECEMBER  1952 


796 


Fig.  1 . Anteroposterior  and  lateral  roentgenograms  made  after  a barium  enema,  showing  bowel  displacement  anteriorly  and  medially 

by  a large,  left  retroperitoneal  mass. 


Fig.  2.  Left.  Intravenous  urogram  showing  large  hydronephrosis  of  Right.  A left  retrograde  pyelogram  of  the  same  patient  giving  fur- 

the  right  kidney  and  no  apparent  function  on  the  left.  ther  evidence  of  damage. 
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even  on  the  left,  without  specific  indication  of  uri- 
nary tract  involvement,  appendectomy  is  the  conser- 
vative and  only  sensible  thing  to  do.  However,  it  must 
be  remembered  that  abdominal  pain  of  urinary  tract 
origin  does  not  necessarily  appear  to  be  coming  from 
the  kidneys.  Soley  reported  19  cases  of  hydronephrosis, 
10  of  which  had  no  symptoms  except  nausea  and 
vomiting.^  Acute  abdominal  pain  of  urinary  tract 
origin  is  not  limited  to  disease  of  the  ureteropelvic 
area.  Hypotonia  with  vesical  distention  also  may  pro- 


This  case  is  now  at  this  stage  and  it  is  hoped  will  progress 
no  further.  However,  the  next  step,  if  necessary,  is  to  resect 
or  otherwise  remove  the  fibrotic  area  at  the  bladder  neck  to 
insure  ease  and  complete  drainage  of  the  bladder.  It  is  be- 
lieved that  this  case,  if  untreated,  would  continue  to  show 
gradual  enlargement  of  the  bladder  until  bilateral  dilatation 
of  the  ureters  and  hydronephrosis  would  result. 

Figure  6 shows  a film  of  a 4 year  old  child  who  had 
voided  bloody  urine  on  three  or  four  occasions.  The  roent- 
genogram shows  the  congenital  anomaly  of  complete  ureteral 
and  pelvic  reduplication.  In  the  region  of  the  ureterovesical 


Fig.  3.  Urogram  made  by  filling  the  left  nephrostomy  tube  and 
showing  reflux  up  the  right  ureter  in  a 3 month  old  patient. 

junction  is  a double  opacity  which  represents  a ureterocele 
with  a stone  formed  inside  it.  This  obstruction  was  not  re- 
moved at  once  because  the  parents  objected.  For  nearly  a 
year  the  child  continued  to  have  bouts  of  hematuria  and 
developed  infection  for  which  she  was  given  sulfonamide 
treatment  chiefly.  During  that  time  dilatation,  damage,  and 
enlargement  of  the  ureterocele  developed.  Removal  of  the 
obstruction  and  stone  has  now  been  accomplished  surgically, 
and  treatment  appears  to  have  cleared  up  the  infection  com- 
pletely. There  should  be  no  further  difficulty. 

In  1945,  Dr.  Meredith  Campbell^  reported  26  chil- 
dren with  upper  ureteral  blockage  by  anomalous  renal 
vessels  in  whom  abdominal  pain  was  the  prominent 
or  presenting  symptom.  Seven  of  these  had  already 
had  their  appendix  removed.  The  majority  of  these 
patients  did  not  have  urinary  tract  infection.  For  ap- 
pendectomy there  needs  to  be  no  apology.  In  the  face 
of  an  acute  abdominal  pain  on  the  right  or  sometimes 


Fig.  4.  Urogram  made  by  filling  the  bladder  only  and  showing 
hydronephrosis  in  a young  adult. 

duce  abdominal  pain  which  is  not  necessarily  sug- 
gestive of  urinary  tract  involvement. 

The  point  that  I have  attempted  to  illustrate  with 
these  urograms  and  cases  is  that  persons  who  present 
obstructive  lesions  with  irreversible  damage  invariably 
have  a history  which  makes  the  urologist  wonder  why 
it  was  not  noted  before.  Although  hindsight  is  not 
diagnostic,  perhaps  we  may  use  it  in  considering  what 
sort  of  pediatric  problem  should  be  investigated  uro- 
logically.  I firmly  believe  that  these  tests  are  well 
within  the  realm  of  the  pediatrician’s  practice,  and  I 
am  certain  that  much  of  the  preliminary  urologic  in- 
vestigation should  be  done  there.  There  should  be  an 
awareness  of  this  problem  in  an  effort  to  prevent  the 
development  of  dramatic,  irreversible,  fatal,  hydro- 
nephrosis. Urologists  do  not  attempt  to  look  down 
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their  cystoscopes  and  deride  any  other  member  of  the 
profession  who  has  failed  to  diagnose  what  urologists 
think  is  obvious.  The  correct  diagnosis  is  not  obvious 
at  the  beginning  when  diagnosis  is  most  difficult. 

STEPS  IN  UROLOGIC  STUDY 

Let  us  consider  now  what  should  constitute  a uro- 
logic  work-up  on  children  who  present  problems  such 
as  have  been  discussed.  Let  me  emphasize  that  urologic 
investigation  is  indicated  when  there  is  a suspicion  of 
trouble  in  the  urinary  tract.  It  is  much  better  to  do 
many  examinations  without  finding  pathologic 


fonamides,  penicillin,  or  some  other  drug  picked  by 
guesswork.  In  my  experience  penicillin  is  the  most 
overworked  drug  on  the  market  today.  If  the  gram 
stain  of  the  urinary  sediment  with  pus  shows  gram- 
negative bacilli,  as  it  does  about  85  per  cent  of  the 
time,  administering  penicillin  is  like  pouring  Chanel 
No.  5 in  the  barnyard;  it  has  no  noticeable  effect. 
Likewise  if  the  organisms  prove  on  gram  stain  to  be  a 
coccal  type  and  give  a gram-positive  stain,  the  ad- 
ministration of  sulfonamides  is  usually  futile.  There 
is  considerably  more  to  be  said  in  favor  of  the  com- 
bination of  penicillin  and  streptomycin  given  simul- 
taneously when  knowledge  of  the  organism  is  lack- 


Right.  Excretion  urogram  ( intravenous ) in  the  same  patient  made 
approximately  a year  later  and  showing  asymmetrical  enlargement  of 
the  bladder. 

ing,  but  we  have  been  taught  that  shotgun  prescrip- 
tions are  to  be  avoided,  and  certainly  no  advantage 
can  be  seen  in  giving  penicillin  with  streptomycin 
when  only  one  or  the  other  is  indicated. 

2.  The  next  step  in  the  investigation  of  recurrent 
urinary  tract  difficulties,  and  particularly  if  the  initial 
treatment  does  not  result  in  a complete  cure,  is  to  gain 
information  about  the  organism  causing  the  trouble. 
Cultures  of  the  urine  are  definitely  indicated  in  this 
sort  of  case,  as  are  somewhat  newer  techniques  of 
sensitivity  tests  designed  to  determine  which  of  the 
available  antibiotic  drugs  is  the  best.  In  approximately 
forty-eight  hours  a urine  culture  can  be  reported  from 
a trustworthy  laboratory  giving  the  first  and  last  name 


Fig.  5.  Left.  Excretion  urogram  made  by  intramuscular  injection  of 
Diodrast  showing  no  abnormality. 


changes  than  it  is  to  omit  examination  and  permit 
some  dire  consequence  to  follow.  The  following  steps 
should  be  taken  in  a urologic  examination: 

1.  Routine  urinalysis  should  be  done.  This  includes 
not  only  the  usual  procedures  but  also  some  method 
of  staining  the  dried  urinary  sediment  if  pyuria  is 
found.  It  is  appalling  how  often  this  is  not  done, 
either  in  large  laboratories  or  in  physicians’  offices. 
The  logic  of  it  is  inescapable;  when  pus  is  found  in 
the  urine,  some  attempt,  preferably  a gram  stain  be- 
cause it  gives  the  most  information,  should  be  made 
to  identify  the  group  to  which  the  organism  causing 
the  infection  belongs.  Often  upon  finding  pus  in  the 
urine,  the  physician  immediately  prescribes  either  sul- 
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and  middle  initial  of  the  bacterial  culprit.  It  is  then 
easy  to  pick  one  of  the  antibiotic  agents  based  on 
logic  and  science.  However,  sensitivity  tests  of  urine 
can  be  done  readily  in  the  following  manner:  a sample 
of  the  urine,  collected  by  catheter  from  females,  is 
mixed  with  the  agar,  poured  into  the  plate,  and  al- 
lowed to  solidify.  Then  disks  or  tablets  containing 
various  concentrations  of  the  drugs  under  considera- 
tion are  placed  in  some  logical  manner  on  the  surface 
of  this  plate.  As  the  organisms  grow,  zones  of  inhibi- 
tion surrounding  these  tablets  or  disks  are  readily  ap- 


FIG.  6.  Excretion  urogram  showing  bilateral  ureteral  reduplication 
with  a ureterocele  of  one  ureter  on  the  right  which  contains  a small 
calculus. 


necessity  for  further  urologic  investigations  of  the 
upper  part  of  the  urinary  tract  unless  further  urologic 
symptoms  occur.  Usually,  even  in  infants,  the  dye  can 
be  injected  intravenously  by  an  adept  operator,  but 
there  is  no  particular  contraindication  to  intramus- 
cular injection  of  the  dye,  especially  if  used  in  con- 
junction with  Hyaluronidase,  which  increases  the  rate 
of  absorption  and,  therefore,  the  rate  of  excretion. 

Excretory  urograms  can  be  made  on  children  of  any 
age  as  well  as  adults,  and  in  the  presence  of  average 
or  normal  function  and  using  a few  precautions,  ade- 
quate visualization  will  be  obtained.  The  technique  is 
really  simple;  it  consists  of  dehydrating  the  patient 
for  approximately  eight  to  twelve  hours  prior  to  mak- 
ing urograms.  It  is  well  to  make  the  urograms  when 
the  patient’s  stomach  is  empty,  but  catharsis  does  not 
seem  to  add  any  advantage,  especially  in  children.  The 
technique  used  in  my  group  is  illustrated  by  figure  8, 
showing  a 5 year  old  child  on  the  x-ray  table  held  in 
place  by  the  abdominal  band  and  rubber  bladder 
which  serves  two  purposes.  First,  it  holds  the  child 
relatively  still  and  in  the  same  position  while  the 


Fig.  7.  Sensitivity  test  on  a culture  of  urine  showing  zones  of  in- 
hibition of  growth  of  an  infectious  organism  surrounding  some  of  the 
antibiotic  disks. 


parent.  Within  twenty-four  hours  the  particular  anti- 
biotic agent  causing  the  largest  zone  of  inhibition  is 
obviously  the  drug  of  choice.  Figure  7 shows  a simple 
test  upon  which  logical  treatment  can  be  based  and  I 
recommend  it  highly. 

3.  In  urinary  tract  investigation  the  third  step  com- 
prises roentgen-ray  visualization  of  the  urinary  tract. 
An  attempt  is  made  to  visualize  the  urinary  tract  by 
intravenous,  or  more  correctly,  excretory  urography. 
Figure  5 left  shows  a normal  excretory  urogram  in  a 3 
year  old  infant  which  was  procured  by  the  injection 
of  8 cc.  of  Diodrast  into  each  gluteal  area.  This  is  con- 
sidered to  be  a normal  urogram,-  shows  no  particular 
pathologic  change,  and  immediately  eliminates  the 


series  of  urograms  are  being  made,  no  matter  how 
much  he  kicks  his  heels  and  squalls.  The  second  and 
most  important  function  of  this  apparatus  is  that  it 
obstructs  the  ureters  in  their  lower  thirds,  if  applied 
correctly  and  tightly,  so  that  better  filling  and  better 
visualization  of  the  renal  pelves  and  calyces  is  thereby 
accomplished.  Upon  removal  of  the  pressure  apparatus 
another  urogram  is  taken  to  allow  for  filling  of  the 
lower  ureters  and  for  more  complete  filling  of  the 
bladder.  Often  gas  shadows  in  the  bowel  are  so  bad 
that  visualization  is  obviously  impossible.  Figure  9 
left  illustrates  this  in  a 3 month  old  infant.  A handy 
trick  in  this  situation  described  by  Dr.  Matthei^  con- 
sists of  giving  the  infant  a bottle  of  milk  after  the 
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needle  puncture  and  during  injection  so  that  the  full 
stomach  pushes  the  bowel  out  of  the  way  and  pictures 


of  excellent  diagnostic  quality  may  be  obtained  (fig. 
9 right). 

4.  The  fourth  phase  in  a complete  urologic  investi- 
gation is  that  of  visualization  of  the  bladder  and  lower 


Fig.  8.  Rubber  bladder  used  for  compression  during  excretion  urography. 


Fig.  9.  Left.  Scout  film  of  an  infant  showing  extreme  distribution  Right.  Urogram  in  which  the  stomach  distended  with  milk  pushes 

of  gas  which  makes  visualization  of  the  urinary  tract  impossible.  the  gas-filled  small  bowel  aside  and  allows  good  visualization  of  the 

kidney  areas. 
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part  of  the  urinary  tract.  This  may  be  necessary  be- 
cause of  poor  function  or  other  defects  and  because 
the  upper  urinary  tract  does  not  visualize  with  in- 
travenous pyelography.  Cystoscopy  with  the  passage 
of  catheters  and  retrograde  injection  of  radiopaque 
substances  is  then  necessary.  However,  it  may  be  nec- 
essary even  if  the  upper  urinary  tract  appears  to  be 
perfectly  normal,  because  symptoms  may  originate  in 
the  lower  urinary  tract.  Excretory  urograms  and  cysto- 
grams  fail  to  show  many  varieties  of  lesions  and  ab- 
normality in  the  neck  of  the  bladder  or  in  the  urethra. 
Conditions  such  as  valves  of  the  posterior  urethra, 
congenitally  abnormal  insertions  of  the  ureters,  hy- 
perrrophy  of  the  verumontanum,  and  bladder  neck 
fibrosis  and  contracture  cannot  be  visualized  on  roent- 
genograms by  any  method  and  must  be  visualized 
cystoscopically. 

TREATMENT 

I have  discussed  treatment  with  antibiotic  agents 
for  infection  but  have  not  yet  stressed  the  importance 
of  removal  of  the  obstruction  so  that  drainage  will  be 
adequate,  prompt,  and  complete  in  order  for  the  in- 
fection ever  to  be  cleared  up  permanently.  Treat- 
ment must  consist  of  removal  of  the  cause,  and  this 
depends  upon  the  character  and  location  of  the  ob- 
struction. If  obstruction  is  in  the  ureter,  it  is  most 
likely  to  be  in  the  region  of  the  ureterovesical  junc- 
tion. Approximately  two-thirds  of  all  ureteral  obstruc- 
tions are  in  this  area  and  only  one-third  are  in  the 
region  of  the  ureteropelvic  junction.  In  the  first  in- 
stance dilatations  with  catheters  and  bougies  may  or 
may  not  be  effective.  In  the  case  of  obstructions  at 
the  junction  of  the  pelvis  and  the  ureter,  no  amount 
of  dilatation  will  be  effective  and  reparative  surgery 
is  certainly  indicated.  If  the  obstruction  is  due  to  ab- 
normalities in  the  neck  of  the  bladder,  it  may  be  re- 
moved by  either  dilatation  with  sounds,  reseaion 
transurethrally  using  the  infant  resectoscope  to  re- 
move the  hypertrophied  tissue  and  enlarge  the  open- 
ing, or  by  open  surgery  using  the  retropubic  approach 
to  the  bladder  neck  for  removal  of  fibrous  bars,  con- 
genital flaps  and  valves,  or  other  abnormalities  at  that 
area.  Repair  of  obstmctive  lesions  and  the  success 
thereof  depends  upon  the  skill  and  sometimes  the 
imagination  of  the  operator.  They  do  not  fall  into 
identical  categories  and  operations  of  various  sorts 
must  be  improvised. 

It  will  be  noted  that  various  neurologic  lesions  have 
not  been  considered  since  I do  not  believe  that  they 
are  primarily  obstructive  in  their  origin.  The  physical 
findings,  and  to  some  extent  the  treatment,  may  be 
the  same,  but  the  prognosis  is  considerably  less  favor- 
able and  successful  treatment  requires  much  more  in- 


genuity, skill,  and  luck  than  the  successful  repair  of 
obstructive  lesions. 

CONCLUSIONS  AND  SUMMARY 

All  pediatric  patients  who  present  puzzling  gastro- 
intestinal symptoms,  abdominal  enlargements,  disturb- 
ances in  urination  with  or  without  laboratory  find- 
ings, congenital  abnormalities,  and  various  other  speci- 
fied findings  should  have  routine  and  complete  uro- 
logic  investigation  early  and  perhaps  repeatedly  in 
order  to  prevent  progression  of  obstructive  lesions  of 
the  urinary  tract  to  such  a point  that  only  renal  fail- 
ure and  death  will  result. 

Various  phases  of  obstructions  in  the  urinary  tract 
have  been  considered  and  a routine  plan  for  investiga- 
tion of  urologic  problems  in  children  has  been  pre- 
sented. The  importance,  ease,  safety,  and  relative  de- 
pendability of  excretory  visualization  of  the  urinary 
tract  have  been  emphasized. 
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ABSTRACT  OF  DISCUSSION 

Dr.  a.  O.  Manske,  Waco;  Dr.  Begley  has  brought  to 
mind  one  important  point,  that  is,  staining  the  pus  to  de- 
termine what  organism  is  causing  the  trouble. 

The  majority  of  cases  of  hydronephrosis  are  congenital  in 
origin,  but  the  condition  may  be  due  to  pressure  from  an 
aberrant  blood  vessel  that  traverses  the  pelvis  of  the  kidney 
or  to  partial  obstruction  of  the  ureter.  Some  of  the  rarer  ob- 
structions to  the  urinary  tract  may  be  caused  by  a neoplasm 
usually  involving  the  kidney,  kinked  ureter,  prolapsed  kid- 
ney, or  extreme  phimosis. 

Therapeutically  it  is  well  to  divide  the  obstructive  lesions 
into  those  occurring  above  and  those  below  the  bladder. 
Examination  of  the  bladder  by  cystoscopy  will  reveal  whether 
it  is  dilated,  hypertrophied,  or  normal  in  appearance.  An 
obstructing  lesion  below  the  bladder  usually  causes  dilata- 
tion and  hypertrophy.  Obstructive  lesions  are  twice  as  com- 
mon proximal  to  the  bladder  as  distal.  Prostatic  hypertrophy 
may  cause  urethral  obstruction  especially  in  cases  in  which 
Antuitrin-S  is  used  in  treatment  for  cryptorchism. 

A rather  rare  form  of  obstruction  also  may  be  caused  by 
diverticula  of  the  ureters.  This  anomaly  easily  can  be  missed 
by  either  intravenous  urogram  or  cystoscopic  examination, 
but  is  brought  out  by  retrograde  cystoscopy.  Pain  usually  is 
associated  with  this  type  urinary  obstruction,  and  it  is  with 
this  continuous  complaint  and  negative  urinalysis  that  ap- 
pendectomies are  performed  on  these  children. 

If  all  pediatricians  would  spend  more  time  in  getting  an 
accurate  history  and  carefully  following  up  on  the  available 
laboratory  procedures,  fewer  cases  of  hydronephrosis  would 
result. 
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Use  of  Gastric  Distention  As  an  Aid  to 
Pediatric  Urography 

DAVID  H.  ALLEN,  M.  D.,  Vf  i c h i t a Falls,  Texas 


Study  of  the  urinary  tract  in  adult 
patients  can  be  done  with  relative  ease  and  accuracy, 
but  this  is  not  so  true  in  pediatric  patients.  The  small 
caliber  of  the  urethra  makes  cystoscopy  difficult  and 
less  informative,  but  of  even  greater  concern  is  the 
difficulty  encountered  in  obtaining  good  quality  in- 
travenous urograms. 

Small  children  are  aerophagic  and  the  small  intes- 
tine of  a child  apparently  has  less  ability  to  dispose  of 
the  swallowed  air  than  does  the  small  intestine  of  an 
adult.  Usually  a distracting  mixture  of  feces  and  gas 
is  found  throughout  the  intestinal  tract  in  children 
and  particularly  in  infants.  It  is  this  overlying  mixture 
of  positive  and  negative  densities  which  offers  the 
greatest  obstacle  to  good  intravenous  urograms  and 
has  led  many  physicians,  particularly  pediatricians,  to 
feel  that  urograms  are  of  little  value  in  children. 
Therefore,  this  valuable  procedure  is  used  less  than  if 
satisfactory  urograms  could  be  routinely  obtained. 

In  1949,  before  the  South  Central  Section  of  the 
American  Urological  Association,  Matthei^  outlined  a 
procedure  which  usually  produces  diagnostic  urograms 
in  children.  For  about  two  years,  I have  used  this  pro- 
cedure with  such  gratifying  results  that  I believe  it 
deserves  repetition  and  wider  use. 

Matthei  dehydrates  all  infants  and  small  children 
for  twelve  hours  unless  this  is  specifically  contraindi- 
cated. A scout  film  is  made,  after  which  the  contrast 
medium  is  injected  intramuscularly  or  intravenously. 
Immediately  thereafter,  a full  8 ounce  bottle  of  the 
usual  formula  is  given  the  infant  or,  in  the  case  of 
small  children,  one  or  more  8 ounce  glasses  of  plain 
or  chocolate  milk  is  offered.  The  ingested  material 
distends  the  stomach,  which  in  turn  displaces  the 
colon  and  small  intestine  leaving  an  unobstructed  and 
undistorted  view  of  the  upper  urinary  tract  through 
the  homogeneous  gastric  shadow.  The  administration 
of  a large  quantity  of  milk  at  the  beginning  of  the 
examination  does  not  cause  sufficient  dilution  of  the 
dye  to  interfere  with  visualization.  The  ureters  often 
are  obscured,  but  the  method  almost  always  gives  a 
good  view  of  the  pelves  and  calyces. 

In  older  children,  relatively  larger  amounts  of  milk 
are  required  to  distend  the  stomach  sufficiently  to 
clear  the  renal  areas.  It  is  correspondingly  more  diffi- 
cult to  get  patients’  cooperation.  The  large  amounts 

Read  before  the  Section  on  Radiology,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  6,  1952. 


of  milk,  being  of  unit  tissue  density,  decreases  soft 
tissue  detail.  With  these  factors  in  mind,  I began 
casting  about  for  some  other  medium  with  less  den- 
sity and  requiring  ingestion  of  a smaller  volume. 
Since  the  liberation  of  large  volumes  of  carbon  diox- 
ide from  ingested  carbonated  beverages  has  long  been 
used  to  distend  and  smdy  the  gastric  fundus,  it  seemed 
that  this  might  be  an  effective  way  to  distend  the 
stomach  during  urography. 

In  children  over  18  months  of  age,  the  substitution 
of  Coca-Cola  for  milk  has  proved  to  be  an  effective 
refinement  of  the  Matthei  procedure.  In  infants  under 
18  months  of  age,  this  has  failed  to  be  effective  be- 
cause the  patient  burps  up  the  medium.  In  an  early 
report  published  in  the  urologic  literature,^  it  was  in- 
dicated that  14  to  16  months  was  the  proper  dividing 
line,  but  a year’s  further  experience  suggests  that  18 
months  is  a better  age  to  change  from  the  milk  to 
carbonated  beverage.  The  gaseous  medium  has  yield- 
ed unusually  good  detail  and  for  most  children,  Coca- 
Cola  is  a readily  acceptable  vehicle.  The  accompany- 
ing illustrations  (fig.  1,  2,  and  3)  present  four  cases 
to  show  the  effectiveness  of  milk  and  Coca-Cola. 

SUMMARY 

Matthei’s  procedure  has  been  an  effective  and 
simple  way  of  routinely  obtaining  diagnostic  pyelo- 
grams  in  children  under  18  rhonths  of  age. 

Since  the  use  of  Coca-Cola  in  older  children  gives 
better  detail  and  is  more  easily  administered,  I believe 
it  represents  a useful  refinement  of  the  method.  It 
gives  such  excellent  soft  tissue  detail  that  it  is  helpful 
in  scout  films  of  the  upper  part  of  the  abdomen  in 
children  as  well.  Therefore,  I believe  that  in  pyelo- 
grams  on  children  over  18  months  of  age,  Coca-Cola 
rather  than  milk  should  be  used  to  distend  the  stom- 
ach. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Caroline  Rowe,  Galveston:  The  procedure  which 
has  been  discussed  is  worth  while,  and  its  simplicity  makes 
it  available  to  anyone.  There  is  no  contraindication  to  my 
knowledge.  The  patient  is  dehydrated  when  the  opaque  me- 
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dium  is  injected,  and  the  milk  or  Coca-Cola  is  not  absorbed 
rapidly  enough  to  interfere  with  visualization  of  the  medium 
excreted  by  the  kidneys.  Good  visualization  has  been  ob- 
tained as  long  as  fifty  minutes  after  the  examination  has 
begun. 


I should  like  to  point  out  also  that  this  method  gives  ex- 
cellent visualization  of  the  spine.  I have  seen  cases  with 
questionable  abnormalities  of  the  spine  from  the  tenth 
thoracic  to  the  fifth  lumbar  vertebrae  which  were  largely 
obscured  by  intestinal  shadows,  and  the  ingestion  of  the 
chocolate  milk  when  the  stomach  was  empty  provided  vis- 
ualization of  the  spine  when  it  could  not  otherwise  be  seen. 


Fig.  la.  Urogram  of  a 4 year  old  girl  made  eight  minutes  after 
intravenous  injection  of  Neo-Iopax  and  five  minutes  after  ingestion  of 
Coca-Cola. 

b.  Urogram  of  the  same  patient  made  thirty  minutes  after  intra- 
venous administration  of  Neo-Iopax.  Note  that  the  gas  has  been  lost 
from  the  stomach  by  "burping.” 


c.  A scout  film  of  a 7 year  old  boy  made  prior  to  administration 
of  Neo-Iopax. 

d.  Urogram  of  the  same  boy  made  fifteen  minutes  after  intravenous 
administration  of  the  contrast  medium  and  ten  minutes  after  ingestion 
of  Coca-Cola. 
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Finally,  but  of  equal  importance,  is  the  psychologic  aspect 
of  giving  these  children  something  good  to  drink.  After  all, 
they  are  hungry,  thirsty,  and  irritable,  and  are  in  a strange 


place.  Just  promising  the  child  a Qjke  or  milk  establishes  a 
friendlier  relationship.  After  committing  the  unpardonable 
act  of  sticking  him  with  a needle,  the  physician  by  offering 
the  drink  is  put  on  friendly  terms  once  more  with  the  pa- 
tient. 


Pig.  2a.  Urogram  of  a 5 year  old  boy  made  fifteen  minutes  after  b.  Urogram  of  the  same  patient  made  ten  minutes  later  after  inges- 

intravenous  administration  of  the  medium.  The  colon  lies  over  the  tion  of  6 ounces  of  a noncarbonated  beverage.  The  stomach  has  dis- 
lower  pole  of  both  kidneys.  placed  the  colon  downward. 


Fig.  3a.  Scout  film  of  a 7 year  old  boy  made  without  preparation  b.  Urogram  of  the  boy  made  fifteen  minutes  after  intravenous  ad- 

of  the  patient.  ministration  of  Neo-Iopax  and  ten  minutes  after  ingestion  of  Coca- 

Cola. 
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An  Epidemic  of  Acute  Nephritis 
in  South  Texas 

ERNEST  E.  MILLER,  M.  D.,  B e e v i 1 1 e,  Texas 


In  the  years  1948,  1949,  and  1950, 
approximately  50  cases  of  acute  nephritis  were  re- 
ported in  an  area  of  three  counties  ( Bee,  Live  Oak, 
and  the  northwest  part  of  San  Patricio  Counties) 
embracing  a population  of  about  40,000  people.  These 
cases  were  reported  by  nine  physicians;  I observed 
30  of  the  cases,  either  directly  or  indirectly.  Acute 
nephritis  had  previously  been  considered  a rarity  in 
this  section. 

CASE  REPORT 

The  following  is  a report  which  is  rather  typical 
of  those  cases  included  in  the  series. 

H.  S.,  an  8 year  old  white  boy,  was  seen  in  the  physician's 
office  July  2,  1949,  with  the  chief  complaint  of  fever  and 
general  malaise  of  twenty-four  hours’  duration. 

General  Physical  Examination.  — No  abnormal  findings 
were  observed  other  than  generalized  mild  redness  of  the 
throat  and  a temperature  of  101  F.  The  patient  did  not  ap- 
pear unduly  ill.  The  blood  pressure  was  not  recorded. 

Laboratory  Data. — Urinalysis  revealed  a specific  gravity 
of  1.018;  albumin,  sugar,  and  microscopic  examination  were 
negative.  The  white  blood  cell  count  T\as  7,400  with  a dif- 
ferential count  of  61  per  cent  neutrophils  and  39  per  cent 
lymphocytes. 

Course  of  Disease. — On  the  patient’s  first  visit  to  the  of- 
fice no  treatment  was  instituted.  Twenty-four  hours  later  the 
patient  was  returned  to  the  office  with  the  chief  complaint 
of  "swelling  all  over.”  There  was  moderate  swelling  of  the 
face,  hands,  and  feet.  The  temperature  had  dropped  to 
98.4  F.  The  blood  pressure  was  150/98.  Urinalysis  revealed 
specific  gravity  of  1.036,  albumin  4 plus,  and  red  blood 
cells  1 plus.  Granular  casts  were  numerous.  Viewed  in  the 
light  of  previous  cases  treated  with  a similar  illness,  the  pa- 
tient was  not  considered  ill  enough  for  admission  to  a hos- 
pital. At  this  time  300,000  units  of  procaine  penicillin  in- 
tramuscularly was  ordered  daily  for  six  days  and  bed  rest 
was  instituted. 

Fourth  day  of  illness:  The  swelling  of  the  face,  hands,  and 
feet  had  become  moderately  extreme.  The  blood  pressure 
was  160/128.  Urinalysis  revealed  smoky  colored  urine,  al- 
bumin coagulated  on  heating,  red  blood  cells  3 plus,  white 
blood  cells  1 plus,  and  casts  of  all  varieties  too  numerous  to 
count.  The  amount  of  urine  voided  in  twenty-four  hours  was 
130  cc. 

Ninth  day  of  illness:  The  swelling  slightly  decreased; 
blood  pressure  was  155/130;  results  of  urinalysis  were  un- 
changed; and  total  urine  voided  in  twenty-four  hours  was 
800  cc. 

Twentieth  day  of  illness:  Swelling  was  totally  absent; 
blood  pressure  was  130/90;  urinalysis  showed  albumin  1 
plus,  an  occasional  hyalin  cast,  and  no  red  or  white  blood 
cells. 

Thirty-fourth  day  of  illness:  Blood  pressure  was  108/80. 
Urinalysis  revealed  a heavy  trace  of  albumin;  other  tests 
were  negative. 

Forty-sixth  day  of  illness:  Blood  pressure  was  92/66; 


urinalysis  showed  a specific  gravity  of  1.018,  with  albumin, 
sugar,  and  microscopic  examination  negative;  total  urine  ex- 
creted in  twenty-four  hours  was  1,400  cc. 

This  patient  had  no  fever  after  the  second  day  of  illness, 
and  at  no  time  did  he  appear  to  be  desperately  ill.  He  was 
allowed  to  return  to  school  and  normal  activity  after  the 
forty-fourth  day  of  illness.  Six  subsequent  monthly  examina- 
tions failed  to  reveal  any  deviation  from  normal  in  his  blood 
pressure  or  urine  examinations. 

REVIEW  OF  CASES 

Of  the  50  cases  reported  only  6 patients  were  con- 
sidered ill  enough  to  require  hospitalization.  Two  of 
these  had  almost  complete  anuria  and  convulsive  seiz- 
ures over  a period  of  forty-eight  hours.  None  of  the 
50  cases  resulted  in  death. 

The  44  cases  treated  at  home  were  moderate  to 
mild  in  their  courses.  The  minimum  criterion  of  diag- 
nosis was  the  urinary  finding  of  4 plus  albumin  with 
granular  casts,  accompanied  by  an  elevation  of  the 
diastolic  blood  pressure  (as  judged  by  the  physician 
in  charge ) . In  most  instances  there  was  marked  eleva- 
tion of  both  diastolic  and  systolic  pressures. 

In  all  patients-  the  blood  pressure  readings  and  the 
urinalysis  results  had  returned  to  normal  in  from  one 
to  six  months. 

There  was  only  1 with  recurrence  of  symptoms; 
that  occurred  in  a child  one  year  after  the  original 
attack  of  nephritic  syndrome.  The  second  attack  ran 
a course  similar  to  the  first. 

Ten  cases  were  in  adults  from  20  to  50  years  old. 
The  remainder  were  in  children  3 years  of  age  or 
older. 

Four  families  had  2 members  affected.  In  a family 
of  4 children  each  child  became  ill  at  intervals  of 
three  weeks,  six  months,  and  one  year  respectively. 
An  uncle  was  exposed  for  a few  hours  to  the  first 
child  and  then  isolated,  only  to  begin  a similar 
nephritic  course  three  weeks  later.  Then  three  weeks 
after  onset  of  the  disease  in  the  uncle  one  of  his  chil- 
dren became  ill.  One  other  child,  exposed  to  the  orig- 
inal patient  for  a few  hours,  returned  to  her  home  in 
San  Antonio  and  three  weeks  later  began  a similar 
course  of  illness.  This  evidence  seemed  to  suggest  an 
incubation  period  of  three  weeks  from  time  of  ex- 
posure. 

FURTHER  OBSERVATIONS 

There  seemed  to  be  attenuation  in  virulence  of  in- 
fection toward  the  end  of  the  epidemic  (in  the  last 
year  reported). 
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In  1950,  the  last  year  covered  by  this  series,  I ob- 
served 4 cases  of  unexplained,  and  otherwise  symp- 
tomless, hemamria  of  one  week  average  duration. 
These  were  thought  to  be  mild  hemorrhagic  nephritis 
with  possibly  the  same  etiologic  background  as  the 
other  cases  reported  in  this  paper. 

Cases  were  widely  scattered  over  both  rural  and 
urban  territory.  The  disease  was  no  respecter  of  race 
or  financial  status. 


dosage  on  the  cases  occurring  in  1948  and  1949-  Sub- 
sequent cases  were  treated  with  Chloromycetin  or 
Aureomycin.  None  of  these  antibiotic  drugs  were 
thought  to  change  the  course  of  the  illness.  However, 
the  latter  two  ( having  a wider  range  of  effectiveness 
for  bacterial  and  virus  invaders)  would  seem  more 
logical  to  use  until  the  etiologic  organism  can  be  de- 
termined. 

QUESTIONNAIRE  SURVEY 

A questionnaire  was  sent  to  619  physicians  in  32 


Fig,  1.  Map  of  Texas  showing  the  area  covered  by  a mail  survey  acute  nephritis  reflected  in  replies  to  the  questionnaires, 
and  indicating  the  morbidity  rate  per  100,000  population  per  year  of 


There  was  no  evidence  of  a common  water  or  milk 
supply. 

All  doctors  in  the  area  had  found  acute  nephritis 
to  be  a rarity  in  their  practice  in  the  many  years  prior 
to  the  three  year  period  cited.  There  have  been  no 
more  cases  reported  in  the  past  six  months. 

Approximately  one-third  of  the  cases  reported  had 
no  prodromal  symptoms  of  infection  in  the  upper 
respiratory  tract  nor  fever. 

As  for  treatment,  penicillin  was  used  in  adequate 


counties  in  south  Texas  (fig.  1)  asking,  "Approxi- 
mately how  many  cases  of  acute  nephritis  have  you 
seen  in  the  past  three  years?”  Of  those,  129  doctors 
reported  a total  of  722  cases  and  139  reported  having 
seen  no  cases;  351  did  not  reply  to  the  questionnaire 
( table  1 ) . 

Eighteen  doctors  reported  between  10  and  20  cases 
each;  four  reported  more  than  20.  One  doctor  added 
the  terse  note:  "Fourteen  cases;  all  were  children;  10 
are  dead,  including  my  son.”  The  counties  surveyed. 
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representing  a population  of  approximately  975,773 
people,  had  722  cases  reported  in  three  years  giving  a 
morbidity  rate  of  24.7  cases  per  year  per  100,000  pop- 
ulation. 

Admittedly  this  questionnaire  was  oversimplified 
in  wording  to  increase  the  percentage  of  returns  from 
busy  doctors.  Also  is  admitted  the  probability  of  in- 
accuracy of  any  survey  conducted  by  mail.  However, 
it  was  hoped  that  such  a survey  would  help  localize 


Table  1. — Morbidity  Rate  of  Acute  Nephritis  As  Reported 
By  Counties. 


County 

Cases 
in  3 Yrs. 

Population 

1950 

Cases  per  Yr. 
per  100,000  Pop. 
( Morbidity  Rate ) 

Aransas  

. . . . 8 

4,252 

62.7 

Bee 

30 

18,174 

55.0 

Brooks  

. . . . 10 

9.195 

36.3 

Caldwell  

6 

19.350 

10.3 

Calhoun  

. . . . 7 

9,222 

25.3 

Cameron  

46 

125,170 

12.3 

Colorado  . . 

. . . . 2 

17,576 

3.8 

DeWitt 

. . . 2 

22,973 

2.9 

Dimmit  

5 

10,654 

15.6 

Falls  

27 

26,724 

33.7 

Frio  

. . . . 2 

10,357 

6.4 

Hays  

11 

17.840 

20.6 

Hidalgo  

139 

160,446 

28.9 

Jackson  

. . . . 1 

12.916 

2.6 

Jim  Wells  .... 

24 

27,991 

28.6 

Karnes  

14 

17,139 

27.2 

Kerr 

. . . . 11 

14,022 

26.1 

Kleberg  

. . . . 12 

21,991 

18.2 

LaSalle  

5 

7,485 

22.3 

Lavaca  

. . . 19 

22,159 

28.6 

Live  Oak  

9 

9.054 

33.1 

Madison  

20 

7.996 

83.4 

Nueces  

. . . . 110 

165,471 

22.2 

Refugio  

6 

10,113 

19.8 

San  Patricio  . . . 

64 

35,842 

59.5 

Uvalde  

. . . . 6 

16,015 

12.5 

Val  Verde  .... 

27 

16,635 

54.1 

Webb 

, . . . 20 

56,141 

11.9 

Wharton  

. . . . 35 

36.077 

32.3 

Willacy  

15 

20,920 

23.9 

Wilson  

13 

14,672 

29.5 

Zavala  

16 

11,201 

47.6 

Total  

. . . . 722 

975,773 

Aver.  24.7 

the  geography  of  the  epidemic  reported  in  this  ar- 
ticle. No  such  localization  was  produced  (fig.  1). 

REVIEW  OF  LITERATURE 

A review  of  the  literature  reveals  two  interesting 
recorded  "epidemics”  of  aaite  nephritis.  One  was  re- 
corded in  the  industrial  city  of  Greenock,  Scotland,  in 
the  years  1945  and  1946.^  The  approximate  mor- 
bidity rate  was  583.8  cases  per  100,000  population 
per  year.  Another  epidemic  was  noted  in  a Palestine 
Arab  refugee  camp  at  Armman,  Transjordan,  in  1948 
and  1949.^ 

SUMMARY  AND  CONCLUSIONS 

An  "epidemic”  of  acute  nephritis  in  three  South 
Texas  counties  was  observed. 

A majority  of  the  cases  were  immediately  preceded 
by  two  days  of  mild  infection  of  the  upper  respira- 
tory tract. 

A contagious  feature  was  thought  to  be  evident  in 
some  cases. 

There  were  no  deaths  in  50  cases  (no  credit  was 
given  to  treatment  used). 

An  additional  722  cases  of  acute  nephritis  were  re- 
ported in  a survey  of  32  counties  for  a three  year 
period. 

This  epidemic  of  acute  nephritis  is  roughly  re- 
corded in  the  hope  that  physicians  in  other  areas  will 
be  alert  to  the  possibility  of  such  an  epidemic  appear- 
ing in  their  communities  and  will  make  every  effort 
to  determine  the  causative  organism.  I will  be  glad 
to  act  as  a clearinghouse  for  all  such  information. 
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REASONS  FOR  SCARCITY  OF  MEN 

For  the  first  time  in  American  history,  the  1950  census 
revealed,  there  are  more  women  than  men  in  the  nation; 
1,430,000  more  women. 

In  the  November  22  issue  of  The  Journal  of  the  American 
Medical  Association  it  was  reported  that  the  ratio  of  women 
to  men  will  increase  with  attendant  increase  in  widowhood 
and  dependency.  The  age  group  in  which  the  greatest  dif- 
ference occurs  is  over  45  years  where  women  outnumber 
men  1,000  to  956.  Reasons  for  the  predominance  of  women 
include  the  higher  death  rate  of  males  and  the  changing  pat- 
tern of  migration  into  the  United  States  with  more  women 
migrating  to  the  country  and  more  men  than  women  leaving 
the  country.  A net  gain  of  181,500  women  over  men  oc- 
curred by  migration  during  the  five  years  immediately  after 
World  War  II.  The  editorial  in  the  publication  further  at- 
tributed the  laige  margin  between  the  male  and  female  pop- 
ulation to  war  deaths,  stating  that  were  it  not  for  war  losses, 
the  present  excess  of  American  women  over  men  would  be 
about  one-third  of  a million  less. 


ENZYME  HELPS  PREVENT  KIDNEY  STONES 

Hyaluronidase  mixed  with  isotonic  sodium  chloride  solu- 
tion has  aided  in  the  prevention  of  kidney  stones,  it  is  re- 
ported in  the  November  15  issue  of  The  Journal  of  the 
American  Medical  Association. 

A study  of  twenty-four  persons  in  whom  kidney  stones 
previously  formed  at  a rapid  rate  showed  that  injections  of 
the  drug  under  the  skin  every  twenty-four  to  forty-eight 
hours  prevented  the  formation  of  new  kidney  stones  and 
prevented  further  growth  of  existing  stones,  states  the  ar- 
ticle. In  four  patients,  the  size  of  the  existing  stones  became 
smaller  and  less  dense. 

The  effect  of  the  drug  is  manifest  within  thirty  minutes, 
the  article  relates,  and  persists  for  twenty-four  to  seventy-two 
hours.  Dosage  varies  according  to  individual  needs;  however, 
it  was  pointed  out  that  insufficient  dosage  might  result  in 
the  exact  reverse  of  the  intended  purpose.  According  to  the 
article,  an  overdose  of  hyaluronidase  does  not  produce  ad- 
verse effects. 
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SWELLINGS  OF  THE  SCROTUM  AND  ITS  CONTENTS 
Differential  Diagnosis  and  Management 

H ARRY  M.  SPENCE,  M.  D.,  and  ARTHUR  SHANNON,  M.  D., 

Dallas,  Texas 


Swellings  of  the  scrotum  and  its 
contents  are  of  interest  and  importance  because  of 
their  relatively  frequent  occurrence  and  because  a 
serious  condition  often  may  be  overlooked  or  er- 
roneously considered  trivial  in  nature.  In  spite  of  the 
fact  that  these  swellings  are  easily  accessible  to  the 
patients,  a lesion  may  progress  unnoticed  and  un- 
treated until  it  menaces  not  only  the  patient’s  health 
but  also  his  life.  On  the  other  hand,  it  is  true  that 
most  such  swellings  are  benign  in  character,  and  parr 
of  the  physician’s  duty  in  such  a case  is  to  reassure  the 
overly  apprehensive  patient. 

Since  most  patients  with  any  genital  abnormality 
initially  consult  the  family  physician  or  surgeon,  it  is 
essential  that  he  know  the  diagnostic  possibilities  and 
correct  management.  Diagnosis  of  these  testicular  and 
scrotal  masses  depends  primarily  on  the  history  and 
j)hysical  findings  rather  than  on  laboratory  aids.  This 
should  serve  as  a challenge  to  the  alert  and  conscien- 
tious clinician. 

In  this  paper  we  shall  approach  the  problem  first 
by  discussing  briefly  the  commoner  lesions  as  we  have 
encountered  them,  emphasizing  the  pertinent  points 
in  the  history  and  physical  examination  and  indicated 
laboratory  procedures.  Finally,  we  shall  touch  on  the 
treatment  and  management  of  the  rarer  bht  graver 
intrascrotal  masses. 

COMMONER  LESIONS 

Scrotal  Hernia. — Hernia  must  be  considered  well 
up  on  the  list  of  scrotal  swellings.  Scrotal  hernias  as 
we  have  observed  them  are  found  chiefly  in  elderly 
men  or  in  infants  and  children  in  whom  they  are 
congenital,  originating  with  failure  of  obliteration  of 
the  processus  vaginalis.  An  associated  hydrocele  is 
often  present  in  the  young.  An  experienced  examiner 
ordinarily  has  no  difficulty  in  diagnosing  typical 
scrotal  hernia. 

If  the  presumed  hernial  mass  is  irreducible,  how- 
ever, and  does  not  transilluminate,  the  physician  must 
immediately  consider  incarceration  or  strangulation  of 
the  hernial  sac  contents  or  he  must  recognize  that  the 
mass  is  not  a hernia  at  all  but  may  well  be  a testicular 
tumor,  torsion,  or  hematocele.  Resolving  the  diag- 
nostic quandary  by  prompt  surgery  is  to  the  patient’s 
advantage. 

From  the  Departments  of  Urology  of  the  Southwestern  Medical 
School,  Parkland  Hospital,  and  the  Dallas  Medical  and  Surgical  Clinic. 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  6,  1932. 


Hydrocele. — The  congenital  type  of  hydrocele  asso- 
ciated with  hernia  has  just  been  mentioned.  Charac- 
teristically a hydrocele  is  simply  an  accumulation  of 
fluid  in  the  serosal  sac  (mnica  vaginalis)  which  in- 
vests the  testicle.  The  quantity  of  fluid  may  vary  from 
a few  centimeters  to  a liter  or  more.  Although  a small 
hydrocele  may  accompany  an  epididymitis  or  tumor, 
the  ordinary  variety  is  idiopathic  in  origin,  there  be- 
ing no  discernible  cause  except  in  the  developmental 
congenital  form. 

The  swelling  due  to  a hydrocele  is  not  tender,  pain- 
ful, nor  reducible  and  causes  symptoms  simply  by  its 
weight  and  size.  On  examination  the  most  important 
physical  finding  is  transillumination  of  the  contents 
when  a light  is  held  behind  the  tense  cystic  mass. 

The  most  satisfactory  treatment  of  hydrocele  con- 
sists in  surgical  excision  of  the  excess  tunica  vaginalis 
with  suture  of  the  everted  serosal  margins  behind  the 
testis  and  cord.  Removal  of  the  straw-colored  fluid  by 
tapping  with  a large  needle  is  a useful  diagnostic 
measure  but  is  invariably  followed  by  re-accumulation 
within  a comparatively  short  time  and  is  not  defini- 
tive therapy.  Injection  of  sclerosing  fluids  has  little 
to  recommend  it  and  is  reserved  for  those  patients 
who  refuse  surgery. 

If  there  is  any  possibility  of  an  associated  hernia, 
particularly  in  a child,  the  operative  incision  should 
be  made  high  over  the  inguinal  canal  in  order  to  re- 
pair the  hernia  through  the  same  approach.  Cotton 
sumre  material  and  nondrainage  are  recommended  in 
children.  In  an  adult,  if  the  presence  of  a hydrocele 
alone  is  certain,  an  incision  on  the  anterior  aspect  of 
the  scrotum  is  preferred.  In  the  massive  hydrocele  or 
where  bleeding  is  troublesome,  a rubber  dam  drain 
for  forty-eight  hours  and  compression  dressing  will 
prevent  postoperative  swelling  and  hematoma  forma- 
tion. Catgut  suture  material  is  advocated  in  the  hydro- 
celectomy  in  adults. 

Epididymitis. — Inflammatory  lesions  of  the  epidid- 
ymis may  be  acute  or  chronic.  The  acute  form  is 
characterized  by  severe  pain  and  tenderness  and 
swelling  of  the  epididymis  proper  which  can  be  pal- 
pated posterior  to  the  testis.  The  inflammatory  process 
may  extend  along  the  cord.  The  pain  often  is  referred 
as  far  distant  as  the  loin.  Chills,  fever,  and  systemic 
signs  of  infection  are  accompanying  features.  Etiologic 
factors  are  gonorrhea  or  a virulent  organism  from  the 
prostate  or  bladder  descending  retrograde  via  the  vas. 
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Urethral  instrumentation  and  the  straining  associated 
with  prostatic  obstruction  are  predisposing  factors  in 
the  nonspecific  type.  The  acute  form  tends  to  pass 
over  to  the  chronic  variety  with  residual  swelling  and 
induration  of  the  epididymis.  Acute  exacerbations  are 
common  following  sexual  activity  or  severe  physical 
exertion. 

Typical  acute  epididymitis  is  easy  to  diagnose  by 
history  and  physical  examination  and  should  be  treat- 
ed conservatively  by  scrotal  support,  hot  or  cold  ap- 
plications, bed  rest,  and  chemotherapy  and/or  anti- 
biotic agents.  Although  torsion  of  the  testis  ( to  be  de- 
fined later ) is  a rare  disease,  it  closely  resembles  acute 
epididymitis,  and  in  questionable  cases,  immediate 
exploration  should  be  done  to  preserve  the  testicle. 
Chronic  or  recurrent  epididymitis  is  best  treated  by 
epididyrnectomy  if  the  condition  persists  after  pre- 
disposing posterior  urethral  factors  have  been  re- 
moved. 

The  tuberculous  variety  of  epididymitis  consists  of 
hard,  nodular  nontender  areas  within  the  organ  with 
thickening  or  beading  of  the  vas.  Adherence  of  the 
overlying  skin  and  fistula  formation  are  other  diag- 
nostic features  in  long  standing  cases.  Other  foci  of 
mberculosis  practically  always  are  demonstrable  in  the 
genitourinary  tract  or  in  the  lungs.  In  a case  of  epid- 
idymitis suspected  to  be  of  tuberculous  origin,  the 
physician  should  check  the  lungs  and  kidneys,  and 
then  carry  out  epididyrnectomy  with  preservation  of 
the  testis  unless  one  of  the  other  systems  requires 
priority  of  treatment.  Extension  from  the  epididymis 
to  the  testis  itself  occurs  only  in  neglected  cases. 
Prophylactic  contralateral  vasectomy  should  be  con- 
sidered since  the  process  tends  to  involve  the  other 
side  in  time.  Epididyrnectomy  should  be  followed  by 
the  customary  supportive  therapy  and  streptomycin 
administration. 

Orchitis. — The  diagnosis  of  "orchitis”  is  made  much 
more  frequently  than  it  actually  occurs.  Except  for  the 
acute  orchitis  of  mumps,  infection  of  the  testis  proper 
is  a rare  condition.  Most  cases  so  diagnosed  are  actual- 
ly epididymitis.  On  the  other  hand,  orchitis  associated 
with  mumps  is  common  after  puberty.  The  typical 
picture  is  that  of  an  acutely  painful  swollen  testicle 
developing  a few  days  following  the  onset  of  parotitis 
with  high  fever,  prostration,  and  pain  in  the  groin. 
Rarely  the  testicular  swelling  precedes  the  parotid 
swelling.  In  an  appreciable  percentage  of  cases  bilat- 
eral involvement  is  found.  In  spite  of  the  many  pro- 
posed treatments,  we  have  found  that  nothing  affects 
the  course  of  the  disease,  which  runs  a self-limited 
course.  Chemotherapy,  antibiotic  drugs,  stilbestrol, 
and  serum  from  convalescent  patients  have  been  tried 
with  questionable  benefit.  Surgical  incision  of  the 


tunica  albuginea  has  been  recommended  by  some 
and  condemned  by  others.  The  patient  with  mumps 
orchitis  should  be  told  that  his  potency  will  be  pre- 
served but  that  he  will  in  all  likelihood  be  sterile  on 
the  involved  side. 

"Traumatic”  orchitis  with  hematocele  typically  fol- 
lows a direct  blow  to  the  organ.  Bed  rest,  elevation, 
and  ice  usually  suffice  in  treatment,  but  if  relief  of 
pain  and  swelling  is  not  obtained  promptly,  surgical 
drainage  of  the  tunica  vaginalis  and  direct  inspection 
of  the  testis  may  shorten  the  convalescence  as  well  as 
preserve  the  testis  from  atrophy.  It  has  rarely  been 
necessary  in  our  experience. 

Spermatocele. — ^A  common  innocuous  lesion  is  the 
spermatocele  which  represents  a retention  cyst  of  the 
vas  efferentia  (the  mbules  connecting  the  epididymis 
to  the  testicle).  These  cysts  may  vary  from  pea  size 
to  one  containing  an  ounce  or  so  of  milky  opalescent 
fluid  teeming  with  spermatozoa  on  microscopic  ex- 
amination of  the  aspirated  material.  Except  for  their 
presence,  spermatoceles  cause  no  significant  symp- 
toms and  require  no  treatment  unless  a question  of 
diagnosis  arises  or  the  size  of  the  mass  is  an  incon- 
venience. Surgical  excision  of  the  cyst  and  sometimes 
partial  epididyrnectomy  is  the  treatment  of  choice  if 
exploration  is  decided  upon. 

Varicocele. — The  common  varicocele  presents  no 
problem  in  diagnosis.  The  characteristic  "wormlike” 
feel  of  the  distended  elongated  tortuous  veins  in  the 
pampiniform  plexus  on  the  left  side  is  familiar  to  all 
physicians.  Exaggeration  of  the  mass  on  straining  or 
standing  and  disappearance  on  recumbency  are  fea- 
tures to  be  noted.  Varicocele  is  usually  asymptomatic 
and  causes  no  damage  to  the  testicle.  When  there  is 
question  of  beginning  testicular  atrophy  from  the 
stasis  or  when  the  physician  is  convinced  of  bonafide 
symptoms  in  a stable  patient,  operation  may  be  car- 
ried out  with  satisfactory  results.  The  most  physio- 
logic operation  is  the  excision  of  a segment  of  the  in- 
ternal spermatic  vein  through  an  inguinal  incision 
and  suspension  of  the  low  hanging  testicle.  In  most 
instances,  however,  a simple  suspensory  will  suffice. 
The  physician  should  beware  of  surgery  for  varicocele 
in  the  confirmed  hypochondriac  or  sexual  neurotic. 

RARER  LESSONS 

Torsion  of  Testis. — Torsion  of  the  testis  or,  more 
properly,  torsion  of  the  spermatic  cord  depends  upon 
a rotation  of  the  abnormally  mobile  testicle  within 
the  tunica  vaginalis.  This  anatomic  abnormality  has 
been  described  as  the  "bell  clapper”  deformity.  The 
factor  of  unusual  physical  exertion  is  thought  to 
initiate  torsion  although  cases  have  been  reported  as 
occurring  while  the  patient  was  at  rest  or  even  asleep, 
in  which  instances  cremasteric  muscle  contractions, 
have  been  postulated.  The  clinical  picture  consists  of 
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the  sudden  onset  of  testicular  swelling  and  pain  of 
shocking  severity.  On  examination  the  testicle  tends 
to  be  retracted  upward,  is  tender  with  the  overlying 
skin  becoming  edematous  early.  Distinction  on  pal- 
pation between  the  testis  and  epididymis  is  soon  lost 
and  cannot  be  made  out  as  it  can  in  epididymitis. 
Later  the  pain  subsides  but  the  tenderness  and  swell- 
ing persist. 

This  course  of  events  reflects  a vascular  catas- 
trophy  to  the  testicle.  It  is  readily  apparent  that  treat- 
ment of  a suspected  torsion  must  be  immediate  ex- 
ploration with  untwisting  of  the  constricted  vessels 
before  thrombosis  and  infarction  occur  if  the  testis  is 
to  be  saved.  At  the  time  of  surgery  the  physician  must 
decide  if  the  testicle  is  viable  or  not.  Orchidectomy  is 
unavoidable  when  obvious  infarction  is  present.  Re- 
turn of  circulation  on  detorsion  is  evident  within  a 
matter  of  minutes,  and  in  such  instances,  anchoring 
the  testicle  to  the  scrotal  wall  is  the  proper  surgical 
treatment. 

Since  in  the  literature  there  are  a number  of  reports 
of  bilateral  torsion,  the  predisposing  anatomic  de- 
fective fixation  of  the  testis  may  be  presumed  to  be 
bilateral  in  an  appreciable  number  of  cases.  For  this 
reason  prophylactic  orchidopexy  on  the  side  opposite 
to  the  torsion  may  logically  be  recommended,  partic- 
ularly if  prior  orchidectomy  of  the  mate  were  neces- 
sary. A simple  "bottle  operation”  with  fixation  sumre 
to  the  scrotal  wall  suffices. 

In  differential  diagnosis,  the  syndrome  of  torsion 
may  be  confused  with  acute  epididymitis  or  incar- 
cerated hernia.  Some  observations  pointing  toward 
torsion  are  the  suddenness  of  onset  and  edema  of 
scrotal  tissues  in  a previously  normal  patient. 

Tumor  of  Testis.  — Although  comparatively  rare, 
malignancies  of  the  testicle  comprise  the  most  im- 
portant group  of  intrascrotal  swellings  because  of  the 
inevitable  fatal  outcome  unless  properly  handled.  The 
peak  incidence  of  neoplasms  of  the  testicle  occurs  in 
the  third  and  fourth  decades  but  is  not  unknown  in 
older  persons.  It  is  rare  before  puberty.  The  incidence 
in  the  Armed  Forces  where  a series  of  more  than  900 
cases  were  observed  was  1 in  10,000  patients.  No 
characteristic  picture  is  present  other  than  a painless 
nontender  swelling  of  the  testis.  Even  though  the  pa- 
tient attributes  the  swelling  to  a recent  trauma  in  a 
good  proportion  of  cases,  it  is  improbable  that  the 
injury  did  more  than  call  his  attention  to  a preexist- 
ing lesion.  The  degree  of  anaplasia  varies  with  the 
morphologic  type;  nevertheless,  all  testicular  tumors 
should  be  regarded  as  highly  malignant.  The  rate  of 
growth  and  size  are  variable  factors. 

Diagnosis  is  principally  a matter  of  exclusion.  Un- 
less the  physical  findings  unequivocally  point  to  an- 
other lesion  such  as  epididymitis  or  hydrocele,  the 


presumptive  diagnosis  should  be  neoplasm  until  dis- 
proved. Occasionally  a mass  of  retroperitoneal  lymph 
nodes  or  "cannon  ball”  shadows  in  the  chest  roent- 
genogram will  be  the  earliest  manifestation  of  testicu- 
lar tumor.  Routine  chest  roentgenograms  and  excre- 
tory urograms  are  indicated  in  testicular  tumors  to 
give  information  regarding  retroperitoneal  or  medias- 
tinal node  involvement.  Another  diagnostic  procedure 
in  suspected  cases  is  the  employment  of  the  Aschheim- 
Zondek  test  for  gonadotrophic  hormone.  This  test  is 
of  confirmatory  value  if  positive,  but  if  negative,  ma- 
lignancy is  not  excluded.  Whereas  aspiration  of  a 
hydrocele  to  permit  more  accurate  palpation  of  a 
"suspicious-feeling”  testis  is  good  practice,  "needle 
biopsy”  of  a testicular  tumor  itself  has  no  practical 
advantages  and  considerable  theoretical  disadvantages 
in  our  opinion. 

For  practical  purposes,  therefore,  immediate  sur- 
gical attack  on  any  lesion  suspected  to  be  a tumor  is 
the  safest  rule.  When  diagnosis  is  reasonably  certain, 
approach  through  an  inguinoscrotal  incision  with 
complete  removal  of  cord  and  testicle  from  the  in- 
ternal ring  downward  is  preferred.  Where  reasonable 
doubt  is  present,  opening  of  the  mnica  vaginalis 
through  a scrotal  incision  and  direct  inspection  is  in- 
dicated. If,  after  this,  doubt  still  exists,  a rubber  shod 
clamp  should  be  applied  to  the  cord  above  the  testicle 
to  avoid  tumor  embolization  and  a biopsy  specimen 
taken.  This  is  rarely  necessary  as  the  gross  appearance 
and  "feel”  usually  are  unmistakable. 

The  operation  of  radical  retroperitoneal  lymph  node 
dissection  is  also  being  carried  out  by  some  surgeons 
after  the  orchidectomy.  As  soon  as  the  microscopic 
pathologic  report  confirms -the  diagnosis  of  malig- 
nancy, radiologic  therapy  in  cancerocidal  dosage  to 
the  retroperitoneal  regional  lymph  nodes  should  be 
carried  out  by  a radiologist  skilled  and  interested  in 
roentgen  therapy.  Many  testicular  mmor  cell  types 
such  as  the  seminoma  are  radiosensitive,  and  routine 
irradiation  treatment  to  the  lymph  drainage  areas 
greatly  increases  the  "cure”  rate.  Whether  the  results 
of  retroperitoneal  lymph  node  dissection  will  be  bet- 
ter than  by  combined  orchidectomy  and  roentgen-ray 
therapy  has  not  yet  been  determined.  The  procedure 
would  appear  theoretically  preferable  where  the  orig- 
inal lesion  is  radioresistant — such  as  in  the  embryonal 
carcinomas  and  teratocarcinomas. 

Miscellaneous.  — Some  causes  of  swelling  of  the 
scrotum  which  involve  the  skin  and  subcutaneous  tis- 
sues should  be  mentioned.  Edema  of  right-sided  heart 
failure  or  hypoproteinemia  associated  with  chronic 
liver  disease  or  malnutrition  may  first  be  detected  in 
the  scrotal  tissues.  Allergic  phenomena  such  as  angio- 
neurotic edema,  insect  bites,  and  contact  dermatitis 
usually  are  easily  recognized.  Lymphedema  from  non- 
tropical  elephantiasis  and  lymphopathia  venereum  are 
self-evident. 
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SUMMARY  AND  CONCLUSIONS 

Scrotal  masses  are  discussed  from  the  viewpoint 
that  serious  lesions  are  still  too  frequently  overlooked, 
regarded  as  insignificant,  or  erroneously  considered 
benign.  A differential  diagnosis  depends  on  the  his- 
tory and  physical  examination  rather  than  on  elaborate 
special  tests.  When  the  diagnosis  is  at  all  question- 
able, early  surgical  exploration  is  advocated  as  pref- 
erable to  "watching”  the  lesion.  Furthermore,  some 
scrotal  swellings  represent  surgical  emergencies,  for 
example,  torsion  of  the  testicle. 

ABSTRACT  OF  DISCUSSION 

Dr.  Jasper  H.  Arnold,  Houston:  In  the  differential 
diagnosis  of  scrotal  swellings  in  the  miscellaneous  category, 
I would  add  extravasation  of  urine,  which  may  be  a surgical 
emergency  with  scrotal  swelling  as  the  presenting  symptom. 
This  condition  may  be  seen  in  men  with  urethral  strictures 
or  in  patients  following  so-called  straddle  injuries.  I would 
also  add  extensions  of  septic  processes  from  periurethral  in- 
flammations and  perirectal  involvements.  Each  of  these  con- 
ditions may  need  extensive  surgical  drainage  and  may  in- 
volve the  scromm.  Emphysematous  swelling  of  the  scrotum 
may  occur  as  a primary  entity  when  invasion  is  due  to  gas- 
forming organisms,  and  emphysema  is  not  unknown  when, 
after  the  closure  of  an  incision  for  kidney  surgery,  air  in- 
carcerated in  the  dead  space  in  the  wound  works  itself  retro- 
peritoneally  to  confuse  the  surgeon  by  presenting  in  the 
scrotum. 

Testicular  tumor  is  a grave  and  serious  but  albeit  a rare 
disease.  Our  most  up-to-date  and  useful  knowledge  on  this 
subject  comes  from  Dr.  R.  A.  Moore  of  St.  Louis,  who  has 
reviewed  about  1,500  of  these  tumors  in  the  Army  Institute 
of  Pathology.  The  Army  is  the  most  prolific  source  of  these 
mmors  as  the  optimal  age  incidence  of  this  disease  coincides 
with  the  average  age  span  for  Army  service  generally. 
Ninety-six  per  cent  of  testicular  mmors  fall  into  four  groups, 
named  in  order  of  their  malignancy;  chorioepithelioma,  em- 
bryonal carcinoma,  seminoma,  and  adult  teratoma.  These 
cellular  types  occur  together  and  in  combination.  The  semi- 
noma occurs  in  pure  type  more  often  than  the  others.  It  is 
sensitive  to  roentgen  ray,  and  with  adequate  treatment  as  de- 
scribed by  Drs.  Spence  and  Shannon  carries  a five  year  sur- 
vival rate  of  from  60  to  80  per  cent.  The  embryonal  carci- 
noma, with  adequate  treatment,  carries  a five  year  survival 
rate  of  from  20  to  35  per  cent.  Moore  says  that  the  five  year 
survival  rate  of  chorioepithelioma  is  zero.  The  adult  tera- 
toma, when  pure,  is  a benign  tumor. 

Another  condition  the  essayists  describe,  epididymitis,  in 
my  experience,  is  too  frequently  diagnosed  erroneously  as 
orchitis.  Orchitis  is  a rare  disease,  epididymitis  is  common.  I 
would  like  to  discuss  briefly  the  etiology  and  implications  of 
an  attack  of  epididymitis.  Because  gonorrheal  complications 
are  now  so  rare,  I will  confine  my  remarks  to  epididymitis  of 
so-called  nonspecific  origin.  Usually  this  condition  is,  in  real- 
ity, only  one  manifestation  of  a more  important  if  less  dra- 
matic syndrome,  acute  or  chronic  prostatoseminal  vesiculitis. 
Hematogenous  infections  of  the  epididymis  may  occur,  but 
rarely.  Inflammation  of  the  epididymis  is  most  commonly  due 
to  bacterial  infection  forced  retrograde  through  the  vas  de- 
ferens, and  this  condition  is  the  most  frequent  cause  of  scro- 
tal swellings.  Any  such  infection  of  the  epididymis  depends 


entirely  on  a previous  infection  above,  in  the  seminal  vesicle, 
ampulla,  prostate,  urethra,  or  bladder,  or  all  of  these.  It  is  a 
signal  advising  of  this  deeper  and  more  significant  condition 
and  should  direct  attention  to  the  organs  just  mentioned. 
Epididymitis,  as  Drs.  Spence  and  Shannon  point  out,  may  be 
acute  or  chronic,  depending  somewhat  on  the  condition  of 
the  organs  above,  on  bacterial  virulence,  and  on  body  im- 
mune response.  Considering  the  many  men  who  have  pros- 
tatoseminal vesiculitis,  it  is  rather  surprising  that  more  do 
not  have  epididymitis.  Usually  with  acute  epididymitis,  but 
even  with  the  chronic  type,  the  patient  will  describe,  as  oc- 
curring a day  or  so  before  onset,  an  episode  of  trauma,  ex- 
cessive muscular  activity,  or  straining  in  which  he  suddenly 
contracted  the  diaphragm  and  abdominal  muscles,  and  with 
a powerful  expiratory  grunt  greatly  raised  intraabdominal 
pressure.  The  bladder,  prostate,  ampulla  of  the  vas,  posterior 
urethra,  and  seminal  vesicles,  lying  as  they  do  at  the  bottom 
of  the  pelvis,  receive  this  pressure  much  as  a bellows  is  com- 
pressed, and  acting  against  the  tight  external  urethral  sphinc- 
ter and/or  edematous  ejaculatory  ducts,  infected  material  is 
forced  retrograde  through  the  vas  and  into  the  minute 
tubules  of  the  epididymis,  setting  up  the  infection  there. 

When  epididymitis  is  treated  correctly  in  other  ways,  sur- 
gical drainage  is  seldom  necessary.  The  gram-negative  bacil- 
lus is  nearly  always  present  in  cultures  of  these  infections, 
and  therefore  penicillin,  being  ineffective  against  organisms 
of  this  class,  must  be  augmented  by  other  chemotherapeutic 
or  antibiotic  agents  capable  of  inhibiting  whatever  strain  of 
gram-negative  bacillus  is  present.  To  arrive  at  this  informa- 
tion, culmre  of  the  prostatoseminal  vesicle  secretion  and  the 
urine,  combined  with  careful  antibiotic  sensitivity  tests  made 
on  these  cultures,  may  be  of  great  value.  Dr.  Spence  and  Dr. 
Shannon  mention  the  other  adjuncts  to  therapy.  Later,  epi- 
didymectomy  may  be  necessary  in  chronic  cases,  but  epididy- 
mectomy  does  not,  of  course,  cure  or  relieve  the  prostato- 
seminal vesiculitis  which  may  exist  above  and  which,  if  neg- 
lected, may  wholly  or  partially  incapacitate  the  patient  at 
some  later  date.  Therefore,  let  us  heed  the  signal  of  an 
epididymitis,  even  when  ever-so-mild,  and  look  for  and  treat 
this  deeper  disease. 

Dr.  Michael  K.  O’Heeron,  Houston:  I would  like  to 
emphasize  a point  concerning  the  treatment  of  neoplasms  of 
the  testicle  advocating  radical  surgery  in  certain  types  of 
testicular  tumors.  In  the  case  of  seminomas,  statistics  show 
that  between  50  and  60  per  cent  of  all  patients  are  cured  by 
treating  them  with  simple  orchidectomy  followed  by  deep 
roentgen-ray  therapy.  So  we  are  hardly  justified  in  subjecting 
these  patients  to  radical  surgery  in  an  attempt  to  improve 
these  statistics. 

In  the  case  of  the  embryonal  carcinomas,  teratomas,  and 
possibly  the  chorioepitheliomas,  the  picture  is  different.  The 
survival  rate  is  considerably  lower  and  the  response  to  ir- 
radiation therapy  is  poor,  especially  in  the  embryonal  car- 
cinomas and  the  teratomas.  If  we  are  to  offer  this  group  of 
patients  a chance  of  survival,  it  is  necessary  that  we  resort 
to  extremely  radical  surgery  as  early  as  possible. 

Recently  I have  become  interested  in  the  thoraco-abdom- 
inal  approach  to  the  retroperitoneal  space  as  advocated  by 
Chute  and  his  associates  in  Boston.  This  approach  gives  ex- 
cellent exposure  to  the  retroperitoneal  space  and  it  enables 
one  to  interrupt  the  lymphatic  channels  at  the  level  of  the 
diaphragm  before  handling  them  more  distally.  Following 
this  initial  interruption  of  the  lymphatic  channels,  it  is 
easier,  because  of  the  increased  exposure,  to  dissect  out  all 
of  the  retroperitoneal  lymphatics.  This  radical  approach 
should  be  considered  in  an  attempt  to  increase  the  chances 
of  survival  of  these  unfortunate  patients. 
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PULMONARY  HISTOPLASMOSIS 

DANIEL  JACKSON,  M.  D.,  Houston,  Texas 


tllSTOPLASMOSIS  might  be  termed 
a disease  of  the  twentieth  century  since  only  within 
the  past  fifty  years  has  it  been  recognized  as  a disease 
entity.  Our  knowledge  of  it  begins  in  1905  when 
Samuel  T.  Darling,  a pathologist  in  the  Panama 
Canal  Zone,  described  the  organism  which  he  found 
in  a native  who  had  died  of  high  fever,  vomiting,  and 
a mental  disturbance.  He  described  the  organism  as 
being  round  or  oviform  with  a capsule.  He  noted  that 
the  organism  was  always  found  to  be  intracellular  and 
was  amazed  that  one  cell  contained  three  hundred  or- 
ganisms! He  thought  the  disease  was  related  some- 
how to  leishmaniasis  and  that  the  organism  he  had 
found  was  a protozoan.  He  named  it  Histoplasma 
capsulatum.^  Following  this  initial  discovery  there  is 
a long  hiatus  in  the  history  of  the  disease  until  1926, 
when  Watson  and  Riley  reported  a case  of  active  dis- 
seminated histoplasmosis  in  Minnesota.  The  exact  na- 
ture of  the  organism  was  not  known  until  1933,  when 
DeMonbreun,  a bacteriologist,  grew  it  from  the 
lymph  node  of  a child  who  died  of  the  disseminated 
form  of  the  disease.^  He  proved  it  to  be  a fungus  that 
had  a yeastlike  form  in  the  reticuloendothelial  cells  of 
the  body.  Upon  growth  in  culture  media  outside  the 
body  it  formed  mycelia.  Within  the  past  fifteen  years 
there  has  been  a marked  interest  in  the  roentgen-ray 
finding  of  disseminated  pulmonary  calcification.  Many 
of  these  patients  do  not  react  to  tuberculin  or  coc- 
cidioidin  but  do  react  to  histoplasmin.  This  has  fo- 
cused more  attention  upon  histoplasmosis  though  it 
would  appear  from  what  we  know  about  it  that  many 
of  the  final  data  remain  to  be  gathered  and  classified. 

EPIDEMIOLOGY 

As  interest  in  pulmonary  calcification  has  increased, 
so  has  knowledge  of  the  extent  of  pulmonary  histo- 
plasmosis. Originally  an  attempt  to  relate  pulmonary 
calcification  to  infestation  by  Ascaris  was  attempted 
but  failed.  Aaronson  and  his  co-workers  proved  that 
many  of  these  calcifications  were  related  to  positive 
coccidioidin  skin  tests.^^  It  remained  for  Christie, 
Peterson,  and  Palmer  to  note  a high  incidence  of  posi- 
tive histoplasmin  skin  tests  and  pulmonary  calcifica- 
tion in  residents  of  the  east-central  United  States. 
Long  and  Stearns  also  showed  a high  incidence  of 
pulmonary  calcification  in  inductees  from  the  east- 
central  United  States.  Charles  E.  Smith  noted  the  pres- 
ence of  pulmonary  calcification  in  residents  of  the 
Ohio  River  basin  who  reacted  to  histoplasmin.®  Ac- 
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tive  histoplasmosis  has  been  found  in  persons  from 
twenty-five  states  (Kentucky,  Arkansas,  Illinois,  Iowa, 
Indiana,  Maryland,  Mississippi,  Missouri,  North  Caro- 
lina, Ohio,  Tennessee,  Virginia,  West  Virginia,  Min- 
nesota, California,  Wisconsin,  Michigan,  Florida,  Ala- 
bama, Nebraska,  Texas,  Louisiana,  New  York,  Kan- 
sas, and  Oklahoma)  and  Washington,  D.  C.  (fig.  1) 
and  seventeen  foreign  countries.®' 

Furcolow  has  done  a great  deal  of  skin  testing 
among  Kansas  City  school  children  and  has  estimated 
that  80  per  cent  of  the  people  tested  in  the  Kansas 
area  are  positive  to  histoplasmin.  In  the  Kansas  sur- 
vey of  60,000  people  there  were  174  cases  of  dis- 
seminated pulmonary  calcification.  Out  of  these  1 pa- 
tient reacted  to  tuberculin  and  149  to  histoplasmin 
alone.  Three  persons  reacted  to  neither  histoplasmin 
nor  tuberculin  and  21  reacted  to  both.  Therefore,  ap- 
proximately 98  per  cent  of  those  people  with  dis- 
seminated calcification  reacted  to  histoplasmin  and 
only  13  per  cent  to  tuberculin.  As  a result  of  this 
survey  and  others  with  similar  results,  it  has  been 
postulated  that  when  disseminated  pulmonary  calci- 
fication is  found,  its  origin  is  more  likely  to  be  histo- 
plasmosis than  any  other  disease.  In  those  areas  in 
which  skin  testing  has  been  done,  particularly  Kansas 
City,  there  is  a greater  frequency  of  positive  histo- 
plasmin skin  tests  in  white  persons  (4.5  per  1,000) 
than  in  Negroes  (1.2  per  1,000).®  Of  the  reviewed 
cases  of  active  disease  the  range  of  age  has  been  from 
IV2  weeks  to  77  years. 

Little  is  known  about  the  early  stages  of  the  dis- 
ease, although  it  is  thought  that  probably  there  are 
two  portals  of  entry.  Since  pulmonary  calcification 
plays  such  an  important  part  in  our  contact  with  the 
disease,  it  is  thought  that  the  respiratory  tract  is  the 
most  frequent  portal  of  entry.  Also  since  persons  with 
histoplasmosis  have  lesions  around  the  nose,  mouth, 
and  tongue,  the  gastrointestinal  tract  probably  repre- 
sents the  second  portal  of  entry.  The  source  of  infec- 
tion for  man  is  not  known.  In  trapped  animals  the 
fungus  has  been  found  in  the  dog,  mouse,  cat,  rat,  and 
skunk.  Cows  in  the  Kansas  area  have  positive  skin 
tests  but  to  no  greater  degree  than  in  man  so  that 
they  are  probably  not  a reservoir  for  the  disease.  Soil 
studies  in  Kansas  and  Maryland  have  revealed  the 
fungus,  and  epidemiologists  believe  the  soil  and  the 
cat  serve  as  principal  sources  of  infection.^® 

ORGANISM 

As  has  been  mentioned  previously,  the  responsible 
organism  has  been  named  Histoplasma  capsulatum 
and  is  a fungus.  Budding  yeastlike  forms  are  usually 
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PULMONARY  HISTOPLASMOSIS — Jackson — continued 

found  in  the  macrophages  and  reticuloendothelial 
cells  in  the  body.  They  vary  from  1 to  5 microns  in 
diameter  and  are  surrounded  by  a thick  membrane 
with  one  or  more  fat  deposits  and  usually  a single 
protoplasmic  granule  present.^®  The  organism  will 
grow  the  mycelia  form  on  the  usual  Sabouraud’s 
media  at  room  temperature  within  two  to  four  weeks. 
Good  results  have  been  obtained  by  growth  on  blood 
agar  at  37  C.  In  suspected  cases  material  may  be  in- 
jected into  a rat  or  mouse.  At  a later  date  the  fungus 
can  be  found  disseminated  throughout  the  body  of 
the  inoculated  animal  but  especially  in  the  spleen  and 
liver,  where  the  reticuloendothelial  system  is  most 
abundant.®  Figure  2 shows  numerous  organisms  in  a 
granulomatous  area  in  the  kidney  of  a patient  who 
died  of  disseminated  histoplasmosis. 

PATHOLOGY 

As  an  indication  of  the  primary  pathologic  disturb- 
ance in  this  disease,  histoplasmosis  has  been  called 
reticuloendothelial  cytomycosis.  Since  the  reticulo- 
endothelial system  is  found  in  all  organs  of  the  body, 
the  organism  may  be  found  in  all  organs  of  the  body. 
However,  it  is  most  frequently  observed  in  the  spleen, 
lymph  nodes,  liver,  and  gastrointestinal  tract.  In  the 


•y 


Fig.  1.  Map  of  the  United  States  in  which  shaded  areas  indicate 
where  cases  of  aaive  histoplasmosis  have  been  reported. 


lung  it  may  be  found  interstitially  or  in  the  large 
macrophages  in  the  alveoli.  In  the  lungs  the  histologic 
appearance  is  a mixture  of  necrosis,  exudation,  and 
proliferation.  Rarely  liquefaction  takes  place  so  that 
cavitation  is  extremely  unusual  in  the  pulmonary  form 
of  histoplasmosis.  The  liver  will  contain  areas  of 
necrosis  and  granuloma  and  the  spleen  and  the  lymph 
nodes  will  have  their  sinusoids  filled  with  the  organ- 
isms. Blood  vessels  will  be  filled  with  macrophages 
containing  the  organisms.  The  gastrointestinal  tract 
beginning  at  the  tongue  and  ending  with  the  rectum 
may  contain  ulcerations  with  a granulomatous  base. 


The  mesenteric  lymph  nodes  are  nearly  always  in- 
volved and  the  adrenal  glands  also  are  frequently  in- 
volved. The  kidneys  show  granulomatous  lesions.  En- 
docarditis has  been  reported.^®  An  interesting  smdy 
was  done  in  reexamination  of  appendices  that  had 
been  removed  from  children.  There  were  436  which 
had  been  diagnosed  as  normal,  chronically  inflamed 
appendices  or  showing  lymphoid  hyperplasia.  Our  of 
these,  54  were  found  to  contain  organisms  resembling 
Histoplasma  capsulatum.^'^ 

When  the  lungs  are  involved,  early  symptoms  may 
be  cough,  chest  pain,  cyanosis,  and  shortness  of  breath. 
In  those  patients  who  are  acutely  ill  with  active  pneu- 
monic disease,  the  usual  finding  is  consolidation  or 


Fig.  2.  Granulomatous  lesion  in  kidney  showing  numerous  Histo- 
plasma capsulatum. 


infiltration.  Terminally,  there  may  be  signs  of  bron- 
chopneumonia. Frequently  in  children  the  diagnosis 
of  whooping  cough  is  made,  although  if  there  is  fever 
one  should  suspect  histoplasmosis.^®  In  pulmonary 
lesions  the  usual  symptoms  are  fever,  weight  loss, 
cough,  weakness,  dyspnea,  chills,  sweats,  chest  pain, 
expectoration,  hoarseness,  hemoptysis,  and  cyanosis. 
Other  signs  and  symptoms  may  refer  to  other  areas  of 
involvement,  such  as  rectal  hemorrhage,  arthritis, 
chills,  weight  loss,  abdominal  pain,  enlarged  liver  and 
spleen,  or  enlarged  lymph  nodes.  The  skin  may  con- 
tain purpura,  granulomas,  ulcerations,  abscesses,  nod- 
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ules,  or  papulonecrotic  lesions.®  In  those  cases  in 
which  the  patient  is  asymptomatic  and  pulmonary 
calcification  has  been  the  only  manifestation,  there 
will  be  no  abnormal  physical  findings. 

DIAGNOSIS 

The  differential  diagnosis  of  disseminated  histo- 
plasmosis includes  tuberculosis,  carcinoma,  Hodgkin’s 
disease,  leukemia,  and  possibly  other  fungus  diseases. 
If  one  suspects  that  histoplasmosis  is  the  cause  of  an 
illness,  attempts  should  be  made  to  grow  the  organ- 
ism from  sputum,  blood,  marrow,  biopsy  specimen, 


Fig.  3.  Left.  Chest  roentgenogram  of  the  patient  in  case  1 showing 
"hematogenous”  or  "buckshot”  distribution  of  calcified  densities  of 
histoplasmosis  origin. 

or  gastric  aspirations.^  As  was  mentioned  previously, 
rat  or  mice  inoculations  also  may  grow  the  suspected 
organism.  The  skin  test  is  similar  to  the  tuberculin 
test.  The  material  is  taken  from  a culture  of  the  fungus 
and  diluted  1:1,000.  Of  this  0.1  cc.  is  injected  intra- 
dermally  and  read  in  forty-eight  to  seventy-two  hours. 
A positive  test  is  one  in  which  an  area  with  a diam- 
eter of  5 mm.  or  more  of  induration  results.  Skin  tests 
are  important  but  a positive  reaction  may  be  delayed 
up  to  four  months  after  onset  of  the  disease.^**  A his- 
toplasmin  patch  test  has  been  devised  but  has  not 
been  found  to  be  practical.^®  In  many  cases  in  the 
literature  the  skin  tests  and  complement- fixation  were 
negative  during  the  course  of  the  illness  and  the  diag- 
nosis was  made  only  at  autopsy.  It  is  also  of  interest 
that,  similar  to  the  tuberculin  skin  test,  the  histoplas- 
min  skin  test  may  be  depressed  during  a severe  and 
debilitating  illness. 


Evidence  in  roentgenograms  of  the  chest  varies  in 
active  pulmonary  histoplasmosis.  There  may  be  bron- 
chopneumonia with  scattered  infiltrations,  consolida- 
tion of  a lobe  or  a segment  of  a lobe,  cavitation,  con- 
traction, pleurisy,  or  nodular  densities.  Actually  the 
appearance  of  the  lungs  is  not  specific.^  Cavities  are 
extremely  unusual  because  the  granulomatous  lesions 
do  not  liquify  easily.  In  asymptomatic  pulmonary  his- 
toplasmosis with  disseminated  calcification,  the  ra- 
diologic appearance  is  extremely  interesting.  There 
are  two  general  types  described:  one  in  which  the 
calcified  densities  are  small,  round,  uniform,  numer- 
ous, symmetrical,  and  widely  spread  resembling  healed 


Right.  Chest  roentgenogram  of  the  patient  in  case  2 showing  the 
"bronchogenic"  disuibution  of  calcified  densities  of  histoplasmosis 
origin. 

hematogenous  tuberculosis  or  "buckshot,”  and  the 
other  group  in  which  the  calcified  deposits  are  fewer, 
irregularly  outlined,  of  varying  size,  and  distributed 
asymmetrically.  Theoretically,  this  second  group  cor- 
responds to  a bronchogenic  spread  of  the  disease. 

Case  1. — Figure  3 lejt  demonstrates  the  first  type.  It  is 
the  chest  roentgenogram  of  W.  S.,  a 46  year  old  white,  male, 
laborer.  He  has  no  family  or  contact  history  of  tuberculosis. 
There  is  a history  of  a severe  respiratory  infection  between 
1920  and  1930.  He  was  inducted  into  the  Army  in  1940 
but  no  chest  roentgenogram  was  made.  In  November,  1941, 
he  applied  for  an  Army  discharge  because  he  was  over  age. 
Roentgenograms  of  his  chest  showed  the  numerous  tiny  cal- 
cified densities.  No  skin  tests  were  made.  Sputum  studies 
were  negative.  He  was  discharged  as  having  healed  miliary 
tuberculosis.  He  was  reexamined  in  May,  1951  (fig.  3 left). 
He  had  no  symptoms  and  physical  examination  of  the  chest 
was  normal.  Skin  tests  for  tuberculosis,  blastomycosis,  and 
coccidioidomycosis  were  negative.  A histoplasmin  skin  test 
was  positive. 
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Case  2. — Figure  3 right  is  the  chest  roentgenogram  of 
F.  L.,  a 21  year  old  white  stenographer.  Fler  past  history  re- 
vealed that  she  had  had  pneumonia  at  the  age  of  8.  She  also 
had  frequent  respiratory  infections,  characterized  by  a watery 
nasal  secretion,  sore  throat,  and  a cough  productive  of  thick 
mucopurulent  material.  During  one  of  these  periods  of  in- 
fection she  was  hospitalized  briefly  and  the  roentgenogram 
(fig.  3 right)  showed  the  calcified  densities  of  varying  size, 
irregularly  spaced,  few  in  number,  and  distributed  asymmet- 
rically. Calcium  also  was  present  in  the  hilar  lymph  nodes. 
She  was  seen  by  me  in  1951  during  one  of  her  bouts  of 
respiratory  infection.  Physical  findings  and  laboratory  studies 
were  not  unusual,  but  a skin  test  for  histoplasmin  was  posi- 
tive, while  those  for  tuberculin,  blastomycin,  and  coccidioi- 
din  were  negative.  This  patient  represents  a case  of  healed, 
calcified  histoplasmosis  of  the  "bronchogenic”  type.  Her 
hilar  lymph  nodes  also  are  involved. 

Subgrouping  of  the  disease  depends  upon  whether 
hilar  calcification  involving  hilar  lymph  nodes  is  pres- 
ent.^ When  there  are  widespread  bone  lesions,  there 
will  be  radiolucency  due  to  the  granulomatous  lesion 
with  an  associated  periosteal  reaction.^® 

Laboratory  findings  on  patients  with  active  histo- 
plasmosis are  varied  but  tend  to  follow  some  pattern. 
Usually  an  anemia  is  present  and  most  frequently  pa- 
tients have  a leukopenia.  If  a leukocytosis  is  found, 
later  examination  of  the  white  blood  cells  will  show 
a leukopenia  occurring  sometime  during  the  course  of 
the  disease.  Usually  normal  platelets  are  nored.^®  The 
complement-fixation  test  may  be  one  of  two  types. 
In  the  first  the  antigen  is  prepared  from  the  yeast 
phase  of  growth  and  in  the  second  histoplasmin  skin 
testing  material  is  used.  The  test  must  be  strongly 
positive  (+  + -1-  + ) w be  considered  diagnostic. 
The  test  will  be  negative  in  the  healed  form  of  the 
disease.  There  is  no  correlation  between  the  skin  test 
and  serologic  tests.  As  is  true  with  the  majority  of 
such  tests,  a change  in  titer  is  important  in  making  a 
diagnosis.  A positive  test  of  low  titer  is  considered  to 
be  a poor  prognosis.^® 

TREATMENT 

As  of  this  moment  there  appears  to  be  no  satisfac- 
tory agent  in  the  treatment  of  histoplasmosis.  Among 
those  used  without  success  are  Promin,  actidione,  peni- 
cillin, streptomycin,  Aureomycin,  Chloromycetin,  sul- 
fonamides, arsphenamine,  Stilbamidine,  Pentnucleo- 
tide, roentgen  ray,  sodium  thiosulfate,  iodides,  vac- 
cines, blood  transfusions,  Atabrine,  and  ultraviolet 
ray.^^  More  recently  Christie  and  his  co-workers  have 
reported  the  use  of  ethyl  vanillate.  This  is  the  ethyl 
ester  of  vanillic  acid,  which  was  found  to  be  fungi- 
cidal for  organisms  which  caused  food  spoilage  dur- 
ing the  war.  Its  formula  is  C10H12O4  and  it  resembles 
the  phenols  in  reaction.  It  can  be  given  in  40  per 
cent  solution  of  olive  oil  to  children  and  by  cap- 
sules to  adults.  The  usual  dose  is  1.5  Gm.  per 
kilogram  of  body  weight  per  day,  which  is  begun 


in  dosage  of  0.5  Gm.  per  kilogram  per  day  and  in- 
creased every  five  days  by  0.5  Gm.  until  1.5  Gm.  is 
reached.  One  must  give  a six  weeks’  course  of  the 
drug  to  achieve  results.  Actually  the  margin  between 
therapeutic  effect  and  toxicity  is  narrow.  Signs  of 
toxicity  include  drowsiness,  apathy,  inactivity,  drug 
fever,  and  respiratory  alkalosis.  Christie  treated  12 
infants  and  5 of  these  survived,  presumably  due  to 
the  effects  of  the  ethyl  vanillate.^ 

ANALOGY  TO  TUBERCULOSIS 

Throughout  this  discussion  I frequently  have  al- 
luded to  the  marked  similarity  between  the.  disease 
process  of  histoplasmosis  and  that  of  tuberculosis. 
Both  are  diseases  which  can  affect  any  system  of  the 
body  but  to  which  attention  has  been  called  primarily 
through  pulmonary  manifestations.  In  both  instances 
physicians  depend  upon  skin  tests  and  the  finding  of 
the  organism  for  positive  diagnosis.  The  skin  test  may 
not  become  positive  until  late  in  the  disease,  and  in 
both,  the  skin  tests  may  become  negative  if  the  pa- 
tient is  overwhelmingly  ill  or  if  an  intercurrent  dis- 
ease intervenes.  The  diseases  may  be  found  incidental 
to  routine  surgery  such  as  removal  of  the  appendix 
or  tonsils.  The  pulmonary  manifestations  such  as 
cavitation,  empyema,  pleuritis,  consolidation,  and  the 
various  radiographic  appearances  are  similar.  The  ra- 
diographic appearance  in  both  diseases  suggests  a 
bronchogenic  form  of  spread  as  well  as  a hemato- 
genous form  of  the  disease.  The  portal  of  entry  in 
both  diseases  is  suggested  to  be  mainly  pulmonary, 
but  occasionally  oral.  The  pathologic  change  in  both 
diseases  is  a mixmre  of  necrosis,  exudation,  and  pro- 
liferation and  suggests  a granulomatous  process. 

SUMMARY 

Certain  facts  about  pulmonary  histoplasmosis  are 
presented.  History,  epidemiology,  causative  organism, 
pathology,  differential  diagnosis,  and  treatment  are 
discussed.  Its  similarity  to  tuberculosis  is  emphasized, 
but  its  concept  as  a recently  recognized  disease  is  also 
stressed. 
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Physiologic  Basis  and  Clinical  Application 


of  Some  Tests  o 

f.  R.  HAVE  S/  M.  D 

The  differential  diagnosis  of  the 
jaundiced  patient  has  for  years  intrigued  the  practic- 
ing physician.  A benign  type  of  jaundice  has  been 
recognized  for  a number  of  years  and  described  under 
various  terms.  The  outbreak  of  infectious  hepatitis 
and  the  epidemic  and  recognition  of  homologous 
serum  hepatitis  during  World  War  II  has  led  to  more 
detailed  studies  of  liver  function  and  has  emphasized 
the  necessity  of  arriving  at  an  accurate  diagnosis  in  a 
patient  who  presents  himself  with  jaundice.  Generally 
speaking  the  diagnostic  goal  should  be  to  differentiate 
those  patients  who  should  be  treated  surgically  from 
those  who  should  be  treated  medically.  Because  of  the 
vast  number  of  different  functions  of  the  liver  and 
because  of  the  liver’s  tremendous  physiologic  reserve, 
countless  tests  have  been  devised  to  study  various 
phases  of  liver  function.  This  discussion  will  attempt 
to  classify  these  tests  upon  some  physiologic  basis 
and  to  give  a better  insight  into  the  correct  selection 
of  tests  and  their  interpretation  in  a variety  of  condi- 
tions. 

It  would  be  well  to  outline  the  normal  physiology 
of  bilirubin  excretion.  Three  body  systems  are  in- 
volved in  this  process:  the  reticuloendothelial  system, 
the  parenchymal  cells  of  the  liver,  and  the  gastro- 
intestinal tract.  Bilirubin  has  its  origin  from  hemo- 
globin, being  converted  in  the  reticuloendothelial  sys- 
tem through  verdohemoglobin,  an  iron  - biliverdin- 
globin  complex,  to  biliverdin-globin  from  which  the 
iron  has  been  freed,  and  finally  to  a bilirubin-globin 
complex.  This  is  the  indirect  acting  bilirubin  which 
is  found  in  the  serum  by  van  den  Bergh’s  reaction. 

As  this  bilirubin-globin  complex  is  passed  through 
the  liver  cell,  the  globin  is  separated.  Free  bilirubin 
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is  then  excreted  into  the  gastrointestinal  tract.  This  is 
direct  acting  bilirubin.  Within  the  intestinal  tract 
bilirubin  is  converted  to  urobilinogen,  which  is  simply 
a mixture  of  mesobilirubinogen  and  stercobilinogen. 
Further,  within  the  gastrointestinal  tract  some  of  the 
urobilinogen  is  changed  to  urobilin. 

TYPES  OF  JAUNDICE 

Some  classification  of  jaundice  should  be  attempt- 
ed, and  that  of  Rich^  is  suggested.  In  this  classifica- 
tion jaundice  is  divided  into  two  main  types.  The  first 
is  retention  jaundice,  which  is  characterized  by  an  in- 
crease in  the  bilirubin-globin  complex  in  the  blood. 
This  is  probably  never  pure  in  nature,  since  a nor- 
mally functioning  liver  in  all  probability  can  handle 
any  amount  of  bilirubin-globin  complex  which  will  be 
brought  to  it  under  any  conditions  of  hemolysis.  This 
type  of  jaundice  occurs  characteristically  in  hemolytic 
anemias  either  congenital  or  acquired,  in  which  in- 
stance the  diagnosis  is  made  by  the  other  features  of 
the  hemolytic  process. 

The  second  large  group  of  jaundice  in  Rich’s  clas- 
sification is  regurgitation  jaundice,  which  is  charac- 
terized by  an  increase  in  bilirubin  and  other  sub- 
stances of  the  bile  in  the  blood.  This  regurgitation 
may  have  its  origin  from  either  intrahepatic  or  extra- 
hepatic  disease.  In  intrahepatic  disease  the  liver  cells 
and  bile  capillaries  may  be  the  primary  site  of  disease 
with  regurgitation  taking  place  at  that  level.  In  this 
instance  there  will  be  evidences  of  parenchymal  cell 
damage.  On  the  other  hand,  the  cholangioles  them- 
selves may  be  the  primary  site  of  difficulty  in  which 
case  there  will  be  evidences  of  cholangiolar  damage 
as  indicated  by  tests  of  liver  function.  Finally  the  dis- 
ease may  have  its  origin  in  the  extrahepatic  biliary 
system  as  from  obstructions  of  the  common  bile  duct 
either  from  within  the  bile  duct  or  from  outside  the 
bile  duct. 


TEXAS  State  Journal  of  Medicine 


817 


LIVER  FUNCTION  T E S T S — Hoyes — continued 

LIVER  FUNCTION  TESTS 

At  this  point  it  would  seem  well  to  attempt  to 
classify  some  of  the  commonly  used  tests  of  liver 
function  upon  the  basis  of  the  specific  function  for 
which  they  test. 

Hepatocellular  function  Tests. — Let  us  first  con- 
sider those  tests  which  primarily  have  to  do  with 
hepatocellular  function.  There  is  a group  of  these 
tests  which  depend  upon  the  disturbed  protein  me- 
tabolism which  accompanies  disease  of  the  liver.  The 
ones  I have  chosen  to  discuss  are  the  cephalin  choles- 
terol flocculation  test  of  Hanger^  and  the  thymol  tur- 
bidity test  of  Maclagan.'^  Both  of  these  tests  depend 
either  upon  abnormal  protein  circulating  in  the  serum 
or  upon  abnormal  quantities  of  a normal  protein. 
Since  organs  other  than  the  liver  are  involved  in  pro- 
tein metabolism,  it  becomes  apparent  that  neither  of 
these  tests  is  specific  for  liver  disease  although  they 
may  well  be  indicative  of  deranged  hepatic  function. 

The  second  test  which  has  to  do  primarily  with 
hepatocellular  function  is  the  bromsulfalein  test.  This 
test  depends  upon  the  measurement  of  the  amount  of 
a foreign  substance,  excreted  by  the  liver,  which  re- 
mains in  the  serum  after  a measured  period  of  time. 
We  have  found  that  5 mg.  of  the  dye  per  kilogram  of 
body  weight  is  the  most  desirable  dose,  and  the  time 
interval  which  seems  most  reliable  is  forty-five  min- 
utes. With  this  dose  and  at  this  time  interval  less  than 

3 per  cent  retention  of  the  dye  should  be  found  in 
the  presence  of  normal  liver  function. 

The  third  test  which  has  to  do  with  hepatocellular 
function  is  measurement  of  the  amount  of  urobilino- 
gen in  the  urine.  This  will  be  mentioned  in  somewhat 
more  detail  later,  but  it  should  be  listed  here  as  being 
indicative  of  liver  cell  function. 

Finally  a useful  test  in  certain  situations  is  the  re- 
sponse of  prothrombin  activity  to  the  parenteral  ad- 
ministration of  vitamin  K.  Prothrombin  is  formed  in 
the  liver  and  depends  for  its  formation  upon  the 
presence  of  vitamin  K.  Whether  a prothrombin  def- 
icit results  from  inability  of  the  liver  cells  to  produce 
prothrombin  or  from  a deficiency  of  vitamin  K is 
always  questionable  in  any  given  case.  However,  in 
the  face  of  normal  liver  cell  function  a small  intra- 
venous dose  of  vitamin  K,  usually  in  the  amount  of 

4 mg.,  should  result  in  a normal  prothrombin  level 
within  twenty-four  hours. 

Hepatocanalicular  function  Tests. — There  are  two 
tests  of  liver  function  commonly  used  which  deal  pri- 
marily with  the  functions  of  the  bile  canaliculi.  These 
are  the  alkaline  phosphatase  and  the  total  serum 
cholesterol  tests.  If  the  disease  is  primarily  one  in- 
volving bile  canaliculi,  the  alkaline  phosphatase  and 
total  serum  cholesterol  levels  will  probably  be  elevat- 


ed. Certain  exceptions  to  this  will  be  discussed  later 
under  specific  disease  processes. 

Nonspecific  Tests. — Finally  some  mixed  or  non- 
specific tests  of  liver  function  are  worth  considering. 
The  first  of  these  tests  is  a simple  determination  of 
the  serum  bilirubin  level  in  the  blood.  It  is  apparent 
that  elevation  of  serum  bilirubin  may  occur  from 
intrahepatic  disease,  from  disease  of  rhe  ducts,  or  even 
from  an  overproduction  of  bilirubin  by  a hemolytic 
process.  Consequently,  although  this  is  a valuable  test, 
there  is  nothing  specific  about  it. 

The  second  test  in  this  category  is  the  ratio  of 
cholesterol  to  cholesterol  esters.  The  ratio  of  esters  to 
total  cholesterol  is  a good  index  of  hepatocellular 
function.  However,  since  the  total  cholesterol  value 
may  be  elevated  by  obstruction  to  the  bile  canaliculi 
as  mentioned  previously,  this  test  is  somewhat  mixed 
in  its  specificity. 

The  third  test  is  determination  of  the  prothrombin 
time  or  prothrombin  level  in  the  blood.  This  has  al- 
ready been  discussed  briefly  and  depends  not  only 
upon  adequate  function  of  the  liver  cells  but  upon  an 
adequate  supply  of  vitamin  K available  to  the  liver. 
A deficit  in  vitamin  K may  result  from  obstruction 
to  the  bile  ducts,  since  vitamin  K is  not  absorbed 
from  the  gastrointestinal  tract  in  the  absence  of  bile, 
or  may  result  from  diseases  of  rhe  gastroinrestinal 
tract  characterized  by  poor  intestinal  absorption  as 
for  example  in  sprue. 

The  final  test  in  this  mixed  or  nonspecific  group  is 
the  presence  of  bilirubin  in  the  urine  ( Harrison^  spot 
test).  This,  of  course,  occurs  in  any  instance  where 
regurgitation  jaundice  is  present,  whether  it  arises 
from  the  liver  cell  or  some  part'  of  the  biliary  duct 
system.  Therefore,  even  though  it  is  always  indica- 
tive of  regurgitation  jaundice,  it  does  not  go  further 
in  localizing  the  disease  process. 

Since  Watson’s®  method  of  estimating  the  amount 
of  urobilinogen  in  both  the  urine  and  the  feces  makes 
possible  a simple  clinical  test,  it  would  seem  well  to 
discuss  briefly  the  normal  physiology  of  the  entero- 
hepatic  circulation  of  urobilinogen.  Bilirubin,  as  such, 
is  excreted  by  the  liver  and  passes  into  the  gastro- 
intestinal tract.  Under  normal  conditions  there  are 
between  200  and  400  mg.  per  day.  Within  the  gastro- 
intestinal tract  the  bilirubin  is  converted  largely  to 
urobilinogen,  which,  as  has  already  been  mentioned, 
is  a mixture  of  various  decomposition  products  of 
bilirubin.  Within  the  gastrointestinal  tract  100  to  200 
mg.  of  urobilinogen  per  day  are  reabsorbed  and  car- 
ried by  the  portal  circulation  back  to  the  liver.  The 
remaining  100  to  200  mg.  of  urobilinogen  per  day 
are  excreted  in  the  stool.  That  portion  of  urobilinogen 
which  is  returned  to  the  liver,  in  the  presence  of 
normal  liver  function  is  removed  from  the  blood 
stream  and  presumably  re-utilized  in  hemoglobin 
synthesis.  Any  residual  of  urobilinogen  which  enters 
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the  systemic  circulation  is  excreted  by  the  kidney  (up 
to  3 mg.  per  day)  and  occurs  in  the  urine.  It  thus  be- 
comes apparent  that  increases  in  the  urine  urobilino- 
gen indicate  impaired  hepatocellular  function.  De- 
creased amounts  or  absence  of  urobilinogen  in  the 
urine  are  probably  of  no  clinical  significance.  In- 
creased amounts  of  urobilinogen  in  the  stool  repre- 
sent an  increased  blood  destruction  as  evidenced  by 
increased  amounts  of  bilirubin  entering  the  gastro- 
intestinal tract.  Decreased  amounts  of  urobilinogen  in 
the  stool  indicate  decreased  amounts  of  bilirubin  en- 
tering the  gastrointestinal  tract  and  result  from  either 
obstruction  to  biliary  ducts  or  to  serious,  almost  total, 
cessation  of  hepatic  function. 

There  are  one  or  two  clinical  points  that  are  well 
worth  mentioning  here.  Obstruction  to  the  common 
bile  duct  by  pressure  from  the  outside,  as  from  a 
neoplasm  in  the  region  of  the  head  of  the  pancreas  is 
almost  always  complete  and  permanent  obstruction. 
In  such  instances  the  urobilinogen  as  estimated  in  the 
stool  for  twenty-four  hours  will  remain  below  10 
Ehrlich  units  per  twenty-four  hours.  Obstruction  to 
the  flow  of  bile  from  within  the  liver,  as  in  acute 
hepatitis,  may  be  complete  and  result  in  amounts  of 
pigment  in  the  neighborhood  of  10  Ehrlich  units  or 
less  per  twenty-four  hours.  However,  this  is  not  per- 
manent, and  the  daily  determination  of  the  amount 
of  urobilinogen  in  the  stool  will  show  an  increasing 
amount  of  pigment  usually  within  five  days,  although 
occasional  patients  will  have  almost  total  suppression 
of  bilirubin  entering  the  gastrointestinal  tract  for  as 
long  as  three  weeks.  Likewise,  in  the  presence  of  a 
common  duct  stone  the  tendency  of  the  duct  to  dilate 
and  to  let  bile  pass  in  small  quantities  usually  evi- 
dences itself  as  an  incomplete  or  intermittent  type  of 
obstruction.  This  type  of  obstruction  also  occurs  in 
tumors  around  the  ampulla  of  Vater. 

APPLICATION  OF  TESTS 

As  these  tests  are  applied  to  various  clinical  condi- 
tions, one  must  keep  in  mind  that  they  are  simply 
aids  in  diagnosis  and  that  clinical  history  and  phys- 
ical findings  must  in  all  cases  be  correlated  with  the 
laboratory  findings  in  the  given  case. 

MEDICAL  CONDITIONS 

Infectious  Hepatitis. — First  we  shall  consider  infec- 
tious hepatitis.  This  is  a clinical  entity  which  is  fa- 
miliar to  all  practitioners.  The  onset  is  usually  in- 
sidious with  anorexia,  generalized  malaise,  and  low 
grade  fever.  There  may  be  vague  digestive  disturb- 
ances and  discomfort  in  the  right  upper  quadrant  of 
the  abdomen,  particularly  after  exercise.  Pain,  how- 
ever, is  not  usually  a prominent  symptom.  Following 
two  to  five  days  of  this  type  of  distress,  jaundice 


usually  becomes  apparent.  The  disease  then  runs  a 
variable  course  of  from  one  week  to  as  much  as  three 
or  four  months. 

The  earliest  laboratory  finding  in  the  preicteric 
stage  of  this  disease  is  an  increase  in  the  prompt  react- 
ing bilirubin  in  the  serum,  the  so-called  one  minute 
bilirubin.  This  reaction  may  be  increased  significantly 
above  its  upper  limit  of  normal  of  about  0.3  mg.  to  a 
level  of  0.8  or  0.9  mg.  without  any  significant  in- 
crease in  the  total  amount  of  bilirubin  present  in  the 
serum.  Even  increases  of  this  small  magnimde  are  re- 
flected by  the  presence  of  bilirubin  in  the  urine  as 
tested  by  Hawkinson’s-  modification  of  the  Harrison 
test  or  a similarly  sensitive  test  for  bilirubin.  In  this 
preicteric  stage  there  is  almost  invariably  an  increase 
in  the  amount  of  urobilinogen  found  in  the  two  hour 
specimen  of  urine.  The  bromsulfalein  retention  test 
is  likewise  positive  in  the  early  preicteric  stage.  The 
other  tests  of  hepatocellular  function  that  were  men- 
tioned do  not  usually  become  positive  until  somewhat 
later  in  the  disease,  usually  a^ter  jaundice  has  become 
apparent.  One  then  expects  to  find  an  increase  in  the 
thymol  turbidity;  a lowering  of  the  percentage  of 
cholesterol  esters;  and,  somewhat  later,  a positive  , 
cephalin  cholesterol  flocculation  test.  Mention  has  al- 
ready been  made  of  what  one  may  expect  from  fol- 
lowing the  amount  of  urobilinogen  in  both  the  stool 
and  in  the  urine.  There  is  likely  to  be  a complete 
suppression  of  bile  entering  the  intestine  early  in  the 
disease  leading  to  acholic  stools  and  low  amounts  of 
urobilinogen  in  the  urine.  After  a variable  period  of 
time  bile  again  will  be  excreted  into  the  gastrointes- 
tinal tract,  and  the  amount  of  pigment  in  the  stool 
will  rise  to  low  normal  levels  accompanied  by  a tre- 
mendous increase  in  the  amount  excreted  in  the  urine. 
Over  the  period  of  convalescence  this  increased  urin- 
ary urobilinogen  will  return  to  normal  levels. 

It  is  well  to  emphasize  that  a group  of  tests  are 
important  in  making  a diagnosis.  However,  certain 
of  these  tests  lend  themselves  better  to  following  the 
course  of  the  disease  than  do  others.  If  one  selects  a 
single  test  to  use  in  following  the  convalescence  of 
the  patient  with  hepatitis,  one  can  best  put  faith  in 
the  amount  of  urobilinogen  excreted  in  a two  hour 
specimen  of  the  urine.  After  the  patient  has  cleared 
of  jaundice,  the  size  of  the  liver  has  returned  to 
normal,  and  the  urinary  urobilinogen  in  a two  hour 
specimen  has  returned  to  normal,  it  is  well  to  exercise 
the  patient  and  check  for  increases  in  liver  size  and 
the  amount  of  urobilinogen  excreted  in  the  urine  in 
the  two  hours  immediately  following  exercise  to  de- 
termine whether  or  not  the  patient  may  resume  full 
activity. 

Cirrhosis  of  Liver. — In  cirrhosis  of  the  liver  the 
clinical  findings  of  history  and  physical  examination 
are  extremely  helpful.  In  cirrhosis  the  pertinent  his- 
tory extends  over  a longer  period  of  time  than  in 
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acute  hepatitis  and  in  a high  percentage  of  cases  will 
be  associated  with  a history  of  alcoholism,  and  here 
the  feature  of  ascites  becomes  prominent.  Splenome- 
galy is  much  more  frequent  than  in  acute  hepatitis  or 
in  primary  disease  involving  the  biliary  ducts.  When 
the  patient  with  hepatic  cirrhosis  becomes  jaundiced, 
the  differentiation  between  acute  hepatitis  and  cir- 
rhosis becomes  extremely  difficult,  and  the  physician 
must  depend  primarily  upon  the  past  history.  It  should 
be  mentioned  that  the  cephalin  cholesterol  floccula- 
tion test  is  much  more  uniformly  positive  in  patients 
with  hepatic  cirrhosis  than  in  those  with  acute  hepati- 
tis. The  fact  should  also  be  emphasized  that  during 
episodes  of  hepatic  decompensation  which  are  often 
accompanied  by  focal  areas  of  hepatic  necrosis  there 
may  be  rather  extensive  leukocytosis,  low  grades  of 
fever,  and,  in  some  instances,  pain  which  closely  re- 
sembles that  of  biliary  colic,  the  so-called  pseudocolic 
of  hepatic  cirrhosis.  No  further  mention  need  be 
made  of  the  tests  that  one  would  expect  to  be  positive 
in  this  condition.  Emphasis  should  be  placed,  how- 
ever, on  the  tests  which  will  be  negative.  There  will 
be  no  increase  in  alkaline  phosphatase  nor  will  there 
be  an  increase  in  total  cholesterol. 

Cardiac  Cirrhosis.  — Before  passing  from  the  so- 
called  medical  jaundice  to  the  surgical  jaundice,  per- 
haps I should  mention  the  condition  which  has  been 
described  as  cardiac  cirrhosis.  Chronic  passive  conges- 
tion of  the  liver  can  produce  abnormalities  in  most  of 
the  tests  which  deal  with  hepatocellular  function.  In 
general  the  degrees  of  abnormality  are  much  less 
marked  than  in  primary  hepatic  disease.  The  liver  is 
large  and  tender.  The  edge  is  not  firm  and  sharp  but 
is  usually  rounded,  and  the  other  evidences  of  cardiac 
disease  are  present  so  that  clinically  this  should  lead 
to  little  difficulty  in  differentiation. 

Biliary  Obstruction. — ^Next  to  consider  are  those 
conditions  which  are  manifested  by  jaundice  and  in 
which  the  primary  disease  lies  within  the  biliary  duct 
system.  Mention  already  has  been  made  of  the  tests 
which  become  abnormal  in  the  presence  of  impaired 
duct  function.  These  are  particularly  the  alkaline  phos- 
phatase and  the  total  serum  cholesterol  determina- 
tions. It  is  worth  mentioning  that  clinical  observation 
has  shown  that  the  alkaline  phosphatase  level  may 
often  be  normal  or  only  slightly  elevated  in  the  pres- 
ence of  complete  obstruction  to  the  common  bile  duct 
from  cancer.  This  is,  of  course,  an  exception  to  the 
general  finding  in  obstruction  of  the  common  bile 
dua.  If  one  can  see  the  patient  with  obstruction  to 
the  common  bile  duct  early  in  the  course  of  the  dis- 
ease, the  findings  are  fairly  typical  and  characteristic. 
There  will  be  little  evidence  of  hepatocellular  dys- 
function. The  primary  abnormalities  will  be  an  in- 
creased serum  bilirubin,  bile  in  the  urine,  and  an  in- 


crease in  the  alkaline  phosphatase  and  the  total  choles- 
terol. However,  many  of  these  patients  are  not  seen 
early  in  the  disease  so  that  superimposed  cholangitis 
and  obstructive  damage  have  produced  abnormalities 
in  the  tests  of  hepatocellular  function  by  the  time  the 
patients  are  observed.  Here  again  the  clinical  history 
and  the  physical  findings  will  be  extremely  helpful. 
Mention  need  only  be  made  of  the  significance  of  a 
palpable  or  visible  gallbladder  or  of  the  roentgeno- 
logic demonstration  of  stones  in  the  biliary  system. 

Some  discussion  has  already  been  given  of  the  value 
of  following  the  amount  of  urobilinogen  excreted  in 
the  stools  in  these  patients  over  a period  of  several 
days.  This  will  lead  in  most  cases  to  a differential 
diagnosis  between  carcinomatous  obstmction  and  ob- 
struction from  gallstones.  However,  this  differentia- 
tion is  not  too  important  since  both  of  these  condi- 
tions should  be  treated  surgically.  In  the  absence  of 
evidence  of  metastatic  lesion  one  should  not  arrive 
at  a diagnosis  of  carcinoma  of  the  head  of  the  pan- 
creas without  definite  histologic  or  other  evidence 
which  may  be  obtained  only  upon  abdominal  explora- 
tion. 

Pericholangiolitic  Cirrhosis. — ^There  is  one  condi- 
tion which  should  be  discussed  in  this  group  of  cases 
because  it  may  be  extremely  confusing:  pericholangio- 
litic cirrhosis.  This  disease  is  characterized  by  a high 
grade,  long  standing  jaundice  with  evidence  of  dys- 
function of  the  biliary  ducts  as  shown  by  increased 
serum  cholesterol  and  alkaline  phosphatase  levels  with 
minimal  changes  in  the  tests  which  have  to  do  with 
hepatocellular  function.  The  liver  is  usually  large. 
The  spleen  is  not  enlarged  in  nearly  as  many  of  these 
patients  as  in  the  Laennec’s  type  of  cirrhosis,  and 
ascites  is  an  uncommon  manifestation.  The  principal 
complaint  of  the  patient  is  usually  pruritus.  Although 
an  uncommon  condition,  pericholangitic  cirrhosis  has 
been  considered  in  the  group  of  cases  classified  as 
surgical  jaundice  since  it  is  believed  that  in  a great 
many  of  these  patients  obstruction  to  the  common 
bile  duct  may  be  important  in  the  pathogenesis  of 
the  disease.  Under  any  condition  they  are  entitled  to 
exploration  of  the  common  duct. 

CONCLUSION 

In  the  great  percentage  of  jaundiced  patients  an 
intelligent  use  of  the  tests  of  liver  function  which  are 
available,  coupled  with  a critical  consideration  of  the 
clinical  history  and  the  physical  findings,  will  make 
it  possible  to  separate  these  cases  into  two  main 
groups  which  should  be  treated  either  medically  or 
surgically. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  E.  Clark,  Jr.,  Austin;  Dr.  Hayes  has  cov- 
ered the  important  tests  of  liver  function,  and  with  all  he 
has  said,  I agree.  I have  one  point  to  emphasize  and  one 
point  to  add. 

Urobilinogen  determinations  of  feces  and  urine  cannot  be 
emphasized  too  much.  With  apparent  obstruction  of  bile 
flow  as  indicated  by  clay  colored  stools,  it  is  unwise  to  con- 
sider that  the  obstruction  is  complete  on  visual  inspection 


alone.  Watson*  has  shown  that  grossly  acholic  stools  may 
contain  measurable  quantities  of  urobilinogen  indicating  an 
incomplete  obstruction  to  the  flow  of  bile. 

It  is  also  well  to  remember  that  in  addition  to  the  absence 
of  urobilinogen  in  urine  during  the  obstructive  phase  of  in- 
fectious hepatitis,  it  is  also  possible  for  urobilinogen  to  be 
absent  in  cases  complicated  by  diarrhea.  In  such  cases  there 
will  be  insufficient  time  for  reduction  or  reabsorption.  It 
may  also  be  absent  with  renal  damage  and  nitrogen  reten- 
tion because  urobilinogen  may  be  retained. 

I certainly  agree  with  Dr.  Hayes  that  a number  of  tests 
should  be  run,  the  type  and  number  to  depend  upon  the 
probable  etiology  and  stage  of  the  disease. 

On  some  occasions,  even  with  a battery  of  tests,  I am  sure 
we  all  have  encountered  cases  in  which  differentiation  be- 
tween medical  and  surgical  jaundice  is  all  but  impossible 
and  only  time  solves  the  problem. 

* Watson,  C.  J.;  Medical  Progress;  Bile  Pigments,  New  England  J. 
Med.  227:663  {Oct.  29).  703  (Nov.  5)  1942. 


BAGASSE  DISEASE  OF  THE  LUNGS 
Brief  Review  of  the  Literature  and  Report  of  Two  Cases 


SH  AY/  Me  DAN  I E L,  M.  D.,  F.A.C.P., 

Houston, 

IBaGASSE  disease  of  the  lungs  has 
been  known  since  1941  when  Jamison  and  Hopkins'^ 
reported  a case  from  New  Orleans  presenting  with 
the  symptoms  of  fever,  dyspnea,  cough  productive  of 
clear,  white  sputum,  slight  hemoptysis  and  the  roent- 
gen-ray picture  of  miliary  mberculosis  in  a man  who 
had  worked  for  four  months  unloading  sugar  cane 
bagasse  (the  remnant  of  the  cane  after  extraction  of 
the  sugar ) . Subsequent  phenomena  of  this  nature 
have  prompted  further  correlation  of  the  characteris- 
tic pulmonary  pattern  with  inhalation  of  the  dust  of 
the  dry  sugar  cane. 

The  syndrome  is  characterized  clinically,  by  malaise, 
weight  loss,  fever,  extreme  dyspnea,  substernal  pain 
associated  with  cough,  variable  sputum,  occasional 
hemoptysis,  and  night  - sweats.  Impaired  percussion 
note,  scattered  rales,  rhonchi,  bronchial  breath  sounds, 
cyanosis,  and  clubbing  of  the  fingers  are  exhibited  on 
physical  examination,  and  elevation  of  the  sedimenta- 
tion rate,  leukocytosis  with  increase  in  polymorpho- 
nuclear cells,  and  toxic  granulation  are  found  on  lab- 
oratory study.  Polycythemia  is  sometimes  present.® 

The  course  of  the  disease  may  vary  from  one  of  grad- 
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ual  clearing  upon  withdrawal  from  the  polluted  at- 
mosphere to  residual  extensive  pulmonary  fibrosis  or 
to  death,-’  * depending  on  the  intensity  and  duration 
of  the  original  and  subsequent  exposures.  The  only 
recorded  deaths  from  bagasse  disease  are  reported  by 
Hunter  and  Perry-  in  England,  where  the  Louisiana 
bagasse  had  been  shipped  for  processing  prior  to  use 
as  insulating  board,  and  by  Sodeman  and  Pullen'-  ® 
in  New  Orleans. 

Roentgenographically,  the  primary  differential  diag- 
nosis rests  between  miliary  tuberculosis,  pulmonary 
carcinomatosis,  fungus  disease,  and  pneumoconiosis. 
Punctate  infiltration®  merges  with  dense  hilar  shadows 
and  hilar  consolidation  of  such  a nonspecific  nature 
as  to  preclude  a diagnosis  by  roentgen-ray  findings 
alone  without  a history  of  exposure  to  bagasse  dust. 
Two  months  after  withdrawal  of  the  patient  from  the 
hazard,  radiographic  resolution  can  be  appreciated, 
and  after  six  months  the  lung  fields  of  the  usual  case 
are  normal. 

Pathologically,  in  a fatal  case®  and  in  one  case 
studied  by  biopsy  by  lung  puncture,®  irregular  spicules 
were  noted  in  the  interstitial  tissues  with  surround- 
ing fibroblastic  reaction.  These  spicules’^-  ®’  ® had  the 
physical  property  of  rotating  polarized  light  as  does 
bagasse.  The  alveolar  cells  of  a single  case  were  large 
and  had  a foamy  cytoplasm.®  Bronchiolitis  and  bron- 
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chiectasis  were  described  in  the  fatal  case  of  Hunter 
and  Perry  together  with  severe  pulmonary  and  pleural 
fibrosis,  bullous  emphysema,  anthracosis,  and  pneu- 
monia. The  chronic  bronchiolitis  and  bronchiectasis 
were  thought  to  be  the  sequelae  of  an  interstitial 
pneumonia  and  acute  bronchiolitis  posmlated  earlier 
in  the  disease. 

CASE  REPORTS 

The  2 cases  which  follow  occurred  in  an  area  where 
the  disease  is  not  prevalent  and  because  of  the  occupa- 
tional hazard  are  thought  worthy  of  a brief  report: 

Case  1. — T.  T.,  a 48  year  old  white,  married  man,  com- 
plained of  chills,  fever,  cough,  dyspnea,  and  weight  loss  of 


Fig.  1.  Left.  Chest  roentgenogram  made  June  1,  1951,  showing 
diffuse  infiltration  throughout  both  lung  fields.  The  extreme  apices 
and  bases  are  clear. 


cardiovascular  system  was  normal.  The  spleen  was  readily 
palpable. 

A complete  blood  count  was  normal;  the  sedimentation 
rate  was  49  mm.  per  hour,  corrected;  malarial  parasites  were 
found  in  the  blood  smear;  the  blood  Wassermann  reaction 
was  negative;  urinalysis  was  normal.  Study  of  the  expec- 
torated sputum  as  well  as  that  obtained  by  gastric  washing 
and  by  bronchoscopy  was  negative  for  acid-fast  bacilli  and 
for  malignant  cells.  A fungus  culture  yielded  an  unidentified 
budding  yeast  form  but  no  mycelia.  Guinea  pig  inoculation 
gave  no  additional  information.  Skin  tests  for  blastomycosis, 
coccidioidomycosis,  and  histoplasmosis  were  negative.  At 
bronchoscopy  a scanty  mucoid  secretion  of  generalized  dis- 
tribution was  observed.  A chest  roentgenogram  made  June 
1,  1951  (fig.  1 left)  indicated  diffuse  infiltration  through- 
out both  lung  fields.  The  extreme  apices  and  bases  were 
clear  and  the  process  was  bilaterally  symmetrical.  There  was 
thought  to  be  no  evidence  of  cavitation.  A chest  roentgeno- 
gram October  23,  1951  (fig.  1 right)  indicated  a striking 


Right.  A roentgenogram  of  the  same  patient  made  October  31, 
1951,  showing  noticeable  improvement. 


three  weeks*  acute  duration  following  four  months  of  pro- 
gressive  malaise  and  fatigability.  The  past  history  was  not 
relevant  except  for  a record  of  malaria  in  1947. 

In  August,  1949,  the  patient  commenced  his  work  as  an 
occasional  grinder  of  sugar  cane  bagasse.  In  January,  1951, 
this  became  his  primary  occupation  for  one  month  before  the 
progressive  symptoms  of  fatigue,  cough,  dyspnea,  and  gen- 
eralized weakness  became  prominent.  A respiratory  wheeze 
with  paroxysmal  cough  productive  of  mucopurulent  sputum 
was  apparent  in  March.  In  May  the  imposition  of  a low- 
grade  fever  with  twice-nightly  chills  and  weight  loss  of  20 
pounds  over  a five-week  period  forced  him  to  discontinue 
his  work. 

On  admission  of  the  patient  to  the  hospital  the  oral  tem- 
perature was  found  to  be  100  F.  The  pulse  was  95,  the 
respirations  30,  the  blood  pressure  110/80.  The  patient 
weighed  125  pounds.  Examination  revealed  a thin,  chron- 
ically ill  white  man  whose  major  positive  physical  findings, 
save  for  injection  of  the  nasopharynx,  were  confined  to  the 
lungs.  There  were  diffuse,  coarse  rales  throughout  both  lung 
fields.  Although  a pleuritic  pain  was  present  over  the  right 
side  of  the  chest  posteriorly,  no  friction  rub  was  noted.  The 


improvement  with  no  discernible  abnormality  except  for  in- 
creased density  of  the  markings  to  the  right  apex. 

Pending  the  completion  of  diagnostic  studies  in  June,  the 
patient  received  aureomycin  and  streptomycin  without  dra- 
matic clinical  response.  Quinine  was  administered  for  a 
period  of  four  days  in  view  of  the  malarial  infestation.  The 
patient  was  discharged  from  the  hospital  on  the  seventeenth 
day  after  an  uneventful  course.  Two  weeks  later,  weight  gain 
and  subjective  improvement  were  manifest  though  a per- 
sistent cough  productive  of  culturally  benign,  mucopurulent 
sputum  remained. 

Case  2. — C.  W.,  a 27  year  old  Negro  man,  complained 
of  dyspnea  and  pain  in  the  anterior  portion  of  the  chest  of 
two  months’  duration.  The  past  history  was  not  pertinent. 
After  eight  months  of  intermittent  work  which  consisted  of 
chopping  bagasse  bales  and  feeding  the  grinding  machines, 
he  observed  progressive  dyspnea,  pain  in  the  anterior  part 
of  the  chest,  a morning  cough  which  was  productive  of 
whitish  sputum,  fever  of  unrecorded  proportions,  and  weight 
loss  of  15  pounds.  On  admission  to  the  hospital  in  August, 
1951,  he  was  found  to  have  a temperature  of  99  F.,  a pulse 
of  80  and  respirations  of  30.  The  blood  pressure  was  110/70. 
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He  was  a well  developed  and  well  nourished  Negro  man  in 
no  immediate  distress.  Dullness  was  present  at  both  apices 
and  generalized  fine  and  coarse  rales  were  noted  throughout 
both  lung  fields.  No  murmurs  were  apparent  over  the  pre- 
cordium.  The  abdominal  organs  were  not  enlarged. 

Results  of  a complete  blood  count  follow;  red  blood  cells 
5.1  million,  hemoglobin  13.5  Gm.;  white  blood  cells  10,600; 
polymorphonuclears  82  per  cent;  lymphocytes  13  per  cent; 
monocytes  5 per  cent;  eosinophils  none.  The  sedimentation 
rate  was  42  mm.  per  hour,  corrected;  the  blood  Wassermann 
reaction  was  negative.  Cultures  of  the  sputum  were  negative 
for  tubercle  bacilli  on  three  separate  occasions;  routine  throat 
culture  yielded  only  the  usual  organisms;  fungus  cultures 
grew  Aspergillus.  Tuberculin  and  coccidioidin  skin  tests 
were  negative  at  forty-eight  hours.  A histoplasmin  skin  test, 
using  0.1  cc.  of  histoplasmin  1:100,  was  2 plus  at  forty- 
eight  hours.  Roentgenogram  of  the  chest  on  June  23,  1951 


on  a dry  shredder  developed  this  acute  respiratory 
illness  after  approximately  eight  weeks.  In  an  effort 
to  establish  the  possible  role  of  silica,  Nagelschmidt® 
found  that  bagasse  consists  of  3 per  cent  ash.  Of  the 
ash  50  per  cent  is  amorphous  silica  and  5 per  cent  is 
quartz.  Hunter  and  Perry  reasoned  that  this  minute 
amount  of  silica  is  not  sufficient  to  produce  a pneu- 
moconiosis. Sodeman  and  associates,^®  injecting  the 
silicon  fraction  into  guinea  pig  peritoneum,  noted  but 
little  reaction.  Furthermore,  the  usual  course  of  un- 
complicated bagasse  disease  is  one  of  gradual  im- 
provement and  complete  resolution  of  the  lesions 
evident  with  roentgen-ray  from  three  to  six  months 
after  cessation  of  exposure,  a reversibility  which  is 
not  seen  with  silicosis.'^ 


Fig.  2.  Left.  Chest  roentgenogram  made  June  23,  1951,  showing 
widespread,  soft  infiltration  scattered  throughout  both  lung  fields. 


Right.  A roentgenogram  of  the  same  patient  made  September  18, 
1951,  indicating  marked  resolution  of  the  pulmonary  lesions. 


(fig.  2 left)  showed  widespread,  soft  infiltrations  scattered 
throughout  both  lung  fields.  There  was  no  evidence  of  pul- 
monary cavitation.  The  apices  and  bases  were  clear,  bilater- 
ally. Striking  resolution  of  the  pulmonary  lesions  was  noted 
on  a film  made  September  18,  1951  (fig.  2 right). 

Prior  to  admission  to  the  hospital  in  August,  the  patient 
received  penicillin  by  inhalation,  streptomycin,  and  chloram- 
phenicol. No  specific  therapy  was  administered  during  hos- 
pitalization. During  his  fourteen  day  hospital  stay,  the  pa- 
tient’s temperature  varied  between  98  and  99-2  F.  In  the 
three  months  after  discharge  from  the  hospital  there  was  a 
weight  gain  of  8 pounds. 

DISCUSSION 

The  specific  etiology  of  bagasse  disease  is  not 
known,  though  the  correlation  with  exposure  to  the 
dust  of  the  dry  sugar  cane  is  consistent.  The  disease 
has  its  highest  incidence  in  those  who  work  most  in- 
timately with  the  dry  dust,  namely,  the  packers  and 
the  grinders.  In  reporting  a series  of  10  cases.  Hunter 
and  Perry^  stated  that  almost  half  of  the  men  working 


The  role  of  fungus  infection  in  bagasse  disease  has 
not  been  fully  evaluated  other  than  to  note  the  pres- 
ence of  such  varied  molds^  as  Aspergillus,  Candida, 
Paleomyces,  Mucor,  and  Rhizopus.  It  has  been  sug- 
gested that  these  positive  cultures  may  result  merely 
from  the  recent  inhalation  of  the  fungus,  rather  than 
from  a bona  fide  mycotic  infection  of  the  lung.^ 
Sodeman'^  and  LeMone®  have  expressed  the  opinion, 
on  the  other  hand,  that  there  is  more  than  a foreign 
body  reaction  since  heat-processing  of  the  bagasse 
seems  to  vitiate  the  hazard  of  pneumonitis  by  de- 
stroying postulated  pathogenic  fungi  as  well  as  bac- 
teria and  potentially  allergenic  factors.  Exposure  to 
dust  after  heat-processing  has  not  yet  been  shown  to 
produce  the  syndrome,’^  nor  has  experimental  produc- 
tion of  the  disease  been  accomplished. 

Numerous  bacteria  have  been  cultured  from  the 
sputum.  Streptococcus  viridans.  Pneumococci,  Neis- 
seria catarrhalis,  fusiform  bacilli,  and  so  forth.  There 
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is  no  evidence,  however,  that  any  is  pathologically 
reprehensible.  Multiple  efforts  have  been  made,  of 
course,  to  incriminate  the  tubercle  bacillus,  but  the 
search  has  been  fruitless  and  the  incidence  of  positive 
tuberculin  reactions  appears  to  be  no  greater  in  those 
afflicted  with  bagasse  disease  than  in  a random  group. 

Castleden  and  Hamilton-Paterson^  have  studied  the 
allergic  possibilities  of  bagasse  and  have  found  that 
3 patients  reacted  with  positive  skin  tests  to  saline 
extract  of  bagasse.  They  suggested  that  the  initial 
portion  of  the  illness  may  be  due  to  an  allergic  re- 
sponse to  crystallin  cellulose  with  or  without  the 
mycotic  or  bacterial  contaminants.  Sodeman  and  Pul- 
len,® in  an  effort  to  confirm  this  work,  observed  that 
controls  with  no  history  of  exposure  to  bagasse  also 
reacted  to  saline  extracts.  The  reported  skin  reaction 
thus  suggests  a local  "irritation  phenomenon”  of 
questionable  significance.  The  eosinophilia  has  ranged 
from  0 to  8 per  cent.®-  ® No  parallel  can  be  drawn 
between  the  pulmonary  infiltration  with  circulating 
eosinophilia  described  by  Loeffler  and  the  syndrome 
under  scrutiny.  The  diseases  are  dissimilar  clinically, 
radiographically,  and  pathologically. 

Bagasse  disease  is  thus  a grave  industrial  hazard 
with  a mortality  of  4 persons  in  about  40  recognized 
cases.  It  is  probable,  however,  that  many  cases  have 
occurred  and  the  patients  recovered  without  diag- 
nosis. 

The  practical  considerations  dictate  that  specific 
measures  for  protection  from  the  dust  are  necessary. 
Wetting  of  the  bale  before  shredding,  routine  use  of 
filters,  and  adequate  ventilation  have  been  effective. 
It  is  not  thought  that  antibiotic  therapy  contributed 
to  the  favorable  outcome  in  the  2 cases  here  present- 


Plasfic Surgical  Dressing  for  Wounds 

An  experimental  "spray  on”  plastic  surgical  dressing  de- 
veloped by  the  United  States  Air  Force  for  possible  emer- 
gency use  in  case  of  atomic  attack  or  other  large  scale  disas- 
ters may  prove  effective  for  general  use  in  treatment  of  many 
types  of  surgical  wounds. 

"Aeroplast,”  the  name  given  the  transparent  plastic  dress- 
ing, is  applied  directly  to  burned  or  injured  areas  from  an 
aerosol  type  pressurized  container  and  provides  instant  pro- 
tection. In  tests  conducted  so  far  gauze  bandage  dressings 
were  unnecessary  when  this  plastic  was  used. 

As  a result  of  many  tests,  the  plastic  dressing  is  believed 
to  be  effective  clinically  as  a general  surgical  dressing.  Ad- 
vantages of  its  use  include  timesaving  application,  transpar- 
ency to  permit  easy  inspection  of  the  wound,  and  ease  in  re- 
moving or  changing  dressing  as  well  as  usefulness  in  applica- 
tion to  parts  of  the  body  poorly  adapted  to  gauze  dressings. 

Additional  advantages  recognized  in  the  event  of  large 
scale  disasters  include  the  quick  application  by  an  untrained 
person  and  its  inexpensiveness  in  comparison  with  gauze. 


ed.  After  removal  from  the  contaminated  atmosphere, 
the  severely  ill  patient  may  profit  from  oxygen  and 
other  supportive  and  palliative  measures.  The  appear- 
ance of  the  syndrome  as  described  should  lead  to 
prompt  withdrawal  of  the  patient  from  the  bagasse 
before  irreversible  damage  occurs. 

SUMMARY 

Bagasse  disease  of  the  lungs  is  a serious  industrial 
hazard  in  areas  where  sugar  cane  bagasse  is  processed. 
Two  cases  occurring  in  Texas  are  reported  with  a 
brief  review  of  the  literature  and  discussion  of  the 
possible  role  of  silica,  fungus  and  bacterial  infec- 
tion, and  hypersensitivity.  Radiographic  differentia- 
tion from  miliary  tuberculosis,  pulmonary  carcino- 
matosis, mycosis,  and  pneumoconiosis  is  difficult. 
Early  recognition  of  the  syndrome  and  withdrawal 
of  the  patient  from  the  hazard  are  essential  to  his 
welfare. 

The  authors  acknowledge  with  thanks  the  permission  of 
Dr.  Elliot  S.  Phillips  to  report  these  cases. 
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The  plastic  dressing  is  portable  and  gteat  quantities  can  be 
stored  indefinitely  in  a minimum  of  space.  The  dressing  will 
not  halt  an  infection  already  present,  reports  the  Air  Force’s 
Research  and  Development  Command,  but  will  prevent  in- 
fection of  a wound  that  is  cleansed  before  its  application. 


TEXAS  DOCTOR  WRITES  ON  CANCER 

Dr.  James  W.  Hendrick,  San  Antonio,  and  Dr.  Grant  E. 
Ward,  Baltimore,  writing  in  the  November  15  issue  of  The 
Journal  of  the  American  Medical  Association,  have  stated 
that  cancer  within  the  mouth  accounts  for  approximately 
8 per  cent  of  all  human  malignant  diseases.  The  doctors 
state  that  the  greatest  incidence  of  such  cancers  is  between 
the  age  of  50  and  60  years,  with  men  being  affected  five 
times  as  often  as  women.  Because  cancers  within  the  mouth 
frequently  spread  to  other  parts  of  the  body,  it  is  essential 
not  only  to  eradicate  the  primary  lesion,  but  also  the  in- 
volved lymph  nodes,  which  transmit  the  cancer  to  other 
parts  of  the  body.  These  cancers  may  be  treated  with  irradia- 
tion, elearosurgery,  surgery,  or  a combination  of  these  meth- 
ods, according  to  the  two  physicians. 
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MASSIVE  RUPTURE  OF  THE  LIVER 

T.  H.  THOMASON,  M.  D.,  F.A.C.S.,  Fort  Worth,  Texas 


M ASSIVE  rupture  of  the  liver  is, 
fortunately,  a relatively  rare  clinical  entity,  but  it 
poses  a situation  fraught  with  the  most  dire  and 
urgent  potentialities  into  which  any  doctor  subject  to 
emergency  call  may  be  catapulted  on  a moment’s  no- 
tice. Because  of  this — because  any  physician  may  en- 
counter it  today — this  case  seems  worth  presenting  in 
the  attempt  to  show  how  rupture  of  the  liver  is  such 
a fatal  thing  as  to  demand  an  all-out  effort  and  how 
such  an  all-out  effort  may  be  successful  in  saving  the 
patient. 

CASE  REPORT 

I was  called  one  bright  May  morning  to  see  Mrs.  E.  S., 
aged  44,  who  had  been  thrown  from  a horse  some  5 miles 
from  town.  She  lay  where  she  had  fallen,  pale  and  sweaty, 
obviously  in  great  pain  and  in  extreme  shock.  Her  radial 
pulse  was  barely  perceptible;  I thought  she  might  die  in  a 
few  minutes.  She  was  given  morphine  and  Dilaudid  and  by 
the  time  she  reached  the  hospital  was  a little  better. 

Examination  at  the  hospital  showed  the  patient  conscious, 
lying  quite  still,  with  moist,  clammy  skin,  blood  pressure 
less  than  50  mm.  of  mercury  systolic,  and  all  the  signs  of 
extreme  circulatory  collapse.  There  was  marked  tenderness 
in  the  right  axilla.  The  abdomen  was  soft  and  not  distended. 
No  spinal  tenderness  was  noted.  Roentgenograms  of  the 
chest  revealed  fractures  of  the  seventh,  eighth,  ninth,  and 
tenth  ribs  in  the  right  axilla  with  varying  degrees  of  dis- 
placement. The  chest  was  otherwise  clear.  Administration  of 
plasma  and  intravenous  fluids  was  begun  at  once  followed 
by  transfusion  at  the  earliest  possible  moment. 

It  became  apparent  during  the  afternoon  as  all  efforts  to 
stabilize  the  patient’s  flagging  blood  pressure  continued  to 
be  futile  that  she  presented  the  picture  of  severe  and  un- 
checked hemorrhage  which  was  not  in  the  chest.  Toward 
evening  the  abdomen,  which  had  been  soft  and  normal,  be- 
came distended  and  showed  evidence  of  intra-abdominal 
fluid.  The  diagnosis  of  intraperitoneal  hemorrhage  from 
massive  rupture  of  the  liver  was  inescapable,  as  was  also  the 
decision  to  operate  as  the  only  possible  course  compatible 
with  survival.  The  patient  was  in  no  shape  for  surgery,  nor 
had  she  been  at  any  time  since  injury,  but  there  was  no 
alternative.  Massive  rupture  of  the  liver  is  not  amenable  to 
conservative  nonoperative  treatment. 

At  9 p.  m.  the  operation  was  begun.  Through  a right  sub- 
costal incision  the  abdomen  was  opened — with  a great  gush 
of  blood.  As  this  was  cleared  away,  a large  rent  in  the  right 
side  of  the  liver  was  noted,  extending  up  over  its  dome. 
Much  of  the  right  lobe  was  torn  loose  except  for  a small  con- 
necting pedicle.  Blood  welled  in  a steady  stream  from  the 
dismal  depths  of  the  wound.  Time  was  short.  Through- 
and-through  sutures  were  placed  in  a hurried  effort  to  close 
the  rent  in  the  liver,  the  upper  part  of  which  was  then 
packed  with  Oxycel  gauze.  The  use  of  two  gauze  packs  to 
discourage  the  bleeding  further  was  a measure  of  desperation 
and  not  of  choice.  One  pack  was  placed  over  the  dome  of 
the  liver  in  the  gaping  rent  still  visible  and  inaccessible  to 
suture,  and  the  other  between  the  liver  and  ribs  laterally  to 
compress  the  right  lobe  against  the  liver  proper.  The  incision 

Read  before  the  Texas  Surgical  Society,  Houston,  April  7,  1952. 


was  rapidly  closed.  Blood  pressure  and  pulse  were  imper- 
ceptible, but  the  patient  breathed. 

During  the  afternoon  prior  to  operation  1,800  cc.  of 
plasma,  1 ,000  cc.  of  Ringer’s  solution,  and  1 ,000  cc.  of  blood 
were  given.  While  the  operation  was  in  progress,  the  p>atient 
was  kept  alive  by  transfusion  of  2,000  cc.  of  blood.  Follow- 
ing operation  transfusion  of  3,500  cc.  of  blood  was  con- 
tinued until  6 a.  m.,  when  the  patient’s  pressure  was 
stabilized  at  110/80.  During  these  eighteen  hours  she  re- 
ceived a total  of  9,300  cc.  of  blood,  plasma,  and  Ringer’s 
solution.  Her  urinary  output  for  this  period  was  240  cc.  At 
1 p.  m.  on  the  second  day  she  was  taking  fluids  by  mouth; 
she  was  no  longer  in  shock  and  had  a pulse  rate  of  106 
and  blood  pressure  of  104/76.  The  first  round  was  over 
,and  the  patient  settled  down  to  the  long  business  of  getting 
well,  fortified  by  morphine  and  antibiotics  with  the  oxygen 
tent  and  the  Levin  tube  as  constant  companions. 

A peculiar  cyanosis  noted  in  the  first  few  days  became  a 
definite  jaundice  by  the  end  of  the  week.  At  that  time  there 
was  evidence  of  fluid  in  the  chest,  fluid  in  the  abdomen, 
and  jaundice  of  the  hemolytic  type.  By  the  end  of  the  third 
week  the  patient’s  condition  was  considered  good  enough  to 
attempt  removal  of  the  gauze  packs.  Under  Pentothal  anes- 
thesia these  packs  were  pulled  out  as  carefully  as  possible 
but  not  without  considerable  effort.  The  anticipated  bleeding 
did  not  occur  at  this  time  and  there  was  no  shock.  Urinary 
output  continued  adequate. 

In  the  next  three  days  the  patient’s  condition  deteriorated 
steadily  in  spite  of  transfusions  (2,000  cc.  of  blood).  On 
the  third  day  there  was  a sudden  gush  of  blood  from  the 
wound.  On  the  fourth  day  there  was  much  pain  in  the  back 
and  right  shoulder  followed  by  a furious  arterial  hemorrhage 
and  shock.  When  it  seemed  that  everything  was  lost  and  that 
the  patient  and  doctors  were  through,  the  bleeding  mirac- 
ulously stopped.  It  recurred  slightly  on  the  fifth  day  but  not 
thereafter.  The  second  round  was  over  and  things  began  to 
be  better. 

Subsequent  complications  were  fliiid  in  the  right  side  of 
the  chest,  removed  by  aspiration;  a collection  of  2,000  cc.  of 
sero-sanguino-purulent  fluid  in  the  lesser  peritoneal  cavity, 
evacuated  by  aspiration  through  the  overhanging  edge  of  the 
liver  above  the  stomach;  and  a large  colleaion  of  sero- 
purulent  fluid  drained  by  a muscle-splitting  incision  in  the 
right  lower  quadrant. 

Improvement  was  gradual  but  steady,  and  the  patient  was 
able  to  leave  the  hospital  three  months  after  injury.  At  the 
end  of  seven  months,  she  had  regained  most  of  her  normal 
weight  and  was  practically  well. 

COMMENT 

Subcutaneous  rupture  of  the  liver  usually  is  a fatal 
injury.  It  is  rare  in  civilian  practice  but  common  on 
the  autopsy  tables  that  receive  the  pitiable  wreckage 
of  fatal  airplane  and  automobile  accidents.  Hospital 
incidence  is  low  because  most  of  these  patients  die 
immediately  or  so  soon  after  injury  that  there  is  not 
time  to  get  them  to  the  hospital  for  treatment.  In  a 
series  of  21  cases  reported  by  Vance,®  33.3  per  cent  of 
patients  died  at  the  site  of  injury,  38.1  per  cent  died 
in  the  first  six  hours  after  injury,  and  28.1  per  cent 
lived  long  enough  for  adequate  study. 
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Wright®  reported  32  cases  of  rupture  of  the  liver 
without  penetrating  wounds  from  the  traumatic  serv- 
ice of  the  Harlem  Hospital  (27  in  34,000  admis- 
sions) from  1935  to  1946,  but  only  1 in  the  three 
years  of  gas  rationing. 

Mikal  and  Papen®  gave  a thorough  analysis  of  45 
such  cases  treated  at  the  Boston  City  Hospital  from 
1945  to  1950. 

The  outstanding  symptom  of  massive  rupture  of 
the  liver  is  shock — immediate,  profound,  and  persis- 
tent. Symptoms  of  intra-abdominal  injury — pain,  ri- 
gidity, distention,  and  fluid  dullness — may  not  de- 
velop for  six  hours  or  more.  Prompt  diagnosis  thus 
may  be  difficult,  but  the  picture  of  extreme  hemor- 
rhagic shock  in  a patient  with  multiple  rib  fractures 
(37.5  per  cent)  should  engender  a strong  suspicion 
of  the  true  state  of  affairs.  Peritoneal  aspiration  is  a 
worth-while  diagnostic  procedure.® 

The  treatment  of  massive  rupture  of  the  Jiver  re- 
solves itself  into  replacement  of  blood  loss — ^prompt 
and  continuous — and  operation  to  stop  the  bleeding 
as  soon  as  the  diagnosis  is  made  or  strongly  suspected, 
regardless  of  the  condition  of  the  patient.  Suture  of 
the  lacerated  liver  is  rarely  effective.  The  hemorrhage 
is  best  controlled  by  packing  the  rent  with  gauze, 
preferably  absorbable  gauze.  The  routine  advised  by 
Mikal  and  Papen®  and  used  at  the  Boston  City  Hos- 
pital is  (1)  administering  whole  blood  for  shock; 
(2)  performing  early  operation;  (3)  packing  the 
liver  laceration  with  absorbable  hemostatic  sponges; 
and  (4)  closing  the  abdomen  without  drainage.  To 
this  Wright®  would  add  close  personal  observation. 
And  before,  during,  and  following  operation  should 
be  added  supportive  treatment  with  every  means 
available  for  sustaining  life. 

Pathologic  studies  made  at  operation  or  autopsy 
indicated  that  the  right  lobe  is  lacerated  six  times 
more  often  than  the  left.  The  dome  of  the  liver  was 
involved  in  43.7  per  cent  of  Wright’s  cases.  In  imme- 
diately fatal  cases  diffuse  laceration  of  the  liver  was 
the  rule.  In  1 patient  reported  by  Localio  and  Salz“ 
who  survived  for  seventy  days  before  coming  to 
autopsy,  there  was  no  regeneration  of  the  injured 
right  lobe  but  a marked  compensatory  hypertrophy  of 
the  left  lobe. 

In  Wright’s  series  of  32  cases  death  occurred  in  25 
cases.  Of  17  patients  not  treated  surgically,  all  died. 
Nine  of  15  patients  treated  surgically  died.  Of  these 
6 who  lived  after  surgery,  all  were  packed  with  gauze 
at  operation.  Deaths  m the  series  of  40  cases  reported 
by  Mikal  and  Papen  totalled  25;  18  of  the  22  non- 
operative patients  died.  Seven  deaths  occurred  among 
the  18  operated  upon.  When  surgery  was  performed 
within  three  hours  after  injury,  approximately  one- 
third  of  the  patients  died;  when  surgery  occurred 


after  three  hours,  about  two-thirds  died;  and  after 
twelve  hours,  none  of  the  patients  died.  The  low 
mortality  after  twelve  hours  was  due  to  less  urgent 
and  less  massive  injuries.  In  Mikal’s  last  4 cases, 
treated  by  the  routine  outlined  previously,  there  have 
been  no  deaths.  These  results  indicate  that  nonopera- 
tive treatment  has  no  place  in  rupture  of  the  liver. 

Most  noteworthy  feature  of  the  case  here  reported 
is  the  fact  that  the  woman  survived  the  first  few 
hours  and  got  well.  Some  credit  for  this  must  be 
given  to  those  who  had  the  good  sense  to  let  her  lie 
where  she  fell  until  she  could  be  properly  moved. 

Another  striking  feature  was  the  immediate  onset 
of  profound  shock  long  before  any  other  evidence  of 
abdominal  hemorrhage  was  apparent.  This  is  typical 
of  massive  rupture  of  the  liver.  There  was  not  at  any 
time  a favorable  opportunity  for  surgical  intervention, 
and  when  the  diagnosis  was  made,  the  decision  to 
operate  was  a measure  of  desperation  without  which 
there  was  no  hope. 

The  case  illustrates  the  use  of  plasma,  fluids,  and 
blood  in  quantities  sufficient  to  combat  shock  and 
replace  blood  loss.  My  associate  in  this  case.  Dr. 
James  W.  Short,  had  had  considerable  experience  in 
the  treatment  of  severely  wounded  and  shocked  Ma- 
rines in  the  ordeals  of  Saipan,  Iwo  Jima,  and  Okinawa, 
and  had  learned  that  such  cases  can  be  saved  if 
enough  blood — plenty  of  it — is  available  and  is  used. 
The  faithful  and  persistent  application  of  that  prin- 
ciple in  the  long  hours  between  midnight,  and  dawn 
contributed  much  to  the  subsequent  successful  out- 
come of  this  case.  It  was  this  patient’s  good  fortune 
to  have  been  hurt  in  a locality  where  enough  blood 
could  be  had  immediately- — from  the  bank  at  the 
Harris  Hospital — and  when  that  supply  was  exhaust- 
ed, from  the  bank  at  St.  Joseph’s  Hospital — and  final- 
ly from  friends  and  from  the  Naval  Base  at  Grand 
Prairie.  She  received  in  the  first  eighteen  hours  6,500 
cc.  of  citrated  blood,  1,800  cc.  of  plasma,  and  1,000 
cc.  of  Ringer’s  solution — a total  of  9,300  cc.  Any  less 
would  not  have  turned  the  tide. 

Oxycel  was  used  to  staunch  the  bleeding  in  that 
part  of  the  wound  of  the  liver  which  could  not  be 
reached  for  suture.  All  the  hospital  had  was  used; 
we  needed  more.  The  use  of  Oxycel  in  surgery  is  al- 
ways a measure  of  desperation;  surgeons  resort  to  it 
when  they  cannot  stop  hemorrhage  by  tie  or  suture. 
There  is  a "retained  Oxycel  sponge  syndrome.’"^  The 
serosanguinous  abscess  of  the  lesser  peritoneal  cavity 
subsequently  complicating  our  case  was  probably  part 
of  this  syndrome. 

Large  gauze  packs  often  have  been  used  in  liver 
wounds.  We  used  them  because  we  thought  that  they 
might  help  control  the  bleeding  from  the  dome  of  the 
liver.  Their  removal  became,  as  it  always  is,  a major 
problem,  and  we  deferred  it  as  long  as  we  dared.  It  is 
significant  that  the  severe  hemorrhage  which  followed 
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their  removal  was  not  immediate  but  came  four  days 
later.  Their  use  is  to  be  condemned  if  it  can  be  avoid- 
ed. In  this  instance,  however,  one  may  well  find  him- 
self in  sympathy  with  Babcock^  when  he  said,  "In 
many  cases  the  patient  is  in  such  bad  condition  or  the 
liver  so  friable  that  firm  packing  with  a continuous 
strip  of  folded  gauze  is  the  only  permissible  treat- 
ment.” Also  one  is  impressed  by  the  fa;ct  that  of 
Wright’s  6 patients  who  survived,  all  were  packed 
with  gauze. 

Jaundice  was  a complication  of  this  patient’s  con- 
valescence. It  appeared  on  the  sixth  day  and  was 
marked  on  the  ninth  day  following  injury.  It  was  not 
associated  with  clay  colored  stools  or  bile  drainage;  it 
persisted  for  about  two  weeks  and  gradually  cleared. 

Other  surgical  complications  have  been  mentioned : 
collections  of  fluid  in  the  lesser  peritoneal  sac  and  in 
the  right  lower  quadiant,  abdominal  distention,  and  a 
high  degree  of  protein  starvation  with  extreme  mus- 
cular wasting  and  occasional  edema  of  the  feet  and 
ankles,  which  was  always  helped  by  more  blood. 

Amenorrhea  persisted  for  six  months,  during  which 
time  the  patient  developed  a marked  growth  of  hair 
on  her  face  and  other  hairy  surfaces.  It  is  possible  that 
this  was  the  result  of  the  use  of  large  quantities  of 
masculine  blood  with  suppression  for  a time  of 
ovarian  activity.  After  menstruation  was  resumed,  the 
hirsute  tendencies  gradually  disappeared. 


Examination  at  the  end  of  a year  showed  this  pa- 
tient at  about  her  normal  weight,  resuming  her  nor- 
mal activities — all  except  horseback  riding.  She  has 
little  to  show  for  her  illness  except  a few  scars  and 
an  increasing  hernia  at  the  site  of  the  gauze  packs. 

SUMMARY 

A case  of  massive  rupture  of  the  liver  is  reported, 
complicated  by  extreme  hemorrhagic  shock,  and  ne- 
cessitating an  all-out  effort  with  all  the  methods  at 
hand  for  treating  such  an  emergency  situation.  It  is 
reported  here  as  a surgical  experience  thar  may  be  of 
value  to  anyone  who  may  encounter  such  a case. 
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DOUBLE  CONTRAST  MANIFESTATIONS  OF 
NONPOLYPOID  COLON  DISEASES 

CLYOe  A.  STEVENSON* *  M.  D.,  and  McC  LU  RE  W I LSON,-E  M.  D., 

Temple,  Texas 


TThE  double  contrast  examination  of 
the  colon  is  the  method  of  choice  for  determining  the 
presence  or  absence  of  small  polypoid  lesions  of  the 
colon.  It  is  generally  accepted  that  the  clinical  indica- 
tions for  this  examination  are  ( 1 ) polyps  visualized 
by  proctoscopic  examination,  ( 2 ) any  amount  of  rec- 
tal bleeding  (bright  red  or  dark),  (3)  history  of 
polyps  previously  found,  and  (4)  history  of  previous 
colon  resection  for  carcinoma. 

The  double  contrast  examination  consists  of  the 
introduction  of  barium  and  air  into  the  colon.  To 
obtain  satisfactory  roentgenograms,  a fairly  rigid  tech- 
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nique  must  be  followed.  This  procedure  is  given  in 
detail  in  a recent  article.^ 

Over  a period  of  years  we  have  found  the  double 
contrast  examination  to  be  of  definite  aid  in  the  diag- 
nosis of  other  than  polypoid  lesions.  The  advantages 
of  this  procedure  are  the  ability  to  "see  through” 
from  one  loop  of  colon  to  the  other  and  the  ability 
to  determine  whether  deformity  of  the  bowel  wall  is 
due  to  extrinsic  pressure,  disease  of  the  wall  itself,  or 
intraluminal  extension  of  a neoplasm. 

CASE  REPORTS 

The  following  case  reports  illustrate  a variety  of 
conditions  in  which  the  double  contrast  examination 
was  helpful  in  arriving  at  a correct  diagnosis. 

Case  1. — The  patient  was  a 43  year  old  white  woman 
with  a chief  complaint  of  pain  in  the  upper  part  of  the  ab- 
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Fig.  1.  Left.  Case  1.  Constricting  lesion  shown  by  single  contrast. 

domen.  Gallbladder  surgery  had  been  performed  on  her  one 
year  previously  at  which  time  a choledochojejunostomy  was 
done.  After  this  operation,  she  developed  symptoms  of  mild 
intermittent  partial  intestinal  obstruction.  Roentgenologic 
examination  of  the  colon  showed  a narrowing  in  the  distal 
portion  of  the  transverse  colon  (fig.  1 left).  During  fluoro- 
scopy this  area  could  not  be  distended  and  the  question  arose 
as  to  whether  or  not  this  was  an  intrinsic  lesion  such  as  a 
stricture  or  benign  tumor.  In  an  effort  to  obtain  more  in- 
formation about  the  area,  the  double  contrast  examination 
was  done.  These  roentgenograms  clearly  showed  a normal 
lumen  and  bowel  wall  with  the  deformity  being  due  to  ex- 
trinsic pressure  (fig.  1 right).  A large  band  of  adhesions 
from  the  previous  surgery  was  found  to  be  the  cause  of  this 
defect. 

Case  2. — The  patient  was  an  81  year  old  man  who  com- 
plained of  abdominal  pain  and  distention,  considerable 
weight  loss,  no  appetite,  and  recent  black  stools.  On  exam- 
ination, there  was  a large  fixed  mass  lying  deep  in  the  pelvis 
and  left  lower  quadrant. 

Roentgenologic  examination  of  the  stomach  revealed  it  to 
be  markedly  dilated,  filled  with  secretion,  and  obstructed  at 
the  oudet. 

Fluoroscopy  of  the  colon  showed  a marked  narrowing  in 
the  rectosigmoid  region,  but  because  of  multiple  angulations 
and  redundancy  of  the  sigmoid,  this  area  was  obscured  by 
barium  in  these  loops.  The  double  contrast  examination  en- 
abled us  to  "see  through”  the  multiple  loops  and  prove  that 
the  wall  was  intact  and  that  there  was  no  intraluminal  lesion 
( fig.  2 ) . None  of  the  signs  of  primary  carcinoma  were  pres- 
ent and  we  concluded  that  this  was  an  extrinsic  pressure  de- 
fect. On  surgical  exploration  this  extrinsic  deformity  was 
found  to  be  due  to  a large  mesenteric  mass  of  carcinomatous 
tissue  which  had  metastasized  from  a carcinoma  of  the  stom- 
ach. 

Case  3. — A 41  year  old  man  entered  the  clinic  complain- 
ing of  episodes  of  severe  diarrhea,  bloody  stools,  abdominal 


Right.  Double  contrast  of  the  same  area  as  at  left. 

pain,  and  tenderness  during  the  past  three  years.  Endamoeba 
histolytica  had  previously  been  recovered  from  his  stools 
and  various  antiamebic  measures  had  been  instituted  without 
improvement. 

The  patient  was  studied  by  proctoscopy  and  a type  of 
chronic  ulcerative  colitis  was  found  to  involve  the  rectum 
and  rectosigmoid. 

During  fluoroscopic  examination  of  the  colon  two  rela- 
tively short  lesions  were  discovered,  one  in  the  proximal 
sigmoid  and  the  other  in  the  transverse  colon  near  the 
splenic  flexure.  The  short  length  of  the  lesions  was  the  only 
sign  favorable  to  a diagnosis  of  carcinoma.  There  was  no 
attempt  at  proximal  or  distal  intussusception  and  the  change 
from  normal  bowel  wall  to  abnormal  was  not  sudden. 


Fig.  2.  Case  2.  Double  contrast  of  a sigmoidal  defect  due  to  ex- 
trinsic pressure. 
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Fig.  3.  Left.  Case  3.  Double  contrast  of  amebic  granuloma  in  the  Right.  Double  contrast  of  amebic  granuloma  in  the  transverse 
sigmoid  colon.  colon  in  the  same  patient. 


Fig.  4.  Left.  Case  4.  Polypoid  defect  in  the  tip  of  the  cecum. 


Right.  The  same  defect  shown  to  be  due  to  a deformed  wall  from 
inversion  of  the  appendiceal  stump. 
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Double  contrast  roentgenograms  showed  no  evidence  of 
polypoid  growth  but  did  show  multiple  small  tracts  of  ulcer- 
ation extending  out  from  the  bowel  wall  (fig.  3).  This  en- 
abled us  to  make  a diagnosis  of  constricting  segmental 
ulcerative  colitis  probably  amebic  in  origin. 

Case  4. — This  47  year  old  man  entered  the  hospital  with 
a history  of  intermittent  diarrhea  and  constipation  for  a 
period  of  three  months.  This  had  been  accompanied  by 
lower  abdominal  pain  and  a 20  pound  weight  loss. 

At  proctoscopic  examination  an  adenocarcinoma  was 
found  at  15  cm.  The  colon  examination  showed  this  lesion 
plus  a 7 mm.  polyp  in  the  upper  descending  colon.  The 
presence  of  a third  polyp  in  the  hepatic  flexure  was  sug- 
gested. 

Surgery  was  done  and  the  rectosigmoid  resected.  The 
polyp  in  the  descending  colon  was  also  removed.  Both 


Fig.  5.  Case  5.  Double  contrast  of  a region  in  the  sigmoid  in- 
volved by  endometriosis. 


Fig.  6.  Left,  Case  6.  Terminal  ileitis  shown  by  single  contrast. 


lesions  were  reported  as  grade  1 adenocarcinomas.  An 
appendectomy  was  done. 

Reexamination  of  the  colon  by  the  double  contrast  meth- 
od four  months  later  showed  the  small  3 by  4 mm.  polyp 
still  present  in  the  hepatic  flexure,  but  there  now  was  a 
polyp-like  area  2 cm.  in  diameter  in  the  tip  of  the  cecum 
which  was  not  present  before  (fig.  4).  Because  the  double 
contrast  roentgenograms  are  made  in  stereo-pairs,  one  of  the 
films  showed  that  this  polyp-like  area  was  actually  an  in- 
vaginating  defect  of  the  cecal  wall  due  to  surgical  inversion 
of  the  appendiceal  stump. 

Case  5. — This  patient  was  a 39  year  old  white  woman. 
She  gave  a history  of  cramping  pain  in  the  lower  part  of  the 
abdomen  occurring  just  before  and  during  her  menstrual 
periods.  This  pain  was  associated  with  tenessmus  and  a 
mucosanguinous  rectal  discharge. 

During  fluoroscopic  examination  of  the  colon  a very  short 
defect  was  noted  on  one  wall  of  the  rectosigmoid  area  of 
the  colon.  To  rule  out  a large  polyp  attached  to  the  bowel  at 
this  site  the  double  contrast  examination  was  resorted  to 
( fig.  5 ) . An  intraluminal  lesion  could  definitely  be  ruled 
out  and  extrinsic  pressure  was  indicated.  Surgical  explora- 
tion confirmed  this  diagnosis  and  proved  the  extrinsic  mass 
to  be  an  endometrioma. 

Case  6. — This  23  year  old  woman  complained  that  for 
two  years  she  had  been  constantly  vomiting  food  three  to 
four  hours  after  eating.  This  vomiting  was  accompanied  by 
nausea  but  no  pain.  She  had  also  noted  diarrhea  for  the  past 
two  or  three  months. 

Because  of  the  history  of  diarrhea,  we  did  not  start  the 
colon  examination  with  the  idea  of  doing  the  double  con- 
trast procedure.  Fluoroscopy  of  the  colon  showed  no  ab- 
normality, but  as  the  terminal  ileum  was  filled  a long  nar- 
row constricting  lesion  was  noted  (fig.  6 left).  The  patient 
was  instructed  to  evacuate  the  barium  and  then  we  intro- 
duced air  and  easily  obtained  double  contrast  visualization 
of  the  terminal  ileum.  The  diagnosis  of  regional  enteritis 
involving  the  terminal  ileum  was  easily  made  during  fluoro- 


Right.  Double  contrast  of  the  same  area. 
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Fig.  7.  Left.  Case?.  Meckel's  diverticulum  demonstrated  by  double 
contrast. 


Right.  Case  8.  Extensive  idiopathic  chronic  ulcerative  colitis.  Note 
the  granular  mucosa. 


Fig.  8.  Left.  Case  9.  Segmental  ulcerative  colitis  shown  by  single 
contrast. 


Right.  Double  contrast  of  the  same  area.  Note  the  pseudopolypoid 
hyperplasia  of  mucosal  islands. 
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scopy,  but  the  double  contrast  enabled  us  to  "see  inside” 
the  ileum  and  note  the  sudden  termination  of  the  ileitis 
about  11  cm.  from  the  ileocecal  valve  (fig.  6 right). 
This  case  illustrates  the  fact  that  it  is  possible  to  examine 
the  terminal  ileum  by  the  double  contrast  procedure  and 
that  information  not  otherwise  possible  may  be  obtained. 

Case  7. — This  69  year  old  woman  gave  no  complaints 
referable  to  the  gastrointestinal  trart,  but  a single  small 
polyp  was  discovered  on  routine  prortoscopic  examination. 
Double  contrast  examination  of  the  colon  showed  no  evi- 
dence of  polyps  or  other  disease,  but  a Meckel’s  diverticulum 
was  noted  in  the  ileum  (fig.  7 left).  This  case  again  demon- 
strates the  feasibility  of  examining  the  terminal  ileum  by 
the  double  contrast  method. 

Case  8. — A 65  year  old  woman  came  to  the  clinic  com- 
plaining of  diarrhea  of  twenty  years’  duration.  This  was 
characterized  by  exacerbations  and  remissions.  Occasionally 
she  passed  bright  red  blood  in  stools  and  had  abdominal 
cramping. 

Proctoscopic  examination  showed  the  typical  appearance 
of  idiopathic  chronic  ulcerative  colitis.  Because  of  typical 
proctoscopic  findings,  we  decided  against  the  double  contrast 
examination  as  a primary  procedure  and  did  complete  fluor- 
oscopy to  determine  the  extent  of  the  disease.  After  we 
determined  that  the  entire  colon  was  involved  the  double 
contrast  examination  was  done  and  showed  the  markedly 
granular  mucosa  (fig.  7 right).  These  roentgenograms  will 
serve  as  comparison  for  future  examinations,  for  approxi- 
mately 5 per  cent  of  these  patients  will  develop  a carcinoma 
of  the  colon. 

Case  9- — This  32  year  old  man  entered  the  hospital  com- 
plaining of  rectal  fistulas  for  five  years.  Physical  examina- 
tion showed  two  fistulous  tracts  opening  around  the  anus. 

Again  in  this  instance  the  single  contrast  examination  was 
done  to  determine  the  extent  of  the  disease  and  make  pos- 
sible the  diagnosis  of  segmental  chronic  ulcerative  colitis 
(fig.  8 left).  The  double  contrast  examination  then  gave 
added  information  in  regard  to  the  mucosa  and  showed  a 


typical  area  of  pseudopolypoid  hyperplasia  due  to  islands 
of  regenerating  epithelium  (fig.  8 right). 

CONCLUSIONS 

By  means  of  the  cases  presented  here,  we  have 
endeavored  to  show  that,  in  addition  to  its  use  in  the 
demonstration  of  polyps,  the  double  contrast  colon 
examination  may  be  used  to  furnish  additional  infor- 
mation about  lesions  of  a nonpolypoid  nature.  At 
times,  this  procedure  affords  considerable  aid  in  dif- 
ferential diagnosis. 

Therefore,  we  may  conclude  that  a fifth  indication 
for  the  double  contrast  procedure  may  be  added  to 
the  previously  mentioned  list  of  four,  namely,  ( 5 ) to 
obtain  additional  information  regarding  a lesion  dis- 
covered by  the  single  contrast  method,  and  as  an  aid 
in  the  diagnosis  of  lesions  of  the  terminal  ileum. 
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Eleventh  District  Society,  Tyler,  Spring,  1953.  Dr.  Roscoe  Moore, 
Mineola,  Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society.  Dr.  J.  B.  Brown,  Temple,  Pres.;  Dr.  Neil  D. 
Buie,  Marlin,  Secy. 

Thirteenth  District  Society,  Wichita  Falls.  Dr.  R.  E.  Cowan,  Graham, 
Pres.;  Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth, 
Secy 

Fourteenth  District  Society,  Gainesville,  June  9,  1953.  Dr.  W.  P. 
Philips,  Greenville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Daingerfield,  1953.  Dr.  D.  R.  Baber, 
Daingerfield,  Pres.;  Dr.  P.  A.  Reitz.  Pittsburg,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas.  March  16-19,  1953.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco.  Dr.  Waiter  B.  King,  2520  Co- 
lumbus Ave.,  Waco.  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  27-29,  1953.  Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San 
Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  2-5,  1953.  Dr. 
Woodard  D.  Beacham.  Room  103,  1430  Tulane  Ave.,  New  Or- 
leans 12,  Secy. 

Nonh  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Sept.  16. 
1953.  Dr.  C.  H.  Wilson,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference.  Mrs.  Muriel  R.  Waller, 
512  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  1953-  Dr. 
C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


TEXAS  SURGICAL  SOCIETY 

Dr.  George  W.  Waldron,  Houston,  was  elected  president 
of  the  Texas  Surgical  Society  during  its  semi-annual  meet- 
ing held  in  Austin  on  October  6 and  7.  Other  officers 
elected  were  Drs.  Harriss  Williams,  Austin,  first  vice-presi- 
dent; Hub  E.  Isaacks,  Fort  Worth,  second  vice-president; 
Albert  W.  Hartman,  San  Antonio,  secretary;  and  Robert 
Sewell,  Fort  Worth,  treasurer.  Councilors  chosen  included 
Drs.  Howard  O.  Smith,  Marlin;  Truman  G.  Blocker,  Jr., 
Galveston;  and  C.  B.  Carter,  Dallas. 

Dr.  Lawrence  W.  O’Neal,  St.  Louis,  presented  a paper  on 
"The  Surgical  Treatment  of  Cushing’s  Syndrome,”  as  pre- 
pared by  Dr.  Peter  Heinbecker,  St.  Louis,  special  guest 
speaker  who  was  unable  to  appear.  Other  papers  presented 
included ; 

Anterior  Mediastinal  Transplantation  of  Jejunum  and  Cervical  Esopha- 
gojejunostomy  in  Substitution  for  Esophagus — Dr.  Donald  Paulson, 
Dallas. 

Lye  Stricture  of  Thoracic  and  Cervical  Portions  of  Esophagus  Treated 
by  Esophagectomy  and  Subpharyngeal  Esophagogasttostomy;  Report 
of  3 Cases — ^Dr.  Clive  R.  Johnson.  Fort  Worth. 

Simulation  of  Benign  Pulmonary  Disease  by  Malignant  Lesions  of 
Lung — Dr.  G.  V.  Brindley,  Jr.,  Temple. 

Resection  of  Sacrum  for  Benign  Giant  Cell  Tumor;  Case  Report — Dr. 
Robert  Paul  Hays,  McKinney. 


Reconstruction  of  a Severely  Injured  Forearm  (motion  picture  by  Dr. 

Raleigh  R.  White,  Temple) — Dr.  Robert  Murray,  Temple. 
Liposarcoma — ^Dr.  Porter  Bailes,  Jr.,  Tyler. 

Panarteritis;  Report  of  Occurrence  in  Twenty  Year  Old  Female  Re- 
sulting in  Gangrene  of  Feet  and  Necessitating  Bilateral  Amputation 
of  Legs — Dr.  John  M.  Thiel,  Galveston. 

Brain  Abscess  in  the  Antibiotic  Eta — Dr.  Ralph  A.  Munslow,  San 
Antonio. 

Endometrial  Biopsy  as  a Standard  Diagnostic  Technique;  Review  of 
445  Cases — Dr.  John  A.  Wall.  Houston. 

Lymphangiosarcoma  in  Postmastectomy  Lymphedema — Dr.  Francis  C. 
Usher,  Houston. 

Mammary  Cancer  Growth  Characteristics;  Observations  Made  During 
Treatment  of  254  Private  Patients  with  Breast  Cancer — Dr.  John 
V.  Goode,  Dallas. 

Management  of  Tumors  of  Head  and  Neck:  Case  Reports — Drs.  T.  G. 

Blocker.  Jr.,  C.  C.  Snyder,  and  Stephen  Lewis,  Galveston. 
Surgical  Treatment  of  Oomphalocele — -Dr.  J.  Peyton  Barnes,  Houston. 
Mesenteric  Vein  Thrombosis — Dr.  C.  D.  Bussey,  Dallas. 

Giant  Gastric  Leiomyoma:  Case  Report — Dr.  W.  S.  Lorimer,  Jr., 
Fort  Worth. 

Blind  Pouch  as  a Complication  of  Side-to-Side  Intestinal  Anastomosis 
— Dr.  James  E.  Pittman,  Houston;  Dr.  Ray  Cruse,  Houston;  and 
Dr.  J.  D.  Morris,  Galveston. 

Massive  Upper  Gastrointestinal  Hemorrhage  of  Indeterminate  Origin — 
Dr.  L.  L.  D.  Tuttle,  Houston. 

The  scientific  sessions  of  the  program  were  held  at  the 
Commodore  Perry  Hotel  and  in  the  auditorium  of  the  Texas 
Medical  Association’s  building.  The  next  meeting  will  be 
held  April  6 and  7 in  San  Antonio.  Dr.  Edward  W.  Coyle, 
San  Antonio,  is  the  chairman  of  the  local  arrangements  com- 
mittee. 


SOUTHWESTERN  MEDICAL  SCHOOL 

Recent  grants  received  by  the  Southwestern  Medical  School 
of  the  University  of  Texas  in  Dallas  include : 

From  the  Dallas  Heart  Association,  $13,500  for  research 
in  cardiovascular  diseases. 

From  the  Florence  and  Irv  Walls  Foundation,  Incorporat- 
ed, $1,000  for  research  in  the  Department  of  Surgery,  under 
the  direction  of  Dr.  W.^D.  Weary. 

From  the  United  States  Public  Health  Service  for  the 
period  from  April  1,  1953,  through  March  31,  1954,  $6,642 
for  research  under  the  direction  of  Dr.  Donald  Seldin. 

Dr.  Don  Morris,  professor  of  neuropsychiatry,  has  been 
elected  a charter  member  of  the  American  Academy  of  Child 
Psychiatry. 

Dr.  Gilbert  B.  Forbes,  professor  and  chairman  of  the  De- 
partment of  Pediatrics,  participated  in  the  meeting  of 
pediatric  educators  held  in  New  Orleans  on  November  8. 

S.  Edward  Sulkin,  Ph.  D.,  professor  and  chairman  of  the 
Department  of  Bacteriology,  presided  at  a virus  disease  ses- 
sion of  the  annual  meeting  of  the  American  Public  Health 
Association  in  October.  He  also  presented  a paper  on  "De- 
velopments in  the  Diagnosis  of  Virus  Disease.”  In  addition, 
Dr.  Sulkin  spioke  on  "The  Influence  of  Urethame  on  Sus- 
ceptibility of  Adult  Mice  to  the  Coxsackie  Virus”  at  the 
meeting  of  the  Texas  Branch  of  the  Society  of  American 
Bacteriologists,  held  in  Austin  on  October  31. 

Dean  G.  N.  Aagaard  and  Assistant  Deans  John  Chapman 
and  Robert  Lackey  attended  the  meeting  in  Colorado  Springs 
from  November  9 to  12  of  the  Association  of  American 
Medical  Colleges.  Dean  Aagaard  is  chairman  of  the  Associa- 
tion’s committee  on  continuation  education. 

Dr.  William  F.  Mengert,  professor  and  chairman  of  the 
Department  of  Obstetrics  and  Gynecology,  presented  a paper 
entitled  "Acute  Hypertension  in  Pregnancy”  at  the  first  an- 
nual meeting  of  the  American  Academy  of  Obstetrics  and 
Gynecology  which  was  held  in  Chicago,  December  15 
through  17.  Dr.  Mengert  is  a member  of  the  Board  of  Gov- 
ernors of  the  Academy  and  is  one  of  the  associate  editors  of 
the  Academy’s  new  journal.  Obstetrics  and  Gynecology. 
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International  Medical  Assembly 

Sixteen  guest  speakers  will  take  part  in  the  annual  mid- 
winter meeting  in  San  Antonio  January  27-29  of  the  Inter- 
national Medical  Assembly  of  Southwest  Texas.  The  gen- 
eral sessions  will  be  held  on  January  27;  in  addition,  a 
clinical  pathological  conference  is  also  scheduled  for  this 
date.  Symposiums  on  cervical  carcinoma,  bone  tumors,  shock 
and  resuscitation,  and  vascular  disease  will  be  conducted  on 
January  28  and  29. 

Guest  speakers  include  Col.  James  E.  Ash,  Suburban  Hos- 
pital, Bethesda,  Md.;  Dr.  Alfred  Blalock,  professor  of  sur- 
gery, Johns  Hopkins  University  School  of  Medicine,  Balti- 
more; Dr.  Edgar  Burns,  professor  of  urology,  Tulane  Uni- 
versity School  of  Medicine,  New  Orleans;  Dr.  J.  Lamar  Cal- 
laway, professor  of  dermatology  and  syphilology,  Duke  Uni- 
versity School  of  Medicine,  Durham,  N.  C.;  Dr.  Bradley  L. 
Coley,  associate  professor  of  clinical  surgery,  Cornell  Uni- 
versity Medical  College,  New  York;  Dr.  Samuel  A.  Cos- 
grove, clinical  professor  of  obstetrics,  Columbia  University 
College  of  Physicians  and  Surgeons,  New  York;  Dr.  Paul  H. 
Holinger,  associate  professor  of  otolaryngology.  University 
of  Illinois  College  of  Medicine,  Chicago;  Dr.  John  F.  Holt, 
associate  professor  of  roentgenology.  University  of  Michigan 
Medical  School,  Ann  Arbor;  Dr.  Phillip  Robb  McDonald, 
assistant  professor  of  ophthalmology.  Graduate  School,  Uni- 
versity of  Pennsylvania  School  of  Medicine,  Philadelphia; 
Dr.  Joe  Vincent  Meigs,  clinical  professor  of  gynecology. 
Harvard  Medical  School,  Boston;  Dr.  Ovid  O.  Meyer,  pro- 
fessor of  medicine.  University  of  Wisconsin  Medical  School, 
Madison;  Dr.  Alton  Ochsner,  professor  of  surgery,  Tulane 
University  School  of  Medicine,  New  Orleans;  Dr.  David  I. 
Rutledge,  Department  of  Medicine,  Lahey  Clinic,  Boston; 
Dr.  Hans  Selye,  professor  of  experimental  medicine  and  sur- 
gery, University  of  Montreal  Faculty  of  Medicine,  Montreal; 
Dr.  Ralph  M.  Tovell,  chief.  Department  of  Anesthesiology, 
Hartford  Hospital,  Hartford,  Conn.;  and  Dr.  James  L.  Wil- 
son, professor  of  pediatrics  and  community  diseases.  Uni- 
versity of  Michigan  Medical  School,  Ann  Arbor. 

A general  luncheon,  stag  parry,  dinner-dance,  and  sec- 
tional luncheons  are  other  features  of  the  meeting.  The  all- 
inclusive  registration  fee  will  be  $20.  Requests  for  further 
information  and  advance  registrations  may  be  addressed  to 
Post  Office  Box  2445,  San  Antonio. 


Medical  Education  Amendment  Adopted 

When  the  Texas  voters  went  to  the  polls  on  November 
4 to  elect  the  next  president  and  vice-president  of  the 
United  States,  they  also  voted  on  two  proposed  amend- 
ments to  the  Texas  constitution,  one  of  which  was  related 
to  medicine.  As  a result  of  the  record  vote  in  the  state, 
the  amendment  known  as  the  Medical  Education  Fund 
Amendment  was  passed  by  a vote  of  544,046  to  535,891. 

The  amendment,  known  as  House  Joint  Resolution  38, 
for  which  the  voters  cast  their  ballots  adds  a new  Section 
50a  to  Article  III  of  the  Constimtion.  It  reads  as  follows; 
"The  Legislature  shall  create  a state  medical  education  board 
to  be  composed  of  not  more  than  six  members  whose  quali- 
fications, duties,  and  terms  of  office  shall  be  prescribed  by 
law.  The  Legislature  shall  also  establish  a state  medical 
education  board  to  provide  grants,  loans,  or  scholarships  to 
students  desiring  to  study  medicine  and  agreeing  to  practice 
in  the  rural  areas  of  this  state  upon  such  terms  and  condi- 
tions as  shall  be  prescribed  by  law.  The  term  'rural  areas’ 
as  used  in  this  section  shall  be  defined  by  law.” 

The  adoption  of  this  amendment  will  necessitate  enabling 
legislation,  which  will  be  considered  by  the  next  Legislature 
when  it  convenes  in  January. 


PERSONALS 

Dr.  G.  V.  Brindley,  Sr.,  Temple,  has  been  elected  to  the 
Board  of  Regents  of  the  American  College  of  Surgeons,  ac- 
cording to  the  Elgin  Courier. 

Dr.  John  Potts,  Fort  Worth,  author  of  several  books,  has 
recently  written  another  entitled  "Look  in  Your  Mirror,” 
reports  the  Fort  ^Corth  Star-Telegram.  Dr.  Potts’s  new  work 
is  a handbook  for  self-psychoanalysis  and  self-treatment  of 
personality  problems. 

Dr.  Mary  Ruth  Jackson,  Dallas,  has  been  elected  president 
of  the  grand  chapter  of  Alpha  Epsilon  Iota  fraternity,  whose 
thirty  chapters  throughout  the  United  States  are  composed 
of  women  medical  students,  according  to  the  Dallas  Times 
Herald. 

Mrs.  Iona  (Kearse)  Young,  wife  of  Dr.  James  W.  Young, 
Sr.,  of  Sweetwater,  died  October  4,  states  the  Abilene  Re- 
porter-News. Two  sons,  Dr.  Tom  D.  Young  and  Dr.  James 
W.  Young,  Jr.,  both  of  Sweetwater,  survive  their  mother, 
as  does  a daughter,  Mrs.  Sterling  Childress  of  Abilene. 

Recent  births  reported  by  the  Alumni  Bulletin  of  the 
University  of  Texas  Medical  Branch  include  boys  to  Mr. 
and  Mrs.  Charles  (Dr.  Eva)  Everett,  Galveston;  Dr.  and  Mrs. 
Harold  T.  Pruessner,  Corpus  Christi;  and  Dr.  and  Mrs.  Wil- 
liam L.  Carrington,  Mexia;  and  a girl  to  Dr.  and  Mrs.  George 
P.  Eden,  Houston.  Other  births  accounted  in  the  newsletter  of 
the  Tarrant  County  Auxiliary  are  boys  to  Dr.  and  Mrs.  John 
B.  Pershtand  and  Dr.  and  Mrs.  Porest  C.  Barber  of  Fort 
Worth.  In  addition,  the  Bexar  County  Auxiliary  reports  the 
recent  birth  of  children  to  Dr.  and  Airs.  William  J.  Block, 
Jr.,  Dr.  and  Mrs.  Ernest  G.  Guy,  Dr.  and  Mrs.  C.  Ralph 
Letteer,  Jr.,  Dr.  and  Mrs.  Nathaniel  G.  Tippet,  Dr.  and  Mrs. 
S.  P.  Zeitlin,  Dr.  and  Mrs.  David  M.  Keedy,  Dr.  and  Mrs. 
John  M.  Smith,  Jr.,  and  Dr.  and  Mrs.  Sidney  L.  Stovall,  all 
of  San  Antonio. 


CORRECTION:  DOCTOR-DRAFT  PROBLEMS 
The  following  portion  of  a news  item  "Doctor-Draft 
Problems,”  appearing  on  page  778  of  the  November  JOUR- 
NAL, is  incorrect:  "If  a registrant  refuses  to  sign  a waiver, 
the  Armed  Forces  will  not  accept  him  for  commission;  this 
is  authority  for  a local  board  to  classify  him  4-F  as  a special 
registrant.” 

Under  Public  Law  779,  special  registrants  with  waivable 
physical  defects  will  be  inducted  as  enlisted  men  if  they  fail 
to  request  a waiver  when  applying  for  commission.  On  the 
other  hand,  special  registrants  with  physical  defects  which 
are  not  waivable  will  be  considered  physically  disqualified 
for  military  service;  the  latter  group  will  then  be  entitled  to 
4-F  classification. 


NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 
The  sixteenth  annual  meeting  of  the  New  Orleans  Grad- 
uate Medical  Assembly  will  be  held  March  2 to  5 when 
eighteen  guest  speakers  will  participate  in  a program  de- 
signed for  specialists  and  general  practitioners. 

Included  in  the  program  will  be  demonstrations  of  med- 
ical and  surgical  procedures  in  color  television,  clinico- 
pathologic  conferences,  medical  motion  pictures,  technical 
exhibits,  and  round-table  luncheons. 

A postclinical  meeting  tour  has  been  planned  and  par- 
ticipants will  leave  March  7 from  New  York  for  a trip  to 
England,  France,  Switzerland,  and  Italy  with  medical  pro- 
grams in  each  country.  Details  of  the  meeting  in  New  Or- 
leans and  the  tour  to  Europe  can  be  obtained  from  the  office 
of  the  Assembly,  Room  103,  1430  Tulane  Avenue,  New 
Orleans  12. 
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Industrial  Medicine  Fellowships 
The  Institute  of  Industrial  Health  of  the  University  of 
Cincinnati  College  of  Medicine  is  accepting  applications  for 
a limited  number  of  fellowships  offered  to  qualified  candi- 
dates who  wish  to  pursue  a graduate  course  of  instruction  in 
preparation  for  the  practice  of  industrial  medicine.  Any  reg- 
istered physician  who  is  a graduate  of  a class  A medical 
school  and  who  has  satisfactorily  completed  at  least  two 
years  of  training  in  a hospital  accredited  by  the  American 
Medical  Association  may  apply.  Requests  for  additional  in- 
formation may  be  addressed  to  the  Institute  of  Industrial 


Health,  College  of  Medicine,  Eden  and  Bethesda,  Cincin- 
nati 19. 


Education  Foundation  Memorial  Gifts 
The  American  Medical  Education  Foundation  is  ready  to 
accept  memorial  gifts  from  persons  who  wish  to  honor  the 
deceased.  A bulletin  from  the  Foundation  states  that  all 
such  gifts  received  will  be  acknowledged  to  the  donors  and 
notice  of  receipt  will  also  be  sent  to  the  immediate  survivors 
of  the  deceased.  The  Foundation’s  total  income  to  date  is 
$782,000  from  5,100  contributors. 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association, 
1801  Lamar  Boulevard,  Austin,  Texas.”  Twenty-five  cents 
in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
November : 

Reprints  received,  1,150. 

Journals  received,  290. 

Books  received,  22. 

Bacterial  and  Mycotic  Infections  of  Man,  ed.  2,  Dubos 
(editor);  Viral  and  Rickettsial  Infections  of  Man,  ed.  2, 
Rivers  (editor);  Transactions  of  the  Southern  Surgical  As- 
sociation, vol.  63,  1951,  Burch  (editor),  J.  B.  Lippincott, 
Philadelphia. 

Monographs  in  Medicine,  Bean  (editor),  Williams  and 
Wilkins  Company,  Baltimore. 

Opiate  Addiction,  Wikler;  O estrogens  and  Neoplasia, 
Burrows  and  Florning,  Charles  C.  Thomas,  Springfield,  111. 

Practical  Dermatology,  Lewis;  Diseases  of  Metabolism, 
ed.  3,  Duncan  (editor);  Ophthalmic  Pathology,  Friedenwald 
and  others;  Nutrition  and  Diet  in  Health  and  Disease,  ed.  6, 
McLester  and  Darby;  Electrocardiography  in  Practice,  ed.  3, 
Graybiel  and  others;  Standard  Values  in  Blood,  Albritton, 
W.  B.  Saunders  Company,  Philadelphia. 

Advances  in  Internal  Medicine,  vol.  5,  Dock  and  Snapper 
(editors);  Year  Book  of  Medicine  1952,  Beeson  (Editor); 
Year  Book  of  Radiology,  1952,  Hodges  (editor);  Year  Book 
of  General  Surgery,  1952,  Graham  (editor) ; Year  Book  of 
Obstetrics  and  Gynecology,  1952,  Greenhill  (editor).  Year 
Book  Publishers,  Chicago. 

Health  Resources  in  the  United  States,  Bachman,  Brook- 
ings Institute,  Washington,  D.  C. 

Publications  from  the  Division  of  Surgery  of  Northwes- 
tern University  Medical  School,  voi.  16,  1951-1952,  Chicago. 

The  Low  Fat  Diet  Cook  Book,  Hildreth  and  Hildreth, 
Medical  Research  Press,  New  York. 

Text-Book  of  Ophthalmology,  vol.  5,  Duke-Elder;  The 
Thyroid,  McGavack,  C.  V.  Mosby  Company,  St.  Loui.s. 

Malaria,  Russell,  Blackwell  Scientific  Publications,  Oxford. 

SUMMARY  OF  SERVICE 

Local  users,  78.  Borrowers  by  mail,  52. 

Local  packages,  31.  Packages  mailed,  68. 

Films  loaned,  88. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  1801  Lamar  Boule- 
vard, Austin,  Texas.”  A list  of  available  films,  with  descrip- 
tions, will  be  furnished  on  request. 


The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  November: 

Allergy  (Mead  Johnson) — Southwestern  Pre-Medical  As- 
sociation, Georgetown. 

Anesthesia,  Low  Spinal  (Modified  Saddle  Block)  in  Ob- 
stetrics (Ciba  Pharmaceutical  Products) — Mitchell  Clinic, 
McKinney;  Brackenridge  Hospital,  Austin;  Ballinger  Clinic 
Hospital,  Ballinger;  and  Central  Texas  Chapter,  American 
Academy  of  General  Practice,  Waco. 

Anesthesia,  Regional  (Winthrop-Stearns) — Pre-Medical 
Club,  Baylor  University,  Waco. 

Anesthesia  with  Vinethene  (Merck  and  Company) — Cen- 
tral Texas  Chapter,  American  Academy  of  General  Practice, 
Waco. 

Appraisal  of  the  Newborn  (Mead  Johnson) — Bracken- 
ridge Hospital  School  of  Nursing,  Austin,  and  Vocational 
Nurses  School,  Calhoun  County  Memorial  Hospital,  Port 
Lavaca. 

Ascorbic  Acid  and  Scurvy  (Mead  Johnson) — ^McKnight 
Sanatorium  School  of  Nursing,  Sanatorium. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— Travis  County  Laboratory  Technicians,  Austin,  and 
University  of  Houston  Pharmacy  Department,  Houston. 

Behind  the  Shadows  (Texas  Tuberculosis  Association)  — 
University  of  Houston  Pharmacy  Department,  Houston. 

Bleeding  Tendency,  Methods  for  Determination  of  (Mead 
Johnson) — Scott  and  White  Memorial  Hospitals  School  of 
Nursing,  Temple. 

Blood  Transfusion,  Technique  of  (Mead  Johnson) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Breast  Cancer:  The  Problem  of  Early  Diagnosis  (American 
Cancer  Society) — Kaufman  County  Medical  Society,  Terrell. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Swan- 
son Clinic  and  Flospital,  Taylor. 

Cancer:  The  Problem  of  Early  Diagnosis  (American 
Cancer  Society) — Dr.  Paul  Katribe,  McAllen. 
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Cerebral  Palsy,  Treatment,  Training,  and  Education  (Dr. 
Herbert  Hipps) — Austin  State  School  Employees,  Austin. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Swan- 
son Clinic  and  Hospital,  Taylor. 

Child  Study:  Life  History  of  Mary  (Dr.  Margaret  Fries) 
— Stephenville  Hospital  and  Clinic,  Stephenville. 

Coarctation  of  the  Aorta,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Alpha  Epsilon  Delta,  University  of  Texas, 
Austin. 

Coming  Home  (Texas  Tuberculosis  Association)  — Dr. 
John  M.  Travis,  Wills  Point. 

Conquering  Darkness  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Rotary  Club,  Dallas. 

Delivery  of  Triplets  (Ciba  Pharmaceutical  Products)  — 
Stephenville  Hospital  and  Clinic,  Stephenville,  and  Bracken- 
ridge  Hospital  School  of  Nursing,  Austin. 

Diagnosis  of  Poliomyelitis  (National  Foundation  for  In- 
fantile Paralysis) — Travis  County  Laboratory  Technicians, 
Austin,  and  Hidalgo-Starr  Counties  Medical  Society,  McAllen. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Swanson 
Clinic  and  Hospital,  Taylor. 

The  Doctor  Speaks  His  Mind  (American  Cancer  Society) 
— Swanson  Clinic  and  Hospital,  Taylor,  and  Henderson 
County  Medical  Auxiliary,  Athens. 

Dwarfism  (Mead  Johnson) — Brackenridge  Hospital 
School  of  Nursing,  Austin. 

Dysmenorrhea,  Primary  (G.  D.  Searle  and  Company)  — 
Loretto  Hospital  Staff,  Dalhart. 

Edema,  Cardiac  and  Renal  ( Winthrop-Stearns) — Brack- 
enridge Hospital  School  of  Nursing,  Austin. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Lions  Club,  Robstown. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
Parent-Teachers  Association,  Whitney. 

Feeding  the  Infant  during  the  First  Year  (Mead  John- 
son)— Vernon  Clinic,  Vernon. 

Functional  Anatomy  of  the  Hand  (National  Foundation 
for  Infantile  Paralysis) — Arlington  State  College  Pre-Med- 
ical Club,  Arlington;  Baylor  Hospital  School  of  Physical 
Therapy,  Dallas;  and  Brackenridge  Hospital  School  of 
Nursing,  Austin. 

Gastro-lntestinal  Caticer:  The  Problem  of  Early  Diagnosis 
(American  Cancer  Society) — Hidalgo-Starr  Counties  Med- 
ical Society,  McAllen. 

Glaucoma  Operations  (Dr.  Ray  K.  Daily) — Nueces  Eye, 
Ear,  Nose,  and  Throat  Society,  Corpus  Christi. 

Goiter  Surgery  (Mead  Johnson) — Dr.  Fred  G.  Lahour- 
cade,  San  Antonio,  and  Scott  and  White  Memorial  Hos- 
pitals School  of  Nursing,  Temple. 

The  Heart:  Cardiovascular  Pressure  Pulses  and  Electro- 
cardiography (G.  D.  Searle  and  Company) — Ghormley 
Clinic  Hospital  Medical  Staff,  Corpus  Christi,  and^  Albert 
Clinic,  San  Antonio. 

The  Heart:  Electrokymography,  Venous  Catheterization 
and  Angiocardiography  (G.  D.  Searle  and  Company)  — 
Ghormley  Clinic  Hospital  Medical  Staff,  Corpus  Christi,  and 
Albert  Clinic,  San  Antonio. 

Heart  Disease,  Oxygen  Therapy  in  (Linde  Air  Products) 
— West  Texas  Hospital  and  Clinic,  Lubbock;  Porter  Clinic, 
Lubbock;  and  Tahoka  Hospital  and  Clinic,  Tahoka. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories ) — Parent-Teachers  Association,  Whitney. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis) — Parent-Teachers  Association, 
Whitney. 


Malaria  (British  Information  Services) — University  of 
Houston  Pharmacy  Department,  Houston. 

Modern  Nutrition  (E.  R.  Squibb  and  Company) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  Temple, 
and  McKnight  Sanatorium  School  of  Nursing,  Sanatorium. 

Normal  Delivery  (Mead  Johnson) — Swanson  Clinic  and 
Hospital,  Taylor,  and  Calhoun  County  Memorial  Hospital 
Vocational  Nursing  School,  Port  Lavaca. 

On  Our  Own  (National  Foundation  for  Infantile  Paral- 
ysis)— Lions  Club,  Robstown,  and  Gonzales  High  School, 
Gonzales. 

Oxygen  Therapy  Procedures  (Linde  Air  Products) — ^West 
Texas  Hospital  and  Clinic,  Lubbock;  Porter  Clinic,  Lubbock; 
and  Tahoka  Hospital  and  Clinic,  Tahoka. 

Pneumonia  (Mead  Johnson) — Austin  State  School  At- 
tendants, Austin. 

Polio — Diagnosis  and  Management  (British  Information 
Services) — 12th  and  27th  Medical  Groups,  Bergstrom  Air 
Force  Base. 

Pregnancy,  Multiple  (Mead  Johnson) — Mitchell  Clinic, 
McKinney. 

Premature  Infant,  Care  of  (Mead  Johnson) — Calhoun 
County  Memorial  Hospital  Vocational  Nursing  School,  Port 
Lavaca. 

Proof  of  the  Pudding  (Metropolitan  Life  Insurance  Com- 
pany)— Stephenville  Grammar  School,  Stephenville,  and 
Stephenville  Hospital  and  Clinic,  Stephenville. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatment  for  (Dt. 
Philip  Thorek) — Stephenville  Hospital  and  Clinic,  Stephen- 
ville. 

A Question  in  Time  (American  Cancer  Society) — Dr. 
John  M.  Travis,  Wills  Point. 

Resuscitation  of  the  Newborn  (Mead  Johnson) — Brack- 
enridge Hospital  School  of  Nursing,  Austin. 

Roentgen  Pelvimetry  (Mead  Johnson) — -Dr.  Arthur  J. 
Barnett,  Monahans. 

Scabies  (British  Information  Services) — Brackenridge 
Hospital  School  of  Nursing,  Austin. 

Scarlet  Fever  (Lederle  Laboratories) — Brackenridge  Hos- 
pital School  of  Nursing,  Austin. 

Skin  Grafting  of  Extensive  Burns  (Eaton  Laboratories)  — 
Dr.  Arthur  J.  Barnett,  Monahans,  and  Brackenridge  Hospital 
School  of  Nursing,  Austin. 

Spontaneous  Delivery  (Mead  Johnson) — Mitchell  Clinic, 
McKinney. 

A Stitch  in  Time  (American  Medical  Association)  — 
Shiner  Rotary  Club,  Shiner. 

Sulfonamide  Therapy  (Lederle  Laboratories) — University 
of  Houston  Pharmacy  Department,  Houston. 

TB,  This  Is  (Texas  Tuberculosis  Association) — Parent- 
Teachers  Association,  Whitney. 

Tuberculosis,  Role  of  the  Public  Health  Nurse  in  (Texas 
Tuberculosis  Association) — University  of  Houston  Pharmacy 
Department,  Houston. 

Uterosalpingography  (E.  Fougera  and  Company) — Dr. 
John  M.  Miles,  Baytown. 

Uterosalpingography , Serial  (E.  Fougera  and  Company) 
— Dr.  John  M.  Miles,  Baytown. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Ballinger  Clinic-Hospital,  Ballinger. 

Vitamins  and  Some  Deficiency  Diseases  (Lederle  Labora- 
tories)— University  of  Houston,  Houston. 

What  Is  ConcerP  (American  Cancer  Society) — Austin 
State  School,  Austin. 

You  Can  Help  (Texas  Tuberculosis  Association) — Shiner 
Rotary  Club,  Shiner. 
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BOOK  NOTICES 


Correction:  A Collection  of  Early  Obstetrical  Books 

The  notice  of  a book  entitled  "A  Collection  of  Early  Ob- 
stetrical Books,”  published  by  the  author,  Dr.  Alfred  M. 
Heilman  of  New  York,  which  appeared  on  page  783  of  the 
November  JOURNAL  incorrectly  stated  the  cost  of  the  book 
to  be  $2.  The  volume  is  being  distributed  by  Dr.  Heilman 
without  charge. 


"^The  Treatment  of  Injuries  to  the  Nervous  System 

Donald  Munro,  M.  D.,  F.A.C.S.,  Surgeon-m-Chief, 
Department  of  Neurosurgery,  The  Boston  City  Hos- 
pital; Associate  Professor  of  Neurosurgery,  Boston 
University  School  of  Medicine;  Assistant  Professor  of 
Neurosurgery,  Harvard  University  Medical  School. 
284  pages.  $7.50.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1952. 

This  book  represents  an  excellent  treatise  on  the  manage- 
ment of  injuries  to  the  nervous  system.  It  is  readable  and 
easy  to  understand.  It  covers  the  various  managements  of 
these  conditions  in  detail.  The  book  is  written  chiefly  for  a 
general  practitioner  and  general  surgeon.  The  outline  of 
treatment  it  proposes  will  serve  as  a rational  guide  in  the 
management  of  the  various  types  of  injuries  to  the  nervous 
system.  Most  of  the  author’s  ideas  represent  the  well-known 
and  orthodox  principles  in  handling  these  cases. 

There  are  some  features  in  which  one  cannot  readily  agree 
with  the  author,  especially  with  regard  to  the  management 
of  head  injuries,  for  which  he  advocates  bed  rest  for  such 
a long  period  of  time.  Another  is  the  use  of  tracheotomy  in 
the  acute  head  injuries.  The  experience  of  many  surgeons 
certainly  justifies  its  use  even  though  this  author  strongly 
condemns  it.  Anyone  with  normal  intelligence  can  be  taught 
in  a few  moments  how  to  keep  the  air  passages  clear  with 
the  use  of  a tracheotomy  thus  proving  it  a life-saving  meas- 
ure. 

Dr.  Munro’s  idea  on  treatment  of  the  early  and  late  quad- 
riplegic is  excellent  and  should  serve  as  a useful  guide  in 
the  management  of  this  type  of  injury,  particularly  the  re- 
habilitation of  these  cases,  which  is  a point  so  generally 
misunderstood.  So  often  some  of  these  patients  can  be  re- 
habilitated and  become  self-sustaining  individuals  if  they 
have  the  proper  management  early  in  the  course  of  the 
trauma. 

An  interesting  feature  of  this  book  is  that  it  brings  out 
the  responsibility  of  the  layman  in  the  rehabilitation  of  the 
injured.  It  outlines  his  responsibility  as  well  as  the  physi- 
cian’s. 

In  general  this  is  a well-written  book  and  should  receive 
wide  acceptance  by  the  general  practitioner  and  the  general 
surgeon  who  are  the  first  ones  to  see  the  vast  majority  of  the 
injuries  to  the  nervous  system. 

'Diseases  of  the  Nervous  System 

F.  M.  R.  Walshe,  M.  D.,  D.  Sc.,  F.R.S.,  Fellow  of 
the  Royal  College  of  Physicians  of  London;  Fellow 
of  University  College,  London;  Consulting  Physician 
to  University  College  Hospital,  and  to  the  National 
Hospital  for  Nervous  Diseases,  Queen  Square.  Seventh 
edition.  365  pages.  $5.50.  Baltimore,  The  Williams 
and  Wilkins  Company,  1952. 

In  his  prefaces  the  author  has  described  his  purpose  of  pre- 
senting neurology  to  the  student  and  general  practitioner  as 

A.  Jones,  M.  D.,  El  Paso. 

^Melbourne  J.  Cooper,  M.  D.,  San  Antonio. 


a narrative  account  of  the  development  of  the  patient’s 
symptoms  rather  than  as  a static  catalogue  of  localizing  signs. 
For  the  most  part  he  has  succeeded  in  his  purpose,  and  the 
text  is  interesting  and  understandable  and  gives  the  reader 
a picture  of  the  patient  as  a human  being  with  problems 
that  are  explainable  on  the  basis  of  physiologic,  anatomic, 
and  temporal  factors.  The  therapeutic  suggestions  conse- 
quently are  practical  and  of  a type  likely  to  be  acceptable  to 
the  average  patient,  though  the  suggestions  are  not  elaborat- 
ed sufficiently  to  give  the  practitioner  a wide  range  of  choice 
in  therapy. 

In  general  this  a well-written  book  and  should  receive 
shortening  of  some  sections,  such  as  those  dealing  with 
anatomic  descriptions,  syndromes  due  to  vascular  disorders, 
epilepsy  and  epileptic  equivalents,  exogenous  intoxications, 
psychoneurosis,  and  bibliography. 

The  book  is  well-conceived  and  well-written,  and  the 
reader  probably  will  wish  that  an  author  of  Walshe’s  caliber 
and  competence  had  made  his  book  more  voluminous. 

^Roentgenology  in  Obstetrics  and  Gynecology 

William  Snow,  M.  D.,  Chief  Radiologist,  Veterans 
Hospital;  Consulting  Radiologist,  Willis  - Knighton 
Memorial  Hospital  and  Clinic,  Shreveport;  Formerly 
Director  of  Roentgenology,  The  Harlem  Hospital, 
The  Bronx  Hospital,  New  York  City.  First  edition. 
363  pages,  $10.50.  Springfield,  111.,  Charles  C. 
Thomas,  1952. 

The  book  consists  of  an  excellent  review  of  all  acceptable 
procedures  and  techniques  used  in  roentgenology  as  applied 
to  obstetrics  and  gynecology.  The  obstetrical  section  was,  in 
the  opinion  of  the  reviewer,  of  greater  value  and  has  more 
practical  application  than  the  section  on  gynecology.  The 
description  of  all  pelvimetry  techniques  and  comparisons  of 
them  is  extremely  interesting,  and  since  it  is  all  in  one  text, 
it  is  more  readily  available  to  practitioners  than  anything  we 
have  had  heretofore.  Dr.  Snow’s  own  method  of  roentgen- 
ray  pelvimetry  and  the  clear  manner  in  which  both  technique 
and  interpretation  are  described  will  be  of  great  aid  in  mak- 
ing the  procedure  available  to  more  men.  The  book  is  well 
illustrated  and,  unlike  most  texts,  stresses  the  more  important 
complications,  with  less  weight  being  placed  on  the  rare  and 
unusual.  The  section  on  gynecology  is  interesting  and  pre- 
sents many  ideas  and  helpful  aids  in  diagnosis  which  are  not 
in  use  generally  today.  The  book  is  well  worth  reading,  both 
to  the  man  who  limits  his  practice  and  to  the  general  practi- 
tioner. 

^Diseases  of  the  Nervous  System  in  Infancy,  Childhood  and 
Adolescence 

Frank  R.  Ford,  M.  D.,  Associate  Professor  of  Neu- 
rology. The  Johns  Hopkins  University,  Baltimore. 
Third  edition.  1,181  pages.  $18.50.  Springfield,  111., 
Charles  C.  Thomas,  1952. 

This  book  represents  a complete  detailed  study  of  the 
neurologic  problems  of  infancy,  childhood,  and  adolescence. 
The  illustrations  are  of  the  highest  quality.  It  is  noteworthy 
that  the  author  expends  considerable  space  and  time  on  treat- 
ment and  prognosis. 

Chapter  3,  "Prenatal  and  Developmental  Defects  of  the 
Nervous  System”;  chapter  5,  "Infections  and  Parasitic  Inva- 
sions of  the  Nervous  System”;  chapter  6,  "Toxic  and  Meta- 
bolic Disorders  Involving  the:  Nervous  System”;  and  chapter 
9,  "Injuries  of  the  Nervous  System  by  Physical  Agents”  are 
outstanding  in  their  information  and  thoroughness. 

I recommend  this  book  to  pediatricians  and  neurologists. 

^M.  D.  McCauley,  M.  D.,  Austin. 

^W.  Price  Killingsworth,  M.  D.,  Port  Arthur. 
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Standard  Values  in  Blood 

Edited  by  Errett  C.  ALBRITTON,  A.  B.,  M.  D.,  Fry 
Professor  of  Physiology,  The  George  W ashington 
University.  119  pages.  $4-50.  Philadelphia,  W.  B. 
Saunders  Company,  1952. 

This  is  the  first  fascicle  of  a handbook  of  biological  data 
prepared  under  the  direction  of  the  Committee  on  the  Hand- 
book of  Biological  Data  of  the  American  Institute  of  Biologi- 
cal Sciences  of  the  National  Research  Council. 

“Surgery  of  the  Chest — A Handbook  of  Operative  Surgery 

Julian  Johnson,  M.  C.,D.  Sc.  (Med.) , Prof essor  of 
Surgery,  School  of  Medicine  and  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  and  CHARLES 
K.  Kirby,  M.  D.,  Assistant  Professor  of  Surgery, 
School  of  Medicine,  University  of  Pennsylvania.  Illus- 
trated by  Edna  Hill.  387  pages.  $9.  Chicago,  Year 
Book  Publishers,  1952. 

The  authors  state  that  the  book  is  "primarily  an  atlas  of 
thoracic  surgical  operations,”  and  the  format  follows  this 
objective  in  a faithful  manner.  The  numerous  illustrations 
are  excellent  and  are  exceptionally  well  correlated  with  the 
annotations  in  the  text.  The  illustrations  pertaining  to  opera- 
tive procedures  portray  anatomic  detail  accurately  and  at  the 
same  time  are  not  diagramatic  in  appearance. 

^Samuel  H.  Haigler,  Ai.  D.,  Wharton. 


In  addition  to  the  anatomic  details  illustrated  in  the  var- 
ious operative  procedures,  a special  section  of  the  book  is 
devoted  to  surgical  anatomy  of  the  lungs.  In  this  brief  sec- 
tion, all  the  essential  knowledge  pertaining  to  this  subject  is 
organized  and  presented  in  an  exceptionally  clear  manner. 
As  the  authors  point  out,  "The  anatomic  information  which 
the  thoracic  surgeon  should  have  at  his  finger-tips  does  not 
appear  in  standard  anatomy  text  books.”  Although  nothing 
new  is  described  in  the  section  on  surgical  anatomy,  I doubt 
that  this  compilation  of  anatomic  data  is  available  from  any 
other  single  source  in  the  literature. 

The  authors’  discussions  of  related  physiology,  diagnosis, 
and  preoperative  and  postoperative  care  are  of  considerable 
importance  in  this  book  and  certainly  take  the  book  out  of 
the  class  of  a mere  atlas  of  operative  procedures.  These  dis- 
cussions are  brief  but  are  full  of  practical  details  of  the  sort 
one  usually  has  to  learn  from  long  and  frequently  bitter  ex- 
perience. 

This  admirable  little  book  fills  a long-felt  need  in  the 
field  of  thoracic  surgery.  The  authors  have  indeed  provided 
"all  the  information  needed  by  those  with  a background  in 
general  surgery  who  wish  to  learn  the  technique  of  thoracic 
surgical  procedures.”  I think  that  any  well-trained  thoracic 
surgeon  would  welcome  having  this  book.  It  probably  will 
prove  of  greatest  value  to  residents  in  training  in  thoracic 
surgery. 


AMERICAN  MEDICAL  ASSOCIATION 


Annual  Congress  on  Industrial  Health 

The  Council  on  Industrial  Health  of  the  American  Med- 
ical Association  will  sponsor  the  thirteenth  annual  Congress 
on  Industrial  Health  to  be  held  on  January  21  and  22.  One 
session  of  the  meeting  will  endeavor  to  answer  the  question 
of  how  management,  labor,  and  medicine  can  best  help 
maintain  the  health  of  the  national  work  force.  On  January 
20,  one  day  before  the  Congress  convenes,  a joint  conference 
will  be  held  for  members  of  the  council  and  chairmen  of 
state  society  committees  on  industrial  health. 


TEXAS  MEDICAL  ASSOCIATION 


ANNUAL  SESSION  SPEAKERS 

More  than  thirty  out-of-state  physicians  who  are  native 
Texans  or  who  received  their  medical  training  in  Texas 
have  accepted  the  Texas  Medical  Association’s  invitation  to 
participate  in  celebration  of  the  centennial  anniversary  of 
the  establishment  of  a medical  organization  in  this  state  at 
the  1953  annual  session  in  Houston  April  26-29. 

A tentative  list  of  the  former  Texans  and  the  section 
before  which  they  will  speak  includes  the  following: 

Dr.  Lucian  W.  Alexander,  New  Orleans,  eye,  ear,  nose 
and  throat. 

Dr.  Cornelius  C.  Bailey,  Los  Angeles,  radiology. 

Dr.  Julia  Baker,  Mexico,  pediatrics. 

Dr.  Nicholas  L.  Ballich,  Baltimore,  general  practice. 

Dr.  Jere  M.  Bauer,  Ann  Arbor,  internal  medicine. 

Dr.  J.  C.  Cain,  Rochester,  Minn.,  general  practice. 

Dr.  Grayson  Carroll,  St.  Louis,  general  practice. 

Dr.  Roy  L.  Cleere,  Denver,  public  health. 


Dr.  Mandred  W.  Comfort,  Rochester,  Minn.,  internal 
medicine. 

Dr.  Cyril  Costello,  St.  Louis,  general  practice. 

Dr.  John  Ellis,  New  York,  clinical  pathology. 

Dr.  Ralph  Gause,  New  York,  obstetrics  and  gynecology. 

Dr.  Wendell  C.  Hall,  Hartford,  Conn.,  radiology. 

Dr.  Aubrey  O.  Hampton,  Washington,  D.  C.,  radiology. 

Dr.  Harry  Hauser,  Cleveland,  radiology. 

Dr.  Henry  A.  Holle,  New  York,  public  health. 

Dr.  Joseph  V.  Hopkins,  New  Orleans,  radiology. 

Dr.  William  L.  Howell,  Washington,  D.  C.,  internal 
medicine. 

Dr.  John  C.  King,  Memphis,  radiology. 

Dr.  Conrad  Lam,  Detroit,  surgery. 

Dr.  Walter  H.  Maloney,  Philadelphia,  eye,  ear,  nose  and 
throat. 

Dr.  Oliver  S.  Moore,  New  York,  general  practice. 

Dr.  Winn  Sherrill,  La  Jolla,  Calif.,  pediatrics. 

Dr.  Charles  C.  Sprague,  New  Orleans,  internal  medicine. 

Dr.  Paul  R.  Streit,  Washington,  D.  C.,  eye,  ear,  nose,  and 
throat  and  public  health. 

Dr.  W.  S.  Thomas,  Rochester,  N.  Y.,  clinical  pathology. 

Dr.  James  E.  Thompson,  New  York,  surgery. 

Dr.  W.  D.  Tigertt,  Washington,  D.  C.,  clinical  pathology. 

Dr.  M.  L.  Trumbull,  Memphis,  clinical  pathology. 

Dr.  B.  B.  Wells,  Little  Rock,  clinical  pathology. 

Dr.  Chris  J.  Zarafonetis,  Philadelphia,  internal  medicine. 

In  addition  to  this  list  a special  guest  of  the  Association 
will  be  Dr.  Francis  F.  Rosenbaum,  Milwaukee,  who  will 
speak  before  the  Section  on  Obstetrics  and  Gynecology  and 
at  the  Tuesday  morning  general  meeting. 

Dr.  P.  1.  Nixon,  San  Antonio,  whose  book  on  the  history 
of  the  Texas  Medical  Association  will  be  published  in  the 
spring,  will  speak  at  the  opening  exercises  of  the  annual 
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session.  Several  distinguished  men  of  medicine  have  been 
invited  to  present  reviews  of  the  medical  progress  of  each 
medical  specialty  within  the  past  hundred  years  and  especial- 
ly of  progress  in  Texas  and  by  Texans.  These  papers  will  be 
given  by  Dr;  J.  M.  Travis,  Jacksonville,  general  practice; 
Chauncey  D.  Leake,  Ph.D.,  Galveston,  internal  medicine; 
Dr.  Willard  R.  Cooke,  Galveston,  obstetrics  and  gynecology; 
Dr.  G.  V.  Brindley,  Temple,  surgery;  Dr.  E.  H.  Cary,  Dallas, 
eye,  ear,  nose  and  throat;  Dr.  R.  T.  Wilson,  Austin,  radi- 
ology; Dr.  C.  L.  Williams,  Beaumont,  public  health;  Dr.  B. 
F.  Stout,  San  Antonio,  clinical  pathology;  and  Dr.  Frank  H. 
Lancaster,  Houston,  pediatrics. 

Members  of  the  Association  who  desire  to  submit  a paper 
for  the  program  should  write  immediately  to  the  chairman 
or  secretary  of  the  appropriate  section  giving  the  topic  and 
a resume  of  the  paper.  Section  programs  will  be  closed  in 
mid-January  when  all  papers  will  be  submitted  for  review 
at  a meeting  of  the  Council  on  Scientific  Work.  Names  of 
the  officers  of  the  scientific  sections  appear  on  page  411  of 
the  June  JOURNAL. 


Telephone  Broadcasts  Begin  in  February 

The  first  in  the  series  of  four  telephone  broadcasts  to  be 
held  during  1953  under  the  sponsorship  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  Texas  Medical  Asso- 
ciation is  scheduled  for  February  10,  and  county  medical 
societies  which  wish  to  take  advantage  of  the  postgraduate 
programs  should  be  making  their  arrangements  to  assure 
completion  of  the  necessary  technical  details.  Dr.  Milford  O. 
Rouse,  Dallas,  chairman  of  the  council,  points  out. 

The  February  program  will  be  on  "Peptic  Ulcer — Modern 
Concepts”  with  Dr.  Tate  Miller,  Dallas,  as  moderator.  Other 
programs  in  the  series  are  for  March  10,  "Poliomyelitis — 
Evaluation  of  Present  Status,”  Dr.  J.  M.  Coleman,  Austin, 
moderator;  October  13,  "Practical  Management  of  More  Fre- 
quent Obstetric  Emergencies,”  Dr.  William  F.  Mengert, 
Dallas,  moderator;  and  November  10,  "Use  and  Abuse  of 
Antibiotics,”  Dr.  James  Kreisle,  Austin,  moderator. 

A contact  man  should  be  appointed  by  each  county  society 
or  hospital  staff  desiring  to  participate  in  the  telephone  pro- 
grams, Dr.  Rouse  states.  His  name  and  the  exact  meeting 
place  of  each  group  should  be  reported  to  the  Executive  Sec- 
retary of  the  Association  at  the  earliest  possible  time,  and 
in  no  instance  later  than  January  15  for  the  first  two  pro- 
grams. The  contact  man  should  arrange  with  the  manager  of 
the  local  telephone  company  for  a line  to  be  run  from  the 
telephone  exchange  to  the  meeting  place  and  with  a local 
radio  station  or  dealer  in  electronic  equipment  for  installa- 
tion of  an  amplifier  in  the  meeting  place.  The  Executive 
Secretary  will  arrange  for  a long  distance  hook-up  to  each 
participating  city  from  Austin,  where  each  of  the  programs 
will  originate. 

Although  the  exact  cost  to  each  participating  society  has 
not  been  determined,  it  is  expected  that  a.  $10  (plus  25  per 
cent  tax)  "booster  charge”  to  relay  the  program  from  one 
town  to  the  next,  charges  by  the  local  telephone  company 
for  connecting  the  meeting  place  to  the  telephone  exchange, 
and  rental  of  an  amplifier  should  cover  the  expense  for 
each  program. 

A special  subcommittee  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  is  directing  the  telephone  postgraduate 
broadcast  series.  Headed  by  Dr.  Joseph  Kopecky,  San  An- 
tonio, the  committee  also  includes  Drs.  Charles  T.  Stone, 
Galveston;  Henry  M.  Winans,  Dallas;  Mavis  P.  Kelsey, 
Houston;  James  D.  Murphy,  Fort  Worth;  Raleigh  R.  Ross, 
Austin;  and  Asher  R.  McComb,  San  Antonio. 

Final  technical  details  regarding  the  telephone  network 
will  be  worked  out  by  late  December  and  full  information 
will  be  mailed  to  each  county  society. 


Inactive  and  Honorary  Membership  Facts 

County  society  presidents  and  secretaries  and  district  coun- 
cilors are  reminded  that  a new  classification  of  membership 
in  the  Association,  inactive  membership,  was  authorized  by 
the  House  of  Delegates  at  its  last  session.  Nominations  for 
inactive  membership  already  have  been  received  in  the 
central  office  and  will  be  accepted  until  time  for  the  1953 
annual  session. 

Final  action  on  physicians  nominated  either  to  inactive 
or  to  honorary  membership  after  the  1952  session  cannot 
be  taken  until  the  House  of  Delegates  meets  in  April,  1953, 
at  which  time  the  physician’s  current  regular  dues  of  $50 
must  be  paid.  The  new  rate  in  dues  ($4  for  either  honorary 
or  inactive  membership)  for  a physician  elected  to  a new 
membership  status  will  not  become  effective  until  January  1 
of  the  year  following  his  election  by  the  House  of  Delegates. 
No  provision  is  made  for  refunding  a portion  of  regular 
dues  to  members  subsequently  elected  to  honorary  or  inactive 
membership. 

Clarification  of  the  rules  regarding  inactive  and  honorary 
membership  was  made  recently  in  a letter  to  county  society 
officers  in  preparation  for  payment  of  dues  for  1953,  which 
should  be  in  the  hands  of  the  Executive  Secretary  by  January 
1,  the  opening  of  the  next  membership  year.  Statements  in 
the  letter  and  in  the  preceding  paragraph  were  authorized 
by  the  Board  of  Trustees  acting  upon  the  advice  of  the 
legal  counsel  of  the  Association. 

Some  points  with  respect  to  American  Medical  Associa- 
tion dues  for  1953  also  might  be  reviewed.  Dues  in  the 
A.  M.  A.  are  $25  yearly;  fellowship  dues  have  been  elim- 
inated. Membership  may  be  maintained  without  payment  of 
dues  by  physicians  classified  as  follows: 

1.  Members  who  are  70  years  of  age  or  older  and  who 
request  exemption  from  paying  dues. 

2.  Members  temporarily  in  the  armed  forces,  regardless 
of  local  dues  exemptions. 

3.  Interns  and  residents  for  five  years  after  graduation. 
(Time  spent  in  military  service  may  be  excluded  in 
counting  the  five  year  limit. ) 

4.  Members  retired  from  active  practice  provided  they 
are  fully  or  partially  excused  from  payment  of  local 
and  state  dues. 

5.  Members  whose  county  society  secretaries  can  verify 
that  payment  of  dues  would  work  a financial  hardship 
and  who  are  excluded  in  full  or  part  from  payment 
of  local  dues. 

Application  blanks  for  membership  in  the  Texas  Medical 
Association  are  available  upon  request  to  the  central  office. 


NIXON  BOOK  TO  BE  PUBLISHED 

The  Board  of  Trustees  of  the  Texas  Medical  Association 
has  announced  that  final  plans  for  the  publication  of  the 
history  of  the  Texas  Medical  Association  during  the  past  one 
hundred  years  by  Dr.  P.  1.  Nixon  of  San  Antonio,  have 
been  completed  and  the  book  will  be  off  the  press  before 
the  annual  session  in  April,  1953. 

Containing  500  pages  with  twenty-four  pages  of  illustra- 
tions, "The  History  of  the  Texas  Medical  Association”  will 
be  published  by  the  University  of  Texas  Press  in  Austin  and 
copies  of  the  history  will  be  available  at  the  centennial  ob- 
servance of  the  establishment  of  the  State  Association  at  the 
annual  session  in  Houston,  April  26-29.  Promotion  and 
publicity  for  the  book  will  be  handled  by  the  University  of 
Texas  Press. 

Dr.  Nixon  is  also  the  author  of  two  other  books,  "The 
Medical  Story  of  Early  Texas  1528-1853”  and  "A  Century 
of  Medicine  in  San  Antonio.” 
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COUNTY  SOCIETIES 


Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts 
Ochiltree-Hutchinson-Carson  Counties  Society 

October  16,  1952 

(Reported  by  Malcolm  H.  Wyatt,  Secretary) 

Panel  Discussion — Denton  A.  Cooley,  Houston,  moderator. 

Status  of  Supervoltage  Roentgen-Ray  Therapy — -Vincent  P.  Collins, 
Houston. 

Radioactive  Iodine  in  Diagnosis  and  Treatment  of  Thyroid  Tumors 
— Herbert  C.  Allen,  Jr.,  Houston. 

Treatment  of  Malignant  Blood  Dyscrasias  and  Lymphomas — Robert 
A.  Hettig,  Houston. 

Management  of  Carcinoma  of  the  Breast  with  Metastases  ( Hor- 
mones)— Dr.  Cooley. 

Held  in  Pampa  on  October  16,  the  annual  meeting  of 
District  Three,  Texas  Division  of  the  American  Cancer  So- 
ciety supplanted  the  regular  monthly  meeting  of  the 
Gray  - Wheeler  - Hansford  - Hemphill  - Lipscomb  - Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Medical  Society.  Har- 
vey H.  Latson,  Amarillo,  introduced  Dr.  Cooley  of  Houston, 
who  was  moderator  for  the  panel  discussion  outlined  above. 

Hardeman-Cottle-Foard-Motley  Counties  Society 

October  23,  1952 
(Reported  by  J.  M.  Taylor,  Secretary) 

Discussion  of  Injuries  Involving  the  Hip — George  W.  Horton,  Wich- 
ita Falls. 

The  Hardeman-Cottle-Foard-Motley  Counties  Medical  So- 
ciety met  in  Quanah  on  October  23.  After  dinner,  J.  F. 
Hughes  of  Spur,  president,  presided  over  the  business  session 
and  introduced  the  guest  speaker. 

Milam  County  Society 
October,  1952 

The  October  meeting  of  the  Milam  County  Medical  So- 
ciety was  held  in  Cameron.  Thomas  E.  Crump,  Cameron, 
was  elected  president  during  the  business  session,  while  John 


T.  Richards,  Rockdale,  was  chosen  vice-president  and  dele-, 
gate,  and  Jack  L.  Walker,  Cameron,  was  named  secretary. 

A resolution  was  passed  which  stated  that  the  society  be- 
lieves it  desirous  for  Milam  County  to  participate  in  the 
regional  blood  bank  of  Waco  and  therefore  will  urge  the 
local  Red  Cross  to  complete  arrangements  for  this  plan  as 
soon  as  possible. 

Polk-San  Jacinto  Counties  Society 

Herman  A.  Wall,  Jr.  of  Corrigan  recently  was  elected 
president  of  the  Polk-San  Jacinto  Counties  Medical  Society. 
Roy  A.  Olive  and  John  Corso,  both  of  Livingston,  are  the 
new  vice-president  and  secretary,  respectively. 

Tarrant  County  Society 
October  21,  1952 

(Reported  by  William  P.  Higgins,  Jr.,  Secretary) 

Symposium:  Unilateral  Shoulder  and  Arm  Pain — E.  Ross  Kyger,  Jr., 
Fort  Worth,  moderator;  Rex  Z.  Howard,  Henry  C.  McDonald,  Jr., 
Frederick  C.  Rehfeldt,  Herman  C.  Sehested,  and  Stephen  W.  Wil- 
son, all  of  Fort  Worth. 

The  regular  monthly  meeting  of  the  Tarrant  County  Med- 
ical Society  was  held  in  Fort  Worth  on  October  21,  with 
sixty-two  members  present.  A scientific  program  was  given 
as  outlined  above.  John  F.  Lindsay,  Jr.  and  E.  Renshaw  In- 
nis,  both  of  Fort  Worth,  were  elected  to  membership  in  the 
society,  and  the  membership  transfer  of  L.  M.  Altaras  from 
the  Hardeman-Cottle-Foard-Motley  Counties  Medical  Society 
was  approved.  An  amendment  to  the  by-laws  of  the  Tarrant 
County  Society  was  proposed  to  raise  the  society’s  annual 
membership  dues  for  use  by  the  public  relations  committee 
and  for  other  purposes.  A letter  was  read  from  James  D. 
Murphy,  Fort  Worth,  chairman  of  the  committee  on  scien- 
tific exhibits  of  the  Texas  Medical  Association,  regarding 
applications  for  scientific  exhibit  display  space  at  the  1953 
annual  session  of  the  Association. 


COUNTY  AUXILIARIES 


Bexar  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Bexar  County  Medical  So- 
ciety began  its  year  of  activity  with  a luncheon  and  meeting 
on  October  10  at  the  Oak  Hill  Country  Club  in  San  An- 
tonio. Mrs.  S.  Foster  Moore,  Jr.,  president,  introduced  Mrs. 
Robert  F.  Thompson,  El  Paso,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  who  was  honor 
guest  and  speaker.  Other  special  guests  introduced  were 
Mesdames  E.  W.  Coyle,  President-Elect  of  the  Auxiliary; 
John  L.  Pridgen,  council  woman  for  the  Fifth  District;  Frank 
N.  Haggard,  member  of  the  Special  Advisory  Committee 
and  honorary  life  president  of  both  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  and  the  State  Auxil- 
iary; A.  O.  Severance,  chairman  of  the  Essay  Committee; 
Frank  Steed,  member  of  the  Memorial  Fund  Committee; 

Officers  of  the  Woman's  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  Robert  P.  Thompson,  El  Paso;  President-Elect,  Mrs.  E. 
W.  Coyle,  San  Antonio;  First  Vice-President  (Organization),  Mrs.  R. 
T.  Travis,  Jacksonville;  Second  Vice-President  (Physical  Examinations) , 
Mrs.  Troy  A.  Shafer,  Harlingen;  Third  Vice-President  (Today’s 
Health),  Mrs.  P.  R.  Jeter,  Childress;  Fourth  Vice-President  (Program) , 
Mrs.  John  D.  Gleckler,  Denison;  Recording  Secretary,  Mrs.  Carlos  R. 
Hamilton,  Houston;  Treasurer,  Mrs.  Oscar  Marchman,  Jr.,  Dallas; 
Corresponding  Secretary,  Mrs.  Newton  F.  Walker,  El  Paso;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 
Joe  D.  Nichols,  Atlanta. 


Dan  A.  Russell,  member  of  the  Legislation  Committee;  and 
M.  A.  Ramsdell,  member  of  the  Nurse  Recruitment  Com- 
mittee; and  Drs.  J.  Manning  Venable,  president  of  the  Bexar 
County  Medical  Society,  and  Wilber  F.  Robertson,  counselor 
of  the  auxiliary,  all  of  San  Antonio. 

Mrs.  Thompson  talked  on  the  necessity  of  fulfilling  the 
requirements  and  responsibilities  of  good  citizenship  in  the 
immediate  community  as  well  as  in  America.  Mrs.  Pridgen 
gave  the  invocation.  During  the  business  meeting  which  fol- 
lowed, the  names  of  the  twenty-four  new  members  of  the 
auxiliary  were  announced;  Mrs.  Ramsdell  introduced  the  new 
members  present.  Mrs.  Phillip  L.  Day,  San  Antonio,  chair- 
man of  the  nurse  recruitment  committee,  announced  that  the 
new  loan  fund  for  student  nurses  has  been  established  by 
the  society  and  is  in  readiness  to  be  used.  Members  voted  to 
sponsor  the  annual  essay  contest  conducted  by  the  Associa- 
tion of  American  Physicians  and  Surgeons  and  thereby  bring 
the  contest  to  the  attention  of  Bexar  County  schools  for  the 
first  time. 

A Hawaiian  cocktail  and  supper-dance  "welcome”  party 
for  new  members  of  the  Bexar  County  Auxiliary  and  the 
Bexar  County  Medical  Society  took  place  in  San  Antonio, 
October  17.  In  the  receiving  line  were  Mrs.  S.  Foster  Moore, 
Jr.,  president  of  the  auxiliary,  and  Dr.  Moore;  Dr.  J.  Man- 
ning Venable,  president  of  the  county  society,  and  Mrs. 
Venable;  Mrs.  John  W.  Worsham,  social  chairman,  and  Dr. 
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Worsham;  and  Mrs.  Arthur  B.  Pyterek,  new  members  chair- 
man, and  Dr.  Pyterek.  Official  auxiliary  hostesses  were  Mes- 
dames  Worsham,  John  B.  Case,  Graham  B.  Ladd,  D.  A. 
Todd,  and  Charles  W.  Tennison. — Mrs.  L.  Bonham  Jones, 
Publicity  Secretary. 

Brown-Comanche-Mills-San  Saba  Caunties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Brown-Comanche-Mills- 
San  Saba  Counties  Medical  Society  was  organized  at  a meet- 
ing in  Brownwood  on  October  16.  Mrs.  Scott  H.  Martin, 
San  Angelo,  council  woman  for  the  Fourth  District,  present- 
ed the  plan  of  organization  and  presided  over  the  business 
meeting.  Officers  of  the  auxiliary  elected  at  this  time  in- 
clude Mesdames  Oscar  N.  Mayo,  president;  S.  Braswell 
Locker,  president-elect;  Ernest  F.  Cadenhead,  first  vice-presi- 
dent; Ned  A.  Snyder,  Jr.,  second  vice-president;  J.  B. 
Stephens,  secretary;  Flomer  Allen,  Jr.,  treasurer;  and  C.  C. 
Bullard,  parliamentarian.  All  are  from  Brownwood  except 
Mrs.  Stephens,  who  is  from  Bangs. 

Harris  County  Auxiliary 

Dan  Smoot,  coordinator  of  Facts  Forum,  was  guest  speaker 
at  the  October  27  meeting  of  the  Harris  County  Auxiliary 
in  Houston.  Mr.  Smoot’s  topic  was  "This  Republic  Is 
Yours.’’ 

A former  member  of  the  faculty  of  Southern  Methodist 
University  and  a member  of  the  Federal  Bureau  of  Investiga- 
tion, Mr.  Smoot  previously  served  as  administrative  assistant 
to  J.  Edgar  Hoover.  Mrs.  Hardy  A.  Kemp,  Houston,  was 
chairman  of  the  program. 

Mrs.  Robert  F.  Thompson,  El  Paso,  President  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  was 
the  honor  guest  at  a luncheon  and  style  show  of  the  Harris 
County  Auxiliary  in  Houston  November  24.  Models  from 
the  Cecil  B.  Lee  Academie  of  Charm  and  Modeling  par- 
ticipated in  the  style  show.  Mrs.  Norborne  Powell,  Houston, 
served  as  chairman  of  the  meeting. — Mrs.  W.  M.  Wallis. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

Members  of  the  Hunt-Rockwall-Rains  Counties  Auxiliary 
entertained  the  counties  medical  society  with  a dinner  on 
October  14  at  the  home  of  Dr.  and  Mrs.  J.  W.  Ward  of 
Greenville.  Co-hostesses  were  Mesdames  J.  M.  Hanchey,  John 
S.  Cooper,  Henry  W.  Maier,  George  Trad,  Samuel  D.  Whit- 
ten, Thomas  C.  Strickland,  and  E.  T.  Fry,  all  of  Greenville. 

Following  dinner  the  two  organizations  met  separately. 
Mrs.  E.  Truett  Crim,  president,  presided  at  the  auxiliary 
meeting. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
began  the  year’s  activities  with  a tea  on  October  8 in  Kerr- 
ville  at  "Steepside,”  the  home  of  Dr.  and  Mrs.  Sam  E. 
Thompson. 

Honored  at  this  time  was  the  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  Mrs.  Robert  F. 
Thompson  of  El  Paso,  Mesdames  E.  W.  Coyle,  President- 
Elect  of  the  Auxiliary;  John  L.  Pridgen,  council  woman  for 
the  Fifth  District;  A.  O.  Severance,  chairman  of  the  Essay 
Contest  Committee  of  the  State  Auxiliary;  Charles  McGehee, 
member  of  the  Auxiliary’s  Nominating  Committee;  and  S. 
Foster  Moore,  Jr.,  president  of  the  Bexar  County  Auxiliary, 
all  of  San  Antonio,  and  Hugh  A.  Drane,  Jr.,  Kerrville, 
president  of  the  Kerr-Kendall-Gillespie-Bandera  Counties 
Auxiliary,  also  were  honored  guests. 

Kleberg-Kenedy  Counties  Auxiliary 

Mrs.  Clarke  E.  Ginther,  Bishop,  president  of  the  Kleberg- 
Kenedy  Counties  Auxiliary,  presided  at  the  auxiliary’s 


monthly  meeting  held  on  October  14  at  the  home  of  Mrs. 
S.  Chester  Dunn  in  Kingsville.  At  this  time,  tentative  plans 
were  made  for  a dinner  honoring  husbands  of  the  members, 
and  projects  for  the  year  were  discussed.  It  was  announced 
that  Mrs.  Lindell  E.  Ramey  of  Kingsville  had  been  elected 
as  secretary  of  the  auxiliary  and  that  a collection  of  books 
on  government  and  citizenship  had  been  received  as  a 
gift  from  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association. 

McLennan  County  Auxiliary 

The  McLennan  County  Auxiliary  entertained  with  a brunch 
at  the  YWCA  in  Waco  on  October  22.  Mesdames  Milton 
Spark  and  Martin  Even  were  chairmen  for  the  brunch.  Mrs. 
Maurice  Barnes  gave  a talk  on  the  United  Nations,  and  Mrs. 
J.  M.  Garrett,  president,  reported  on  the  meeting  of  the 
Executive  Board  of  the  Woman’s  Auxiliary  held  in  Austin 
on  September  18.  Other  reports  were  received  from  Mes- 
dames M.  C.  Carlisle,  J.  L.  Kee,  and  George  Berry.  It  was 
announced  that  1,503  subscriptions  to  Today’s  Health  have 
been  received  since  September. — Mrs.  F.  F.  Kirby,  Publicity 
Secretary. 

Nacogdoches  County  Auxiliary 

Mrs.  Eugene  S.  Rogers  entertained  members  of  the  Nacog- 
doches County  Auxiliary  at  a luncheon  on  November  5 in 
Nacogdoches.  Final  plans  were  made  for  the  sixth  annual 
silver  tea  held  November  13  at  the  home  of  Mrs.  Stephen 
Tucker  of  Nacogdoches. — Mrs.  James  G.  Taylor,  Jr.,  Pub- 
licity Secretary. 

Nueces  County  Auxiliary 

Thirteen  new  members  of  the  Nueces  County  Auxiliary 
were  welcomed  at  the  October  meeting  of  the  auxiliary  in 
Corpus  Christi.  Special  guests  were  wives  of  physicians  at 
the  Naval  Hospital  and  Naval  Air  Station.  The  new  mem- 
bers were  invited  to  attend  the  luncheon  and  business  meet- 
ing held  November  21  with  Mrs.  G.  W.  Edgerton  as  hostess 
chairman. 

New  members  include  Mesdames  Herman  W.  Gaddis,  T. 
F.  Fitzgerald,  William  Aldis,  D.  C.  Bernwanger,  Rex  Thomas, 
Harold  T.  Pruessner,  Robert  Wilkens,  Joseph  Oshman,  Rob- 
ert W.  Johnson,  George  Schuster,  T.  P.  O’Brien,  Maurice 
Nast,  and  Lloyd  D.  Bounds. — Mrs.  C.  D.  Stewart,  Press 
Reporter. 

Travis  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Travis  County  Medical  So- 
ciety met  in  Austin  on  October  21  to  honor  new  members 
and  members  of  other  county  auxiliaries  in  the  Seventh 
District.  Approximately  115  persons  were  present.  Mrs. 
Allen  H.  Neighbors,  Jr.,  Austin,  president,  conducted  the 
business  session  and  program.  A play  written  by  Mrs.  Neigh- 
bors and  called  "Rehearsal  for  Duty”  was  presented.  Its 
theme  stressed  the  importance  of  auxiliary  members’  par- 
ticipation in  the  health  education,  philanthropic,  community 
service,  nurse  recruitment,  legislative,  hospital  service,  and 
essay  contest  committees. 

Hostesses  were  Mesdames  Richard  O.  Swearingen  and 
Robert  B.  Morrison,  co-chairmen;  and  Neighbors,  William 
W.  Kelton,  Jr.,  Thomas  J.  Archer,  Sidney  W.  Bohls,  W. 
Burford  Hahn,  George  W.  Tipton,  James  W.  Eckhardt,  J. 
Edward  Johnson,  Rabun  T.  Wilson,  Charles  B.  Dildy,  Ga- 
briel F.  Thornhill,  Henry  L.  Hilgartner,  Terrence  Watt,  Dal- 
ton Richardson,  Ben  M.  Primer,  Lee  E.  Edens,  Zachary  T. 
Scott,  and  Jay  T.  Shurley,  all  of  Austin. 

Mrs.  Robert  F.  Thompson,  El  Paso,  president  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  was 
honoree  at  a luncheon  style  show  held  in  Austin  on  Novem- 
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ber  18  for  the  Travis  County  Auxiliary.  Mesdames  Robert 
V.  Murray,  Carl  E.  Carter,  J.  W.  E.  H.  Beck,  Rabun  T. 
Wilson,  James  M.  Coleman,  James  T.  Robinson,  R.  Allwyn 
Cooper,  and  Allen  H.  Neighbors,  Sr.,  all  of  Austin,  and  past 
presidents  of  the  county  auxiliary  were  other  special  guests. 

Mrs.  Thompson  spoke  briefly  on  "Americanism.”  Mrs. 
Horton  Wayne  Smith  of  Austin  was  moderator  for  the  style 
show,  while  a group  of  auxiliary  members  were  models. 
They  included  Mesdames  Henry  L.  Hilgartner,  Charles  M. 
Darnall,  Emerson  K.  Blewett,  Terrence  Watt,  Robert  B. 


Morrison,  Horace  E.  Cromer,  James  W.  Eckhardt,  Thomas 
J.  McElhenney,  and  Wylie  F.  Creel. 

Chairmen  of  hostesses  were  Mrs.  Cromer  and  Mrs.  Frank 
M.  Covert,  III.  On  the  hostess  committee  were  Mesdames 
Raleigh  R.  Ross,  David  O.  Johnson,  Blewett,  James  E. 
Kreisle,  John  F.  Thomas,  Albert  A.  Tisdale,  George  E. 
Clark,  Jr.,  Gus  G.  Zedler,  David  Wade,  Claude  A.  Martin, 
Luther  P.  Walter,  W.  C.  Gauntt,  Sam  A.  Woolsey,  and  M. 
Allen  Forbes,  Jr.  All  of  the  participants  are  from  Austin.— 
Mrs.  George  W.  Tipton,  Publicity  Secretary. 


J.  D.  MABRY 

Dr.  James  Delma  Mabry,  Houston,  Texas,  associate  pro- 
fessor of  clinical  surgery  at  Baylor  University  College  of 
Medicine,  died  in  a Houston  hospital  on  September  10, 
1952,  following  a heart  attack. 

Dr.  Mabry  was  born  at  Abbott  on  November  3,  1901, 
the  son  of  Jesse  H.  and  Cora  (Johnson)  Mabry.  He  attend- 
ed Abilene  Christian  College,  Abilene,  and  Baylor  Univer- 
sity, Waco,  and  received  his  bachelor  of  arts  degree  from 
the  University  of  Colorado,  Boulder.  Dr.  Mabry  obtained 
his  medical  degree  in  1928  from  the  University  of  Texas 
School  of  Medicine,  Galveston. 

After  serving  his  internship  and  residency  at  Hermann 
Hospital,  Houston,  he  entered  private  practice  in  that  city 
in  1931.  Since  1937  he  had  been  on  the  surgical  staff  of 
Hermann  Hospital  and  was  senior  member  of  the  active 
staff  at  the  time  of  his  death.  Dr.  Mabry  also  taught  at  Bay- 
lor University  College  of  Medicine,  Houston.  During  World 
War  II  he  served  for  forty-one  months  in  the  Navy,  hold- 
ing the  rank  of  commander.  He  was  credited  with  setting 
up  the  first  naval  hospital  on  Guadalcanal. 


Dr.  James  D.  Mabry 


Dr.  Mabry  had  been  a member  for  many  years  of  the 
American  Medical  Association  and  the  Texas  Medical  Asso- 
ciation through  the  Harris  County  Medical  Society.  He  was 


a member  of  the  military  affairs  committee  and  on  the 
board  of  censors  of  his  county  society.  A fellow  of  the 
American  College  of  Surgeons,  Dr.  Mabry  also  held  mem- 
bership in  the  Postgraduate  Assembly  of  South  Texas  and 
was  vice-president  of  the  Harris  County  Chapter  of  the 
American  Academy  of  General  Practice.  In  addition,  he  was 
a member  of  the  Arabia  Temple  Shrine,  the  Houston  Club, 
Theta  Kappa  Psi  medical  fraternity,  the  Houston  Chamber 
of  Commerce,  the  Central  Church  of  Christ,  and  was  on  the 
executive  committee  of  Doctors  for  Freedom,  a civic  group 
which  he  helped  organize. 

Dr.  Mabry  is  survived  by  his  wife,  the  former  Miss  Gladys 
Hooks,  whom  he  married  in  San  Diego,  Calif.,  on  May  14, 
1942;  his  father  and  stepmother,  Mr.  and  Mrs.  J.  H.  Mabry, 
Penelope;  four  brothers,  Homer  Mabry  and  A.  W.  Mabry, 
Houston;  Leon  Mabry,  Dallas;  and  Richard  W.  Mabry, 
Penelope;  and  three  sisters,  Mrs.  J.  Howard,  Waco;  Mrs. 
Warren  Berryhill,  Hillsboro;  and  Mrs.  Myron  Matteson, 
Magnolia,  Ark. 

P.  D.  PRIEST 

Dr.  Perry  Davis  Priest,  Texarkana,  Texas,  died  September 
22,  1952  in  a Texarkana  hospital  from  cerebrovascular 
thrombosis,  after  having  been  ill  for  several  months. 

Dr.  Priest  was  the  son  of  Mr.  and  Mrs.  Augustus  Priest 
and  was  born  at  Inverness,  Fla.,  on  March  20,  1902.  He  re- 
ceived most  of  his  preliminary  schooling  in  North  Carolina, 
where  he  attended  high  school  at  Black  Mountain;  Mars  Hill 
College  Preparatory  School,  Mars  Hill;  the  University  of 
North  Carolina,  Chapel  Hill;  and  Davidson  College,  David- 
son. Upon  graduation  with  a bachelor  of  science  degree  from 
the  latter.  Dr.  Priest  entered  Vanderbilt  University  School  of 
Medicine,  Nashville,  receiving  his  medical  degree  in  1931. 
He  was  awarded  the  Beauchamp  Prize  in  neuropsychiatry 
following  his  graduation.  After  graduation  Dr.  Priest  re- 
mained at  Vanderbilt  four  years  for  postgraduate  training 
which  included  two  years  in  internal  medicine  and  two  years 
in  pediatrics.  In  addition  Dr.  Priest  was  associated  with  the 
out-patient  department  of  Vanderbilt  Hospital.  In  1935  he 
established  his  medical  practice  at  Texarkana  and  continued 
to  practice  in  that  city  until  the  onset  of  his  illness  in  June. 
Dr.  Priest  was  engaged  in  the  general  practice  of  medicine 
and  was  a member  of  the  staffs  of  Texarkana  and  St. 
Michael’s  Hospitals,  Texarkana.  When  the  Vanderbilt  Med- 
ical Unit  was  activated  as  300th  General  Hospital  during 
World  War  II,  Dr.  Priest  was  chief  of  medical  service  for 
one  year  before  receiving  an  honorable  medical  discharge 
from  the  Army  Medical  Corps  with  the  rank  of  lieutenant 
colonel. 

Dr.  Priest  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  the  Bowie 
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County  Medical  Society,  of  which  he  was  president  in  1947- 
He  was  also  a member  of  Alpha  Omicron  Alpha  honorary 
medical  scholastic  fraternity,  Phi  Beta  Kappa  honorary 
scholastic  fraternity.  Alpha  Kappa  Kappa  medical  fraternity. 
Delta  Tau  Delta  social  fraternity,  and  the  Baptist  Church. 


Dr.  Perry  Priest 


Dr.  Priest  is  survived  by  his  wife,  the  former  Miss  Mary 
Adele  Wilson,  whom  he  married  in  Texarkana  in  1938;  a 
son,  Stuart  Wilson  Priest;  and  a daughter,  Penelope  Priest, 
all  of  Texarkana;  his  mother,  Mrs.  Cora  Lee,  Anniston,  Ala.; 
and  two  sisters,  Mrs.  A.  M.  Chilton,  Anniston,  Ala.,  and 
Mrs.  G.  A.  Edwards,  Van  Wert,  Ohio. 

J.  L.  HAWLEY 

Dr.  James  Leeper  Hawley,  Tyler,  Texas,  clinical  director 
of  the  East  Texas  Tuberculosis  Hospital,  died  October  12, 
1952  at  his  home. 

Dr.  Hawley  was  born  at  Sherman  on  April  4,  1910.  His 
parents  were  H.  B.  and  Beatrice  Hawley.  Dr.  Hawley  was  a 
graduate  of  North  Dallas  High  School,  Dallas;  Texas  Agri- 
cultural and  Mechanical  College,  College  Station;  and  Baylor 
University  College  of  Medicine,  then  located  in  Dallas.  He 
received  his  medical  degree  in  1935  and  served  both  his  in- 
ternship and  residency  at  Baylor  Hospital,  Dallas.  Dr.  Haw- 
ley began  private  practice  in  Dallas  in  1938  with  the  late 
Dr.  J.  Forrest  Buchanan.  Later,  he  became  associated  with 
the  Tuberculosis  Control  Center,  Dallas.  From  1948  until 
1950  Dr.  Hawley  was  on  the  staff  of  the  Veterans  Adminis- 
tration Hospital  at  Legion.  He  moved  to  Tyler  in  1950  to 
join  the  staff  of  the  East  Texas  Tuberculosis  Hospital.  In- 
ternal medicine  was  his  specialty. 

Dr.  Hawley  formerly  was  a member  of  the  American  Med- 
ical Association  and  the  Texas  Medical  Association  through 
the  Dallas  County  Medical  Society.  He  was  also  a member 
of  Phi  Chi  medical  fraternity.  Alpha  Omega  Alpha  honor- 
ary medical  fraternity,  and  the  Episcopal  Church. 

His  wife,  the  former  Miss  Pearl  Sutherland  whom  Dr. 
Hawley  married  June  8,  1937,  survives  him,  in  addition  to 
two  sons,  James  Hawley,  Jr.,  and  Joe  Hawley,  all  of  Dallas; 
three  brothers,  Hugh  Hawley,  Los  Angeles;  Orrin  Hawley, 
Dallas;  and  Joe  Hawley,  Bandera;  and  a sister,  Mrs.  M.  M. 
Paule,  Dallas. 


R.  L.  DAVIS 

Dr.  Robert  Lee  Davis,  McKinney,  Texas,  a practicing 
physician  for  sixty  years,  died  September  30,  1952  in  a 
McKinney  hospital,  following  a short  illness. 

Dr.  Davis  was  born  on  November  6,  1865  in  Farmers- 
ville,  Texas,  to  John  A.  and  Sarah  (Roland)  Davis.  He  at- 
tended Farmersville  public  schools  before  enrolling  in  what 
was  then  the  Memphis  Hospital  Medical  College,  Memphis, 
Tenn.,  where  he  was  graduated  in  1892  and  served  his  in- 
ternship. He  began  his  medical  practice  in  the  vicinity  of 
Princeton,  Texas.  In  1917  Dr.  Davis  moved  to  McKinney, 
where  he  practiced  until  the  time  of  his  death. 


Dr.  Robert  Lee  Davis 


Dr.  Davis  was  formerly  a member  for  many  years  of  the 
American  Medical  Association  and  the  Texas  Medical  Asso- 
ciation through  the  Collin  County  Medical  Society.  He  was 
president  of  his  county  medical  society  in  1948  and  served 
as  city  and  county  health  officer  for  several  years.  Dr.  Davis 
was  a member  of  the  Baptist  Church. 

On  March  25,  1885  in  Farmersville,  Dr.  Davis  married 
the  former  Miss  Lenora  B.  Chapman.  His  wife  survives  him, 
as  do  four  daughters,  Mrs.  W.  Porter  Cave,  Mrs.  S.  Stanley 
Knapp,  and  Mrs.  M.  M.  Winzer.  all  of  Dallas,  and  Mrs. 
Zollie  Taylor,  McKinney;  a brother.  Rev.  M.  1.  Davis,  No- 
gales, Ariz.;  a sister,  Mrs.  Nan  Murchison,  Shamrock,  Texas; 
ten  grandchildren;  and  eight  great-grandchildren. 

L.  H.  COCKERHAM 

Dr.  Louis  Hampton  Cockerham,  Sinton,  Texas,  died  July 
13,  1952,  in  a Sinton  hospital. 

Dr.  Cockerham  was  born  in  Coushatta,  La.,  on  August  25, 
1888,  the  son  of  Moses  Allan  and  Maggie  (Sheen)  Cocker- 
ham. He  received  his  medical  degree  in  1914  from  the  old 
St.  Louis  College  of  Physicians  and  Surgeons  in  St.  Louis, 
and  interned  at  Parkland  Hospital,  Dallas. 

Dr.  Cockerham  practiced  in  Laredo,  lola,  and  Palestine, 
before  moving  to  Sinton  in  1927.  He  maintained  an  active 
practice  in  Sinton  until  1951  when  ill  health  forced  him  to 
retire.  In  1941  he  and  Dr.  C.  L.  Curlee  built  the  Sinton 
Hospital.  During  World  War  I,  Dr.  Cockerham  served  as  a 
first  lieutenant  in  the  Army  Medical  Corps.  He  was  stationed 
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overseas  and  was  wounded  twice,  receiving  the  French  Croix 
de  Guerre  for  his  services. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Webb-Zapata-Jim  Hogg, 
Grimes,  and  San  Patricio-Aransas-Refugio  Counties  Medical 
Societies,  Dr.  Cockerham  had  served  as  president  of  the  latter 
society  in  1934.  He  was  elected  to  honorary  membership  in 
the  Texas  Medical  Association  in  1952. 

Dr.  Cockerham  owned  extensive  farm  and  ranch  interests, 
and  upon  his  retirement  from  active  practice,  spent  his  time 
looking  after  these  interests.  He  was  a member  of  the  Ma- 
sonic Lodge  and  the  Methodist  Church. 

Dr.  Cockerham  married  the  former  Miss  Lola  Neill 
on  May  26,  1923,  in  San  Antonio.  She  survives  him  as  do 
a son,  Louis  Cockerham,  Sinton,  and  a daughter,  Mrs.  Dave 
Odem,  Sinton;  one  brother,  Clyde  Cockerham,  Baton  Rouge, 
La.;  a sister,  Mrs.  Charles  Mueller,  Commerce;  and  four 
grandchildren. 

M.  A.  H.  EDGERTON 

Dr.  Mary  Ann  (Headley)  Edgerton,  Rio  Grande  City, 
Texas,  died  in  a San  Antonio  hospital  August  29,  1952,  of 
cancer. 

Dr.  Edgerton  was  born  at  Miramar  Ranch  in  Hidalgo 
County,  Texas,  on  October  28,  1888,  the  daughter  of  Dr. 
A.  M.  and  Dona  Marie  (del  Pilar  Trevino)  Headley.  Her 
father  was  a native  of  England  who  setded  in  the  Rio 
Grande  Valley  soon  after  the  Civil  War,  in  which  he  served 
as  a surgeon  with  the  Confederate  Army.  Dr.  Edgerton  re- 
ceived her  early  education  in  Rio  Grande  City,  attending 
the  public  schools  and  Incarnate  Word  Convent,  in  addition 


Dr.  Mary  Edgerton 


to  being  privately  mtored.  She  studied  at  the  University  of 
Texas,  Austin,  as  well  as  the  University  of  Texas  School  of 
Medicine,  Galveston,  prior  to  receiving  her  medical  degree 
in  1910  from  the  Woman’s  Medical  College  of  Pennsylvania, 
Philadelphia.  Afterwards  she  began  her  postgraduate  work 
at  the  Wills  Hospital,  Philadelphia,  but  she  soon  returned 
to  her  former  home  in  order  to  assist  her  father  with  his 
practice.  In  1911  during  a smallpox  epidemic.  Dr.  Ed- 
gerton was  appointed  county  health  officer.  She  is  credited 
with  having  been  able  to  control  the  epidemic  within  ninety 


days.  She  also  served  Starr  County  as  its  health  officer  at 
other  times  during  her  medical  career.  Following  the  death 
of  her  father.  Dr.  Edgerton  and  her  husband.  Dr.  George 
Edgerton,  assumed  Dr.  Headley’s  practice. 

Dr.  Mary,  as  she  was  known  to  her  patients,  was  in  active 
practice  for  twenty-five  years.  She  specialized  in  gynecology. 
Dr.  Edgerton  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  the 
Hidalgo-Starr  Counties  Medical  Society. 

In  1912  she  was  married  to  Dr.  George  Edgerton  of  Sher- 
man. Surviving  her  are  four  sons,  George  H.  Edgerton,  Aus- 
tin; Charles  H.  Edgerton  and  Robbie  H.  Edgerton,  Corpus 
Christi;  and  Joe  H.  Edgerton,  San  Antonio;  a daughter,  Mrs. 
Estella  E.  Raybourn,  Harlingen;  and  six  grandchildren. 

w.  D.  McDonald 

Dr.  William  Drury  McDonald,  Dallas,  Texas,  died  August 
21,  1952  at  Lake  City,  Colo.,  from  acute  myocardial  in- 
farction. 

Dr.  McDonald,  the  son  of  W.  F.  and  Mary  J.  McDonald, 
was  born  December  25,  1904  at  Red  Level,  Ala.  From  1923 
through  1926  he  was  a student  at  the  University  of  Florida 
in  Gainesville.  He  also  attended  the  University  of  Alabama 
at  Tuskaloosa  before  enrolling  at  the  University  of  Arkansas 
School  of  Medicine,  Little  Rock.  He  was  graduated  from  the 
latter  school  in  1933  and  then  interned  at  St.  Paul’s  Hospital 
in  Dallas  for  one  year.  After  completing  his  internship.  Dr. 
McDonald  established  his  medical  practice  in  Dallas  and 
continued  to  practice  in  that  city  until  his  death;  he  special-  , 
ized  in  obstetrics  and  gynecology. 


Dr.  W.  D.  McDonald 


Dr.  McDonald  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through  the 
Dallas  County  Medical  Society,  the  Southwestern  Medical 
Association,  the  American  Academy  of  Obstetrics  and  Gyne- 
cology, the  Dallas-Fort  Worth  Obstetrics  and  Gynecology 
Society,  and  Theta  Kappa  Psi  medical  fraternity. 

Dr.  McDonald  married  the  former  Miss  Viola  Adelle 
Young,  also  a doctor  of  medicine,  on  March  27,  1931  at 
Fordyce,  Ark.  She  survives  him,  in  addition  to  a son,  Robert 
Drury  McDonald;  a daughter,  Sarah  Adelle  McDonald;  and 
his  mother,  Mrs.  Mary  Kennedy,  all  of  Dallas. 
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J.  Johnson,  C.  K.  Kirby,  and  E.  Hill  838 

Surgery  of  the  Stomach  and  Duodenum,  C.  E.  Welch.  ...  50 

Surgical  Care,  R.  Elman 300 

Surgical  Gynecology,  J.  P.  Greenhill 785 

Surgical  Measures  in  Hypertension,  R.  H.  Smithwick 301 

Surgical  Practice  of  the  Lahey  Clinic,  Members  of  Staff 

of  Lahey  Clinic,  Boston 347 

Synopsis  of  Genitourinary  Diseases,  A.  1.  Dodson  and  D.  L. 

Gilbert 785 

Synopsis  of  Surgical  Anatomy,  A.  L.  McGregor 238 

Tail,  E.  F.,  Textbook  of  Refraction 302 

Text-Book  of  Medicine,  A,  E.  N.  Chamberlain 301 

Textbook  of  Clinical  Pathology,  A,  S.  C.  Miller  346 

Textbook  of  Obstetrics  and  Obstetric  Nursing,  M.  M.  Book- 

miller  and  G.  L.  Bowen 50 

Textbook  of  Pharmacology,  A,  W.  T.  Salter 719 

Textbook  of  Refraction,  E.  F.  Tait 302 

This  Is  Your  World,  H.  A.  Wilmer  784 

Thromboembolic  Conditions  and  Their  Treatment  with 

Anticoagulants,  C.  D.  Marple  and  1.  S.  Wright 101 

Thyroid  Function  and  Its  Possible  Role  in  Vascular  De- 
generation, W.  B.  Kountz 303 

Treatment  of  Asthma,  H.  A.  Abramson 103 

Treatment  of  Injuries  to  the  Nervous  System,  The, 

D.  Munro  837 

Unipolar  Electrocardiogram,  The,  J.  M.  Barker,  J.  J.  Wal- 
lace, W.  M.  Yater,  and  F.  N.  Wilson 719 

Vass,  A.,  See:  M.  Lev 

Walker,  A.  D.,  See:  L.  W.  Smith 

Wallace,  J.  J.,  See:  J.  M.  Barker 

Walshe,  F.  M.  R.,  Diseases  of  the  Nervous  System 837 

Way,  S.,  Malignant  Diseases  of  the  Female  Genital  Tract.  . 608 

Wechsler,  1.  S.,  A Textbook  of  Clinical  Neurology 478 

Weiss,  E.,  Emotional  Factors  in  Cardiovascular  Disease.  . . 48 

Welch,  H.,  and  C.  N.  Lewis,  Antibiotic  Therapy 303 

Welch,  C.  E.,  Surgery  of  the  Stomach  and  Duodenum  ...  50 

Williams,  H.,  The  Healing  Touch  783 

Wilmer,  H.  A.,  This  Is  Your  World 784 

Wilson,  F.  N.,  See:  J.  M.  Barker 

Wolstenholme,  G.  E.  W..  Isotopes  in  Biochemistry 663 

Worster-Drought,  C.,  See:  J.  Purves-Stewart 
Wright,  S.,  M.  Maizels,  and  J.  B.  Jepson,  Applied  Physiol- 
ogy   785 

Wright,  I.  S.,  See:  C.  D.  Marple 
Yater,  W.  M.,  See:  J.  M.  Barker 

Ziegler,  R.  F.,  Electrocardiographic  Studies  in  Normal  In- 
fants and  Children 299 

Zimmermann,  B.,  Endocrine  Functions  of  the  Pancreas.  . . 718 

Book  Reviewers — 

Andujar,  J.  J 159 

Baird.  V.  C 304 

Barnett,  W.  E 159 

Basom,  W.  C 718 

Baxter,  V.  C 158 

Bell,  R.  H ' 50 

Bessire,  M.  C 347 

Bohls,  S.  W 239 

Brener,  L.  S 477 

Bunting,  J.  J 159 

Burdon,  K.  L 662 

Cadenhead,  E.  F 720 
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Carter,  C.  F 300 

Cline,  W.  B.,  Jr 104 

Coleman,  T.  G 50 

Cooper,  M.  J 837 

Crank,  H.  H 719 

Creel,  W.  F 49 

Delaney,  A.  L 303 

Dodge,  D.  T 104 

Doles,  E 239 

Duren,  N 300 

Dutton,  L.  0 103 

Faber,  E.  G 717 

Feener,  L.  C 301 

Floyd,  C.  S 608 

Forbes,  M.  A.,  Jr 783 

Fox,  K.  W 102 

Franken,  R 238 

Garrett,  M 478 

George.  J.  C 239.  720 

Gilbert,  J.  T 101 

Goddard,  C.  G 608 

Goth,  A 608 

Grollman,  A 50,  103 

Haigler,  S.  H 838 

Handley,  C.  A 719 

Harvey,  H.  B 157 

Hejtmancik,  M.  R 299 

Hershberger,  L.  R 301,  663 

Heslington,  H.  F 346 

Hewitt,  A.  L 157 

Hinchey,  J.  J 156 

Hollan,  O.  R 102 

Houston,  W.  R 48,  157 

Hudgins,  F.  W 303 

Hulsey,  S 303 

Irons.  J.  V 102 

Johnson,  J.  E 477 

Jones,  W.  A 837 

Keating,  P.  M 158 

Keedy,  D.  M 48 

Killingsworth,  W.  P 301.  837 

Kleinsasser,  L.  J 302 

Kunath,  C.  A 50 

Lekisch,  K 238 

Leopold,  H.  N 717 

Levin,  P.  M 301 

Lucas,  R.  A 720 

Maxfield,  J.  E 785 

Maxwell,  H.  W 608 

Mayfield,  1.  G 104 

McCauley,  M.  D 837 

McCrummen,  T.  D 238 

McGill,  A.  G 101 

McLean,  W.  F 608 

McRoberts,  W.  A.,  Jr 103 

Middleton,  E.  E 347 

Mims,  J.  L.,  Jr 717 

Mitchell,  R.  H 347 

Morrow,  W.  G.,  Jr 302 

Moyer,  J.  H 156 

Muirhead,  E.  E 784 

Osborn,  R.  W 302 

Passmore,  B.  H 49 

Pilcher,  J.  F 300 

Pollard,  C.,  Jr 662 

Roberts,  W.  D 238 

Rogers,  S.  P 662 

Rosenblatt,  W 48,  718 

Scurry,  M.  M 50.  478 

Selke,  O.  O.,  Jr 303 

Shoultz,  V.  H 102 

Simmon.  V.  J 347 

Skogland,  J.  E 300 

Solomon,  G.  D.,  Jr 477 

Stern,  J.  E 784 

Swearingen,  R.  G 157 

Talley,  J.  E 49,  478 

Tennison,  C.  W 346 

Terry,  A.  A 785 

Turner,  M 719 

Wallace,  S.  A 718 

Weaver,  J.  D 785 

Whiting,  W.  B 239,  719 

Bosshardt,  C.  E.,  Iatrogenic  (Physician-Induced)  Disease  (O)  . 328 

Breathing,  Intravenous.  Studied  (N) 215 

Brighter  Outlook  for  the  Juvenile  Diabetic  Patient.  A, 

C.  W.  Daeschner  (O)  694 
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Building,  See:  Association,  Texas  Medical 

Building  for  Friendship  (PP) preceding  619 

Burns,  Analgesia  for  Severe  (N) 735 

Burns  in  Children,  Management  of;  Newer  Concepts,  F.  A.  Gar- 

bade  and  T.  G.  Blocker,  Jr.  (O) 32 


Byrnes,  V.  A.,  New  Air  Force  Eye  Examination  for  Flying  (O)  630 
C 


Calendar  for  Citizens  (E) 1 

Cancer — 

Conference — 

Rocky  Mountain  (N) 234 

Second  National  (N) 75 

Southwest  Regional  (N) 604 

Detection,  Chest  Examination  Urged  for  (N) 235 

Mortality  High  Among  Males  (N) 781 

Research  Grant  Made  to  M.  D.  Anderson  Hospital  (N)  . . 605 

Research,  Symposium  on  Fundamental  (N) 87 

Society,  American,  Texas  Division  (N) 713 

Stomach,  Balloon  Used  to  Diagnose  (N) 707 

Studies,  Cost  of  Radioisotopes  Used  in  (N) 688 

Texas  Doctor  Writes  on  (N) 823 

See  also:  Tumors 

Capps,  J.  M.,  See:  R.  A.  Munslow 


Carcinoma  of  the  Cervix,  G.  Turner  and  H.  F.  Heslington  (O)  216 
Carcinoma  of  the  Thyroid  Gland;  Pathologic  Survey  of  47  Cases, 


C.  T.  Ashworth  (O) 201 

Cardiac  Catheterization,  A Technique  of,  R.  H.  Skaggs  and 

D.  W.  Chapman  (O) 685 

Cardiovascular  Conditions — 

Alpha-Tocopherol  and  Calcium  Gluconate  in  the  Preven- 
tion of  Thrombo-Embolism;  Preliminary  Report,  W.  E. 

Crump  and  E.  F.  Heiskell,  Jr.  (O) 11 

Armchair  Better  than  Bed  for  Heart  Patients  (N) 459 

Experience  with  Ventricular  Tachycardia;  A Case  of  Ten 

Days’  Duration,  J.  F.  Houghton  and  N.  Frank  ( CR)  290 
Peripheral  Vascular  Disease;  Conservative  Medical  Manage- 
ment, H.  E.  Heyer  (O) 7 

Ruptured  Tuberculous  False  Aneurysm  of  the  Abdominal 
Aorta;  Report  of  a Case  with  Reseaion  of  the  Aneu- 
rysm and  Survival  for  Six  Days,  J.  H.  Herndon,  J. 

Galt  and  D.  J.  Austin  (CR) ■ . . 336 

Stenotic  Valvular  Disease  of  the  Heart;  Surgical  Treatment, 

R.  P.  Glover  (O) 674 

Technique  of  Cardiac  Catheterization,  R.  H.  Skaggs  and  D. 

W.  Chapman  (O) 685 

Care  of  Diabeuc  Patients  in  Civil  Defense  Program  (N)  75 

Cation  Exchange  Resins,  W.  B.  Whiting  and  M.  S.  Millar  (O)  585 

Central  Texas  Spring  Clinic  (N) 153 

Cerebral  Palsy,  Early  Surgery  for.  Victims  (N) 93 

Cervix,  Carcinoma  of  the,  G.  Turner  and  H.  F.  Heslington  (O)  216 
Cervix  Uteri,  Squamous  Metaplasia  of  the;  Follow-Up  Study  to 
Determine  Its  Malignant  Potentialities,  F.  M.  Townsend  and 

V.  A.  Stembridge  (O) 220 

Chapman,  D.  W.,  See:  R.  H.  Skaggs 

Chemistry,  Clinical,  American  Board  of  (N) 124 

Chemotherapy  in  Leprosy  (N) 780 

Chest,  Diseases  of  the.  Course  in  (N) 151 

Chest  Examination  Urged  for  Cancer  Detection  (N) 235 

Chest  Physicians,  American  College  of,  Texas  Chapter  (N)  . 180,  344 

Chicago  Clinical  Conference  (N) 46 

Childhood  Malignancies,  See:  Tumors 

Children  Appreciate  Honesty  (N) 154 

Chloromycetin  Therapy,  Warning  on  (N) 582 

Christmas  Seal  Sale  Grows  (N) 154 

Christmas  Time,  At,  Fra  Giovanni  (E) 792 

Citizen,  Doctor  as  a,  The,  T.  C.  Terrell  (O) 320 

Citizens,  Calendar  for  (E) 1 

Citizens,  Texans  as  World  (E) 555 

Civil  Defense  in  Booklet,  Medical  Aspects  of  (N) 660 

Civil  Service  Medical  Examinations  (N) 780 

Clark,  G.  E.,  Jr.,  Symptomatology  of  Achlorhydria  (O) 125 

Classification  of  Priority  3 Doctors  (N) 659 

Clinical  Laboratory  Chests  for  Emergencies  (N) 693 

Clinical  Pathology  of  Multiple  Myeloma,  W.  N.  Powell  (O)  . . 18 

Cody,  C.  C.,  Ill,  Epistaxis;  Etiology,  Anatomy,  and  Surgical 

Pathology  (O)  256 

Cole,  W.  F.,  Psychosomatic  Medicine  as  it  Affects  the  Family 

Doaor  (O)  703 

Coleman,  J.  M.,  Fluoridation  of  Public  Water  Supplies;  A Com- 
mentary (O)  698 

College  of  Physicians  to  New  Orleans  (N)  46 

College  of  Physicians,  Texans  Elected  to  (N) 606 

Colon  Diseases,  Nonpolypoid,  Double  Contrast  Manifestations 

of,  C.  A.  Stevenson  and  M.  Wilson  (CR) 826 
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Colon,  Familial  Polyposis  of  the,  J.  W.  Harris  and  E.  B.  Hay 

(CR)  . 708 

Combating  Socialism  ( PP ) preceding  67 1 

Coming  Meetings  and  Clinics  (N) 42,  95,  146,  232,  293, 

338,  472,  601,  657,  710,  775,  831 

Coming  Year,  The  (PP) preceding  249 

Commission  on  Chronic  Illness  Moved  (N) 297 

Commission,  President's  Health  (E) 622 

Committees,  See:  Association,  American  Medical;  Association, 

Texas  Medical;  Auxiliary,  Woman’s 

Conditioning  Children  for  Operations  (N) 693 

Cone,  R.  E.,  Diagnosis  of  Kidney  Tumors  and  Cysts  (O) 223 

Conference — 

in  Endaural  Surgery  and  Audiology  (N) 297 

in  Surgery  of  Gastrointestinal  Tract  (N) 234 

of  City  and  County  Health  Officers  (N) 183.  343 

on  Industrial  Health  (N) 604 

Conflict  Confronts  Women  with  Breast  Cancer  (N) 210 

Congress  Passes  H.  R.  7800  (TMA) 479 

Conrad,  A.  L.,  The  Key  to  Peace  (O) 323 

Conservation  of  Hearing  in  Children,  J.  Yates  (O) 133 

Contests — 

American  Diabetes  Association  Essay  Prize  (N) 778 

American  Gastroenterological  Association  Award 

Contest  (N)  315 

American  Urological  Association  Contest  (N) 779 

Association  of  American  Physicians  and  Surgeons,  Essay — 

1953  (TMA)  664 

Prizes  Announced  (TMA) 787 

State  Prize  in  (E) 5 

State  Prizes  for.  Announced  (TMA) 52 

Winner  (N)  295 

Winners  Announced  (E) 254 

Contest  on  Toxemias  of  Pregnancy  (N) 154 

Dermatological  Association  Essay  (N) 641 

Fiske  Fund  Prize  Dissertation  (N) 712 

Mississippi  Valley  1952  Essay  Contest  (N) 79 

Plastic  and  Reconstructive  Surgery  Essay  Contest  (N)  . . . . 289 

Prizes  for  Acute  Leukemia  Research  (N) 79 

Urology  Competition  Slated  (N) 46 

Van  Meter  Prize  Award  (N) 782 

Contributions  to  the  Texas  State  Journal  of  Medicine  (N) 287 

Cooke,  W.  R..  Menstrual  Disorders;  Abnormal  Uterine  Bleeding 

During  and  After  the  Climaaeric  (O) 71 

Corpening,  T.  N.,  V.  A.  Stembridge,  and  R.  H.  Rigdon,  Toxo- 
plasmosis in  Texas;  Report  of  a Case  with  Autopsy  ( CR)  469 
Corpus  Uteri,  Malignant  Tumors  of  the;  With  Review  of  48 

Cases,  W.  O.  Russell,  W.  L.  Greene,  and  J.  A.  Wall  (O)  211 

Cortisone  in  Chronic  Skin  Disease  (N) 688 

Cortisone,  Radioactive,  Made  Available  for  Research  (N) 600 

Cost  of  Radioisotopes  Used  in  Cancer  Studies  (N) 688 

Councils,  See:  Association,  American  Medical;  Association. 

Texas  Medical 

County  Society  Conference  (E) 314 

County  Societies,  See:  Societies,  County 
Courses — 

Army  Sets  Courses  for  Physicians  (N) 605 

Course  in  Diseases  of  the  Chest  (N) 151 

Medical  Technologist  Course  in  Houston  (N) 126 

Postgraduate  Course  in  Orthopedics  (N) 297 

Postgraduate  Courses  in  Galveston  (N)  603 

Postgraduate  Courses  in  San  Antonio  (N) 712 

Postgraduate  Courses  in  Surgery  and  Internal  Medicine  (N)  153 

Postgraduate  Obstetrics  Course  (N)  152 

Postgraduate  Psychiatry  Course  (N)  153 

Spring  Pediatric  Postgraduate  Seminar  (N) 99 

Court  of  Appeals  Rules  in  Hoxsey  Case  (N) 715 

Crippled,  Physicians  Aid  Our  (E) 119 

Crump,  W.  E.,  and  E.  F.  Heiskell,  Jr.,  Alpha-’Tocopherol  and 
Calcium  Gluconate  in  the  Prevention  of  Thrombo-Embo- 
lism; Preliminary  Report  (O) 11 

Current  Editorial  Comments — 

Manpower  Conservation,  M.  N.  Newquist  622 

Postgraduate  Courses  at  Your  Door,  M.  O.  Rouse 6 

Therapeutic  Use  of  Gamma  Globulin,  A.  Grollman 556 

D 

Daeschner,  C.  W.,  A Brighter  Outlook  for  the  Juvenile  Diabetic 

Patient  (O)  694 

Dallas  Beckons  (E) 198 

Dallas  Clinical  Conference  (N) 99 

Dallas,  the  Cosmopolitan  City  (N) 148 

Dallas  Southern  Clinical  Society  (N) 297,  603 

Darwin,  L.,  See:  J.  W.  Duckett 
Day,  P.  L.,  See:  J.  J.  Hinchey 
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Deaths — 

Adams,  E.  N 

Alexander,  W.  F. . . 

Allen,  R.  R 

Anderson,  J.  V 

Archer,  C.  W 

Archer,  P.  M 

Ashcraft,  E.  J.,  Sr.. 

Baldwin,  J.  B 

Barnebee,  J.  H 

Beddoe,  R.  E 

Brake,  I.  F 

Brandau,  G.  M 

Brown,  J.  W 

Buchanan,  A.  P. . . . 

Burnett,  E.  W 

Butler,  T.  B 

Carruth,  W.  E 

Carter,  N.  D 

Clark,  H 

Clark,  R.  E 

Cochran,  R.  H 

Cockerham,  L.  H. . . 

Daily,  L.,  Sr 

Davis,  C.  E 

Davis,  R.  L 

Dobbs,  J.  C 

Dodge,  W.  E 

Du  Puy,  H.  B 

Edgerton,  M.  A.  H, 
Ehrhart,  L.  A.,  Jr. . 
Engledow,  R.  H. . . . 
Freedman,  S.  M. . . . 

Frizzell,  T.  D 

Gambrell,  W.  M. . . 

Gessner,  F.  E 

Gill,  W.  D 

Gough,  R.  H 

Graham,  S.  H 

Grant,  S.  H 

Griffith,  J.  K 

Halley,  W.  B 

Hargrove,  R.  M. . . . 
Harper,  H.  W.,  Jr.. 

Harrell,  J.  E 

Hartzo,  J.  D 

Hawley,  J.  L 

Herff,  A 

Hoch,  C.  M.,  Jr. . . . 

Howard,  A.  P 

Ice,  N.  C 

Ingrum,  W.  P 

Irwin,  C.  M 

Jamison,  D.  K 

Jenkins,  D.  J 

Kasten,  L.  J 

King,  C.  H.,  Jr. . , . 

Lacy,  R.  Y 

Lawson,  F.  W 

Lechenger,  G.  C. . . . 

Leeper,  E.  P 

Lockey,  R.  P 

Long,  J.  W 

Loving,  M 

Mabry,  J,  D 

May,  R.  R 

McCullough,  M.  K. . 
McDonald,  W.  D. . . 

Merrick,  E.  H 

Moon,  A.  E.,  Jr. . . . 

Moore,  W.  R 

Morton,  G.  V 

Munger,  S.  S 

Murrie,  R.  G 

Nichols,  C.,  Sr 

Ormsby,  F.  E 

Parsons,  W.  F 

Poth,  N.  A 

Priest,  P.  D 

Ralston,  W.  W 

Roberts,  L 

Seale,  J.  N 

Shell,  W.  T.,  Sr. . . 

Simpson,  J.  A 

Spangler,  D 
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Steck,  O.  E 196 

Taylor,  F.  0 412 

Taylor,  T.  A 668 

Thompson,  H.  0 532 

Tittle,  L.  C 533 

Turner,  W.  R 532 

Tyson,  J.  E 60 

Watson,  C.  A 115 

West,  Dr.  Olin,  1874-1952  (E) 448 

West,  R.  C 669 

Westerman,  D.  B 729 

White,  F.  A 790 

Wier,  W.  M 667 

Wright,  J.  B 58 

Wright,  J.  W 246 

Young,  T.  W.,  Jr 245 

See  also:  Auxiliary,  Woman’s,  Deaths 
DeBord,  B.,  Bilateral  Abductor  Paralysis  of  the  Larynx;  Surgical 

Treatment  (O)  635 

Debts,  Uncollectable,  in  Texas  (N) 781 

Deceased  Physicians,  Tribute  to.  In  Memoriam,  G.  A.  Schene- 

werk  (O)  327 

Delany,  J.  J.,  and  W.  W.  Stephen,  The  Transverse  Abdominal 

Incision  in  Pelvic  Surgery  (O) 88 

Dermatological  Association  Essay  Contest  (N) 641 

Dermatological  Association,  Texas  (N) 342,  780 

Diabetes  Association,  American,  Essay  Prize  (N) 778 

Diabetes  Association,  Texas  (N)  181,  344 

Diabetes  Detection  Week  (E)  673 

Diabetes  Predisposes  to  Tuberculosis  (N) 154 

Diabetic  Patient,  A Brighter  Outlook  for  the  Juvenile,  C.  W. 

Daeschner  ( O)  694 

Diabetic  Patients,  Cate  of,  in  Civil  Defense  Program  (N)  ....  75 

Diagnosis  and  Treatment  of  Hyperfunctioning  Endocrine  Tumors, 

M.  P.  Kelsey  (O) 736  , 

Diagnosis  of  Kidney  Tumors  and  Cysts,  R.  E.  Cone  (O) 223 

Digitoxin,  Effects  of,  on  Heparin  Tolerance,  Coagulation  Time, 

and  Prothrombin  Activity,  W.  C.  Levin  and  A.  Ruskin  (O)  590 
Diseases  of  the  Parathyroid  Glands,  L.  Gregory,  Jr.  and  R.  L. 

Gregory  (O)  741 

Distaff  and  the  Caduceus,  The  (N) 154 

District  Societies,  See:  Societies,  District 

Doctor  as  a Citizen,  The,  T.  C.  Terrell  (O) 320 

Doctor-Draft  Problems  (N) 777 

Correction:  Doctor-Draft  Problems  (N) 834 

Dr.  Olin  West  1874-1952  (E) 448 

Doctors  and  the  Military  Picture  (E) 733 

Double  Contrast  Manifestations  of  Nonpolypoid  Colon  Diseases, 

C.  A.  Stevenson  and  M.  Wilson  (CR) 826 

Drastic  Sodium  Depletion  in  the  Treatment  of  Essential  Hyper- 
tension, A.  Ruskin  (O) 583 

Dressing,  Plastic  Surgical,  for  Wounds  (N) 823 

Droop  Shoulder  Following  Cervical  Node  Biopsy,  R.  A.  Munslow 

and  J.  M.  Capps  ( CR) 706 

Drug  Addicts,  Rehabilitation  of  (N) 75 

Duckett,  J.  W.,  and  L.  Darwin,  Childhood  Malignancies;  Sur- 
gical Treatment  (O) 563 

Dues  for  1953  Accepted  Now  (E) 733 

Duodenal  Obstruction  in  Infants,  L.  W.  Able  (O) 748 

Duodenal  Ulcer,  Surgical  Treatment  of,  J.  Powell  and  R.  R. 

White  (O)  754 

E 

Early  Surgery  for  Cerebral  Palsy  Victims  (N) 93 

Editorial  Warns  of  New  Drug  (N) 757 

Editorials — 

American  Medical  Association  445 

American  Medical  Association’s  Annual  Session  253 
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Last  Trimester  of  Pregnancy  (O) 76 

Menstrual  Disorders — 

Abnormal  Uterine  Bleeding  During  and  After  the  Climac- 
teric, W.  R.  Cooke  (O) 71 

During  Adolescence,  R.  G.  Swearingen  (O) 65 

During  the  Childbearing  Period,  F.  A.  Snidow  (O) 69 

Mental  Cases  Curable,  Many  Aged  (N) 344 

Mental  Disorder,  Face-Hand  Test  Diagnostic  of  (N) 271 

Mental  Health  Secretary  Appointed  (N) 780 

Mental  Health,  Texas  Society  for  (N) 97 

Mental  Hospitals,  Patients  in  State  (N) 154 

Meschan,  L,  Radioactive  Cobalt  as  a Radium  Substitute  and  as 
a Gamma  Source  for  Interstitial,  Intracavitary,  and  Plaque 

Applications;  A Review  (O) 453 

Meyer,  P.  R.,  See:  W.  P.  Killingsworth 

Military  Status  of  Doctors  (N) 342 

Millar,  M.  S.,  See:  W.  B.  Whiting 

Miller,  E.  E.,  An  Enidemic  of  Acute  Nephritis  in  South 

Texas  (O)  805 

Miller,  J.  E.,  Childhood  Malignancies;  Roentgen-Ray  Diagnosis 

and  Treatment  (O)  567 

Miller,  S.  I.,  See:  1.  Johnson 
Mills,  L.  C.,  See:  I.  Johnson 

Mississippi  Valley  1952  Essay  Contest  (N) 79 

Montgomery,  P.  O’B.,  Histoplasmosis  in  Texas;  A Report  of 

Two  Cases  (CR) 471 

Moon,  R.  E. , Immediate  Care  of  the  Newborn  Infant  (O)  . . . . 128 
Moore,  H.,  Reduction  of  Premature  Mortality;  Methods  Used  in 

the  Dallas  City-County  Hospital  to  Lower  Mortality  (O)  . . 636 
Morris,  C.  C.,  II,  Some  Implications  of  the  Term  "Whole 

Child"  (O)  639 

Morris,  D.  S.,  and  G.  E.  Bennack,  Extragenital  Granuloma 
Venereum;  Report  of  Case  Without  Associated  Pudendal 

Lesion  (CR)  39 

Mortality,  Cancer,  High  Among  Males  (N) 781 

Mortality  from  Alcoholism  Declines  (N) 712 

Mortality,  Infant — 

in  Texas,  F,  P.  Helm  (O) 127 

Plan  to  Lower  Rate  (N) 210 

Reduction  of  (N)  46 

Mortality,  Premature,  Reduction  of;  Methods  Used  in  the  Dallas 

City-County  Hospital  to  Lower  Mortality,  H.  Moore  (O)  . . 636 
Moyer,  J.  H.,  See:  I.  Johnson 

Multiple  Sclerosis,  Manuals  on  (N) 781 

Munslow,  R.  A.,  and  J.  M.  Capps,  Droop  Shoulder  Following 

Cervical  Node  Biopsy  (CR) 706 

Music  Therapists  Hold  Meeting  (N) 688 

Myeloma,  Multiple,  Clinical  Pathology  of,  W.  N.  Powell  (O)  . . 18 

Myoclonic  Seizures  in  Infancy  and  Childhood,  F.  M.  Taylor  (O)  647 
Myths  About  Atomic  Dangers  (N) 215 

N 

National  Meetings  Beckon  Physicians  (N) 660 

Nephritis,  Acute,  in  South  Texas,  An  Epidemic  of 

E.  E.  Miller  (O) 805 

Neuropsychiatric  Association,  Texas  (N)  181,  340 

Neuropsychiatric  Meeting,  Fourth  Annual  (N) 46 

Nevus  Spongiosus  Albus  Mucosae;  Report  of  a Case, 

D.  T.  Gandy  (CR) 145 

New  Aid  for  Education  (E) 62 

New  Air  Force  Eye  Examination  for  Flying,  V.  A.  Byrnes  (O)  630 
New  Director  Heads  Medical  Education  Foundation  (N) 344 


Page 

New  Edition  of  Hospital  Coding  System  (N) 64 

New  Features  of  1952  Annual  Session  (E) 117 

New  Health  Education  Radio  Series  (N) 235 

New  Orleans  Graduate  Medical  Assembly  (N) 45,  97,  834 

New  Type  First  Aid  Manuals  Available  (AMA) 786 

New  Voice  for  Larynx  Amputee  (N) 781 

Newborn  Infant,  Immediate  Care  of  the,  R.  E.  Moon  (O)  ....  128 

Newquist,  M.  N.,  Manpower  Conservation  (CEC) 622 

1952— A Political  Year  (E) 313 

"Noah  Webster  Says — ” (E) 63 

Nobel  Prize  Winners,  Physician  (N) 210 

Nonprofit  Medical  Foundation  for  Wharton  (N) 606 

Norman,  F,  A.,  Childhood  Malignancies;  General  Considera- 
tions (O)  557 

North  Texas-Southern  Oklahoma  Clinical  Conference  (N)  .604,  714 
Nose — 

Rhinoplastic  Submucous  Resection,  C.  F.  Engelking  (O)  . . 137 
See  also;  Epistaxis 

Nursing  Plans  to  Reorganize  (N) 235 

O 

Obstetric  Complications — 

Bleeding  During  the  Last  Trimester  of  Pregnancy, 

W.  F.  Mengert  (O) 76 

Pregnancy  Toxemia  with  Emphasis  on  Treatment, 

H.  W.  Johnson  (O) 80 

Treatment  of  Common  Postpartum  Complications, 

G.  H.  Petta  and  D.  M.  Voulgaris  (O) 84 

Obstetricians  and  Gynecologists,  Texas  Association  of  (N) 234 

Obstetrics  and  Gynecology,  Fifth  American  Congress  on  (N)  . . 98 

O’Byrne,  G.  T.,  Letterer-Siwe’s  Disease;  Report  of  Case  in  an 

Infant  (CR)  35 

Officers,  See  organization  concerned 

Oklahoma  City  Clinical  Conference  (N) 712 

Ophthalmology  and  Otolaryngology,  Texas  Society  of  (N)  . . . . 98 

Oral  Hygiene  in  Children  (N) 649 

Oregon  Medical  Society,  Supreme  Court  Rules  in  Favor  of  (N)  296 

Orthopedic  Association,  Texas  (N) 182,  343 

Otolaryngology,  Texas  Society  of  Ophthalmology  and  (N)  . . . . 98 

Ovary,  Malignant  Tumors  of  the,  C.  D.  Fitzwilliam  (O) 205 

Overhead  in  Prepayment  Medical  Plans  (N) 235 

P 

Pain  Killers,  Habitual  Use  of.  Harmful  (N) 735 

Pain,  Neck,  Houston  Doctors  on  (N) 153 

Parathyroid  Glands,  Diseases  of  the,  L.  Gregory,  Jr.  and  R.  L. 

Gregory  (O)  741 

Pathologic  Characteristics  of  Fungus  Diseases;  Observations 

at  Autopsy,  R.  H.  Rigdon 460 

Pathologists,  Texas  Society  of  (N) 153 

Patient  Load  Increased  (N) 762 

Patients,  How  to  Show  Interest  in  (N) 781 

Patients  in  State  Mental  Hospitals  (N) 154 

Patterson,  C.  O.,  See:  M.  O.  Rouse 

Peace,  The  Key  to,  A.  L.  Conrad  (O) 323 

Pediatric  Postgraduate  Seminar,  Spring  (N) 99 

Pediatric  Society,  Texas  (N) 660 

Names  Officers  (N) 781 

Pelvic  Surgery,  The  Transverse  Abdominal  Incision  in,  J.  J. 

Delany  and  W.  W.  Stephen  (O) 88 

Peptic  Ulcer  in  Children,  A.  Jenkins  (CR) 768 

Peripheral  Vascular  Disease;  Conservative  Medical  Management, 

H.  E.  Heyer  (O) 7 

Personals  (N)  44,  99,  152,  233,  295,  341, 

474,  606,  660,  713,  779,  834 
Petta,  G.  H.,  and  D.  M.  Voulgaris,  Obstetric  Complications; 

Treatment  of  Common  Postpartum  Complications  (O)  . . . 84 

Physical  Medicine,  American  Congress  of  (N) 154,  296 

International  Congress  of  (N) 93 

Physical  Therapy  Association,  American,  Texas  Chapter  (N)  . . 344 

Physical  Therapy  Association  to  Meet  (N) 150 

Physically  Handicapped  Saluted  (N) 778 

Physician  Nobel  Prize  Winners  (N) 210 

Physicians  Aid  Our  Crippled  (E) 119 

Physicians  and  Pharmaceutical  Advertising  (N) 124 

Physician’s  Bag  Found  in  Dallas  (N) 713 

Physicians’  Fees  in  Houston  (N) 45 

Physicians  Need  Knowledge  of  Human  Nature  (N) 142 

Physiologic  Basis  and  Clinical  Application  of  Some  Tests  of 

Liver  Funaion,  E.  R.  Hayes  (O) 816 

Pinkston,  J.,  Why  the  Private  Practice  of  Medicine  Furnishes 

This  Country  with  the  Finest  Medical  Care  (O) 288 

Pinworms  (Oxyuriasis),  Treatment  of;  Clinical  Evaluation  Based 
on  1,005  Cases,  W.  P.  Killingsworth,  P.  R.  Meyer,  1.  M. 

McFadden,  and  H.  L.  Boardman  (O) 27 

Plan  to  Lower  Infant  Mortality  Rate  (N) 210 

Plastic  and  Reconstructive  Surgery  Essay  Contest  (N) 289 

Plastic  Eyeglass  Frames  Inflammable  (N) 235 
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Plastic  Siugical  Dressing  for  Wounds  (N)  . 823 

Poliomyelitis  Decreased  in  1951  (N) 271 

Political  Year,  1952 — A (E) 313 

Polyposis,  Familial,  of  the  Colon,  J.  W.  Harris  and  E.  B. 

Hay  (CR)  708 

Postgraduate  Assemblies  (N) 603,  604 

See  also  name  of  assembly 
Postgraduate  Courses,  See:  Courses 

Postgraduate  Courses  at  Your  Door,  M.  O.  Rouse  (CEC)  . . 6 

Postgraduate  Medical  Assembly  of  South  Texas  (N) 340,  603 

Postgraduate  Medicine  in  Texas  (N) 602 

Postgraduate  Obstetrics  Course  (N) 152 

Postgraduate  Psychiatry  Course  (N) 153 

Postgraduate  School  of  Medicine  (N) 475,  603 

Postgraduate  Training,  General  Practice  (N) 322 

Potentially  Dangerous  Moles  (N) 558 

Powell,  J.,  and  R.  R.  White,  Surgical  Treatment  of  Duodenal 

Ulcer  (O)  754 

Powell,  W.  N.,  Clinical  Pathology  of  Multiple  Myeloma  (O)  . . 18 

Practical  Illustrations  for  the  Physician  in  Private  Practice  (O)  278 

Practice  of  Medicine,  Why  the  Private,  Furnishes  This  Country 

with  the  Finest  Medical  Care,  J.  Pinkston  (O) 288 

Prairie  View  Medical  Assembly  (N) 152 

Preceptorships,  Medical  (PP) preceding  445 

Premamre  Mortality,  Reduction  of;  Methods  Used  in  the  Dallas 

City-County  Hospital  to  Lower  Mortality,  H.  Moore  (O)  . . 636 

Prepayment  Medical  Plans,  Overhead  in  (N) 235 

President’s  Commission  on  Health  Needs  (N) 297 

(E)  622 

President’s  Page  (precedes  page  number  listed)  — 

Building  for  Friendship 619 

Combating  Socialism  671 

Coming  Year,  The 249 

Executive  Council  61 

H.  R.  7800 313 

Knitting  a Strong  Medical  Team 553 

Medical  Preceptorships  445 

Medicine  in  the  News 731 

Rural  Health  117 

Taking  Inventory  1 

Temporary  Victory  791 

Valedictory  197 

Primaquine — Antimalaria!  Drug  to  be  Tested  (N) 219 

Priodax,  Telepaque  and.  Gallbladder  Media;  A Comparative 

Study,  O.  H.  Grunow  (O) 596 

Prizes  for  Acute  Leukemia  Research  (N) 79 

Proctologists,  Texas  Society  of  Gastroenterologists  and  (N)  182.  343 
Prolapse  Gastric  Mucosa;  Its  Diagnosis  and  Significance, 

W.  T.  Arnold  (O) 758 

Prolonged  Anticoagulant  Therapy  for  Ambulatory  Patients,  B.  B. 

Elster  and  H.  B.  Eisenstadt  (O) 14 

Psychiatry  and  Neurology,  VA  Course  in  (N) 715 

Psychology  Training  at  M.  D.  Anderson  Hospital  (N) 712 

Psychosomatic  Medicine,  W.  P.  Shelton  (O) 121 

Psychosomatic  Medicine  as  It  Affects  the  Family  Doctor, 

W.  F.  Cole  (O) 703 

Public  Health — 

Association,  Texas  (N) 297 

Conference  of  City  and  County  Health  Officers  (N)  . . 183,  343 

Service  Released,  Annual  Report  of  (N) 297 

Public  Receives  Better  Medical  Care  (N) 64 

Public  Relations,  Better  (E)  4 

Public  Relations  Workshop  Set  (AMA) 609 

Pulmonary  Histoplasmosis,  D.  Jackson  (O) 812 

Q 

Quilligan,  J.  J.,  Childhood  Malignancies;  Chemotherapy  of 

Leukemia  (O)  571 

R 

Radiation  Therapy  in  Pediatrics,  Scope  of,  M.  Schneider  (O)  . . 650 

Radio  Series,  New  Health  Education  (N) 235 

Radioactive  Cobalt  as  a Radium  Substitute  and  as  a Gamma 
Source  for  Interstitial,  Intracavitary,  and  Plaque  Applica- 
tions, I.  Meschan  (O) 453 

Radioactive  Cortisone  Made  Available  for  Research  (N) 600 

Radioactive  Isotopes,  Clinical  Uses  of,  J.  R.  Maxfield,  Jr.  and 

J.  G.  S.  Maxfield  (O) 449 

Radioactive  Phosphorus,  Eye  Tumors  Detected  by  N) 780 

Radioisotopes  Used  in  Cancer  Studies,  Cost  of  (N) 688 

Radiological  Society,  Rocky  Mountain  (N)  343 

Radiological  Society,  Texas  (N)  98 

Radiologists  of  Nation  to  Visit  Texas  (N) 605 

Railway  and  Traumatic  Surgical  Association,  Texas  (N)  . 182,  344 

Reasons  for  Scarcity  of  Men  (N)  807 

Reception  Room  Magazines  Recommended  (N) 781 
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Records,  Guidepost  for  Good  Medical  (E) 61 

Red  Feather  Month  (E) 621 

Reduction  of  Infant  Mortality  (N) 46 

Reduction  of  Premature  Mortality;  Methods  Used  in  the  Dallas 

City-County  Hospital  to  Lower  Mortality,  H.  Moore  (O)  . 636 

Regional  Enteritis,  M.  O.  Rouse,  C.  O.  Patterson,  and  H.  A, 

Bailey  (O)  763 

Registration  of  New  Graduates  (N) 659 

Rehabilitation  of  Drug  Addicts  (N) 75 

Rehabilitation  of  Handicapped  Inadequate  (N)  271 

Reppert,  L,  B.,  Epistaxis;  Treatment  of  Massive  Blood  Loss  (O)  264 

Research  Projects,  Survey  on  (AMA) 663 

Resolve:  Better  Public  Relations  (E) 4 

Resuscitator,  Army  Develops  New  (N) 154 

Rheumatism  Association,  Texas  (N) 99,  778 

Rhinoplastic  Submucous  Resection,  C.  F.  Engelking  (O) 137 

Rigdon,  R.  H.,  See:  T.  N.  Corpening 

Rigdon,  R.  H.,  Pathologic  Characteristics  of  Fungus  Diseases; 

Observations  at  Autopsy  (O) 460 

Robison,  J.  T.,  Epistaxis;  Loci  Treatment  (O) 260 

Rocky  Mountain  Cancer  Conference  (N) 234 

Rocky  Mountain  Radiological  Society  (N) 343 

Rouse,  M.  O.,  Postgraduate  Courses  at  Your  Door  (CEC) 6 

Rouse,  M.  O.,  C.  O.  Patterson,  and  H.  A.  Bailey,  Regional 

Enteritis  (O)  763 

Ruptured  Tuberculous  False  Aneurysm  of  the  Abdominal  Aorta; 
Report  of  a Case  with  Resection  of  the  Aneurysm  and 
Survival  for  Six  Days,  J.  H.  Herndon,  J.  Galt,  and  D.  J. 

Austin  (CR)  336 

Rural  Health  (PP) preceding  117 

Rural  Health  Field  Director  Visits  Texas  (AMA) 240 

Ruskin,  A.,  Drastic  Sodium  Depletion  in  the  Treatment  of 

Essential  Hypertension  (O) 583 


Ruskin,  A.,  See:  W.  C.  Levin 

Russell,  W.  O.,  W.  L.  Greene,  and  J.  A.  Wall,  Malignant 

Tumors  of  the  Corpus  Uteri;  With  Review  of  48  Cases  (O)  2 1-1 


S 

San  Antonio  Tumor  Seminar  (N) 660 

Sanders,  C.  B.,  Struma  Ovarii  (CR) 231 

Schenewerk,  G.  A..  In  Memoriam;  Tribute  to  Deceased 

Physicians  (O)  327 

Schneider,  M.,  Scope  of  Radiation  Therapy  in  Pediatrics  (O)  . . 650 

School  of  Medicine,  Postgraduate  (N) 475,  603 

Science  Association  to  Meet  (N) 780 

Scope  of  Radiation  Therapy  in  Pediatrics,  M.  Schneider  (O)  . 650 

Scrotum  and  Its  Contents,  Swellings  of  the;  Differential  Diag- 
nosis and  Management,  H.  M.  Spence  and  A.  Shannon  ( O ) 808 

Scurvy  in  Infants  (N) 154 

Second  National  Cancer  Conference  (N) 75 

Seizures,  Myoclonic,  in  Infancy  and  Childhood, 

F.  M.  Taylor  (O) 647 

Sellers,  L.  M.,  Balance  and  Vertigo  (O) 624 

Service  Still  Not  Passe  (E) 734 

Seybold,  W.  D.,  See:  E,  A.  Fitch 
Shannon,  A.,  See:  H.  M.  Spence 

Shelton,  W.  P.,  Psychosomatic  Medicine  (O) 121 

Sheppard  Air  Force  Base  Cited  (N) 10 

Shivers,  Governor  Allan  (E) 731 

Shortage,  Doctor,  Elements  in  (E)  620 

Shoulder,  Droop,  Following  Cervical  Node  Biopsy,  R.  A,  Muns- 

low  and  J.  M.  Capps  (CR) 706 

Skaggs,  R.  H.,  and  D.  W.  Chapman,  A Technique  of  Cardiac 

Catheterization  (O)  685 

Skin  Diseases,  Chronic,  Cortisone  in  (N) 688 

Smith,  A.,  Childhood  Malignancies;  Pathologic 

Considerations  (O)  559 

Snidow,  F.  A.,  Menstrual  Disorders;  During  the  Childbearing 

Period  (O)  69 

Socialism,  Combating  (PP)  preceding  671 

Societies,  County — 

Angelina  240,  305 

Austin-Wallet  53,  107,  305 

Baylor-Knox-Haskell  53 

Bee-Live  Oak-McMullen 183,  479 

Bell  107,  183,  305,  479,  664,  787 

Bexar  305 

Bowie  183 

Brazoria  108,  184,  240 

Brooks-Duval-Jim  Wells  53,  184 

Bro'wu-Comanche-Mills-San  Saba  108,  240,  609 

Cameron-Willacy  108 

Camp  482 

Cass-Marion  108 

Cherokee  240 

Coleman  184 

Colorado-Fayette  53,  609 
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Cooke  

Dallam-Hartley-Sherman-Moore  

Dallas  108,  184,  240,  480,  725, 

DeWitt  108, 

Eastland-Callahan-Stephens-Shackelford- 

Throckmorton  53,  108, 

Ector-Midland-Martin-Howard-Andrews-Glasscock  ....  108, 

Ellis  

El  Paso  

Falls  

Fannin  

Galveston  

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochil- 
tree-Hutchinson-Carson  53,  108,  184, 

305,  480,  725, 

Grayson  53,  480, 

Gregg 

Grimes  

Hale-Floyd-Briscoe-Swisher  

Hamilton  

Hardeman-Cottle-Foard-Modey  .109,  184,  241,  305,  609, 

Hardin-Tyler  54, 

Harris  54, 

Harrison  

Hays-Blanco  109,  241, 

Henderson  

Hidalgo-Starr  

Hill  184,  241, 

Jasper-Newton  

Jefferson  54, 

Karnes-Wilson  

Kaufman  

Kerr-Kendall-Gillespie-Bandera  54,  109, 

306,  480,  665, 

Kleberg-Kenedy  

Lamar  54,  109,  185,  241,  306,  481,  725, 

Lamb-Bailey-Hockley-Cochran  241, 

Lampasas-Burnet-Llano  

LaSalle-Frio-Dimmit  

Lubbock-Crosby  55,  185,  241,  481,  665,  725, 

McLennan  

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney, 

Terrell-Zavala  185,  306,  609, 

Milam  

Morris  185, 

Nacogdoches  

Navarro  109, 

Nolan-Fisher-Mitchell  306, 

Nueces  55,  109,  481, 

Orange  109, 

Palo  Pinto-Parker  

Panola  

Polk-San  Jacinto  

Potter  55,  109,  185,  241, 

Reeves  -Ward-Winkler-Loving-Culberson-Hudspeth  .55,  110, 

San  Patricio-Aransas-Refugio  186, 

Smith  

Tarrant 55,  110,  186,  241,  306,  609,  726,  788, 

Tims  

Tom  Green-Eight  110,  609, 

Travis  55,  110,  186,  242, 

Upshur 

Viaoria-Calhoun-Goliad  

Washington-Burleson  

Webb-Zapata-Jim  Hogg  56,  186,  306, 

Wharton-Jackson-Matagorda-Fort 

Bend  56,  110,  186,  242,  306,  482,  726, 

Wichita  

Williamson  

Young-Jack-Archer  

Societies,  District — 


First  

Second  

Third  

Fourth  56, 

Fifth  

Sixth  

Seventh  

Ninth 

Tenth  186, 

Eleventh  

Twelfth  110, 


Thirteenth 

Fourteenth 

Fifteenth 
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Society,  County,  Conference  (E) 314 

Society,  County,  Officers  to  Confer  (E) 791 

Society  of  Life  Insurance  Medical  Directors  (N) 150 

Sodium  Depletion,  Drastic,  in  the  Treatment  of  Essential  Hyper- 
tension, A.  Ruskin  (O) 583 

Some  Implications  of  the  Term  "Whole  Child,” 

C.  C.  Morris,  II  (O) 639 

Southern  Medical  Association  (N) 715 

Southwest  Allergy  Forum  (N)  234 

Southwest  Regional  Cancer  Conference  (N) 604 

Southwestern  Medical  School  (N) 147,  235,  295,  475, 

604,  659,  833 

Southwestern  Surgical  Congress  (N) 605 

Spence,  H.  M.,  and  A.  Shannon,  Swellings  of  the  Scromm  and 

Its  Contents;  Differential  Diagnosis  and  Management  (O)  808 

Spring  Pediatric  Postgraduate  Seminar  (N) 99 

Squamous  Metaplasia  of  the  Cervix  Uteri;  Follow-Up  Smdy  to 
Determine  Its  Malignant  Potentialities,  F.  M.  Townsend  and 

V.  A.  Stembridge  (O) 220 

State  Prize  in  AAPS  Contest  (E) 5 

State  Tumor  Conference  (N) 151 

Stembridge,  V.  A.,  See:  E.  E.  Baird;  T.  N.  Corpening;  F.  M. 
Townsend 

Stenotic  Valvular  Disease  of  the  Heart;  Surgical  Treatment, 

R.  P.  Glover  (O) 674 

Stephen,  W.  W.,  See:  J.  J.  Delany 

Stevenson,  C.  A.,  and  M.  Wilson,  Double  Contrast  Manifesta- 
tions of  Nonpolypoid  Colon  Diseases  (CR) 826 

Stewart,  A.  T.,  Full  Speed  Whither?  (O) 316 

Struma  Ovarii,  C.  B.  Sanders  (CR) 231 

Smdent  A.M.A.  Grows  (N) 344 

Students,  Medical,  Build  Organization  (E) 120 

Supreme  Court  Rules  in  Favor  of  Oregon  Medical  Society  (N)  296 

Surgeon  Publication,  American  (N) 707 

Surgeons,  International  College  of  (N) 100 

Elects  Texans  (N) 715 

Plan  Regional  Meeting  (N) 780 

Surgeons  to  Meet  in  Dallas  (N) 46 

Surgery  in  Aged  Can  Be  Relatively  Safe  (N) 344 

Surgery  of  Gastrointestinal  Tract,  Conference  in  (N) 234 

Surgical  Association,  Texas  Railway  and  Traumatic  (N)  . .182,  344 

Surgical  Association,  Western  (N)  779 

Surgical  Congress,  Southwestern  (N) 605 

Surgical  Society,  Texas  (N) 475,  833 

Surgical  Treatment  of  Duodenal  Ulcer,  J.  Powell  and 

R.  R.  White  (O) 754 

Survival  from  Atomic  Attacks  (N) 230 

Swearingen,  R.  G.,  Menstrual  Disorders;  During 

Adolescence  (O)  65 

Swellings  of  the  Scromm  and  Its  Contents;  Differential  Diagnosis 

and  Management,  H.  M.  Spence  and  A.  Shannon  (O)  . . . 808 

Symposium  on  Fundamental  Cancer  Research  (N) 87 

Symptomatology  of  Achlorhydria,  G.  E.  Clark,  Jr.  (O) 125 

T 

Tachycardia,  Ventricular,  Experience  with;  A Case  of  Ten  Days’ 

Duration,  J.  F.  Houghton  and  N.  Frank  (CR) 290 

Taking  Inventory  (PP)  preceding  1 

Taylor,  F.  M.,  Myoclonic  Seizures  in  Infancy  and  Childhood  (O)  647 
Technique  of  Cardiac  Catheterization,  R.  H.  Skaggs  and 

D.  W.  Chapman  (O) 685 

Telepaque  and  Priodax,  Gallbladder  Media;  A Comparative 

Smdy,  O.  H.  Grunow 596 

Telephone  Broadcast,  Second,  March  11  (TMA) 105 

Telephone  Broadcast  Series  (N) 602 

Temporary  Victory  (PP) preceding  791 

Terramycin,  Treatment  of  Tularemia  with,  A.  S.  Tomb  (CR)  . . 94 

Terrell,  T.  C.  (E) 249 

Terrell,  T.  C.,  The  Doaor  as  a Citizen  (O) 320 

Texans  Elected  to  College  of  Physicians  (N) 606 

Texans  as  World  Citizens  (E) 555 

Texas  Academy  of  General  Praaice  (N) 604,  715 

Texas  Academy  of  Internal  Medicine  (N)  97 

Texas  Air  Medics  Association  (N) 180,  344 

Texas  and  the  March  of  Dimes  (E) 3 

Texas  Association  of  Blood  Banks  (N) 780 

Texas  Association  of  Obstetricians  and  Gynecologists  (N)  ....  234 
Texas  Chapter,  American  College  of  Chest 

Physicians  (N)  180,  344 

Texas  Chapter,  American  Physical  Therapy  Association  (N)  . . 344 

Texas  Dermatological  Association  (N) 342,  780 

Texas  Diabetes  Association  (N) 181,  344 

Texas  Division,  American  Cancer  Society  (N) 713 

Texas  Doctor  Writes  on  Cancer  (N) 823 

Texas  Fellows  of  American  College  of  Surgeons  (N) 794 

Texas  Heart  Association  (N) 181,  342 
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I N DEX — continued 


Texas  Hospital  Association  (N)  

to  Convene  (N) 

Texas  Medical  Association,  See:  Association,  Texas  Medical 


Texas  Medical  Center  (N) 343, 

Fifth  Anniversary  (N) 

Texas  Neuropsychiatric  Association  (N) 181, 

Texas  Orthopedic  Association  (N) 182, 

Texas  Pediatric  Society  (N) 

Names  Officers  (N) 

Texas  Public  Health  Association  (N) 

Texas  Radiological  Society  (N) 


Texas  Railway  and  Traumatic  Surgical  Association  (N)..182, 

Texas  Rheumatism  Association  (N) 

Texas  Society  for  Mental  Health  (N) 

Texas  Society  of  Anesthesiologists  (N)  182, 

Texas  Society  of  Gastroenterologists  and  Proctologists  (N)  .182, 
Texas  Society  of  Ophthalmology  and  Otolaryngology  (N)  . . . . 

Texas  Society  of  Pathologists  (N)  

Texas  State  Board  of  Medical  Examiners  (N) 87, 

Texas  State  Journal  of  Medicine,  Contributions  to  (N) 

Texas  Surgical  Society  (N) 475, 

Texas  Tuberculosis  Association  (N) 

Texas  Urological  Society  (N) 

Thanksgiving  1952  (E) 

Therapeutic  Use  of  Gamma  Globulin,  A.  Grollman  (CEC)  . , . 

Thomason,  T.  H.,  Massive  Rupture  of  the  Liver  (CR) 

Thrombo-Embolism,  Alpha-Tocopherol  and  Calcium  Gluconate 
in  the  Prevention  of;  Preliminary  Report,  W.  E.  Crump 

and  E.  F.  Heiskell,  Jr.  (O) 

Thyroid  Gland,  Carcinoma  of;  Pathologic  Survey  of  47  Cases, 

C.  T.  Ashworth  ( O ) 

"To  Light  One  Candle”  (E) 

Tomb,  A.  S.,  Treatment  of  Tularemia  with  Terramycin  (CR) 
Townsend,  F.  M.,  and  V.  A.  Stembridge,  Squamous  Metaplasia 
of  the  Cervix  Uteri;  Eollow-Up  Study  to  Determine  Its 

Malignant  Potentialities  (O) 

Toxemia,  Pregnancy,  with  Emphasis  on  Treatment;  Obstetric 

Complications,  H.  W.  Johnson  (O) 

Toxemias  of  Pregnancy,  Contest  on  (N) 

Toxoplasmosis  in  Texas;  Report  of  a Case  with  Autopsy,  T.  N. 

Corpening,  V.  A.  Stembridge,  and  R.  H.  Rigdon  (CR)  . . . 
Transactions,  See;  Association,  Texas  Medical;  Auxiliary, 

Woman ’s 

Transverse  Abdominal  Incision  in  Pelvic  Surgery,  The,  J.  J. 

Delany  and  W.  W.  Stephen  (O) 

Travis,  Dr.,  Is  National  GP  (E) 

Treatment  of  Hypertension;  Results  with  Hexamethonium  Salts 
Administered  Orally,  I.  Johnson,  J.  H.  Moyer,  L.  C.  Mills, 

and  S.  I.  Miller  (O) 

Treatment  of  Pinworms  ( Oxyuriasis ) ; Clinical  Evaluation  Based 
on  1,005  Cases,  W.  P.  Killingsworth,  P.  R.  Meyer,  I.  M. 

McFadden,  and  H.  L.  Boardman  (O) 

Treatment  of  Trachoma  with  Sulfonamides  (N) 

Treatment  of  Tularemia  with  Terramycin,  A.  S.  Tomb  (CR)  . . 

Tri-State  Medical  Assembly  (N) 

Trustee  and  Executive  Secretary  Named  (E) 

Tuberculosis — 

Association,  Texas  (N) 

Christmas  Seal  Sale  Grows  (N) 

Diabetes  Predisposes  to  Tuberculosis  (N) 

Isoniazid  for  Tuberculosis  Therapy  Released  (N) 

Ruptured  Tuberculous  False  Aneurysm  of  the  Abdominal 
Aorta;  Report  of  a Case  with  Resection  of  the  Aneu- 
rysm and  Survival  for  Six  Days,  J.  H.  Herndon,  J. 

Galt,  and  D.  J.  Austin  (CR) 

"To  Light  One  Candle”  (E) 

Tularemia,  Treatment  of,  with  Terramycin,  A.  S.  Tomb  (CR) 

Tumor  Conference,  State  (N) 

Tumor  Seminar,  San  Antonio  (N) 

Tumors — 

Carcinoma  of  the  Cervix,  G.  Turner  and  H,  F.  Hesling- 

ton  ( O ) 

Carcinoma  of  the  Thyroid  Gland;  Pathologic  Survey  of  47 

Cases,  C.  T.  Ashworth  (O) 

Childhood  Malignancies — 

Chemotherapy  of  Leukemia,  J.  J.  Quilligan  (O)  ...  . 

General  Considerations,  F.  A.  Norman  (O) 

Pathologic  Considerations,  A.  Smith  (O) 

Roentgen-Ray  Diagnosis  and  Treatment, 

J.  E.  Millet  (O) 

Surgical  Treatment,  J.  W.  Duckett  and  L.  Darwin  (O) 
Clinical  Pathology  of  Multiple  Myeloma,  W.  N.  Powell  (O) 

Conflirt  Confronts  Women  with  Breast  Cancer  (N) 

Diagnosis  and  Treatment  of  Hyperfunctioning  Endocrine 
Tumors,  M.  P.  Kelsey  (O) 
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Diagnosis  of  Kidney  Tumors  and  Cysts,  R.  E.  Cone  (O)  . . 223 
Eye  Tumors  Detected  by  Radioactive  Phosphorus  (N)  . . . 780 
Familial  Polyposis  of  the  Colon,  J.  W.  Harris  and  E.  B. 

Hay  (CR)  708 

Functioning  Adrenocortical  Carcinoma  in  a Male  Child, 

H.  L.  Warres  and  A.  S.  McGee  (CR) 143 

Malignant  Tumors  of  the  Corpus  Uteri;  With  Review  of  48 
Cases,  W.  O.  Russell,  W.  L.  Greene,  and  J.  A. 

Wall  (O)  211 

Malignant  Tumors  of  the  Ovary,  C.  D.  Fitzwilliam  (O)  . . 205 

Potentially  Dangerous  Moles  (N) 558 

San  Antonio  Tumor  Seminar  (N) 660 

Squamous  Metaplasia  of  the  Cervix  Uteri;  Follow-Up  Study 
to  Determine  Its  Malignant  Potentialities,  F.  M.  Town- 
send and  V.  A.  Stembridge  (O) 220 

State  Tumor  Conference  (N) 151 

Sauma  Ovarii,  C.  B.  Sanders  (CR) 231 


See  also;  Cancer 

Turner,  G.,  and  H.  F.  Heslington,  Carcinoma  of  the  Cervix  (O)  216 
U 

Ulcer,  Duodenal,  Surgical  Treatment  of,  J.  Powell  and  R.  R. 


White  (O)  754 

Ulcer,  Peptic,  in  Children,  A.  Jenkins  (CR) 768 

Uncollectable  Debts  in  Texas  (N) 781 

University  of  Texas  Alumni  Association  (N)  342 

University  of  Texas  Medical  Branch  (N) 44,  97,  151,  235, 

296,  341,  474,  604,  713,  779 

Urinary  Obstructions  in  Children,  G.  F.  Begley  (O) 795 

Urography,  Use  of  Gastric  Distention  as  an  Aid  to  Pediatric, 

D.  H.  Allen  (O) 802 

Urological  Association,  American,  Contest  (N) 779 

Urological  Society,  Texas  (N) 296 

Urology  Competition  Slated  (N) 46 

Use  of  Gastric  Distention  as  an  Aid  to  Pediatric  Urography, 

D.  H.  Alien  (O) 802  - 

V 

Vaccinations  for  International  Travel  (N) 263 

Valedictory  (PP)  preceding  197 

Van  Meter  Prize  Award  (N) 782 

Vertigo,  Balance  and,  L.  M.  Sellers  (O) 624 

Veterans  of  Korean  Conflict  Seek  Aid  (N) 459 

VA  Course  in  Psychiatry  and  Neurology  (N) 715 

VA  Records  Available  in  Industrial  Cases  (N) 582 

Vienna,  American  Medical  Society  of  (N) 605 

Visualizing  Problems  in  Medicine,  L.  B.  Waters  (O) 272 

"Vote  As  You  Please,  But  Please  Vote”  (E) 671 

Voulgaris,  D.  M.,  See:  G.  H.  Petta 
W 

Wall,  J.  A.,  See:  W.  O.  Russell 


Wallace,  J.  L.,  Intestinal  Lipodystrophy  (Whipple’s  Disease); 


A Case  Report  (CR) 771 

Warning  on  Chloromycetin  Therapy  (N) 582 

Warning  on  Use  of  New  Drug — Asterol  Dihydrochloride  (N)  . 794 
Warres,  H.  L.,  and  A.  S.  McGee,  Functioning  Adrenocortical 

Carcinoma  in  a Male  Child;  Case  Report  (CR) 143 

Water  Supplies,  Public,  Fluoridation  of;  A Commentary,  J.  M. 

Coleman  (O)  698 

Waters,  L.  B.,  Visualizing  Problems  in  Medicine  (O) 272 

West,  Dr.  Olin,  1874-1952  (E) 448 

Western  Surgical  Association  (N) 779 

Wharton,  Nonprofit  Medical  Foundation  for  (N) 606 

What  About  My  Memberships?  (E) 3 

What  Can  Be  Done  for  the  Allergic  Child?  S.  R.  Halpern  (O)  642 

What  Day,  or  Week,  or  Month?  (E) 197 

(Whipple’s  Disease),  Intestinal  Lipodystrophy;  A Case  Report, 

J.  L.  Wallace  (CR) 771 

White,  R.  R.,  See:  J.  Powell 

Whiting,  W.  B.,  and  M.  S.  Millar,  Cation  Exchange  Resins  (O)  585 
"Whole  Child,  ” Some  Implications  of  the  Term,  C.  C.  Mor- 
ris, II  (O)  639 

Why  the  Private  Practice  of  Medicine  Furnishes  This  Country 

with  the  Finest  Medical  Cate,  J.  Pinkston 288 

Wilson,  M.,  See:  C.  A.  Stevenson 

Winans,  H.  M.,  Considerations  of  the  Use  of  Antibiotic 

Agents  (O)  594 

Winning  Ways  with  Patients  (E) 554 

Woman’s  Auxiliary,  See:  Auxiliary,  Woman’s 

Woman’s  Auxiliary  Issue  (E) 448 

World  Health  Program  Initiated  by  CARE  (N) 322 

Writing  Medical  Papers — Exposition  as  Applied  to  Medicine;  A 

Few  Devices  to  Help  Reader  and  Writer,  R.  M.  Hewitt  (O)  266 
X 

X-Ray  Survey  for  Dallas  (N) 154 

Y 

Yates,  J.,  Conservation  of  Hearing  in  Children  (O) 133 
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wherever  the  art  of  medicine  is  loved ^ 
there  also  is  the  love  of  humanity. 

Hippocrates:  Aphorisms,  circa  400  B.  C. 

AYERST,  MCKENNA  & HARRISON  offers  hearty  congratulations  to  THE 
TEXAS  MEDICAL  ASSOCIATION  on  the  Opening  of  their  new  headquarters. 
It  has  been  our  privilege,  over  the  years,  to  observe  the  swift  and  steady 
growth  of  the  Texas  Medical  Association,  and  we  are  proud  to  be  given 
this  opportunity  to  extend  our  sincere  wishes  for  its  continuing  progress. 


AYERST,  McKENNA  & HARRISON  LIMITED 
New  York,  N.  Y.  Montreal,  Canada 


5232 


EVERGREEN  NURSING  HOME 

110  West  Evergreen  San  Antonio,  Texas 

Frank  F.  Heger,  M.  D.,  Director  Selma  Heger,  R.  N.,  Supt. 

Complete  Hospital  Care  for  the  Convalescent, 


BElmont  3-6477 


Medical  and  Senile  'Patients. 

Treatment  of  Alcoholics 

Information  Given  On  Request 

or 

SAN  ANTONIO,  TEXAS 


BElmont  3-0442 


MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 


. . . and  the  opening  of  the  new  Texas  Medical 
Association  Memorial  Library  Building  is  another 
step  forward  in  medical  progress  for  Texas.  For  with- 
in its  confines,  the  doctor,  be  he  specialist  or  general 
practitioner,  can  study  the  knowledge  gained  from 
constant  research  and  continued  medical  practices 
around  the  world. 


As  the  Texas  Medical  Association  Library  joins  the 
other  centers  of  knowledge  in  Austin,  the  doctors  of 
Texas  continue  their  constant  efforts  to  render  the 
best  possible  service  to  the  people  of  this  state.  The 
Austin  National  Bank,  its  officers,  directors  and  em- 
ployees salute  the  men  of  medicine  for  their  service 
to  the  people  of  Texas  . . . and  for  their  foresight 
and  vision  in  providing  a library  for  the  continued 
search  for  knowledge. 


507-^511  CONGRESS 


AUSTIN  NATIONAL 


From  mon  of  vision 
comos  progress... 


t 
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Congratulations  to  Our  Friends 

AND  NEIGHBORS  OF  THE  MEDICAL  PROFESSION 
ON  THE  COMPLETION  OF  A GREAT  UNDERTAKING 


The  Steck  Company 

PRINTERS  LITHOGRAPHERS  OFFICE  SUPPLIERS 

AUSTIN,  TEXAS 


Stop  for  se"'" 
at  the 

Humble  Sign 
in 

nd^hborhood 

HUMBLE  OIL  & REFINING  COMPANY 
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In  The  Service  of  Mankind 

As  you  near  the  100th  milestone  of  Association  activity  in  Texas,  it  is  altogether  fitting 
that  all  of  us  outside  your  profession  should  pause  to  pay  to  each  of  you  the  very  high- 
est tribute  for 

* YOUR  great  scientific  progress 

* YOUR  exhaustless  contribution  to  the  public 
health 

* YOUR  humanitarian  treatment  of  the  sick  re- 
gardless of  their  station  in  life 

* YOUR  very  fine  cooperation  with  the  insurance 
industry  in  its  program  of  hospital  and  medical 
protection. 

Our  Company  is  ever  mindful  of — and  truly  grateful  for — our  long  and  satisfactory 
experience  as  a working  partner  with  the  medical  profession  and  the  hospital  facilities 
it  serves. 


Great  American  Reserve 

INSURANCE  COMPANY 


TRAVIS  T.  WALLACE,  President 


DALLAS,  TEXAS 
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Congratulations 

TIlRiER’S  ClIlCilL  & 
X-RAY  LARORITORIES 

and 


SOITHWESTERX  GEXERAL 
HOSPITAL 


EL  PASO,  TEXAS 

★ 


George  Turner,  M.  D.  Delphin  von  Briesen,  M.  D. 
H.  F.  Heslington,  M.  D.  Wm.  D.  Fleming,  M.  D. 


NATURAL  GAS 

does  it  better  . . . 
cheaper 
for 

Cooking 
Water  Heating 
Refrigeration 
House  Heating 
Air  Conditioning 
Clothes  Drying 
Garbage  Incineration 

Southern  Union  Gas 
Company 

Helping  Build  the  Great  Southwest 
422  Congress  Avenue  Austin 


GREETINGS  to  All  Members  of 
the  MEDICAL  PROFESSION ! 

. . . and,  sincerest  Congratulations  to  the  TEXAS  MEDICAL 
ASSOCIATION  upon  the  completion  and  dedication  of  your 
new  Headquarters  and  Library  Building  in  Austin. 

33  Friendly  Stores  to  Serve  You 

★ 

SOMMERS  DREG  STORES  THAMES  DREG  STORES 

San  Antonio,  Texas  Beaumont,  Texas 
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From  Your  Friendly 
AFFILIATED  NATIONAL  HOTELS 


Hom  €OSON 

. StwHnftn^ 


MOTEL  STEPHEN 
Aultm 


Hom  stAm 

Oaly«t»<m 


Hom 


HOTEL  BUCCANEER 
Golveston 


CC»OHADO  COURTS 


[EL  GALVEZ 
^Ivesfon 


HOTEL  TRAVIS 
Dollai 


HOTi)^9 
Son  An] 


Superb  Food. 


Courteous 
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^U^  Mantua  G^d 

RjoAium  GlUtic, 

3501  Gaston  Ave.  - Dallas,  Texas 
ADJOINING  GASTON  HOSPITAL 

★ 

For  x-ray  diagnosis  ami  the  treatment  of 
cancer,  uterine  hemorrhage  and  other  con- 
tions  requiring  radiation  therapy. 

★ 

Chas.  L.  Martin,  M.  D.  James  A.  Martin,  M.  D. 


Congratulations 

— ★ — 

R.  O.  DAVIS,  Inc. 

Mechanical  Contractor 
P.  O.  Box  150 
Telephone  22031  - 24474 
AUSTIN,  TEXAS 


Compliments  of 

SANTA  ROSA  HOSPITAL 


745  West  Houston  St. 


San  Antonio,  Texas 


ADVERTISING  • PUBLIC  RELATIONS  • ART 


1414  LAVACA  • PHONE  2-7226  • AUSTIN,  TEXAS 
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Congratulations 


to 

TEXAS  MEDICAL  ASSOCIATION 

★ 

AMERICAN  NATIONAL  INSURANCE  CO. 


W.  L.  Moody,  Jr.,  President 
Galveston,  Texas 

2^  Billions  of  Insurance  in  Force 


RENFRO 

i?txaanRiins 


For  Reliability 


• All  prescription  merchandise  is  "Date 
Controlled." 

• All  new  items  by  oil  manufacturers  are 
available  immediately  at  any  of  our 
stores. 

• Every  prescription  filled  is  "Double 
Checked"  for  accuracy. 

• All  perishable  products  are  kept  under 
strict  refrigeration  control. 


SERVING  FORT  WORTH  FOR  OVER  FORTY-FIVE  YEARS! 


AlO 


A\ace 

salutes  tke 

Texas  M eaical  Association 

for  tke  forward  tkink  ing  wkick  led  to  tke  erec- 
tion of  its  splendid  new  kuilding  on  Lamar  Blvd. 
at  19tk  St.,  Austin,  Texas.  It  is  of  suck  dreams 
...and  tkeir  fulfillment...tkat  America  is  made. 


For  our  part,  we  are  deeply  grateful  for  tke  privilege  of  kaving  Leen 
selected  to  skare  in  tkis  momentous  project  ky  keing  entrusted  wi  tk  tke 
creation  and  installation  of  its  interior  furniskings.  Macey-Fowler  kas 
supplied  tke  furniture  for  many  a distinctive  interior  . . . kut  never 
kave  we  done  so  witk  greater  pride  or  more  genuine  joy. 


MACEY-FOWLER 

INCORPORATED 

305  EAST  63rd  STREET  • NEW  YORK  21, N.  Y. 

BOSTON  SHOWROOM  • 150  CAUSEWAY  STREET 


FINE  EXECUTIVE  FURNITURE  IN  BOTH  WOOD  AND  STEEL 


All 


DEDICATED  TO  BETTER  HEALTH 


The  new  memorial  library  and  headquarters  building 
of  the  Texas  Medical  Association  belongs  not  only  to  the 
physicians  of  Texas  but  to  Texas  citizens  everywhere.  The 
dedication  ceremonies  from  Friday,  September  19,  through 
Sunday,  September  21,  underscore  that  fact. 

Formal  services  will  be  held  Friday,  one  program  at  5 
p.  m.  paying  special  tribute  to  past  presidents  of  the  Texas 
Medical  Association  and  a second  at  8 p.  m.  dedicating  the 
edifice  to  better  health  for  all  Texas.  The  Friday  programs 
are  primarily  for  members  of  the  medical  profession,  their 
families,  and  distinguished  guests  from  virtually  every  pro- 
fession and  from  all  parts  of  the  nation.  A day-long  open 
house  Sunday  is  set  aside  for  the  public. 

Dr.  Louis  H.  Bauer,  Flempstead,  N.  Y.,  President  of  the 
American  Medical  Association  and  Secretary-General  of  the 
World  Medical  Association,  will  deliver  the  principal  dedi- 
catory address  Friday  evening.  Fie  will  be  introduced  by  the 
Governor  of  Texas,  Allan  Shivers.  United  States  Senator 
Lyndon  B.  Johnson  will  present  the  main  talk  at  the  after- 
noon ceremonies. 

A.  Frank  Smith,  Houston,  bishop  of  the  Methodist 
Church,  will  deliver  the  invocation  for  the  Friday  afternoon 
services.  Dr.  T.  C.  Terrell,  Fort  Worth,  President  of  the 
Association,  will  preside  and  introduce  Dr.  George  Turner, 
El  Paso,  President-Elect  of  the  Association,  and  Mrs.  Robert 
F.  Thompson,  El  Paso,  President  of  the  Woman’s  Auxiliary. 
Dr.  Terrell  also  will  present  silver  medallions  to  each  past 
president  on  behalf  of  the  Association.  Senator  Johnson’s 
address  will  conclude  the  program.  He  will  be  introduced 
by  Congressman  Homer  Thornberry  of  Austin. 

Dr.  Merton  M.  Mintet,  San  Antonio,  chairman  of  the 
Board  of  Trustees,  will  preside  Friday  night  with  Dr.  W.  R. 
White,  Waco,  president  of  Baylor  University,  delivering  the 
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invocation.  Dr.  Minter  also  will  acknowledge  the  serv- 
ice which  Dr.  Sam  N.  Key,  Austin,  has  performed  as  chair- 
man of  the  Building  Committee.  Formal  naming  of  the  audi- 
torium-lounge in  honor  of  Dr.  and  Mrs.  Sam  E.  Thompson 
of  Kerrville  will  precede  the  introduction  of  Governor 
Shivers,  who  in  turn  will  present  Dr.  Bauer. 

Saturday’s  activities  will  be  concerned  primarily  with  the 
convening  of  the  Association’s  Executive  Council  and  many 
of  its  committees.  However,  these  meetings  will  take  place 
in  downtown  Austin  to  keep  the  building  clear  for  in- 
spection by  doctors  and  their  families  who  are  unable  to 
view  it  Friday.  A meeting  of  the  Executive  Board  of  the 
Woman’s  Auxiliary,  to  be  held  in  Austin  on  Thursday, 
September  18,  likewise  will  be  away  from  the  building. 

Sunday  morning  at  10  o’clock  the  doors  will  swing  wide 
to  all  Texans,  and  open  house  will  continue  until  6 o’clock 
in  the  afternoon.  Ten  and  fifteen  minute  motion  pictures 
ranging  from  "Wonder  Engine  of  the  Body’’  to  "Your 
Doctor  for  a Friend”  and  "New  Frontiers  of  Medicine” 
will  be  shown  continually  in  the  auditorium. 

A thirty  minute  broadcast  summarizing  the  entire  three- 
day  program  will  be  carried  as  a public  service  over  the 
Texas  State  Network  on  Sunday  at  7 p.  m. 

Almost  one  hundred  years  ago,  in  1853,  the  physicians 
of  Texas  met  to  establish  a medical  organization,  believing 
that  by  cooperation  and  exchange  of  ideas  they  could  im- 
prove themselves  and  make  a more  meaningful  contribution 
to  the  health  of  citizens  of  the  state.  The  new  library  and 
headquarters  building  reflects  the  growth  of  this  organiza- 
tion and  the  continuing  interest  of  its  members  in  providing 
ever  increasing  and  ever  better  medical  service  to  the  people 
of  Texas. 


Lyndon  B.  Johnson,  United  States  Senator 
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THE 

LATCH  STRING 
IS  OUT 


The  Texas  Medical  Association  building  is  on  a corner 
lot  where  Lamar  Boulevard,  one  of  the  chief  north-south 
arteries  of  Austin,  is  met  by  Nineteenth  Street,  a convenient 
east-west  thoroughfare.  Facing  approximately  west  on  Lamar, 
the  limestone  edifice  with  granite  trim  snuggles  against  a 
tree-lined  bluff  in  the  rear  and  overlooks  a city  park  in 
front.  The  almost  windowless  west  facade  emphasizes  the 
modern  architeaure  which  has  been  modified  to  lend  dignity 
to  the  two-story  with  basement  structure.  Twin  rows  of 
windows  across  the  back  permit  both  floors  to  have  full 
benefit  of  the  northeastern  light. 

Formal  double  doors  at  the  main  entrance,  an  automobile 
entrance  at  the  rear,  and  a service  entrance  offer  access  to 
the  first  floor,  which  is  occupied  entirely  by  the  library  and 
an  informal  lounge-auditorium  to  seat  300.  Two  staircases 
and  a service  elevator  rise  to  the  second  floor,  where  the 
executive,  business.  Journal,  medical  services,  public  rela- 
tions, State  Advisory  Committee,  and  Woman’s  Auxiliary 


Main  entrance  to  the  Memorial  Library  of  the  Texas  Medical 
Association  in  Austin. 


offices  are  located.  A large  basement  area  is  available  for 
storage  as  well  as  for  housing  a photographic  dark  room  and 
the  furnace,  incinerator,  and  air  conditioning  equipment. 

Plaster  walls  in  soft  colors  with  harmonizing  asphalt  tile 
floors,  sound-absorbing  ceilings,  and  fluorescent  lighting  pre- 
vail. Wood  paneling  and  leather,  together  with  decorative 
draw  drapes  enhance  the  beauty  of  the  main  reading  room 
of  the  library  and  of  the  auditorium-lounge.  A kitchen  ad- 
jacent to  the  auditorium  will  permit  refreshments  for  groups 
meeting  there,  and  a small  kitchen  unit  in  the  staff  lounge 
will  serve  their  needs. 

Parking  facilities  on  the  Association  property  will  take 
care  of  20  automobiles,  and  an  additional  40  cars  can  be 
parked  within  a block  of  the  building. 


Back  view  of  the  Association  building  showing  the  windows  of  the  auditorium-lounge  at  the  extreme 
left,  the  rear  entrance  into  the  main  reading  room,  and  rows  of  windows  for  library  and  offices. 
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View  of  the  auditorium-lounge  at  the  south  end  of  the  first  floor. 


I MAILING  AND  MACHINES 
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Second  Floor 
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4 BUSINESS 

5 BUILDING  SUPT. 

5A  PLACEMENT  SERVICE 

6 PUBLIC  RELATIONS 

7 WOMAN'S  AUXILIARY 

8 STATE  ADVISORY 

9 EXECUTIVE  SECRETARY 


11  STAFF  LOUNGE 

12  PACKAGE  ROOM 


E LEV- 


LIBRARIAN 

ASSISTANT  LIBRARIAN 
CIRCULATION 
COMMITTEE  ROOM 
READING  ROOM 
AUDITORIUM-LOUNGE 


Diagrams  picturing  the  location  of  principal  rooms  on  the  first  (library)  and  second  (office)  floors. 
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DR.  AND  MRS.  SAM  E 

A bequest  of  $50,000  to  the  Texas  Medical  Association, 
provided  for  in  an  irrevocable  trust,  has  been  given  by  Dr. 
and  Mrs.  Sam  E.  Thompson  of  Kerrville  for  use  in  build- 
ing and  operating  the  library  of  the  Association.  In  apprecia- 
tion of  this  gift,  the  Board  of  Trustees  unanimously  voted 
to  name  the  auditorium-lounge  of  the  new  central  office 
and  library  building  in  honor  of  Dr.  and  Mrs.  Thompson. 

"Dr.  Sam,”  now  in  his  eighty-first  year,  is  a man  who 
earned  the  respect  of  his  colleagues  because  of  his  ability 
as  a physician  and  his  loyalty  to  the  traditions  of  medical 
practice  which  have  contributed  so  much  to  the  good  health 
of  the  American  people.  Born  in  Clairborne  Parish,  La.,  Dr. 
Thompson  grew  up  in  southern  Arkansas,  was  graduated  in 
medicine  from  the  University  of  Louisville,  and  began  prac- 
tice in  El  Dorado,  Ark.  Stricken  with  tuberculosis,  he  moved 
to  San  Angelo,  and  upon  his  recovery  turned  to  the  treat- 
ment of  tuberculosis  as  his  specialty.  First  as  medical  director 
of  the  State  Tuberculosis  Sanatorium  at  Carlsbad  and  then 
as  director  of  a private  sanatorium  at  Kerrville,  Dr.  Thomp- 
son became  grounded  in  the  therapy  of  tuberculous  potients 
and  decided  to  open  his  own  sanatorium.  From  1918  until 
he  sold  the  property  to  the  state  in  1936,  Thompson’s  Sana- 
torium was  one  of  the  chief  "industries”  of  Kerrville. 

Although  he  found  time  to  participate  in  civic  organiza- 
tions (he  was  district  governor  of  Rotary,  for  example). 
Dr.  Thompson  never  neglected  his  professional  societies. 
Throughout  his  career  he  has  been  affiliated  with  the  county, 
district,  state,  regional,  and  national  medical  societies  and 
associations,  holding  positions  of  trust  in  almost  all  of  them. 
After  serving  as  president  of  the  Texas  Medical  Association 
in  1934-1935,  he  was  elected  to  the  Board  of  Trustees  in 


Annie  Lee  (Pinson)  Thompson 


THOMPSON  ROOM 

1939,  resigning  in  1946  after  ten  years  as  chairman.  He  was 
named  to  emeritus  membership  in  the  Association  in  1948. 
He  was  a delegate  to  the  American  Medical  Association 
for  twelve  years. 

Mrs.  Thompson,  a native  of  El  Dorado,  Ark.,  was  born 
Annie  Lee  Pinson.  Married  shortly  after  completion  of  her 
high  school  studies,  she  bore  two  sons  by  her  first  husband. 
She  and  Dr.  Thompson  were  married  in  1914  and  have  no 
children.  A charter  member  of  the  Kerr-Kendall-Gillespie- 
Bandera  Counties  Auxiliary,  Mrs.  Thompson  has  offered  the 
same  kind  of  enthusiastic  and  able  leadership  in  the  woman’s 
organizations  affiliated  with  the  medical  profession  as  Dr. 
Thompson  has  to  the  physicians’  associations.  In  addition 
to  serving  her  county  auxiliary  as  president  for  several 
terms,  Mrs.  Thompson  was  state  president  in  1944-1945. 

Dr.  and  Mrs.  Thompson  are  known  for  their  informal 
hospitality.  The  friendliness  which  pervades  "Steepside,” 
the  Thompson  home  on  a hill  overlooking  the  Guadalupe 
River,  extends  outward  in  many  ways,  not  the  least  of 
which  is  in  the  form  of  cash  donations  to  projects  of  many 
kinds  in  Kerrville  and  elsewhere.  Each  contribution  carries 
with  it  the  conviction  of  the  donors  that  the  project  is 
worthy  of  support,  and  they  give  their  interest  and  time 
along  with  their  money. 

Every  member  of  the  Texas  Medical  Association  and  its 
Woman’s  Auxiliary  joins  with  the  Board  of  Trustees  in 
appreciation  of  the  magnificent  gift  which  the  Thompsons 
have  provided.  Through  the  years,  the  medical  profession  of 
Texas  will  have  cause  to  remember  this  doctor  and  his  wife 
because  they  believed  enough  in  the  Association  and  the 
services  of  its  central  office  and  library  to  want  to  assure 
their  continuation. 
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Growth  of  the  Association  Offices 


A permanent  headquarters  for  the  Texas  Medical  Associa- 
tion probably  was  not  considered  seriously  by  the  thirty- 
five  physicians  who  attended  the  first  annual  session  in 
1853  or  by  any  of  the  doctors  who  participated  in  the  re- 
activation and  organization  of  the  Association  in  1869-  How- 
ever, during  the  years  from  1869  until  1903,  officers  and 
members  of  the  Association  mentioned  before  the  House  of 
Delegates  at  the  annual  sessions  the  advisability  of  a per- 
manent home  and  library. 

As  early  as  1884  discussion  of  the  establishment  and 
housing  of  a library  and  museum  was  recorded  in  the  trans- 
actions. At  this  time  a committee  appointed  to  study 
the  subject  of  a museum  and  library  recommended  that  Dr. 
Ashbel  Smith,  president  of  the  Board  of  Regents  of  the 
University  of  Texas,  set  apart  a room  or  rooms  for  consid- 
eration as  a museum  and  library. 

In  1887  the  secretary  reported  that  the  library  had  537 
volumes  and  he  was  directed  to  secure  a room  for  their  stor- 
age in  the  new  Capitol  Building.  He  reported  failure  the 
next  year.  In  1904  the  president.  Dr.  Frank  Paschal,  urged 
the  House  of  Delegates  to  consider  again  a permanent  place 
of  meeting  and  the  establishment  of  a pathologic  museum 
and  state  medical  library. 

In  these  early  years  of  the  Association,  while  Texas  phy- 
sicians continued  to  talk  about  a library  and  museum,  the 
business  activities  of  the  Association  were  carried  on  by  the 
officers  in  their  private  offices  and  hospitals  by  their  own 
secretarial  staffs.  From  1903  until  many  years  later,  the 
only  headquarters  as  such  for  Association  business  was  the 
office  of  the  secretary.  Dr.  Ira  Chase,  who  in  addition  to 
serving  as  Association  secretary,  became  the  editor-in-chief 
of  the  Journal  at  its  institution  in  July  of  1905,  with  the 
fifteen  district  councilors  serving  as  associate  editors.  At 
that  time  Dr.  Chase’s  office  was  in  the  Fort  Worth  National 
Bank  Building,  where  he  devoted  part  time  to  the  jobs  of 
secretary  and  editor-in-chief  and  the  rest  of  the  time  to  his 
practice  of  medicine.  He  served  as  Journal  editor  and  secre- 
tary until  1910.  A fire  in  the  Association  office  forced  Dr. 
Chase  to  move  to  new  quarters  in  the  basement  of  the  Con- 
tinental Bank  Building  in  Fort  Worth,  taking  with  him  all 
the  Association  files  and  materials  and  setting  up  what  was 
probably  the  second  "home”  for  Association  activities. 

In  a Journal  editorial  in  June,  1906,  Dr.  Chase  urged 
securing  a permanent  home  for  the  Association  to  be  used 
as  a meeting  place,  medical  library,  and  museum.  By  1907 
the  Association  had  three  employees,  the  Journal  showed  a 
profit,  and  membership  had  reached  2,910.  In  1908  Dr. 
Chase  reported  in  the  Journal  that  the  Association’s  office 
space  had  gradually  increased  to  45  by  15  feet  which  held 
desks,  files,  typewriters,  cabinets,  and  storage  of  journals 
and  books. 

"The  collection  now  consists  of  234  Texas  transactions; 
394  volumes  of  Transactions  of  other  states;  246  miscel- 
laneous books;  7 late  medical  books  reviewed  by  the  Jour- 
nal; 30  medical  books  on  hand  for  review;  16  bound  vol- 
umes of  the  Texas  State  Journal  of  Medicine;  2,400  un- 
bound back  numbers  of  the  State  Journal;  18  bound  vol- 
umes of  late  American  medical  journals,”  the  Journal 
stated. 


In  this  report  Dr.  Chase  again  suggested  that  the  Trustees 
plan  for  the  future,  pointing  out  that  the  expected  increase 
in  books  and  membership  would  make  advisable  securing 
a fireproof  building  and  its  equipment. 

The  year  1910  marked  an  increase  in  membership  to 
2,992  and  the  beginning  of  the  medical  library,  an  impor- 
tant service  to  be  housed  in  the  central  headquarters.  The 
first  volumes  other  than  the  bound  yearly  transaaions  were 
gifts  from  Fort  Worth  physicians  and  publishers.  The  exact 
number  of  books  and  periodicals  at  that  time  is  not  re- 
corded, and  they  were  not  available  to  any  member  unless 
he  had  time  to  go  to  the  headquarters  office  and  find  the 
material  he  desired.  In  1912,  the  year  in  which  the  new 
quarters  for  the  offices  of  the  Journal  and  the  secretary- 
editor-in-chief  were  moved  to  the  Western  National  Bank 
Building,  Dr.  Holman  Taylor,  who  succeeded  Dr.  Chase 
in  1910  and  served  for  thirty-seven  years,  announced  that 
the  new  office  housed  the  library,  back  journals,  and  office 
supplies,  but  regretted  that  the  staff  was  not  large  enough 
to  allow  them  to  look  up  references  for  physicians.  It  was 
probably  after  this  move  that  the  library  was  consolidated 
with  the  library  of  old  Fort  Worth  Medical  College  and  all 
books  and  journals  were  given  to  the  medical  college. 

Dr.  John  T.  Moore,  president  of  the  Association  in  1911, 
reopened  the  issue  of  seeking  a permanent  home  for  the 
Association.  During  the  time  between  1910  and  1920,  many 
advances  in  medicine  were  noted  and  the  Association’s  ac- 
tivities expanded.  A plan  of  medical  defense  was  adopted 
in  1914  and  the  Journal  made  its  first  change  in  format 
when  the  twenty-two  state  medical  journals  formed  a co- 
operative advertising  bureau  and  a uniform  page  size  be- 
came desirable.  The  yearly  election  of  a president-elect  was 
established  and  scientific  exhibits  were  displayed  at  an  an- 
nual session  for  the  first  time  in  1915.  Cancer,  typhus 
fever,  and  poliomyelitis  were  topics  on  the  scientific  pro- 
gram of  the  day  and  the  program  of  medical  preparedness 
in  Texas  became  far-reaching  with  the  country’s  entry  into 
World  War  I.  Twenty  per  cent  of  the  Association  members 
went  to  war,  including  the  secretary  and  editor-in-chief.  Dr. 
Taylor.  In  May,  1917  the  first  county  auxiliary  in  the 
United  States  was  organized  in  Dallas.  The  following  year 
the  Journal  got  an  advertising  manager. 

In  1919  the  Association  renewed  attempts  to  establish 
its  own  library.  For  the  next  nine  years  there  was  a rapid 
accumulation  of  books  and  journals,  but  without  a librarian 
these  items  were  not  of  great  value  to  Association  members. 
Headquarters  of  the  Association  were  moved  in  1922  with 
the  Tarrant  County  Medical  Society  to  the  second  floor  of 
the  Newby  Building  at  Throckmorton  and  Eleventh  Streets 
over  the  old  Gas  Company  offices. 

Dr.  R.  B.  Anderson  came  to  the  Association  as  assistant 
secretary  in  1927  succeeding  Dr.  D.  R.  Venable,  who  had 
served  as  assistant  to  the  secretary-editor  since  1923.  Through 
Dr.  Anderson’s  work  and  guidance,  the  library  was  re- 
organized and  the  package  library  service  begun.  It  was 
not  until  1931  that  a full  time  assistant  librarian  was  em- 
ployed to  be  trained  under  Dr.  Anderson  and  the  library’s 
contents  were  completely  indexed  and  made  available  to 


A16 


In  the  Fort  Worth  National  Bank  Building  (upper  left),  the  first 
building  to  house  offices  of  the  Texas  Medical  Association,  activities 
were  carried  on  in  the  quarters  of  the  secretary— editor-in-chief  until 
1910,  when  offices  were  set  up  in  the  basement  of  the  Continental 
Bank  Building  (upper  right).  The  third  move  took  place  in  1912, 
when  the  Association  office  was  housed  in  the  Western  National 
Bank  Building,  later  known  as  the  Texas  State  Bank  Building  (lower 
left).  For  five  years,  from  1922  to  1927,  the  central  office  was 


located  on  the  second  floor  of  the  Newby  Building  at  201  Vi  West 
Eleventh,  over  the  old  Gas  Company  offices.  In  the  photograph  of 
the  Newby  Building  (lower  right),  which  was  taken  recently,  the 
windows  above  the  fire  escape  toward  the  east  (left)  are  those  of 
the  former  Association  office.  Other  space  on  the  second  floor  was 
used  by  the  Tarrant  County  Medical  Society.  "Home”  from  1927 
until  1935  was  on  the  second  floor  of  the  Medical  Arts  Building  in 
Fort  Worth  (inset). 


\ 
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The  first  home  of  the  central  office  which  was  owned  by  the 
Association  was  secured  in  1935  in  Fort  Worth  at  1404  West  El 
Paso  Street  (left),  the  former  residence  of  a prominent  Fort  Worth 
family.  For  the  first  time,  the  central  office  staff  and  activities  made 

members  of  the  Association.  The  total  number  of  items  con- 
sulted and  loaned  during  1931  was  1,836.  That  year  the 
accumulation  of  reprints  began  and  by  1933,  the  reprint 
volume  reached  31,200.  The  need  for  adequate  space  to 
house  these  reprints,  more  than  4,000  bound  volumes,  and 
7,800  unbound  journals  and  to  have  more  space  for  the 
yearly  accretion  of  1,746  journals  and  100  books  became 
evident.  Membership  in  the  Association  in  1933  was  3,455. 

In  1927  the  central  office  was  moved  again,  this  time 
to  the  second  floor  of  the  Medical  Arts  Building,  where 
Association  business  and  libraty  activities  were  carried  on 
until  1935,  when  the  first  home  for  the  central  offices 
owned  by  the  Association,  a two-story  brick  residence  at 
1404  West  El  Paso  Street,  was  secured. 

Dr.  Anderson  reported  in  1937  to  the  House  of  Delegates 
on  the  services  available  through  the  central  office  and  its 
personnel.  Membership  by  that  time  had  mounted  to  4,148, 
and  the  staff  consisted  of  ten  full  time  employees,  one  spe- 
cial service  worker,  and  one  part  time  clerk.  The  building 
housed  offices  of  the  secretary  and  assistant  secretary;  the 
bookkeeping  and  advertising  department  and  archives;  the 
office  of  the  public  relations  counsel;  the  library  reading 
room  and  stacks;  and  offices  of  the  clerical  staff.  With 
pride  the  officers  and  trustees  saw  the  number  of  books 
grow  from  3,824  to  4,232;  periodicals  regularly  received 
from  142  to  155;  and  reprints  from  40,020  to  79,224  in 
four  years.  By  1940  the  library  had  secured  120,612  re- 
prints; 761  packages  were  circulated  by  mail;  and  in  that 
year  the  first  Committee  on  Library  Endowment  was  ap- 
pointed by  the  president.  Dr.  L.  H.  Reeves  of  Fort  Worth. 

Central  office  activities  and  services  expanded  again  when 
medical  preparation  for  war  became  important  in  1942. 
The  Committee  on  Procurement  and  Assignment  of  Physi- 
cians established  itself  in  the  Association  office  in  Fort 
Worth  to  facilitate  the  distribution  and  utilization  of  the 
services  of  the  medical  profession.  At  that  time  1,250  mem- 
bers of  the  Association  were  in  uniform.  Further  extension 
of  interests  and  activities  of  the  Association  and  its  central 
office  came  about  in  1943  with  the  establishment  of  a 
Speakers  Bureau  and  the  Committee  on  Public  Relations. 

The  next  move  of  the  central  office  took  place  in  1948 
when  the  headquarters  was  transferred  from  Fort  Worth  to 
Austin,  where  the  three  story  Victorian  residence  was  leased 


use  of  a complete  building.  The  Victorian  residence  at  700  Guadalupe 
Street  in  Austin  (right)  housed  the  Association’s  offices  from  1948 
until  this  year,  when  they  were  moved  to  the  new  structure  on 
Lamar  Boulevard. 

at  700  Guadalupe  Street.  By  this  time  membership  had 
climbed  to  5,770.  The  increase  in  the  number  of  pages  of 
the  Journal  (since  the  early  1900’s  the  size  of  the  Journal 
had  tripled ) , the  amount  of  advertising,  the  number  of 
members,  and  the  added  services  in  the  way  of  public  rela- 
tions activities,  doaor  placement,  and  mailings,  plus  aids  to 
county  societies  and  auxiliaries  necessitated  increased  per- 
sonnel and  facilities  throughout  the  years.  These  factors,  as 
well  as  the  recognition  of  the  value  of  a permanent  fire- 
proof building  to  house  the  material  and  many  irreplace- 
able records  of  the  Association  made  the  acquiring  of  a 
larger  and  permanent  home  for  the  Association  desirable. 
After  the  move  to  Austin  and  before  the  next  annual  ses- 
sion, the  Travis  County  Medical  Society  gave  the  Associa- 
tion the  building  site  at  Lamar  Boulevard  at  Nineteenth 
Street  and  plans  for  the  building  and  financing  of  the  head- 
quarters building  were  under  way. 

Especially  crowded  in  the  building  at  700  Guadalupe  was 
the  library,  which  today  has  more  than  22,000  bound  and 
unbound  items,  with  almost  400  periodicals  being  received 
regularly,  a great  increase  from  the  items  listed  by  the  secre- 
tary in  the  transactions  in  1908.  Space  for  filing  the  156,000 
reprints  at  the  Guadalupe  Street  location  was  limited;  even 
by  utilizing  attic  space  in  the  residence,  all  the  volumes 
could  not  be  unpacked  and  made  available  for  use.  In  the 
newly  completed  building  on  Lamar,  all  departments  of  the 
central  office  now  have  adequate  facilities  to  take  care  of 
the  many  services  offered  to  the  more  than  6,000  members 
of  the  Association,  the  more  than  4,000  Auxiliary  members, 
and  the  scores  of  persons  not  affiliated  with  either  organiza- 
tion who  request  information. 

The  changing  and  widening  scope  of  interest  of  the  med- 
ical profession  during  the  past  one  hundred  years  added 
considerably  to  the  "growing  pains”  experienced  by  the 
central  office.  Mounting  interest  in  medical  economics,  med- 
ical legislation,  medical  public  relations,  and  medical  educa- 
tion has  been  responsible  for  the  creation  of  new  activities 
by  the  Association  and  Auxiliary,  necessitating  the  changes 
in  residence  of  the  central  office  through  the  years. 

It  is  hoped  the  new  building  will  provide  sufficient  space 
to  carry  on  the  medical  profession’s  program  for  the  next 
century  of  progress. 


A18 


A PLEDGE  FOR  SERVICE 


A permanent  home  for  the  Texas  Medical  Association  is 
the  fulfillment  of  long  term  planning  by  the  medical  leaders 
of  Texas.  It  symbolizes  the  pledge  of  better  service  to  Asso- 
ciation members,  to  other  doctors  and  related  health  per- 
sonnel in  Texas,  to  the  Woman’s  Auxiliary,  and- — ^through 
all  of  these — better  health  for  the  people  of  the  state. 

In  recent  years  because  of  the  increased  membership  and 
expanded  services  which  have  made  necessary  more  person- 
nel, equipment,  and  records,  the  central  office  staff  has  been 
working  under  the  distinct  handicap  of  crowded  space  in- 
conveniently arranged.  In  1925  there  were  3,403  members; 
the  membership  topped  the  6,000  mark  in  1950  and  at  the 
midyear  in  1952  stood  at  6,l6l,  almost  double  that  of  a 
quarter  of  a century  ago.  The  specially  designed,  spacious 
new  headquarters  building  will  permit  the  twenty-one  Asso- 
ciation employees  and  a representative  of  the  State  Advisory 
Committee  to  Selective  Service  to  perform  more  effectively 
the  services  already  established  and  will  encourage  the  addi- 
tion of  new  activities  as  they  become  desirable. 

The  doctor  who  is  a good  businessman  likes  to  know 
where  his  dues  dollars  go.  He  wants  to  know  "What’s  in 
the  Association  for  me?”  He  is  entitled  to  know  what  serv- 
ices are  available  and  how  he  can  get  the  most  from  them. 

Not  only  the  doctor  and  his  wife  have  the  right  to  ask 
help  from  the  central  office.  The  public,  too,  is  served. 


Newspaper  reporters  needing  biographical  data  on  physi- 
cians, science  students  seeking  material  for  term  papers, 
even  patients  wanting  to  know  if  they  will  find  a doctor  or 
a hospital  when  they  move  to  another  town  find  answers 
from  the  Association  headquarters. 

Library 

The  library  renders  innumerable  services  to  the  doctors 
and  to  nonprofessional  persons  who  are  authorized  to  use 
its  facilities.  Its  two  main  divisions  are  the  package  serv- 
ice library  and  the  motion  picture  film  library. 

Included  in  the  package  service  library  are  372  periodicals 
which  are  received  regularly,  6,921  books,  and  156,000  re- 
prints. If  the  physician  requests  information  on  specific 
medical  subjects,  a librarian  compiles  pertinent  materials 
and  mails  a package  to  him  for  a two-week  period.  About 
100  requests  a month  are  filled  by  the  package  service 
method. 

There  are  about  147  professional  films  and  46  films  suit- 
able for  lay  audiences  available  without  charge  to  the  medi- , 
cal  profession  or  to  lay  groups.  The  average  monthly  requests 
for  motion  pictures  total  85. 

The  library  staff  asks  physicians  to  review  new  books  for 
the  Journal,  and  the  book  reviews,  in  return,  encourage 
publishers  to  send  more  books  to  the  library.  The  library 


Several  heads  are  better  than  one  to  plan  the  proposed  statewide  N.  C.  Forrester  receives  suggestions  from  Harriet  Cunningham, 

series  of  telephone  broadcasts  on  postgraduate  medical  education.  Anna  Keith,  and  Mrs.  Katheryn  Wendler. 


A package  of  reference  materials  is  made  ready  for  mailing  by  Mrs. 
Mary  Talley  of  the  library  staff. 


Before  sending  out  a motion  piaure  film,  Alliece  Pigott  rewinds 
the  reel  to  view  the  film  for  possible  damage. 


also  serves  as  a source  of  reference  for  all  departments  of 
the  central  office. 

Members  of  the  Auxiliary,  in  addition  to  other  services 
from  the  library,  may  obtain  on  a loan  basis  program 
packets  on  socialized  medicine  and  health  education. 

The  library  staff  is  composed  of  Mrs.  Katheryn  Wendler, 
assistant  librarian,  aided  by  Mrs.  Mary  Talley,  Miss  Alliece 
Pigott,  and  Miss  Alice  Walker. 

Business  Office 

The  business  office  is  in  charge  of  accounting  for  and 
making  record  of  all  monies  received  and  spent  for  the  en- 
tire organization,  including  a separate  set  of  books  for  the 
funds  of  the  Texas  Memorial  Medical  Library  Association. 
Membership  cards  are  issued,  individual  permanent  records 
kept  up  to  date  for  each  member,  and  annual  reports  of  the 
county  society  secretaries  checked  against  dues  payments 
and  copied  for  the  permanent  recotds.  In  the  last  three  years 
the  recording  and  forwarding  of  American  Medical  Associa- 
tion dues  has  doubled  the  amount  of  wotk  necessary  on 
membership  records  and  more  than  doubled  the  amount  of 
letter  writing  regarding  dues. 

The  advertising  and  related  correspondence  for  the  Texas 
State  Journal  of  Medicine  is  handled  in  this  depart- 
ment. Layouts  are  made  for  the  printer.  The  publisher’s 
sworn  statement  on  circulation  of  the  Journal  is  made  semi- 
annually to  the  United  States  Government  and  national  ad- 
vertising services.  A card  index  on  advertisers  from  the  first 
issue  of  the  Journal,  July,  1905,  showing  the  amount  of 
space  they  have  used  and  for  how  long  is  kept. 

Keeping  the  advertising  standards  of  the  Journal  at  a 
level  to  enable  the  doctor  to  take  at  face  value  any  prod- 
uct advertised  in  its  pages  is  accomplished  through  co- 
operating closely  with  the  State  Journal  Advertising  Bureau 
of  the  A.  M.  A.  for  out-of-state  firms  and  with  the  county 
medical  societies  for  local  and  state  firms  that  wish  to  ad- 
vertise in  the  Journal  and  for  physicians  who  desire  to  use 
the  classified  advertising  section. 

Miss  Anna  Keith,  the  senior  member  in  number  of  years 
of  service  with  the  central  office  force,  is  cashier  and  in 
charge  of  the  business  office;  she  is  advertising  manager  of 


the  Journal  as  well.  Her  assistants  are  Miss  Mildred  White- 
man,  Mrs.  Eula  Lea  Holmberg,  and  Miss  Martha  Lambert. 

Journal,  Public  Relations,  and  Auxiliary  Office 

Editorial  material  for  the  Texas  State  Journal  of  Medicine 
and  public  relations  and  Woman’s  Auxiliary  endeavors  are 
closely  related  activities. 

Exclusive  of  advertising,  the  editorial  staff  is  responsible 
for  everything  that  goes  into  the  Journal.  This  big  order 
includes  obtaining  competent  opinion  on  scientific  articles, 
editing  those  chosen  for  publication,  proofreading,  and  han- 
dling correspondence  with  the  authors.  In  addition  depart- 
mental members  write  editorials  and  news  articles  and  are 
responsible  for  the  page  make-up  of  the  Journal  other  than 
its  advertising. 

Although  any  depattment  of  the  central  office  is  happy  to 
help  the  Woman’s  Auxiliary,  miscellaneous  requests  usually 
are  channeled  through  the  Journal,  public  relations,  and 
Auxiliary  office. 

Projects  initiated  by  the  various  committees  and  coun- 
cils of  the  Association  are  promoted  and  publicized.  The 
staff  also  helps  with  publicity  for  the  Texas  postgraduate 
assemblies  and  other  activities  sponsoted  by  similar  organ- 
izations. Kits  have  been  prepared  to  help  local  societies 
develop  telephone  emergency  and  grievance  committees. 
One  staff  member  is  responsible  for  writing  "Health  Talks,’’ 
a series  of  articles  on  health  and  medicine  sent  to  485 
weekly  and  90  daily  newspapers  in  Texas.  Before  being  re- 
leased to  the  newspapers  each  health  talk  is  approved  by  a 
physician. 

Miss  Harriet  Cunningham,  the  managing  editor  of  the 
Journal,  supervises  public  relations  and  Woman’s  Auxiliary 
work  as  well;  she  is  assisted  by  Misses  Ruth  Trahan  and 
Mary  Stuart  Warren,  Mrs.  Arleen  Draker,  and  Mrs.  Jean 
Clark.  Daniel  Lehman,  who  primarily  devotes  his  time  to 
the  job  of  building  superintendent,  also  assists  with  the 
production  of  publicity  pieces. 

Medical  Services 

The  young  woman  who  answets  "Texas  Medical  Associa- 
tion” at  telephone  7-9447,  Austin,  is  Mrs.  Elizabeth  Wtights- 
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man.  While  at  the  switchboard  she  receives  callers  to  the 
Association  headquarters,  announces  them  to  the  person  they 
want  to  see,  and  directs  them  to  their  destination.  She  also 
assists  with  typing  and  with  the  clipping  and  sorting  of 
newspaper  articles  for  filing. 

Recent  graduates  from  medical  schools  and  doctors  mov- 
ing to  Texas  frequently  would  like  to  know  what  towns 
in  the  state  need  physicians;  conversely,  communities  need- 
ing doctors  often  rely  on  help  from  the  Texas  Medical  Asso- 
ciation. During  the  past  nine  months  62  physicians  have 
been  placed  in  areas  needing  medical  care  and  52  communi- 
ties have  been  aided  to  secure  doctors.  At  present  about 
150  physicians  and  70  communities  are  on  the  active  list 
of  the  physicians  placement  service  of  the  Association. 

Mrs.  Wacille  Johnson,  who  is  in  charge  of  this  aspect  of 
the  Association  work,  also  distributes  electrical  health  tran- 
scriptions made  by  the  American  Medical  Association  to 
Texas  radio  stations.  Already  this  year  84  series  (each 
enabling  a fifteen-minute  program  to  be  broadcast  weekly 
for  thirteen  weeks)  have  been  sent  to  20  stations,  with  6 
new  stations  auditioning  a series  at  present. 

In  charge  of  the  vast  files  for  the  central  office  is  Mrs. 
Betty  Joyce  Russell.  Hers  is  the  task  of  keeping  up  with 
the  voluminous  records  which  include  reports  of  official 
bodies  of  the  Association;  data,  including  personnel  forms, 
newspaper  articles,  and  some  photographs,  on  its  members; 
information  on  national,  regional,  and  state  organizations 
related  to  medicine;  and  other  more  general  correspondence 
and  files. 

Another  duty  of  the  file  clerk  is  to  receive  and  distribute 
the  incoming  mail  for  the  entire  office. 

A tremendous  job  is  the  handling  of  outgoing  mail.  In 
addition  to  the  Association’s  routine  mail,  special  mailings 
large  enough  to  enlist  the  aid  of  the  entire  central  office  staff 
are  encountered  occasionally.  The  Association  has  a postage 
meter  and  an  addressing  machine  with  a mailing  list  of 
members  of  the  Association,  advertisers  in  the  Journal, 
and  libraries  and  societies  on  a journal  exchange  basis — 
everyone  to  whom  the  Journal  goes.  In  addition  to  the 
Journal  mailing  list  of  about  7,000  names  (of  which  ap- 
proximately 6,000  are  members ) , there  are  those  for  the 
4,000  members  of  the  Woman’s  Auxiliary  to  the  Texas 

A membership  card  is  issued  a newcomer  of  the  Association  by 
Mildred  Whiteman  (right)  of  the  business  office  while  Martha  Lam- 
bert (left),  a co-worker,  checks  his  office  record. 


Medical  Association,  its  state  officers,  and  county  auxiliary 
presidents;  county  medical  society  presidents,  secretaries,  and 
public  relations  representatives;  and  daily  and  weekly  news- 
papers in  Texas.  These  lists  are  corrected  and  brought  up  to 
date  at  frequent  intervals.  The  Association  helps  various 
medical  groups  in  Texas,  such  as  the  medical  schools,  post- 
graduate medical  assemblies,  and  tuberculosis  and  cancer 
associations,  by  addressing  envelopes  for  them.  During  July, 
1952,  more  than  59,000  pieces  of  mail  were  addressed  by 
the  mailing  department. 

Mimeographing  is  another  valuable  service  of  this  de- 
partment. 

Don  Gholston  and  Mr.  Lehman  operate  the  equipment  in 
the  mailing  department.  Claude  Parham,  caretaker  for  the 
new  building,  also  assists  with  this  work. 

State  Advisory  Committee 

Although  officially  separate  from  the  Texas  Medical  Asso- 
ciation, the  headquarters  for  the  State  Advisory  Committee 
to  Selective  Service  are  housed  in  the  Association  building. 
This  committee  advises  the  military  services  regarding  the 
essentiality  status  of  medical,  dental,  and  veterinary  reserve 
officers.  It  also  makes  recommendations  as  to  the  availa- 
bility of  special  registrants  and  allied  specialists  subject  to 
provisions  of  the  doctor  draft  law. 

Miss  Jeanne  Kerwin,  an  employee  of  this  committee,  keeps 
the  files,  carries  on  the  stenographic  work,  and  maintains 
liaison  between  members  of  the  committee,  the  military' 
branches,  and  the  doctors  affected  by  the  doctor  draft  law. 
She  works  closely  with  the  physicians  placement  service  to 
assure  adequate  medical  care  for  the  smaller  communities. 

Special  Services 

Through  the  central  office  the  doctor  can  get  help  from  a 
number  of  persons  employed  on  a retainer  or  contract  basis 
but  not  housed  in  the  Association’s  building. 

For  example,  Philip  R.  Overton,  general  counsel  for  the 
Association,  can  advise  members,  individual  councils  and 
committees  of  the  Association,  and  other  medical  society 
officers  regarding  legal  problems  and  current  medical  legis- 
lation. 

A large  number  of  Texas  doctors  have  met  Mr.  Overton 
during  his  many  trips  throughout  Texas  to  county  society' 

Mrs.  Arleen  Draker  (right)  confers  with  Mary  Stuart  Warren 
before  releasing  some  Auxiliary  news  for  publication  in  the  Journal. 
In  the  background  Ruth  Trahan  answers  the  telephone. 
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A Panhandle  town  is  assured  enough  doaors  as  Jeanne  Kerwin 
(left),  representative  of  the  State  Advisory  Committee  to  Selective 
Service,  consults  Mrs.  Wacille  Johnson,  who  heads  the  Association’s 
physicans  placement  service,  before  recommending  military  service  for 
a physician. 

and  other  medical  meetings  and  also  in  the  same  way  the 
public  relations  counsel  for  the  Association,  W.  E.  Syers.  A 
member  of  the  Austin  public  relations  firm  of  Syers,  Pickle, 
and  Winn,  he  helps  county  societies  and  other  related 
medical  groups  in  publicity  and  public  relations  matters.  He 
and  his  associates  are  experts  in  radio,  newspaper,  and  other 
types  of  public  information  media,  have  an  art  department, 
and  can  advise  about  the  impact  which  specific  activities  will 
have  on  public  opinion. 

The  payroll  and  audit  of  the  central  office  bookkeeping 
records  are  in  charge  of  an  Austin  accounting  firm,  Howard 


T.  Cox.  As  the  firm’s  representative,  Henry  V.  Ramsey  is 
one  of  the  most  popular  men  in  Austin  on  payday,  when  he 
hands  out  checks  to  the  twenty-one  employees  on  the  payroll 
of  the  Texas  Medical  Association. 

Executive  Secretary 

The  man  responsible  for  coordinating  the  work  of  the 
departments  of  the  central  office,  plus  that  of  persons  giving 
special  services,  is  the  executive  secretary.  He  is  probably 
the  person  with  whom  the  individual  doctor  has  the  most 
frequent  correspondence.  N.  C.  Forrester,  who  holds  this 
position,  works  under  the  direction  of  the  Board  of  Trustees 
and  in  cooperation  with  the  other  officers  of  the  Associa- 
tion. 

The  executive  secretary,  in  addition  to  his  official  duties 
with  the  officers,  councils,  and  committees  of  the  Associa- 
tion, stands  ready  to  help  members  with  the  problems  which 
arise  in  their  daily  pracrice:  those  which  involve  relation- 
ships with  their  patients,  their  medical  colleagues,  the  insti- 
tutions in  which  they  work,  and  the  public. 

Correspondence  is  handled  by  Mr.  Forrester  with  the  help 
of  his  secretary.  Miss  Jeanie  Lannom,  and  other  members  of 
the  staff  who  may  be  in  a position  to  render  help  on  spe- 
cialized problems.  He  frequently  journeys  to  county,  dis- 
trict, and  other  medical  meetings  throughout  the  state  to 
learn  directly  of  the  problems  confronting  the  medical  pro- 
fession and  to  explain  what  the  central  office  staff  can  do  to 
assist. 

Among  the  duties  of  the  executive  secretary  is  his  part  in 
the  planning  of  the  Association’s  annual  session,  the  semi- 
yearly  Executive  Council  meetings,  and  other  special  com- 
mittee and  council  meetings.  Through  his  office  the  physical 
arrangements  for  these  meetings  are  made,  agendas  prepared 
in  advance,  and  minutes  of  the  meetings  taken  for  the  per- 
manent records  of  the  Association. 

Service  to  the  individual  member  of  the  Association  is  the 
aim  of  the  executive  secretary  and  the  entire  staff  of  the 
central  office.  Whether  it  is  accomplished  through  improve- 
ment of  scientific  meetings,  a better  library  or  state  Journal, 
or  extension  of  any  other  aid  already  in  force,  every  effort  of 
the  Texas  doctor’s  employees  in  his  Austin  headquarters  is 
bent  toward  this  important  goal. 


A newspaper  deadline  brings  to  the  filing  department  a hurry-up 
call  for  biographical  data  on  a Texas  doaor.  Jeanie  Lannom  (left) 
reads  the  request  as  Mrs.  Elizabeth  Wrightsman  (center)  examines  the 
doctor’s  personnel  file  and  Mrs.  Jean  Clark  locates  his  photograph. 


Into  the  postage  meter  go  Health  Talks  for  Texas  newspapers, 
more  than  doubling  the  day’s  normal  mailing  load.  Daniel  Lehman 
( left)  keeps  the  operator,  Don  Gholston,  supplied  with  envelopes, 
while  Claude  Parham  stuffs  an  already  bulging  mail  sack. 
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FIFTY  YEARS  OF  MEDICAL  PROGRESS 


Every  aspect  of  man’s  life  today  reflects  the  remarkable 
progress  made  in  science,  invention,  and  culture.  The  medi- 
cal profession,  too,  can  point  with  pride  to  unbelievable 
progress  in  research  and  understanding,  as  well  as  the  pre- 
vention, cure,  and  treatment  of  disease. 

Medical  science  and  the  family  doctor  have  managed  dur- 
ing the  past  half  century  to  add  more  than  twenty  years  to 
man’s  life  span,  making  it  probable  that  a person  will  live  to 
celebrate  his  sixty-seventh  birthday  in  1952,  whereas  in 
1900  the  average  life  span  was  47.3  years. 

The  increased  life  span  can  be  attributed  to  many  advances 
in  medicine — new  drugs,  improved  techniques,  better  equip- 
ment, and  intensive  medical  research.  These  advances  are  all 
reflected  in  the  health  record  of  America  today.  In  1900,  of 
every  1,000  babies  born,  150  did  not  reach  their  first  birth- 
day. Of  the  total  deaths  in  that  year  one-fifth  were  infants. 
Today  out  of  every  1,000  live  births,  about  30  infants  die  at 
or  after  birth. 

At  the  same  time,  the  babies’  mothers  have  a better  chance 
of  survival  in  1952.  In  1933,  the  year  in  which  the  whole 
nation  was  included  in  the  official  registration  for  the  first 
time,  6.2  mothers  died  for  every  1,000  births.  In  1947  this 
figure  had  been  reduced  to  1.3  for  every  1,000  births,  a re- 
duction of  79  per  cent  in  fourteen  years.  Two  years  later, 
the  maternal  mortality  rate  was  0.9  per  1,000  live  births. 

If  a child  did  survive  the  childhood  dangers  with  which 
he  was  threatened  in  1900,  he  was  faced  by  pneumonia,  in- 
fluenza, and  tuberculosis  in  youth  and  adulthood.  Pneumo- 
nia was  the  leading  killer  in  the  United  States  in  1900;  of 
every  100,000  persons  in  the  United  States,  165  died  of 
pneumonia  or  influenza  complicated  by  pneumonia.  In  the 


same  year  the  death  rate  of  persons  suffering  with  tubercu- 
losis was  220  per  100,000  persons.  Through  improved  meth- 
ods of  therapy,  modern  medicine  has  brought  this  rate  to 
30.2  per  100,000. 

Medicine  aided  by  better  food,  better  housing,  and  better 
sanitation  has  managed  to  progress  to  the  point  that  approxi- 
mately one  year  of  life  has  been  added  for  every  twenty 
months  since  1940.  Experiments  in  the  field  of  geriatrics 
indicate  that  perhaps  within  thirty  years  the  average  man  of 
100  years  will  be  as  healthy  as  the  man  of  50  is  today. 

The  United  States  at  the  beginning  of  1950  had  one  doc- 
tor for  every  750  persons,  the  highest  record  of  any  nation 
in  the  world  with  the  exception  of  Palestine,  where  a tem- 
porarily high  ratio  exists  because  of  an  influx  of  refugee 
doctors. 

The  three  biggest  killers  facing  medicine  today  are  heart 
disease,  cancer,  and  apoplexy.  Medical  science  is  progressing 
daily  in  its  search  for  knowledge  about  the  causes  and  treat- 
ment of  these  killers,  and  some  day  may  be  able  to  reduce 
the  danger  of  death  from  these  causes  as  much  as  it  has  re- 
duced mortality  figures  of  tuberculosis,  childbirth,  and  pneu- 
monia. Although  the  incidence  of  the  second  deadliest  dis- 
ease, cancer,  has  increased,  marked  decreases  have  been  re- 
corded in  tuberculosis,  pneumonia,  influenza,  heart  disease, 
diabetes,  and  the  communicable  diseases  of  childhood. 

The  fight  against  disease  and  premature  death  is  being  ' 
waged  now  with  weapons  which  were  largely  unknown  and 
undeveloped  fifty  years  ago.  The  quest  for  better  health, 
longer  life,  and  improved  medical  care  has  come  a long  way 
in  the  past  century  and  will  continue  in  the  next. 


PRESERVING  THE  PAST 


When  the  copper  box  in  the  cornerstone  of  the  Texas 
Medical  Association  Memorial  Library  building  is  opened 
many  years  from  now,  persons  examining  the  contents  will 
obtain  a fairly  complete  picmre  of  medicine  in  Texas  up  to 
the  mid-twentieth  century.  The  items  enclosed  in  the  cor- 
nerstone when  it  was  sealed  in  July  included  the  following: 

The  1951  revised  Constitution  and  By-Laws  of  the  Texas 
Medical  Association  and  the  revised  1942  Constitution  and 
By-Laws  of  the  Woman’s  Auxiliary  to  the  Association. 

A reprint  of  "Our  Living  Past  Presidents,’’  published  in 
the  January  and  February,  1949,  issues  of  the  Texas  State 
Journal  of  Medicine  with  a historical  chart  of  officers,  annual 
session  dates,  and  registration  figures  from  1853  to  1952. 

A reprint  of  "The  Story  of  Three  Charters’’  from  the  May, 

1951,  Journal  relating  the  historical  background  of  the  three 
charters  of  the  Texas  Medical  Association  since  its  beginning. 

A July,  1905,  copy  of  the  Texas  State  Journal  of  Medi- 
cine, the  first  issue  of  the  Journal. 

Copies  of  the  October,  1935,  Journal  containing  a stoty 
and  pictures  of  the  move  of  the  central  office  to  the  newly 
purchased  residence  at  1404  West  El  Paso  Street  in  Fort 
Worth  and  the  June,  1948,  issue  of  the  Journal  containing 
transactions  of  the  annual  session  at  which  the  move  of  the 
central  office  from  Fort  Worth  to  Austin  was  decided  upon. 

A program  of  the  eighty-fifth  annual  session  of  the  Asso- 
ciation in  May,  1952,  in  Dallas;  the  thirty-fourth  annual 
session  program  of  the  Woman’s  Auxiliary  to  the  Associa- 
tion held  in  May,  1952,  in  Dallas;  and  the  March  and  June, 

1952,  Journals  containing  the  program  and  transactions  of 
the  eighty-fifth  annual  session. 

An  April  12,  1952,  copy  of  The  Journal  of  the  American 
Medical  Association  containing  the  program  of  the  1952 
A.  M.  A.  annual  session  and  pictures  of  the  officers. 


"Medical  Story  of  Early  Texas,”  by  Dr.  Pat  Ireland  Nixon, 
San  Antonio  physician  and  historian. 

Copies  of  the  April  29,  1951,  Dallas  Daily  Times  Herald, 
the  January  25,  1949,  San  Antonio  Express,  and  the  May  4, 
1952,  Dallas  Morning  News,  each  with  medical  sertions. 

Catalogues  and  pictures  of  buildings  and  personnel  at  the 
University  of  Texas  Medical  Branch,  Galveston;  Baylor 
University  College  of  Medicine,  Flouston;  and  the  South- 
western Medical  School  of  the  University  of  Texas,  Dallas. 

Pictures  of  Drs.  E.  H.  Cary,  Dallas,  only  member  of  the 
Texas  Medical  Association  who  has  served  as  President  of 
the  American  Medical  Association;  F.  J.  L.  Blasingame, 
Wharton,  Association  member  now  serving  as  a Trustee  of 
the  A.  M.  A.;  and  Sam  N.  Key,  Austin,  chairman  of  the 
Association’s  Building  Committee  for  the  Memorial  Library. 

A June,  1952,  copy  of  the  Texas  Dental  Journal. 

A 1951  edition  of  "Policies,  Regulations  and  Recommen- 
dations for  the  Accreditation  of  Professional  Schools  of 
Nursing  of  the  Board  of  Nurse  Examiners  of  the  State  of 
Texas.” 

Congratulatory  letters  from  Allan  Shivers,  governor  of 
Texas,  and  James  P.  Hart,  chancellor  of  its  University. 

Letters  to  physicians  of  the  future  from  Dr.  Merton  M. 
Minter,  San  Antonio,  chairman  of  the  Board  of  Trustees, 
and  Dr.  T.  C.  Terrell,  Fort  Worth,  President  of  the  Texas 
Medical  Association. 

A copy  of  the  July  13,  1952,  edition  of  the  Austin  Ameri- 
can-Statesman  containing  reports  of  events  in  Texas  at  the 
time  the  cornerstone  was  sealed. 

The  1952-1953  edition  of  the  Texas  Almanac. 

"Texas  History,”  by  Eugene  C.  Barker,  professor  of 
American  history  at  the  University  of  Texas. 

The  Bible. 
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THEY  MADE  A DREAM  COME  TRUE 


Although  the  new  headquarters  building  of  the  Texas 
Medical  Association  is  the  work  of  many  minds,  hands,  and 
hearts,  the  details  have  been  the  responsibility  of  a few. 

Dr.  Truman  C.  Terrell,  Fort  Worth,  was  chairman  of  the 
Board  of  Trustees  which  first  received  the  mandate  of  the 
House  of  Delegates  to  erect  a building;  he  has  been  suc- 
ceeded by  Dr.  Merton  M.  Minter,  San  Antonio.  Others  who 
have  served  as  Trustees  during  the  period  of  planning  and 
building  the  new  structure  are  Drs.  G.  V.  Brindley,  Temple; 
E.  A.  Rowley,  Amarillo;  Robert  W.  Kimbro,  Cleburne;  F. 
J.  L.  Blasingame,  Wharton;  J.  B.  McKnight,  San  Angelo; 
and  the  late  William  M.  Gambrell,  Austin.  Drs.  Brindley, 
Gambrell,  Allen  T.  Stewart  of  Lubbock,  and  Terrell  have 
been  Association  presidents  during  the  period,  and  Mes- 
dames  Joseph  B.  Foster,  Houston;  William  M.  Gambrell, 
Austin;  Oscar  W.  Robinson,  Paris;  and  Robert  F.  Thomp- 
son, El  Paso,  have  been  presidents  of  the  Auxiliary. 

Dr.  Sam  N.  Key  was  named  by  the  Trustees  as  chairman 
of  the  Building  Committee  with  Drs.  Gambrell,  David 
Wade,  and  Charles  P.  Hardwicke,  all  of  Austin,  as  members. 

Another  committee  which  has  served  a necessary  function 
is  the  Building  Finance  Committee,  consisting  of  Drs.  L. 
C.  Heare,  Port  Arthur,  chairman;  V.  R.  Hurst,  Longview; 
Jay  J.  Johns,  Taylor;  J.  C.  Terrell,  Stephenville;  and  S.  D. 
Coleman,  Navasota. 

The  firm  of  Staub  and  Rather  of  Houston  was  chosen  as 
architects  for  the  Texas  Medical  Association  building,  and 
the  Yarbrough  Construction  Company  of  Austin  was  award- 


ed the  general  contract  for  its  construction.  Mr.  Fred  FoLmer, 
associate  librarian  of  the  University  of  Texas,  Austin,  was 
retained  as  consulting  librarian. 

During  the  past  year  N.  C.  Forrester,  executive  secretary 
of  the  Association,  has  been  on  the  job  twenty-four  hours 
a day.  His  recent  predecessors.  Dr.  Harold  M.  Williams  and 
Tod  Bates,  also  contributed  to  the  project.  A list  of  those 
who  labored  for  an  adequate  building  would  be  incom- 
plete without  mention  of  the  late  Dr.  Holman  Taylor,  for 
many  years  secretary  of  the  Association,  and  his  assistant, 
the  late  Dr.  R.  B.  Anderson,  both  of  whom  envisioned  a 
greater  Association  and  a more  suitable  building  than 
they  lived  to  see. 

Recently  the  Trustees  named  a Committee  on  Building 
Celebration  to  plan  appropriate  ceremonies  for  dedication  of 
the  building.  Dr.  Gambrell  was  named  chairman  but  later 
withdrew  in  favor  of  Dr.  Brindley.  Other  members  of  the 
committee  are  Mrs.  Robinson;  Dr.  Stewart;  Dr.  Kimbro;  Dr. 
May  Owen,  Fort  Worth;  Dr.  M.  O.  Rouse,  Dallas;  Dr.  R. 
G.  Baker,  Fort  Worth;  and  Dr.  J.  T.  Billups,  Houston. 

The  more  than  6,000  physicians  who  are  members  of  the 
Texas  Medical  Association  and  the  more  than  4,000  women 
who  are  members  of  the  Auxiliary  deserve  credit  for  com- 
pletion of  the  structure  at  1801  Lamar  Boulevard  in  Austin. 
Without  their  interest,  financial  support,  and  confidence,  the 
medical  profession  of  Texas  could  not  have  had  the  head- 
quarters and  library  building  from  which  service  to  the  peo- 
ple of  the  state  will  emanate  for  scores  of  years. 


First  row:  Dr.  F.  J.  L.  Blasingame,  Dr.  G.  V.  Brindley,  Mrs.  Joseph  Kimbro,  Dr.  J.  B.  McKnight,  Dr.  Merton  M.  Minter. 

B.  Foster,  Mrs.  William  M.  Gambrell,  Dr.  William  M.  Gambrell.  Third  row:  Mrs.  O.  W.  Robinson,  Dr.  E.  A.  Rowley,  Dr.  Allen 

Second  row:  Dr.  L.  C.  Heare,  Dr.  Sam  N.  Key,  Dr.  Robert  W.  T.  Stewart.  Dr.  T.  C.  Terrell,  Mrs.  Robert  F.  Thompson. 
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Austin,  looking  north  from  Sixth  Street.  The  Capitol  blocks  just  off  the  picture  to  the  left  about  midway  between  the  Capitol 

Congress  Avenue  in  the  center,  and  the  University  tower  is  beyond  and  University, 

and  to  the  left.  The  Texas  Medical  Association  building  would  be 


HEADQUARTERS  CITY 


Primarily  because  of  its  central  location  and  secondarily 
because  it  is  the  state  capital,  Austin  has  been  chosen  by 
more  than  108  statewide  associations  as  the  site  of  their 
headquarters.  Of  these,  several  other  than  the  Texas  Medical 
Association  relate  directly  to  health,  for  example,  the  Texas 
Tuberculosis  Association,  Texas  Division  of  the  American 
Cancer  Society,  state  office  of  the  National  Foundation  for 
Infantile  Paralysis,  and  Texas  Society  for  Mental  Health. 
Perhaps  of  less  significance  but  of  real  meaning  for  asso- 
ciation employees  and  for  members  who  frequently  have 
business  with  headquarters  offices  is  the  fact  that  Austin  is 
a pleasant  place  in  which  to  live  and  visit. 

Austin  was  selected  as  the  site  for  the  capital  of  Texas 
in  1839.  A group  of  five  horsemen,  sent  by  President  Mira- 
beau  B.  Lamar  specifically  to  find  a suitable  location  for  the 
headquarters  of  the  young  republic,  chose  the  scenic  spot  on 
the  Colorado  River.  Except  for  a brief  period  from  1842  to 
1844,  when  a Mexican  Army  marching  from  San  Antonio 
caused  the  government  to  be  moved  to  Washington-on-the- 
Brazos,  state  administration  has  been  housed  in  the  Central 
Texas  city  ever  since. 

Like  other  groups  devoted  to  the  welfare  of  Texas  citi- 
zens, medical  men  soon  organized  in  the  locale  of  the  state 


government.  On  January  8,  1853,  the  doctors  of  Austin 
invited  all  authorized  physicians  of  the  state  to  attend  a 
meeting.  The  group  convened  on  January  17  and  out  of  it 
developed  the  Texas  Medical  Association. 

Epidemics  of  yellow  fever  and  smallpox,  and  the  con- 
sequent need  for  quarantine  administration,  resulted  in  the 
appointment  of  Dr.  Robert  Rutherford  as  the  first  State 
Health  Officer  in  1879.  Thirty  years  later,  the  Legislature 
established  the  Texas  State  Board  of  Health.  The  sleek, 
white  Health  Department  Building  on  Austin’s  East  Fifth 
Street  today  houses  a variety  of  medical  services.  Its  lab- 
oratories, Bureau  of  Vital  Statistics,  and  divisions  for  con- 
trol of  cancer,  venereal  disease,  tuberculosis,  and  heart 
disease  belong  to  all  of  Texas. 

Other  state  agencies  and  institutions  play  a major  role  in 
Austin’s  medical  picture.  The  Board  for  State  Hospitals  and 
Special  Schools,  the  Basic  Science  Examining  Board,  and 
the  State  Board  of  Vocational  Nurse  Examiners  have  offices 
in  the  city,  which  is  the  site  of  the  Austin  State  Hospital 
(for  mental  and  nervous  disorders),  the  Austin  State  School 
(for  the  mentally  deficient),  the  Texas  Schools  for  the  Deaf 
and  the  Blind,  and  the  Blind,  Deaf,  and  Orphan  School  for 
Negroes. 
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As  administrative  home  of  The  University  of  Texas,  Aus- 
tin is  the  heart  of  a vast  program  of  health  personnel  train- 
ing and  scientific  research.  From  his  tower  office,  Chancellor 
James  P.  Hart  coordinates  the  activities  of  the  Medical 
Branch  in  Galveston,  the  M.  D.  Anderson  Hospital  for 
Cancer  Research  and  the  Postgraduate  School  of  Medicine  in 
Houston,  and  the  Southwestern  Medical  School  in  Dallas, 
along  with  the  many  active  University  research  units.  The 
Hogg  Foundation  for  Mental  Hygiene  also  is  quartered  on 
the  University  campus. 

Austin’s  three  major  hospitals  are  expanding  to  keep  up 
with  the  city’s  fast-growing  population.  Additions  to  Brack- 
enridge  and  Seton  Hospitals  will  increase  their  combined 
capacities  by  169  beds;  St.  David’s  is  laying  plans  for  a com- 
plete new  building.  'The  Air  Force  hospital  at  nearby  Berg- 
strom Field  provides  50  beds  for  military  personnel. 

Unusual  scenic  and  recreational  assets  add  to  pleasant 
living  in  Austin.  The  grassy  slopes  and  the  cool,  crystal 
waters  of  Barton  Springs  draw  swimmers  from  April  to 
November.  Boating,  fishing,  and  water  sports  are  only  fif- 
teen minutes  from  the  heart  of  downtown  Austin.  Beautiful 
Lake  Austin,  edged  by  rolling  hills  and  sharp  cliffs,  curves 
for  20  miles  northwest  of  the  city. 

In  addition  to  its  recreation  facilities.  Lake  Austin  re- 
presents an  important  factor  in  Austin’s  invitation  to  indus- 
try. It  is  the  sixth  of  a series  of  lakes  and  dams  forming 
the  Lower  Colorado  River  Authority,  which  provides  the 
area  with  an  abundance  of  water  and  electricity.  This  water 
and  power  supply  has  helped  to  attract  new  business,  there- 
by altering  an  economy  which  had  previously  been  based 
on  the  University  and  State  offices.  Too,  the  library  and 
technical  staff  of  The  University  of  Texas  make  invaluable 
aid  accessible  to  commercial  research  laboratories.  At  pres- 
ent, food  processing,  building  materials,  furniture  manu- 


facturing, printing,  and  metal  product  fabrication  are  the 
leading  industries;  the  fertile  farmland  south  and  east  of 
Austin  also  makes  an  important  agricultural  contribution  to 
the  economy. 

Perhaps  the  beauty  of  the  rolling  hills  draws  the  kind  of 
people  who  seek  a gracious  way  of  life,  because  Austin  is  a 
home  of  culture.  Art-lovers  flock  to  the  home  of  renowned 
sculptress  Elisabet  Ney,  and  to  Laguna  Gloria,  riverside 
mansion  of  Clara  Driscoll  Sevier,  which  are  now  the  scenes 
of  painting  and  sculpture  exhibits.  The  Austin  Symphony, 
Austin  Community  Concert  Association,  and  the  Univer- 
sity’s College  of  Fine  Arts  assure  an  impressive  season  of 
musical  concerts.  Drama  is  available  year-round  through  the 
Austin  Civic  Theatre  and  the  University.  B.  Iden  Payne,  the 
world’s  leading  authority  on  Shakespeare  and  a member  of 
the  faculty,  directs  one  Shakespearean  classic  every  spring. 

Museums  which  await  the  casual  visitor  or  the  student, 
include  the  Texas  Memorial  Museum  and  the  United  Daugh- 
ters of  the  Confederacy  and  Daughters  of  the  Republic  of 
Texas  museums.  A little  white  house  where  William  Sydney 
Porter  lived  is  preserved  in  his  memory  as  the  O.  Henry 
Home  Museum.  Another  landmark  of  days  gone  by  is  the 
old  French  Embassy,  a reminder  of  the  Texas  Republic. 

Austin  is  the  only  city  that  can  be  found  with  the  "tower” 
lighting  system  shedding  a misty  blue  glow  over  the  area  at 
night.  The  towers  are  iron  frames  150  feet  high,  crowned 
with  six  mercury  vapor  lamps.  Twenty-seven  of  the  original 
thirty-two  towers  still  stand,  joining  with  the  Capitol  dome 
and  the  tower  of  The  University’s  Main  Building  to  give 
Austin  a unique  skyline. 

Most  people  who  spend  a little  time  in  Austin  want  to 
come  back.  Many  decide  to  make  it  their  permanent  resi- 
dence. And  just  as  individuals  find  it  a good  place  to  live, 
so  do  associations  find  it  a satisfying  home. 


South  entrance  and  dome  of  the  Capitol  of  the  State  of  Texas. 
The  wing  on  the  right  contains  the  Senate;  the  House  of  Repre- 
sentatives is  in  a similar  wing  hidden  behind  the  trees  at  the  left. 


Main  approach  to  the  Administration  Building  and  Mitabeau  B. 
Lamar  Library  of  The  University  of  Texas.  The  Littlefield  Fountain 
and  a shaded  mall  lead  to  the  massive  Main  Building  with  its 
twenty-seven-story  tower. 
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ORGANIZED  FOR  ACTION 


The  Texas  Medical  Association  is  an  organization  of  many 
interests  and  therefore  must  have  a fairly  complex  strucmre 
ro  assure  proper  coverage  of  each  phase  of  activity. 

The  declared  purpose  of  the  Association  is  "to  extend 
medical  knowledge  and  advance  medical  science;  to  elevate 
the  standard  of  medical  education,  and  to  secure  the  enact- 
ment and  enforcement  of  just  medical  laws;  to  promote 
friendly  intercourse  among  physicians;  to  guard  and  foster 
the  material  interests  of  its  members,  and  to  protect  them 
against  imposition;  and  to  enlighten  and  direct  public  opin- 
ion in  regard  to  the  great  problems  of  state  medicine  so  that 
the  profession  shall  become  more  capable  and  honorable 
within  itself  and  more  useful  to  the  public  in  the  prevention 
and  cure  of  disease,  and  in  prolonging  and  adding  comfort 
to  life.” 

White  physicians  holding  the  degree  of  doctor  of  medi- 
cine and  legally  registered  to  practice  medicine  in  Texas  who 
do  not  practice  sectarian  medicine  and  who  subscribe  to  the 
Principles  of  Medical  Ethics  of  the  American  Medical  Asso- 
ciation are  eligible  for  membership,  as  are  white  medical 
officers  of  the  federal  government  and  teachers  in  class  A 
medical  schools  who  are  not  required  to  register  under  the 
Medical  Practice  Act  and  who  are  residents  of  Texas. 

Chartered  by  the  State  of  Texas  and  operating  under  a 
Constitution  and  By-Laws,  the  Texas  Medical  Association  is 
governed  by  a House  of  Delegates  made  up  of  representa- 
tives from  county  medical  societies  affiliated  with  the  state 
organization  and  of  officials  who  hold  ex-officio  membership 
in  the  House. 

A Board  of  Trustees  supervises  the  activities  of  the  central 
office  and  manages  the  financial  affairs  of  the  Association.  A 
Board  of  Councilors,  representing  fifteen  geographical  dis- 
tricts, deals  with  county  and  district  medical  societies  and 


with  questions  of  medical  ethics.  Councils  having  membeis 
with  overlapping  terms  of  office  work  in  areas  of  broad  and 
general  concern,  on  the  whole,  while  committees — some  of 
them  "standing”  and  also  with  overlapping  membership 
terms  and  some  of  them  "special”  with  only  yearly  tenure 
— deal  with  more  specific  problems.  Special  delegates  rep- 
resent the  Texas  Medical  Association  to  related  groups. 

The  Texas  Medical  Association  stands  midway  between 
the  county  medical  society  and  the  American  Medical  Asso- 
ciation, bringing  the  immediate,  personal,  and  localized 
problems  of  the  physicians  of  a small  area  to  the  attention 
of  the  national  organization  and  calling  to  the  attention  of 
these  same  physicians  the  varied  services  of  the  A.  M.  A.  and 
the  forces  and  trends  which  affect  medicine  and  health 
nationwide.  The  state  organization  is  more  than  a go- 
between,  of  course,  for  it  is  in  a position  to  perform  many 
services  and  achieve  many  worthy  objectives  which  it  would 
be  inappropriate  or  impossible  for  either  the  county  or  the 
national  groups  to  attempt. 

At  each  level  of  organization,  the  medical  profession  has 
an  important  adjunct  in  the  form  of  a woman’s  auxiliary, 
which  has  a program  of  education,  philanthropy,  and  com-  - 
munity  service  extending  the  aims  of  the  Association. 

The  table  below  suggests  the  complexity  of  the  Texas 
Medical  Association,  showing  that  all  of  its  activities  stem 
from  the  democratic  processes  of  the  House  of  Delegates  and 
naming  the  numerous  officers,  boards,  councils,  and  com- 
mittees which  labor  year-round  for  the  betterment  of  health 
in  Texas.  The  central  office,  although  under  the  immediate 
supervision  of  the  Board  of  Trustees,  is  at  the  beck  and  call 
of  every  official,  committee  chairman,  or  "garden  variety" 
member  of  the  Association,  and  helps  the  entire  organiza- 
tion to  promote  better  health  for  all  Texans. 
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(lur  congratulations 

on  this  newest  forward  step  in  the  impressive  history 
of  the  Texas  Medical  Association. 


The  History  of  Blue  Shield  is  a much  shorter  document,  but  we  are  proud 
of  our  association  with  the  doctors  of  Texas.  We  thought  you  would  like  to 
know  that  Blue  Shield  has  paid  $7,962,078.43  to  Texas  doctors  for  their  services 
to  173,762  Texans. 


GROUP  HOSPITAL 


^Ccce  S^eict 


SERVICE,  INC. 


GROUP  MEDICAL  & ^SURGICAL  SERVICE 
2208  MAIN,  DALLAS 
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We  are  proud  to  have  been  selected 
to  supervise  the  construction  of  this 
great  building. 


YARBROUGH 

CONSTRUCTION  COMPANY 

FIFTH  AND  NAVASOTA  • AUSTIN,  TEXAS 


Chas.  W.  Schneider  Travis  D.  Bailey 

LYTLE  W.  GOSLING  & CO. 

137  Losoya  Street  — G.  6151 
San  Antonio,  Texas 

Specializing  in  Professional  Liability  and  all 
other  forms  of  Insurance  required  by  Doctors. 


Congratulations 

to 

TEXAS  MEDICAL  ASSOCIATION 

★ 

TAYLOR  SURGICAL  SUPPLIES 

760  Liberty  Street  BEAUMONT,  TEXAS 
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FOUR  STORES 

Congratulations 

to  the 

TO  SERVE 

TEXAS  MEDICAL 

AUSTIN 

ASSOCIATION 

Prescription  Lab.  No.  1 

Capital  Nat'l  Bank  Bldg. 

We  are  proud 

Delwood  Pharmacy 

Delwood  Shopping  Center 

to  have  been 

Prescription  Lab.  No.  2 

1 5th  & Guadalupe 

their  engravers 

Highland  Park  Pharmacy 

Highland  Park  West  Addition 

for  20  years 

G.  E.  Bray  Howell  Jordan 

THE  WORTH  ENGRAVERS 

409  EAST  SECOND  STREET 

FORT  WORTH,  TEXAS 

IRTH  TEXAS  STEEL 
CO.,  II. 

FORT  WORTH,  TEXAS 

STEEL  FABRICATORS 
ERECTORS 

★ 

William  Howard,  Jr.,  Pres. 

412  W.  BOLT  P.  O.  BOX  208 


A Photo  Finish 

Our  best  congratulations  on  this  mag- 
nificent Library  Building  which  will 
serve  all  Texans! 

Just  as  you  dedicate  your  beautiful 
new  headquarters,  we  have  finished  the 
complete  remodeling  and  air-condition- 
ing of  the  greater  part 
of  our  Hotel.  A real 
photo  finish  for  both 
of  us! 


AUSTIN 
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Wc  pay  tribute  to  the 
Medical  Profession . . . 

. . . may  their  fine  humanitarian  services 
and  continued  medical  progress  reach  their 
highest  aspirations! 

AUSTIN,  TEXAS 
Founded  January  30,  1893 


ST.  ANN  HOSPITAL 

1325  Cedar  Street  Abilene,  Texas 

Fully  equipped  for  Surgical,  Medical  and 
Emergency  work.  Operating  Moye  Hall, 
Specialized,  Modern  Maternity  Division 
and  Nursery. 

★ 

Conducted  by 

Sisters  oF  Divine  Providence 


Our  sincerest  good  wishes  to  the  doctors  of 
Texas  and  most  particularly  to  the  many 
men  and  their  wives  who  have  made  this 
great  building  possible. 

yiTED  TILE  C0MPMl  ,^c 

FLOORS  AND  STAI  RWELLS 

WACO  ond  TEMPLE 
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Postgraduate  Medical  Education  in  Texas 


DALLAS 


— AT  — 

HOUSTON 


SAN  ANTONIO 


DALLAS  SOUTHERN  CLINICAL  SOCIETY 

announces 

Monthly  Postgraduate  Conferences 

PEDIATRICS  - PEDIATRIC  DERMATOLOGY  OBSTETRICS  and  GYNECOLOGY 


Sept.  29-Oct.  1 
Gilbert  B.  Forbes,  M.  D. 
J.  Lamar  Callaway,  M.  D. 


Nov.  3-5 

Albert  W.  Diddle,  M.  D. 


SURGERY 

Dec.  8-10 
to  be  announced 

22nd  ANNUAL  CLINICAL  SESSION  — March  16-19,  1953 

Monthly  PG  Conferences  approved  for  formal  credit  by  A.A.G.P. 

For  further  information  write  — ■ 433  Medicol  Arts  Building 


CONGRATULATIONS 

POSTGRADUATE  MEDICAL  ASSEMBLY  OF  SOUTH  TEXAS 

HOUSTON 

Nineteenth  Annual  Meeting 

Three  Sections:  Medical,  Surgical,  and  Eye,  Ear,  Nose  and  Throat 
JULY  20,  21,  22,  1953  — Shamrock  Hotel 

Twenty  eminent  medical  guest  speakers,  entertainment,  scientific  and  technical  exhibits. 

For  further  information  write  — 229  Medical  Arts  Building,  Houston,  Texas. 

R.  M.  Johnson,  M.  D.,  President  Chas.  D.  Reece,  M.  D.,  Treasurer  C.  A.  Dwyer,  M.  D.,  Secretary 


Congratulations 

From 

INTERNATIONAL  MEDICAL  ASSEMBLY  OF  SOUTHWEST  TEXAS 

SAN  ANTONIO 

America's  Foremost  Annual  Mid-Winter  Meeting 
Complete  Scientific  Agenda 
Full  Social  Program 

January  27-29,  1953 

P.  0.  Box  2445  SAN  ANTONIO  6 
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Congratulations  and  Best  Wishes 
to 

TEXAS  MEDICAL  ASSOCIATION 

★ 


WHITE  PHARMACY 

BEN  M.  WHITE 

6th  and  Congress  Ave.  Austin,  Texas 


Phone  2-5451 


Take  the  “IF” 
out  of  your  savings  plan 
for  future  security  . . . 
the  LIFE  INSURANCE  way! 


Insure  your  future  with 


iOHN  W.  CAKPENTEK,  Pr«<id«nl  Hon*  Offlcvi  DAllAS 


UFE  • ACCIDENT  • HEALTH  • HOSPITAUZATION 
"Serving  Sine*  J90S’‘ 


MOVING — Local,  Long  Distance 
STORAGE — Household  Qoods  - ^Merchandise 

Call  2-2488 


S'ir®iaA©iE  ComiPAMif 

207  San  Jacinto  Blvd.  Austin,  Texas 
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CONGRATULATIONS 

to  the  State  Medical  Association  of  Texas 
on  their  new  building  . . . 

from  the  CALCASIEU  LUMBER  CO. 


SERVING  BUILDERS  OF  CENTRAL  TEXAS  SINCE 

1883  WITH  NATIONALLY  KNOWN 

QUALITY  MATERIALS 

Acoustical  Materials 

Glass  and  Glazing  p 

Air  Conditioning 

Hardware 

Appliances,  Household 

Insulation 

Asbestos 

Millwork 

Asphalt 

Paint  ;w 

Cabinets 

Painters'  Supplies 

Cement,  Lime,  Plaster, 

Metal  Lath 

Screen  Wire 

Sheet  Metal  w: 

Doors,  Metal  and  Wood 

Wallboards 

Electric  Lighting  Fixtures, 


Lamps  and  Shades 

Store  Fronts 

Fans 

Wallpaper 

Flooring 

Windows 

CALCASIEU 

;4tt4tut  - ScKCC 


lUMBER  - lUllDING  MATERIALS  - HOME  DECORATION  ■ APPLIANCES ■ AIR  CONDITIONING 


SECOND  AT  LAVACA  • PHONE  6-8351 
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★ 

THE 

FIRST  MTIOML  BMK 

PORT  ARTHUR,  TEXAS 

Capital  and  Surplus 

$1,000,000.00 

Serving  Port  Arthur  Since  1900 

★ 


Congratulations  and  Best  Wishes  On 
This  Special  Occasion! 

Over  3,000,000  Prescriptions  Filled 
Ethically  and  Accurately  During  Our 

4 0 years 

In  Business  for  Your  Patients’  HEALTH 

★ 

THAMES  PRUNES 

BEAUMONT,  TEXAS 
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VON  BOECKMANN 
JONES  COMPANY 


r 


vow  BOEDKMMI-JOIES  COHPAIY 

’^Serving  Central  Texas  Since  1874” 

Austin’s  Oldest  Printing,  Bookbinding  and 
Stationery  House. 

Shop  in  Air  Conditioned  Comfort  Where 
Parking  Is  No  Problem. 

700  E.  Eleventh  St.  Telephone  2-1  163 

AUSTIN,  TEXAS 


cc 


BcLn\  the  American  Way 


ORGANIZED  1890 


CAPITAL  and  SURPLUS  $3,500,000.00 


★ 

The  American  National  Bank  of  Austin 

AUSTIN,  TEXAS 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORPORATION 
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Oongratalations 

to  the 

Texas  Medical  Association 
upon  the  completion 
and  opening  of  their 
new  headquarters  for  the  . . . 
Texas  Medical  Association  and 
Texas  Memorial  Medical  Library 


STAFFORD-LOWDON 

COMPANY 

FORT  WORTH,  TEXAS 


One  of  the  leading  Printers,  Lithographers 
and  Office  Furnishers  in  the  Southwest — 
and  printer  of  the  Texas  State  Journal  of 
Medicine  since  19 H. 


THIS  ISSUE  CONTAINS  6,860  COPIES 


LIPRAI^Y  OR  TKS 

COLLEGE  C " ' ^ICIK 

OF  PiO.  -OTA 


STATE  JOURNAL 


Volume  48  Number  1 


p\A'^ 

Austin,  Texas,  January,  1952 
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New! 

Kroger  and  Freed’s  Psychosomatic  Gynecology 

The  basic  aim  of  this  neiv  book  is  to  point  out  the  importance  of  emotional  factors  in  the  etiology 
of  disorders  of  the  female  genital  system.  The  authors  accomplish  their  purpose  by  reviewing  the 
literature  on  the  subject  and  by  presenting  the  results  of  their  own  wide  experience  and  research 
in  the  field.  Many  case  histories  are  included.  The  material  will  be  of  immediate  value  to  gyne- 
cologists, obstetricians,  endocrinologists,  and — of  course — to  general  practitioners,  who  see  more 
of  these  cases  and  see  them  earlier  than  any  other  group.  Most  of  the  problems  covered  are  of 
everyday  importance.  Psychiatric  terminology  has  been  avoided  as  far  as  possible.  There  is  a 
chapter  on  Psychosomatic  Aspects  of  Pregnancy  by  Grantly  Dick  Read. 

By  William  S.  Kroger,  M.  D.,  Assistant  Clinical  Professor  of  Obstetrics  and  Gynecology,  Chicago  Medical  School;  Attending 
Obstetrician  and  Gynecologist,  Edgewater  Hospital,  Chicago;  and  S.  Charles  Freed,  M.  D.,  Adjunct  in  Medicine,  Mount  Zion 
Hospital,  San  Francisco,  California.  503  pages,  6"  x 9".  $8.00.  Hew. 
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The  Qilmer  Chest  Hospital 

1114  Louisiana  Ave.,  Shreveport,  La. 

Diseases  and  Surgery  of  the  Chest 


Modem 
diagnostic 
facilities 
Accom- 
modations 
private  or 
grouped. 


Established 

1939 


Full 

Stedf 

of 

Con- 

sultants 


Telephone 

2-1162 


Surgical 

Convalescents 

Accepted 


Completely  Air  Conditioned 

For  year-round  Comfort 


Peachy  R.  Gilmer,  M.  D. 

Owner 


OAK  RIDGE  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES 


• Facilities  for  all  modern  psychiatric  treatment. 
• Custodial  core. 


David  Wade,  M.  D. — Psychiatrist-In-Chief 

lay  T.  Shurley,  M.  D. — Psychiatrist  and  Clinical  Director 


Z.  Kirkpatrick,  R.  N. — Supervisor  Clinical  Nursing 
T.  H.  Wade,  Business  Manager 


3200  SOUTH  FIRST  ST..  AUSTIN,  TEXAS  • PHONE  8-8494 
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A Saunders  Book 


New  {3rd)  Edition!  Duncan’s  Diseases  of  Metabolism 


This  is  not  a laboratory  book!  It  contains  practical  information  on  the  diagnosis  and  treatment 
of  metabolic  disorders  that  you  see  in  your  own  practice  . . . disorders  like  diabetes,  obesity 
and  undernutrition,  the  avitaminoses,  anemias,  thyroid  disorders,  kidney  disorders,  and  so  forth. 
The  book  is  built  on  the  contributions  of  20  outstanding  authorities  and  has  been  drastically 
revised  for  this  Neiu  (5rd}  Edition.  (About  80%  of  the  material  is  completely  new!)  There  is 
a brand-new  chapter  on  Porphyrin  Metabolism.  Important  new  material  has  been  added  on  water 
balance;  ACTH  and  cortisone;  radioactive  isotopes;  NPH  insulin;  vitamin  B12;  folic  acid.  Many 
tables,  figures  and  illustrations  help  you  to  crystallize  what  you  read  in  the  text. 


More  than  30,000  physicians  used  this  book  in  its  first  two  editions,  doctor.  This  revision  con- 
tinues previous  high  standards.  We  feel  certain  that  you  will  value  it  as  an  important  and 
useful  addition  to  your  medical  library. 


Sftr^jyhorities.  Edited  by  Garfield  G.  Duncan,  M.  D.,  Direaor  of  Medical  Division,  Pennsylvania  Hospital;  Clinical 
nftofBioai^bJi^edicine.  Jefferson  Medical  College.  1179  pages,  6"x9'',  illustrated.  $15.00.  New  iird)  Edition 
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